Atlanta VAMC Approval Process for Donated Travel

Approval Procedures 
1) VA Form 0893: No later than 3wks prior to the proposed travel date(s), the Traveler requesting approval for donated travel (travel that is not funded by the VA) is responsible for filling out VA Form 0893 (Advanced Review of Offer to Donate Support for Official Travel) to initiate the review/approval process. Be sure to include the “gift codes” for lodging, meals, travel fares, and transportation if applicable. There is a “gift code key” at the bottom of VA Form 0893. For most donated travel, the gift code will be “1” (indicates donor provided funds).  Also, the form should be signed and dated on page 2 by the employee requesting travel approval. Traveler’s signature line: “Signature of Employee.” After VA Form 0893 is signed and completely filled out by the Traveler, it is forwarded to the Traveler’s Supervisor for review/approval. For Investigators, your Service Line Manager (SLM) is your direct Supervisor. (If you are a SLM, Dr. Bower is your direct Supervisor.) SLM signs on the Supervisor signature line: “Certification of Head of Employee” (second signature block underneath the employee’s name). PLEASE NOTE: VA Form 0893 should be submitted to the Traveler’s Supervisor with the following required 3 supporting documents (See Appendix A): 1) Conference invitation/flyer/brochure; 2) VA Travel Benefit Memo – describes the reason for the requested travel and how the VA benefits from the travel; and 3) An Affirmation Statement – confirms the Traveler received the VA Travel policy and will remain in compliance while traveling. Click below to open VA Form 0893.
VA Form 0893 for AREF employees           VA Form 0893 for all other employees

                 

[image: image1.emf]VA Form  0893_AREF.pdf

                                                           
A. TDY Form: In addition to completing VA Form 0893, the Traveler is also responsible for completing the TDY authorization form (Request for Temporary Duty Travel). For Donated Travel, the Traveler only needs to fill in zeros for all reimbursement costs because it is “no-cost travel.” NOTE: For Donated Travel authorization, the TDY Form is only used to place the Traveler on TDY status (Authorized Leave), because Travelers are not permitted to use Annual Leave when traveling on official VA business. The TDY Form should be submitted with VA Form 0893 when obtaining the Supervisor’s approval. On the TDY Form, the Supervisor signs on signature line: “SLM or Admin Officer (AO).”
2) After the Supervisor has approved and signed VA 0893 & TDY Forms, the Traveler then scans and e-mails both forms to the Office of General Counsel (OGC) for approval: OGCSouthEastEthics@va.gov. PLEASE NOTE: OGC only signs VA Form 0893. The e-mail must also include the required 3 supporting documents (Conference Invitation, Affirmation Statement, and the VA Travel Benefit Memo) as attachments. Once approved, the travel request is sent back electronically to the Traveler’s e-mail with the OGC’s electronic signature included. If there are no errors, OGC’s approval process is approximately 5 - 7 business days.
3) After OGC approval, the Traveler is responsible for securing the signature of an “Approving Official” on the TDY Form, and the signature of an approver with “Gift Acceptance Authority” on VA Form 0893. Dr. Bower is the VAMC approving official for both forms, and should sign the “Acceptance of Gift by Authorized Official” signature line on VA Form 0893, and sign the “Approving Official” signature line on TDY Form. To obtain Dr. Bower’s signature, the Traveler submits the TDY Form and VA Form 0893 (include the 3 required supporting documents) to Dr. Bower’s Admin Assistant in the Director’s Office on the 3rd floor. The Admin Assistant can be reached @ extension 7604 for questions and for pick-up after Dr. Bower has signed. 
4) Upon approval, the Director’s Office will notify the Traveler via e-mail that the travel package is ready for pick-up. The final step for approval is submitting the entire travel package (VA Form 0893 with 3 supporting documents and the TDY Form) request to the Finance Department. Scan and e-mail the documents to VHAATG_Travel. Upon approval from the Finance department, the Traveler will receive an approval notification via e-mail from FedTraveler.com. No documents will be returned. 
5) After returning, the Traveler will have 5 days to log into FedTraveler.com to close out their travel. Since the Traveler used Donated Travel, there will be no request for reimbursement of funds for travel expenses; however, the Traveler is still required to submit all receipts (lodging, airline tickets, taxi fares, etc.). The Traveler is permitted to fax or scan these documents using FedTraveler.com. NOTE: The Traveler will receive instructions on how to close out travel after Finance department approves the travel request. For more information, please click on the icon below for detailed instructions. 
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Appendix A
1. Conference Flyer/Brochure/Invitation/Pamphlet :
Required to show proof of conference dates, location, and the details/description of the Traveler’s conference/meeting. Copies are acceptable, as are documents that you retrieve from the internet.
2. Travel Affirmation Statement :
Confirms the Traveler is knowledgeable of the VA Conference Travel Policy and has received a copy of the document. Below is a sample statement that can be used for VA donated travel requests. The Traveler only needs to fill in the highlighted “input” fields. Also, included below, is a copy of the travel policy for your records. Click on the icons below to view/edit documents.
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3. VA Travel Benefit Memo:
This memo provides information about how/why the VA is able to benefit from the conference/meeting. A sample memo is provided below for your use to edit.
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Step 1                         


Note: The Traveler completes and signs two forms: 1) VA Form 0893 (Advanced Review of Offer to Donate Support for Official Travel), and 2) TDY Form (Request for Temporary Duty Travel). 


A) VA Form 0893: Traveler completes and signs form on signature line: “Signature of Employee.” Be sure to include the “gift code” (see “gift code key” at bottom of form) for lodging, meals, travel fares, ground transportation, and other expenses. For most donated travel, the gift code is “1” (indicates donated funds). Next, the Traveler must attach 3 required docs (see Appendix A for details): Conference Flyer/Invitation, Travel Affirmation Statement, and a VA Travel Benefit Memo for approval. Click on the icon below to retrieve VA Form 0893. 


(If you are an AREF employee, click on the AREF travel icon.) 
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B) TDY Form: Traveler completes and signs form on signature line: Traveler Signature. Because this is donated travel, the Traveler fills in zeros for all expenses (lodging, meals, mode of transportation, etc.). Be sure to include “Justification of Travel” and any “Special Remarks”.
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Step 3     


 A) VA Form 0893 w/3 attachments: Traveler e-mails electronic copy of Form 0893 to Office of General Counsel (OGC) for signature/approval on signature line: “General Counsel Review.” Email:OGCSouthEastEthics@va.gov  


B) Once approved, the Traveler will receive their travel request back with an electronic OGC signature attached via e-mail. 


C) VA Form 0893 w/3 attachments & TDY Form: The Traveler submits both forms, including 3 attachments, to Dr. Bower’s Admin Assistant in the Director’s Office. 


D) Once Dr. Bower has approved, the Traveler will receive an e-mail notification for pick-up.


E) To obtain the final signature/approval, the Traveler will e-mail both forms, with 3 attachments, to the Finance department: VHAATG_Travel.   


F) Once Finance approves, Traveler will receive an e-mail approval notification from FedTraveler.com.


G) Upon return trip, Traveler will have 5 days to log into FedTraveler.com and close out travel.


Traveler will receive e-mailed instructions from FedTraveler.com on how to close out travel.





                            





Step 2     


 A) VA Form 0893 w/3 attachments & TDY Form: Traveler scans and e-mails both forms to their direct Supervisor for signature/approval. On VA Form 0893, the Service Line Mngr. (SLM) will sign for Investigators on signature line: “Certification of Head of Employee.” (If Traveler is a SLM, Dr. Bower will sign this signature line.) On TDY Form, either the SLM or Admin Officer (AO) can sign signature line: “SL Manager or Admin Officer.”


B) After approval, the Supervisor should e-mail the Traveler an electronic copy of both forms with their electronic signature attached.
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\,‘V:_\ Department of Veterans Affairs
ADVANCE REVIEW OF OFFER TO DONATE SUPPORT FOR OFFICIAL TRAVEL

NOTE: This VA Form 0893 is to be used to accept a gift of travel under 31 U.S.C. §1353 or 5 U.S.C. §4111 and does NOT replace travel authorization documents.
USE THIS FORM IN CONJUNCTION WITH THE CURRENT OFFICIAL DUTY VA TRAVEL MANAGEMENT SYSTEM. This form is not necessary for travel in
personal capacity or when pursuant to a contract.

INSTRUCTIONS: Please complete and have office head sign on page 2. Forward to Assistant General Counsel (023)(VACO), Regional Counsel (field), or OGC
Deputy Ethics Official. They will review and return form to you. You must then provide form to one of the officials with gift acceptance authority listed on the the
bottom of page 2. Upon completion of your travel, this form (with all necessary signatures) must be included with your claim for reimbursement of travel expenses
(travel voucher). Faxing a copy of this form to the current VA travel management system is acceptable.

INFORMATION ABOUT VA EMPLOYEE (Traveler)

NAME OF VA EMPLOYEE POSITION TITLE E-MAIL ADDRESS

ADMINISTRATION/OFFICE DUTY STATION (Facility Name and City)

PHONE NUMBER

INFORMATION ABOUT DONOR AND/OR HOST ORGANIZATION

NAME OF ORGANIZATION HOSTING THE EVENT NAME OF DONOR ORGANIZATION (If different from Host)

Atlanta Research and Education Foundation

HOST ORGANIZATION POINT OF CONTACT (POC) DONOR ORGANIZATION POINT OF CONTACT (POC)

Jeanette K. Zargon, MBA, Controller
DONOR POINT OF CONTACT E-MAIL ADDRESS

HOST POINT OF CONTACT E-MAIL ADDRESS

aref@mindspring.com
DONOR POINT OF CONTACT DAYTIME PHONE NUMBER

EXT: (404) 728-4856 EXT:
INFORMATION ABOUT MEETING OR EVENT SPONSORED BY (DONOR) HOST ORGANIZATION

HOST POINT OF CONTACT DAYTIME PHONE NUMBER

FULL NAME (no abbreviations) AND ADDRESS OF EVENT (including City, State, Country)

START DATE OF EVENT

END DATE OF EVENT

START DATE OF TRAVEL

(foreign travelers only)

END DATE OF TRAVEL

(foreign travelers only)

PURPOSE OF EVENT (Include 1, How this event will further VA's interests, and 2, how this event is part of your official duties.)
1.

2.
OTHER ENTITIES ATTENDING OR PARTICIPATING

ROLE OF EMPLOYEE-TRAVELER (e.g. attendee, speaker, trainer, etc.)

DID DONOR OFFER TO PAY SIMILAR AMOUNTS FOR OTHER ATTENDEES SIMILARLY SITUATED (e.g. if you are going to be a speaker, did donor offer similar travel gifts to all
speakers at the event?) ﬁ YES ﬁ NO
[ YES [~ No

IS FEDERAL GOVERNMENT PAYING FOR ANY PORTION OF LODGING/MEALS?
INSTRUCTIONS: Fill out dollar amount and appropriate Gift Code for each applicable category. Include amounts for spouse if donor has offered to support spouse
travel. If accepting gift for spouse travel, supervisor must confirm that acceptance complies with 41 C.F.R. 304-3.14.

GIFT | NO.OF **APPROVED
CODE | NIGHTS COST PER NIGHT PER DIEM
LODGING/MEALS
LODGING $ TOTALLODGING  |§
SELF SPOUSE
MEALS $ $ TOTAL MEALS $
[ coacH [~ PREMIUM [[ coacH [ PREMIUM
TRAVEL FARES [~ 1stcLAss § [~ 1stCLASS § TOTAL FARES $
GROUND $ TOTAL GROUND $
TRANSPORTATION TRANSPORTATION
EVENT FEES $ $ TOTAL FEES $
OTHER EXPENSES
(Describe in the $ $ TOTAL OTHER $
REMARKS section below.) EXPENSES
GIFT CODE KEY GRAND
1 - In-Kind - e.g. donor provides airline ticket TOTAL > $

2 - Check/other monetary instrument payable to VA
3 - Check/other monetary instrument payable to employee*
4 - Cash to employee*

*VA employees may only receive cash or check payable to employee if donor is a tax-exempt 501(c)(3) corporation. Note that not every non-profit corporation is
classified as a 501(c)(3).

**GSA per diem rates for CONUS travel, DoD per diem rates for OCONUS travel, Department of State per diem rates for foreign travel.
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IS THE DONOR A TAX-EXEMPT 501(c)(3) CORPORATION?

[~ NO [¥X YEs
DID YOU RENDER SERVICE TO THE 501(c)(3) DONOR PRIOR TO THIS TRAVEL? (This includes serving on University Staff in any capacity.)
[_ NO [_ YES (Ifyes, provide details in REMARKS sections below.)

TO YOUR KNOWLEDGE, ARE THERE ANY PENDING CONTRACTS, PROPOSALS, REQUESTS FOR PROPOSALS, AFFILIATION AGREEMENTS, OR OTHER
DECISIONS OR MATTERS INVOLVING VA AND DONOR?

[_ NO [Y YES (If "YES", describe the pending matter in the REMARKS section below.)

DOES VA EMPLOYEE HAVE A ROLE IN VA ACTION ON ANY OF THE PENDING MATTERS?

ﬁ NO ﬁ YES (If "YES," describe the VA Employee's role in the REMARKS section below.)

REMARKS
Agreements are in place with VA, AREF and various sponsors/collaborators for the conduct

of VA research or educational activities.

CERTIFICATION: I certify that I am traveling in official duty SIGNATURE OF EMPLOYEE (Traveler) DATE SIGNED
status and representing the Department of Veterans Affairs. 1

certify that the answers above are truthful and correct. I further

certify that if I directly receive a cash or check payment from the
donor, I will use these funds only for the listed travel expenses

and I will refund any unused portion of these funds to the donor.

CERTIFICATION OF HEAD OF EMPLOYEE-TRAVELER'S OFFICE

CERTIFICATION: I certify that the employee has authorized SIGNATURE OF REQUESTING OFFICE HEAD OR NEXT HIGHER DATE SIGNED
official travel orders, and that the travel is in furtherance of the OFFICIAL IF REQUESTING HEAD IS TRAVELER (Print name and title)

Agency's mission. I have determined that the requested lodging

and meal rates are equal to or below GSA, DoD, or Department of
State approved per diem rates. If rates are between 101% and

300% of GSA rates for domestic travel, I have determined that: 1)

the non-federal source(s) is paying the full amount of the travel; 2)

the amount is comparable to the value offered to or purchased by

other attendees; and 3) acceptance of payment will be approved

prior to travel. To the best of my knowledge, I believe that the
answers above are truthful and correct. >

GENERAL COUNSEL REVIEW

REVIEW FINDINGS: Program is responsible for compliance SIGNATURE OF ASSISTANT GENERAL COUNSEL (023) OR DATE SIGNED
with VA conference policy. OGC review is limited to gift REGIONAL COUNSEL OR OTHER OGC DEPUTY ETHICS OFFICIAL

acceptance. Traveler must be on official duty and have a travel
authorization. Authorized Absence (AA) for domestic travel is

not official duty. Based upon facts above, VA could lawfully
determine that accepting the gift of travel would be proper. >

ACCEPTANCE OF GIFT BY AUTHORIZED OFFICIAL

I approve acceptance of the gift of travel support based on the facts provided above. I determine that the employee is attending this event in official duty capacity, that
the travel is in furtherance of the Agency's mission, and that the gift is not a reward for services to the donor prior to the event. I further determine that acceptance of
the offered travel support would not cause a reasonable person with knowledge of all the relevant facts to questions the integrity of VA's programs, operations, or
employee's. I have considered any impact the performance or nonperformance of the traveling employees official duties might have on the donor.

LIST OF OFFICIALS AUTHORIZED TO MAKE DETERMINATION SIGNATURE OF APPROVING OFFICIAL (Print name and title) DATE SIGNED

Secretary; Deputy Secretary, VA COS, VA Deputy COS, Under
Secretary, Deputy Under Secretary, Assistant Deputy Under

Secretary, Executive Assistant to the Under Secretary, Assistant
Secretary, Deputy Assistant Secretary, Key Central Office

Official and Deputy; VISN Director and Deputy Director, VBA

Area Director and Deputy Director, Regional Counsel, NCA

Memorial Service Network Director and Deputy Director, Field
Facility Director and their Associate and Assistant Directors (and
Medical Center COS if authorized by Medical Center Director). >

THIS COMPLETED FORM ALONG WITH TRAVEL VOUCHER MUST BE FAXED TO CURRENT VA TRAVEL MANAGEMENT SYSTEM AFTER TRAVEL
IS COMPLETED.

VA FORM 0893, FEB 2013, PAGE 2
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\,‘V:_\ Department of Veterans Affairs
ADVANCE REVIEW OF OFFER TO DONATE SUPPORT FOR OFFICIAL TRAVEL

NOTE: This VA Form 0893 is to be used to accept a gift of travel under 31 U.S.C. §1353 or 5 U.S.C. §4111 and does NOT replace travel authorization documents.
USE THIS FORM IN CONJUNCTION WITH THE CURRENT OFFICIAL DUTY VA TRAVEL MANAGEMENT SYSTEM. This form is not necessary for travel in
personal capacity or when pursuant to a contract.

INSTRUCTIONS: Please complete and have office head sign on page 2. Forward to Assistant General Counsel (023)(VACO), Regional Counsel (field), or OGC
Deputy Ethics Official. They will review and return form to you. You must then provide form to one of the officials with gift acceptance authority listed on the the
bottom of page 2. Upon completion of your travel, this form (with all necessary signatures) must be included with your claim for reimbursement of travel expenses
(travel voucher). Faxing a copy of this form to the current VA travel management system is acceptable.

INFORMATION ABOUT VA EMPLOYEE (Traveler)

NAME OF VA EMPLOYEE POSITION TITLE E-MAIL ADDRESS

PHONE NUMBER ADMINISTRATION/OFFICE DUTY STATION (Facility Name and City)

INFORMATION ABOUT DONOR AND/OR HOST ORGANIZATION

NAME OF ORGANIZATION HOSTING THE EVENT NAME OF DONOR ORGANIZATION (If different from Host)
HOST ORGANIZATION POINT OF CONTACT (POC) DONOR ORGANIZATION POINT OF CONTACT (POC)
HOST POINT OF CONTACT E-MAIL ADDRESS DONOR POINT OF CONTACT E-MAIL ADDRESS
HOST POINT OF CONTACT DAYTIME PHONE NUMBER DONOR POINT OF CONTACT DAYTIME PHONE NUMBER
EXT: EXT:
INFORMATION ABOUT MEETING OR EVENT SPONSORED BY (DONOR) HOST ORGANIZATION
FULL NAME (no abbreviations) AND ADDRESS OF EVENT (including City, State, Country) START DATE OF EVENT END DATE OF EVENT

START DATE OF TRAVEL END DATE OF TRAVEL

(foreign travelers only) (foreign travelers only)

PURPOSE OF EVENT (Include 1, How this event will further VA's interests, and 2, how this event is part of your official duties.)
1.

2.
OTHER ENTITIES ATTENDING OR PARTICIPATING ROLE OF EMPLOYEE-TRAVELER (e.g. attendee, speaker, trainer, etc.)

DID DONOR OFFER TO PAY SIMILAR AMOUNTS FOR OTHER ATTENDEES SIMILARLY SITUATED (e.g. if you are going to be a speaker, did donor offer similar travel gifts to all
speakers at the event?) ﬁ YES ﬁ NO

IS FEDERAL GOVERNMENT PAYING FOR ANY PORTION OF LODGING/MEALS? [_ YES H_ NO

INSTRUCTIONS: Fill out dollar amount and appropriate Gift Code for each applicable category. Include amounts for spouse if donor has offered to support spouse
travel. If accepting gift for spouse travel, supervisor must confirm that acceptance complies with 41 C.F.R. 304-3.14.

GIFT | NO.OF **APPROVED
CODE | NIGHTS COST PER NIGHT PER DIEM
LODGING/MEALS
LODGING $ TOTALLODGING  |§
SELF SPOUSE
MEALS $ $ TOTAL MEALS $
[ coacH [~ PREMIUM [[ coacH [ PREMIUM
TRAVEL FARES [~ 1stcLAss § [~ 1stCLASS § TOTAL FARES $
GROUND $ TOTAL GROUND $
TRANSPORTATION TRANSPORTATION
EVENT FEES $ $ TOTAL FEES $
OTHER EXPENSES
(Describe in the $ $ TOTAL OTHER $
REMARKS section below.) EXPENSES
GIFT CODE KEY GRAND
1 - In-Kind - e.g. donor provides airline ticket TOTAL > $

2 - Check/other monetary instrument payable to VA
3 - Check/other monetary instrument payable to employee*
4 - Cash to employee*

*VA employees may only receive cash or check payable to employee if donor is a tax-exempt 501(c)(3) corporation. Note that not every non-profit corporation is
classified as a 501(c)(3).

**GSA per diem rates for CONUS travel, DoD per diem rates for OCONUS travel, Department of State per diem rates for foreign travel.

VA FORM
FEB 2013 0893






IS THE DONOR A TAX-EXEMPT 501(c)(3) CORPORATION?

[~ NO [~ YES
DID YOU RENDER SERVICE TO THE 501(c)(3) DONOR PRIOR TO THIS TRAVEL? (This includes serving on University Staff in any capacity.)
[_ NO [_ YES (Ifyes, provide details in REMARKS sections below.)

TO YOUR KNOWLEDGE, ARE THERE ANY PENDING CONTRACTS, PROPOSALS, REQUESTS FOR PROPOSALS, AFFILIATION AGREEMENTS, OR OTHER
DECISIONS OR MATTERS INVOLVING VA AND DONOR?

[_ NO [_ YES (If "YES", describe the pending matter in the REMARKS section below.)

DOES VA EMPLOYEE HAVE A ROLE IN VA ACTION ON ANY OF THE PENDING MATTERS?

ﬁ NO ﬁ YES (If "YES," describe the VA Employee's role in the REMARKS section below.)
REMARKS
CERTIFICATION: I certify that I am traveling in official duty SIGNATURE OF EMPLOYEE (Traveler) DATE SIGNED

status and representing the Department of Veterans Affairs. 1

certify that the answers above are truthful and correct. I further

certify that if I directly receive a cash or check payment from the
donor, I will use these funds only for the listed travel expenses

and I will refund any unused portion of these funds to the donor.

CERTIFICATION OF HEAD OF EMPLOYEE-TRAVELER'S OFFICE

CERTIFICATION: I certify that the employee has authorized SIGNATURE OF REQUESTING OFFICE HEAD OR NEXT HIGHER DATE SIGNED
official travel orders, and that the travel is in furtherance of the OFFICIAL IF REQUESTING HEAD IS TRAVELER (Print name and title)

Agency's mission. I have determined that the requested lodging

and meal rates are equal to or below GSA, DoD, or Department of
State approved per diem rates. If rates are between 101% and

300% of GSA rates for domestic travel, I have determined that: 1)

the non-federal source(s) is paying the full amount of the travel; 2)

the amount is comparable to the value offered to or purchased by

other attendees; and 3) acceptance of payment will be approved

prior to travel. To the best of my knowledge, I believe that the
answers above are truthful and correct. >

GENERAL COUNSEL REVIEW

REVIEW FINDINGS: Program is responsible for compliance SIGNATURE OF ASSISTANT GENERAL COUNSEL (023) OR DATE SIGNED
with VA conference policy. OGC review is limited to gift REGIONAL COUNSEL OR OTHER OGC DEPUTY ETHICS OFFICIAL

acceptance. Traveler must be on official duty and have a travel
authorization. Authorized Absence (AA) for domestic travel is

not official duty. Based upon facts above, VA could lawfully
determine that accepting the gift of travel would be proper. >

ACCEPTANCE OF GIFT BY AUTHORIZED OFFICIAL

I approve acceptance of the gift of travel support based on the facts provided above. I determine that the employee is attending this event in official duty capacity, that
the travel is in furtherance of the Agency's mission, and that the gift is not a reward for services to the donor prior to the event. I further determine that acceptance of
the offered travel support would not cause a reasonable person with knowledge of all the relevant facts to questions the integrity of VA's programs, operations, or
employee's. I have considered any impact the performance or nonperformance of the traveling employees official duties might have on the donor.

LIST OF OFFICIALS AUTHORIZED TO MAKE DETERMINATION SIGNATURE OF APPROVING OFFICIAL (Print name and title) DATE SIGNED

Secretary; Deputy Secretary, VA COS, VA Deputy COS, Under
Secretary, Deputy Under Secretary, Assistant Deputy Under

Secretary, Executive Assistant to the Under Secretary, Assistant
Secretary, Deputy Assistant Secretary, Key Central Office

Official and Deputy; VISN Director and Deputy Director, VBA

Area Director and Deputy Director, Regional Counsel, NCA

Memorial Service Network Director and Deputy Director, Field
Facility Director and their Associate and Assistant Directors (and
Medical Center COS if authorized by Medical Center Director). >

THIS COMPLETED FORM ALONG WITH TRAVEL VOUCHER MUST BE FAXED TO CURRENT VA TRAVEL MANAGEMENT SYSTEM AFTER TRAVEL
IS COMPLETED.

VA FORM 0893, FEB 2013, PAGE 2
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Building an Expense Report in FedTraveler.com

1. Login to www.FedTraveler.com.

e Member ID is your VA e-mail address.
¢ Enter your permanent pin. If you do not remember, pin can be reset by answering
your security questions or contacting your Transportation Assistant via e-mail.
2. Click on My Travel Desktop.

3. Select your document by clicking inside of the circle to your left, then click:

*Prior fo continuing, please note the following:

o [ftravel dates are different than what appears on the top of the screen, logout and contact your
Transportation Assistant.

« If you build your expense report and the system times out, document can be accessed again by
selecting the document and clicking “Open Document.”

4. Verifying/ Modifying your Summary of Expenses

ummary Of.Expenseé R

registration fee paid by VA; meals provided by the hotel and/or vendor are considered
complimentary and are not to be deducted) '
o Onthe Daily Meals page, click the binoculars next to the day you want to edit.
o On the M&IE Breakdown page, select the checkbox for the meal you wish to exclude
from the per diem allowance.
o Click the Daily Meals menu option to return to the Daily Meals page.

o Click the Return to Report menu option fo return to the Expense Report page.

s Total Lodging {edit only if appli_cab_le)
o On the Daily Lodging page, correct the amount next to the day for which you want to
edit the lodging cost.
o Click the Return to Report menu option to return to the Expense Report page.





» Transportation (edit to verify that POV mileage or Ticket Cost is accurate, if applicable)
o Onthe Reservations page, verify the fare amount (air or rail) in the appropriate
segment.
o Click the Return to Report menu option to return to the Expense Report page.

» Rental Car (edit, if applicable)
o Onthe Reservations page, correct the rental car rate in the appropriate segment.
o Click the Return to Report menu option to return fo the Expense Report page.
L]

s Total Other Expenses (edit required, reference below screen shot)
o Add other official expenses incurred (i.e. Hotel Taxes, Hotel Parking, Airport Parking,
Baggage Fees, Mileage, etc.)
o Note: With the exception of mileage, receipts are required for all expenses claimed.
o Once all expenses are entered, click Return to Report.

Other EXpenseS tip End Date: 0211372011 N

Trip Begin Date: 21132011
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5. Processing Receipts (note screen shot below)

« Click the Receipts menu option on the Expense Report page. | Receipts

+ On the Receipts page, select the Yes checkbox next to each expense item to indicate that
you have a receipt for that item. (In the mileage justification box, make note that if was for
transportation to and from the airport.)





» To send receipts to FedTraveler.com, click the Fax Receipts menu option.

s Using the Print Form generated in a new window, print a copy and use it as the Fax cover
sheet. Always use the original. Do not use a pholocopy of the Fax Transmittal sheet. Close
window with fax coversheet once printed.

s Fax the coversheet and the receipts to FedTraveler.com using the following number as noted
on the coversheet. 1-866-350-5995
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Click the Return to Report menu option fo go back to the Expense Report page when you
are finished faxing all of the receipts.
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6. Split to Card (see screen shot below)

» Use of Split to Card is mandated by VA for travel cardholders.

s This feature allows you to electronically submit batance through FedTraveler.com to your US
Bank fravel card.

L ]

Cardholders: Change selection to Manual Entry and input your full travel card balance.






Spkt To Card

.o.t;(.)' iﬁ Automatlc Calculatlon

Manuai Entry

iYour Agency has enabled automatic calculatlon
of the Split To Card amount for the following; .- RS
-Transportation, Lodging, Rental Car, Transaction Fees

7. Completing the Expense Report

* Select Complete Report (left side of screen). | Complete Report

e On the Financial Summary Page:

o . Select Submit Document (left side of screen).
o Read and click ‘ok’ to the pop-up window.

CONGRATULATIONS! Expense report has been submitted for review.
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\,‘V:_\ Department of Veterans Affairs
ADVANCE REVIEW OF OFFER TO DONATE SUPPORT FOR OFFICIAL TRAVEL

NOTE: This VA Form 0893 is to be used to accept a gift of travel under 31 U.S.C. §1353 or 5 U.S.C. §4111 and does NOT replace travel authorization documents.
USE THIS FORM IN CONJUNCTION WITH THE CURRENT OFFICIAL DUTY VA TRAVEL MANAGEMENT SYSTEM. This form is not necessary for travel in
personal capacity or when pursuant to a contract.

INSTRUCTIONS: Please complete and have office head sign on page 2. Forward to Assistant General Counsel (023)(VACO), Regional Counsel (field), or OGC
Deputy Ethics Official. They will review and return form to you. You must then provide form to one of the officials with gift acceptance authority listed on the the
bottom of page 2. Upon completion of your travel, this form (with all necessary signatures) must be included with your claim for reimbursement of travel expenses
(travel voucher). Faxing a copy of this form to the current VA travel management system is acceptable.

INFORMATION ABOUT VA EMPLOYEE (Traveler)

NAME OF VA EMPLOYEE POSITION TITLE E-MAIL ADDRESS

PHONE NUMBER ADMINISTRATION/OFFICE DUTY STATION (Facility Name and City)

INFORMATION ABOUT DONOR AND/OR HOST ORGANIZATION

NAME OF ORGANIZATION HOSTING THE EVENT NAME OF DONOR ORGANIZATION (If different from Host)
HOST ORGANIZATION POINT OF CONTACT (POC) DONOR ORGANIZATION POINT OF CONTACT (POC)
HOST POINT OF CONTACT E-MAIL ADDRESS DONOR POINT OF CONTACT E-MAIL ADDRESS
HOST POINT OF CONTACT DAYTIME PHONE NUMBER DONOR POINT OF CONTACT DAYTIME PHONE NUMBER
EXT: EXT:
INFORMATION ABOUT MEETING OR EVENT SPONSORED BY (DONOR) HOST ORGANIZATION
FULL NAME (no abbreviations) AND ADDRESS OF EVENT (including City, State, Country) START DATE OF EVENT END DATE OF EVENT

START DATE OF TRAVEL END DATE OF TRAVEL

(foreign travelers only) (foreign travelers only)

PURPOSE OF EVENT (Include 1, How this event will further VA's interests, and 2, how this event is part of your official duties.)
1.

2.
OTHER ENTITIES ATTENDING OR PARTICIPATING ROLE OF EMPLOYEE-TRAVELER (e.g. attendee, speaker, trainer, etc.)

DID DONOR OFFER TO PAY SIMILAR AMOUNTS FOR OTHER ATTENDEES SIMILARLY SITUATED (e.g. if you are going to be a speaker, did donor offer similar travel gifts to all
speakers at the event?) ﬁ YES ﬁ NO

IS FEDERAL GOVERNMENT PAYING FOR ANY PORTION OF LODGING/MEALS? [_ YES H_ NO

INSTRUCTIONS: Fill out dollar amount and appropriate Gift Code for each applicable category. Include amounts for spouse if donor has offered to support spouse
travel. If accepting gift for spouse travel, supervisor must confirm that acceptance complies with 41 C.F.R. 304-3.14.

GIFT | NO.OF **APPROVED
CODE | NIGHTS COST PER NIGHT PER DIEM
LODGING/MEALS
LODGING $ TOTALLODGING  |§
SELF SPOUSE
MEALS $ $ TOTAL MEALS $
[ coacH [~ PREMIUM [[ coacH [ PREMIUM
TRAVEL FARES [~ 1stcLAss § [~ 1stCLASS § TOTAL FARES $
GROUND $ TOTAL GROUND $
TRANSPORTATION TRANSPORTATION
EVENT FEES $ $ TOTAL FEES $
OTHER EXPENSES
(Describe in the $ $ TOTAL OTHER $
REMARKS section below.) EXPENSES
GIFT CODE KEY GRAND
1 - In-Kind - e.g. donor provides airline ticket TOTAL > $

2 - Check/other monetary instrument payable to VA
3 - Check/other monetary instrument payable to employee*
4 - Cash to employee*

*VA employees may only receive cash or check payable to employee if donor is a tax-exempt 501(c)(3) corporation. Note that not every non-profit corporation is
classified as a 501(c)(3).

**GSA per diem rates for CONUS travel, DoD per diem rates for OCONUS travel, Department of State per diem rates for foreign travel.

VA FORM
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IS THE DONOR A TAX-EXEMPT 501(c)(3) CORPORATION?

[~ NO [~ YES
DID YOU RENDER SERVICE TO THE 501(c)(3) DONOR PRIOR TO THIS TRAVEL? (This includes serving on University Staff in any capacity.)
[_ NO [_ YES (Ifyes, provide details in REMARKS sections below.)

TO YOUR KNOWLEDGE, ARE THERE ANY PENDING CONTRACTS, PROPOSALS, REQUESTS FOR PROPOSALS, AFFILIATION AGREEMENTS, OR OTHER
DECISIONS OR MATTERS INVOLVING VA AND DONOR?

[_ NO [_ YES (If "YES", describe the pending matter in the REMARKS section below.)

DOES VA EMPLOYEE HAVE A ROLE IN VA ACTION ON ANY OF THE PENDING MATTERS?

ﬁ NO ﬁ YES (If "YES," describe the VA Employee's role in the REMARKS section below.)
REMARKS
CERTIFICATION: I certify that I am traveling in official duty SIGNATURE OF EMPLOYEE (Traveler) DATE SIGNED

status and representing the Department of Veterans Affairs. 1

certify that the answers above are truthful and correct. I further

certify that if I directly receive a cash or check payment from the
donor, I will use these funds only for the listed travel expenses

and I will refund any unused portion of these funds to the donor.

CERTIFICATION OF HEAD OF EMPLOYEE-TRAVELER'S OFFICE

CERTIFICATION: I certify that the employee has authorized SIGNATURE OF REQUESTING OFFICE HEAD OR NEXT HIGHER DATE SIGNED
official travel orders, and that the travel is in furtherance of the OFFICIAL IF REQUESTING HEAD IS TRAVELER (Print name and title)

Agency's mission. I have determined that the requested lodging

and meal rates are equal to or below GSA, DoD, or Department of
State approved per diem rates. If rates are between 101% and

300% of GSA rates for domestic travel, I have determined that: 1)

the non-federal source(s) is paying the full amount of the travel; 2)

the amount is comparable to the value offered to or purchased by

other attendees; and 3) acceptance of payment will be approved

prior to travel. To the best of my knowledge, I believe that the
answers above are truthful and correct. >

GENERAL COUNSEL REVIEW

REVIEW FINDINGS: Program is responsible for compliance SIGNATURE OF ASSISTANT GENERAL COUNSEL (023) OR DATE SIGNED
with VA conference policy. OGC review is limited to gift REGIONAL COUNSEL OR OTHER OGC DEPUTY ETHICS OFFICIAL

acceptance. Traveler must be on official duty and have a travel
authorization. Authorized Absence (AA) for domestic travel is

not official duty. Based upon facts above, VA could lawfully
determine that accepting the gift of travel would be proper. >

ACCEPTANCE OF GIFT BY AUTHORIZED OFFICIAL

I approve acceptance of the gift of travel support based on the facts provided above. I determine that the employee is attending this event in official duty capacity, that
the travel is in furtherance of the Agency's mission, and that the gift is not a reward for services to the donor prior to the event. I further determine that acceptance of
the offered travel support would not cause a reasonable person with knowledge of all the relevant facts to questions the integrity of VA's programs, operations, or
employee's. I have considered any impact the performance or nonperformance of the traveling employees official duties might have on the donor.

LIST OF OFFICIALS AUTHORIZED TO MAKE DETERMINATION SIGNATURE OF APPROVING OFFICIAL (Print name and title) DATE SIGNED

Secretary; Deputy Secretary, VA COS, VA Deputy COS, Under
Secretary, Deputy Under Secretary, Assistant Deputy Under

Secretary, Executive Assistant to the Under Secretary, Assistant
Secretary, Deputy Assistant Secretary, Key Central Office

Official and Deputy; VISN Director and Deputy Director, VBA

Area Director and Deputy Director, Regional Counsel, NCA

Memorial Service Network Director and Deputy Director, Field
Facility Director and their Associate and Assistant Directors (and
Medical Center COS if authorized by Medical Center Director). >

THIS COMPLETED FORM ALONG WITH TRAVEL VOUCHER MUST BE FAXED TO CURRENT VA TRAVEL MANAGEMENT SYSTEM AFTER TRAVEL
IS COMPLETED.

VA FORM 0893, FEB 2013, PAGE 2
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\,‘V:_\ Department of Veterans Affairs
ADVANCE REVIEW OF OFFER TO DONATE SUPPORT FOR OFFICIAL TRAVEL

NOTE: This VA Form 0893 is to be used to accept a gift of travel under 31 U.S.C. §1353 or 5 U.S.C. §4111 and does NOT replace travel authorization documents.
USE THIS FORM IN CONJUNCTION WITH THE CURRENT OFFICIAL DUTY VA TRAVEL MANAGEMENT SYSTEM. This form is not necessary for travel in
personal capacity or when pursuant to a contract.

INSTRUCTIONS: Please complete and have office head sign on page 2. Forward to Assistant General Counsel (023)(VACO), Regional Counsel (field), or OGC
Deputy Ethics Official. They will review and return form to you. You must then provide form to one of the officials with gift acceptance authority listed on the the
bottom of page 2. Upon completion of your travel, this form (with all necessary signatures) must be included with your claim for reimbursement of travel expenses
(travel voucher). Faxing a copy of this form to the current VA travel management system is acceptable.

INFORMATION ABOUT VA EMPLOYEE (Traveler)

NAME OF VA EMPLOYEE POSITION TITLE E-MAIL ADDRESS

ADMINISTRATION/OFFICE DUTY STATION (Facility Name and City)

PHONE NUMBER

INFORMATION ABOUT DONOR AND/OR HOST ORGANIZATION

NAME OF ORGANIZATION HOSTING THE EVENT NAME OF DONOR ORGANIZATION (If different from Host)

Atlanta Research and Education Foundation

HOST ORGANIZATION POINT OF CONTACT (POC) DONOR ORGANIZATION POINT OF CONTACT (POC)

Jeanette K. Zargon, MBA, Controller
DONOR POINT OF CONTACT E-MAIL ADDRESS

HOST POINT OF CONTACT E-MAIL ADDRESS

aref@mindspring.com
DONOR POINT OF CONTACT DAYTIME PHONE NUMBER

EXT: (404) 728-4856 EXT:
INFORMATION ABOUT MEETING OR EVENT SPONSORED BY (DONOR) HOST ORGANIZATION

HOST POINT OF CONTACT DAYTIME PHONE NUMBER

FULL NAME (no abbreviations) AND ADDRESS OF EVENT (including City, State, Country)

START DATE OF EVENT

END DATE OF EVENT

START DATE OF TRAVEL

(foreign travelers only)

END DATE OF TRAVEL

(foreign travelers only)

PURPOSE OF EVENT (Include 1, How this event will further VA's interests, and 2, how this event is part of your official duties.)
1.

2.
OTHER ENTITIES ATTENDING OR PARTICIPATING

ROLE OF EMPLOYEE-TRAVELER (e.g. attendee, speaker, trainer, etc.)

DID DONOR OFFER TO PAY SIMILAR AMOUNTS FOR OTHER ATTENDEES SIMILARLY SITUATED (e.g. if you are going to be a speaker, did donor offer similar travel gifts to all
speakers at the event?) ﬁ YES ﬁ NO
[ YES [~ No

IS FEDERAL GOVERNMENT PAYING FOR ANY PORTION OF LODGING/MEALS?
INSTRUCTIONS: Fill out dollar amount and appropriate Gift Code for each applicable category. Include amounts for spouse if donor has offered to support spouse
travel. If accepting gift for spouse travel, supervisor must confirm that acceptance complies with 41 C.F.R. 304-3.14.

GIFT | NO.OF **APPROVED
CODE | NIGHTS COST PER NIGHT PER DIEM
LODGING/MEALS
LODGING $ TOTALLODGING  |§
SELF SPOUSE
MEALS $ $ TOTAL MEALS $
[ coacH [~ PREMIUM [[ coacH [ PREMIUM
TRAVEL FARES [~ 1stcLAss § [~ 1stCLASS § TOTAL FARES $
GROUND $ TOTAL GROUND $
TRANSPORTATION TRANSPORTATION
EVENT FEES $ $ TOTAL FEES $
OTHER EXPENSES
(Describe in the $ $ TOTAL OTHER $
REMARKS section below.) EXPENSES
GIFT CODE KEY GRAND
1 - In-Kind - e.g. donor provides airline ticket TOTAL > $

2 - Check/other monetary instrument payable to VA
3 - Check/other monetary instrument payable to employee*
4 - Cash to employee*

*VA employees may only receive cash or check payable to employee if donor is a tax-exempt 501(c)(3) corporation. Note that not every non-profit corporation is
classified as a 501(c)(3).

**GSA per diem rates for CONUS travel, DoD per diem rates for OCONUS travel, Department of State per diem rates for foreign travel.

0893

VA FORM
FEB 2013





IS THE DONOR A TAX-EXEMPT 501(c)(3) CORPORATION?

[~ NO [¥X YEs
DID YOU RENDER SERVICE TO THE 501(c)(3) DONOR PRIOR TO THIS TRAVEL? (This includes serving on University Staff in any capacity.)
[_ NO [_ YES (Ifyes, provide details in REMARKS sections below.)

TO YOUR KNOWLEDGE, ARE THERE ANY PENDING CONTRACTS, PROPOSALS, REQUESTS FOR PROPOSALS, AFFILIATION AGREEMENTS, OR OTHER
DECISIONS OR MATTERS INVOLVING VA AND DONOR?

[_ NO [Y YES (If "YES", describe the pending matter in the REMARKS section below.)

DOES VA EMPLOYEE HAVE A ROLE IN VA ACTION ON ANY OF THE PENDING MATTERS?

ﬁ NO ﬁ YES (If "YES," describe the VA Employee's role in the REMARKS section below.)

REMARKS
Agreements are in place with VA, AREF and various sponsors/collaborators for the conduct

of VA research or educational activities.

CERTIFICATION: I certify that I am traveling in official duty SIGNATURE OF EMPLOYEE (Traveler) DATE SIGNED
status and representing the Department of Veterans Affairs. 1

certify that the answers above are truthful and correct. I further

certify that if I directly receive a cash or check payment from the
donor, I will use these funds only for the listed travel expenses

and I will refund any unused portion of these funds to the donor.

CERTIFICATION OF HEAD OF EMPLOYEE-TRAVELER'S OFFICE

CERTIFICATION: I certify that the employee has authorized SIGNATURE OF REQUESTING OFFICE HEAD OR NEXT HIGHER DATE SIGNED
official travel orders, and that the travel is in furtherance of the OFFICIAL IF REQUESTING HEAD IS TRAVELER (Print name and title)

Agency's mission. I have determined that the requested lodging

and meal rates are equal to or below GSA, DoD, or Department of
State approved per diem rates. If rates are between 101% and

300% of GSA rates for domestic travel, I have determined that: 1)

the non-federal source(s) is paying the full amount of the travel; 2)

the amount is comparable to the value offered to or purchased by

other attendees; and 3) acceptance of payment will be approved

prior to travel. To the best of my knowledge, I believe that the
answers above are truthful and correct. >

GENERAL COUNSEL REVIEW

REVIEW FINDINGS: Program is responsible for compliance SIGNATURE OF ASSISTANT GENERAL COUNSEL (023) OR DATE SIGNED
with VA conference policy. OGC review is limited to gift REGIONAL COUNSEL OR OTHER OGC DEPUTY ETHICS OFFICIAL

acceptance. Traveler must be on official duty and have a travel
authorization. Authorized Absence (AA) for domestic travel is

not official duty. Based upon facts above, VA could lawfully
determine that accepting the gift of travel would be proper. >

ACCEPTANCE OF GIFT BY AUTHORIZED OFFICIAL

I approve acceptance of the gift of travel support based on the facts provided above. I determine that the employee is attending this event in official duty capacity, that
the travel is in furtherance of the Agency's mission, and that the gift is not a reward for services to the donor prior to the event. I further determine that acceptance of
the offered travel support would not cause a reasonable person with knowledge of all the relevant facts to questions the integrity of VA's programs, operations, or
employee's. I have considered any impact the performance or nonperformance of the traveling employees official duties might have on the donor.

LIST OF OFFICIALS AUTHORIZED TO MAKE DETERMINATION SIGNATURE OF APPROVING OFFICIAL (Print name and title) DATE SIGNED

Secretary; Deputy Secretary, VA COS, VA Deputy COS, Under
Secretary, Deputy Under Secretary, Assistant Deputy Under

Secretary, Executive Assistant to the Under Secretary, Assistant
Secretary, Deputy Assistant Secretary, Key Central Office

Official and Deputy; VISN Director and Deputy Director, VBA

Area Director and Deputy Director, Regional Counsel, NCA

Memorial Service Network Director and Deputy Director, Field
Facility Director and their Associate and Assistant Directors (and
Medical Center COS if authorized by Medical Center Director). >

THIS COMPLETED FORM ALONG WITH TRAVEL VOUCHER MUST BE FAXED TO CURRENT VA TRAVEL MANAGEMENT SYSTEM AFTER TRAVEL
IS COMPLETED.
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Date:

From:

Subj:

To

Memorandum

Department of
Veterans Affairs

September 26, 2012 ~
Chief of Staff (00A)
Department of Veterans Affairs (VA) Conference Oversight (VAIQ# 7280489)

Under Secretaries, Assistant Secretaries, and Other Key Officials

1. This memorandum supersedes all memoranda previously issued by the Department
of Veterans Affairs (VA) Chief of Staff concemning conference oversight, and provides
updated guidance on the planning, review, approval, and execution requirements for
conferences. See Attachment 1. The Depariment standard is clear: we will strictly

_adhere to statutes, regulations, policies, and procedures concerning conference

planning, approvais, acquisitions, and execution. This standard requires robust
oversight and management controls by our leaders as outlined in this memorandum and
the attached documents. VA leaders and employees must continue to comply with
Public Law 112-154, Section 707- Quarterly Reports To Congress on Conferences
Sponsored By The Department, and OMB M-12-12, dated May 11, 2012 “Promoting
Efficient Spending fo Support Agency Operations.” See Attachment 3.

2. The Secretary has directed two external, independent reviews: one focused on VA's

- training and another on conference policies, principles, and procedures. The review

related to training will assess the adequacy of VA's current controls over training
requirements determination and approach, trainee selection, effectiveness measures,
and whether those policies, principles and procedures are implemented effectively and
consistently throughout the Department. The review focused on conferences will
examine the adequacy of VA's controls over conference planning and related
acquisition processes and how those controls are implemented throughout the
Department. Both reviews will examine our internal policies as well as look for best
practices from other government agencies, as we seek to implement the '
Administration’s guidance fo reduce expenses. After the conclusion of the third party
reviews of VA's conference planning execution and oversight policies and practices, a
"Conference Planning, Execution and Oversight” directive and handbook will be
published in third quarter of Fiscal Year 2013.

3. Backaround: Standards for determining when and how federal agencies execute
conferences are evolving. OMB recently provided all federal agencies guidance that
sets a standard with regard to the need for collocation of employees during meetings
and conferences. Specifically, OMB states that, “agencies must confirm that physical
collocation of Federal employees in a conference setting is a necessary and cost-
1]Page
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Department of Veterans Affairs Conference (VA) Oversight (VAIQ# 7280489)

effective means to carry out the agency’s mission.” OMB guidance further states that
"agencies should begin their reviews by presuming that physical collocation as part of a
conference is not required in the majority of cases.” OMB indicates their expectation
that professional development needed to keep skills current for human resources,
accounting, procurement, or cther government professionals be done by VTC,
webinars, or other electronic means. VA recognizes electronic means are useful fools,
but also that not all clinical training and professional development can be accomplished
through these mediums.

OMB also requires that agencies ensure that appropriate policies and controls are in
place to limit food, beverage, or other refreshment costs at conferences sponsored or
hosted by the agency, as well as lodging costs for employees attending conferences
and fees paid to subject-matter experts to speak at conferences. They also remind us
that agencies should look to host or sponsor conferences in space controlled by the
Federal Government where possible in order to reduce costs. OMB also emphasizes
entertainment-related expenses are expressly prohibited, including paying for
motivational speakers, as contrasted to speakers with specific subject-matter expertise
in the topic of the conference. OMB also specifically mentions that promotional items
are an unallowable expense. (Danny Werfel, Aug 31, 2012, Controller Alert - Federal
Conferences and Real Property Data Quality)

4. Definitions: The Department of Veterans Affairs (VA) will adhere to the definition of
“conference” included in OMB Memorandum (M-12-12), which uses “conference” as
defined in the Federal Travel Regulation (FTR): “[a] meeting, retreat, seminar,
symposium or event that involves attendee fravel. The term “conference” also applies
to training activities that are considered to be conferences under 5 CFR 410.404.”
Therefore, conferences covered by these guidelines include all conferences, training
sessions, meetings, Advisory Committee meetings, rehabilitative sporting events, or
similar events where travel is involved that are VA hosted or co-hosted, or other Federal
or non-Federal entities host, without regard to number of attendees or dollar value. In
addition to activities included in the definitions above, activities such as Federal
Executive Institute; senior leader courses; administrative board hearings, e.g., Board of
Veterans’ Appeals hearings; and award ceremonies will be treated as conferences.
While we recognize that an administrative board hearing, for example, may not meet the
threshold levels for approval, the entity hosting the activity is responsible for the same
degree of scrutiny and overs:ght as with any conference or training event hosted by VA.
All thresholds referenced in this memorandum are inclusive of travel and non-travel

COStS

5. Approval Authorities: Approval authorities, which shall not be re-delegated, for
conducting conferences which VA-hosts or co-hosts, or other Federal or non-Federal
entities host are as follows(See Attachment 2):

a. where the projected costs to VA are in excess of $500,000, conferences are
generally prohibited, Any waivers of this restriction must be approved by the -
2|Page
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Department of Veterans Affairs Conference (VA) Oversight (VAIQ# 7280489)

Secretary. (See Aftachment 8). Reguests for a waiver will be reviewed by
the Deputy Secretary and the Chief of Staff who will make recommendations
to the Secretary no later than 60 days prior fo the event;

b. where the projected costs {0 VA are in excess of $100,000 but iess than
$500,000, the Deputy Secretary and the Chief of Staff will continue to
review. (See Attachment 5). The Deputy Secretary will approve proposals
no later than 60 days prior to the event;

c. where the projected costs to VA are at least $20,000 but less than $100,000,
the conference must be approved by the Under Secretary, Assistant
Secretary or equivalent of the organization proposing to conduct the
conference no later than 60 days prior to the event; and

d. where the projected costs {o VA are less than $20,000, the conference may

be approved in accordance with the sponsoring Administration or Staff
Office’s established approval process no later than 30 days prior fo the
event. The Administration or Staff Office is responsible for ensuring that the
~ approving authority is a Senior Executive or SES-equivalent.
Administrations and Staff Offices will ensure that the same appropriate
guidelines, statutes, policies, and regulations are followed for the review and
approval process for a conference costing the VA less than $20,000 or
having iess than 50 attendees.
For a graphical depiction of budgetary thresholds, please see Attachment 3.
Approval is required when exhibiting (display booths, recruitment fairs, efc.)
or participating at conferences hosted by other Federal or non-Federal
entities. Further guidance on approval requirements will be provided by
October 15, 2012. ‘ .

g. Commitment of any funds or cbligation to the government is prohibited prior
to the review and approval of the specified Approval Authority. '

h. Waiver of timelines may be granted by the specified Approval Authority with
sufficient justification to request an exception.

S m

8. Process: VA's conference process will have four phases: Concept, Development,
Execution, and Reporting. (See Attachment 4). Each phase will have objectives,
metrics, and standards of execution. Starting in October 2012, VA will begin a quarterly
‘Conference Planning and Execution Briefing Cycle.

Each Administration and Staff Office will be responsible for briefing the Chief of Staff
quarterly on any anticipated conferences VA proposes to host or co-host, or Federal or
non-Federal hosted conferences VA employees will attend, during the next twelve
months. All planned conferences costing VA over $20,000 each will require a concept
plan. The format for the concept plan will be posted on the portal (to be developed) and
will be the same as the format currently utilized for current fiscal year submissions.
However, all planned conferences costing VA less than $20,000 each will be submitted
in a lump-sum estimate as part of the guarterly briefing to the Chief of Staff.

3|P
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Department of Veterans Affairs Conference (VA) Oversight (VAIQ# 7280489)

- a. Conference Planning Cycle: Ninety days prior to the start of a fiscal quarter,
the Chief of Staff will host a meeting of the Administrations and Staff Offices to
review and authorize plahning and business case development for all
conferences proposed to cost VA $20,000 or more in funds or resources. After
the Chief of Staff performs an initiai review of the fiscal year plan, each
Administration and Staff Office are required to brief the Chief of Staff on their
individua! fiscal year conference plan. Each Administration and Staff Office must
ensure that their budget officet is fully integrated into the decision process of all
four phases to ensure fiscal discipline. Deviations of more than & percent above
the approved conference budget require nofification back to the approving
authority and will require additional approval if budgetary thresholds are crossed.
Templates for information required will be contained in the conference portal. By
exception, with appropriate justification, a conference can be submitted for
appraval out of cycle as long as all planning requirements have been met.

b. Concept Phase: VA will establish a disciplined conference approval process,
which will begin with the concept phase. Once an organization has a concept for
a conference, that concept will be developed and included in the Concept
Authorization Briefing as part of the quarterly Conference Planning and
Execution Briefing Cycle.

c. Development Phase: This phase includes the development of the business
case and the guidance for the planning and execution of the potential
conference, and certification by the Conference Certifying Official (CCO) .

d. Execution Phase: This phase covers the period after the conference has been
approved and the Administration or Staff Office has begun to execute the fully
developed plan. '

i. Site visits are authorized but must be approved by the Responsible
Conference Executive (RCE}. The use of any site visit should be limited
to situations where all other reasonable alternatives such as Web
searches, use of Internet, phone conversations and teleconferencing
have proven insufficient with the proposed conference site vendors. All
approved site visits will minimize days of travel and fravelers.

ii. In accordance with the Office of Acquisition and Logistics Information
Letter (IL-049-12-12) located at:
hitp:/imwww.va.govioal/docs/library/ils/fil02_12.pdf, Legal and Technical
Review of Proposed Contracts for Conferences, all proposed contracts
for conferences, where VA's commitment, expenditure and Iiability
combined exceed $25,000, require legal and technical rev:ew prior to
sighature by a VA Contracting Officer.

e. Reporting Phase: This phase covers the period after the execution of the
conference. Administrations and Staff Offices will ensure that conferences were
execuied in accordance with applicable policies and regulations, and they must
also conduct After Action Reviews. (See Attachment 13). Administrations and
Staff Offices will assist in VA’s continuing duty to track and report conference
attendance and spending in accordance with Public Law 112-154 and OMB M-
12-12. . _ -

4iPage
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Department of Veterans Affairs Conference (VA) Oversight (VAIQ# 7280489)

- 7. Responsibilities: Each Administration and Staff Office must develop intemal
supervisory controls for oversight of the execution of the conference, including
appropriate checks and balances.

a. Each Administration and Staff Office shall appoint in writing at least one CCO.
(See Attachment 7). The CCO shall be a Senior Executive or SES-equivalent.
The designee shall be familiar with the regulations and policy related to the
conduct of conferences, training, and meetings. All conference proposals where
costs fo VA are expected to exceed $20,000 must be reviewed and certified by
the CCO as being in compliance with regulations and poficy.

b. A Senior Executive official shall be designated in writing as the RCE for any
covered conference estimated to cost at least $20,000 (See Attachment 10).
The RCE is fo be responsible for ensuring adherence to all applicable statutes,
regulations, and policies when executing the approved conference. The RCE will
nominate an appropriately qualified person to serve as the Program Manager
{(PM). (See Attachment 14).

‘¢. The RCE must certify that due diligence was exercised during the execution
stage of a conference within 15 days of the conclusion of the conference.,
Examples of due diligence include, but are not limited to, requiring prior approval
of any conference-related expenditure, including any use of purchase cards, and
the RCE ensuring that there is a rational basis for the approval of lodging
upgrades. This also includes ensuring that no conference includes expenditures
for the use of entertainment (videos, music, etc.), motivational speakers, the
purchase of SWAG (“Stuff We All Get") or promotional items, or the use of funds
to emboss or otherwise imprint the name of the organization or event on any
supplies, mementos, or other handouts, Further, within 30 days of the
completion of the conference, the RCE will ensure that an After Action Review is
conducted.

d. The Under Secretary, Assistant Secretary, or equivalent official’s
recommendation or approval of a conference validates that appropriate due
diligence was conducted and that the business case for the event justifies the
venue and the use of resources (financial, time, and people). Additionally, the
Under, Assistant Secretary or equivalent is confirming that the Conference
Certifying Official (CCO) (See Attachments 8, 9), and RCE (See Aftachments
11, 12), and all other planning personnel have adhered to all published guidance.
This is an essential element of VA's oversight and conference execution practice
to ensure VA maintains the public trust in the expenditure of public funds and that
all possible measures have been taken to ensure compliance with applicable
policies and regulations.

8. Reporting Requirements: VA will continue to track and report conferences in
accordance with Public Law 112-154, Section 707 and OMB M-12-12, dated
May 11, 2012,
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Department of Veterans Affairs Conference (VA) Oversight (VAIQ# 7280489)

a. The data to be reported includes, but is not limited to: transportation and
parking; per diem payments; lodging; rental of halls, auditoriums, or other
spaces; rental of equipment; refreshments; entertainment; contractors; and
brochures or other printed media. All current reporting requirements will
continue to be based on established employee participation and dollar
thresholds established above. Along with reporting prior fiscal quarter
conference data, PL 112-154 also requires information on conference costs
for VA sponsored or co-sponsored conferences above $20,000 that are
planned during the fiscal quarter in which the report is submitted.

b. To accomplish the data collection and reporting activities associated with
conference activity, the VA Chief Information Officer (C1O) will create a Web-
based portal with initial operational capabilities (IOC) by October 1, 2012.
Final system (after |OC) will include capabilities to aliow for the capture,
certification, and generation of standard and special purpose reports. The
CIO will outline a plan with requirements and milestones to achieve fu!l
capability in 2013,

c. This portal will allow for the capture of data elements required for reporting
purposes. Organizational CCOs and RCEs will be responsible for entering
and certifying the accuracy of the data within 15 days following the
conclusion of each conference.

9. Mandatory Individual Training: Leaders wﬂf ensure all employees and
supervisors complete required training.

a. All employees involved with the planning and implementation of
conferences, inciuding training events, are to undergo mandatory VA-
approved ethics training. This requirement is also extended to all contract
specialists. This training is available in VA’s Talent Management System
(TMS). The employee must view one of two videos, view the VA Ethics
Contact list, and self-certify completion of both steps. The two videos are
entitled “InSJde Ethics” (TMS ID # 7505) and “Ethics Most Wanted” (TMS ID
# 317286). Supervisors at all levels will ensure designated personnel within
these categories complete training.

b. VA's financial policy provides that all purchase card holders are required to
take purchase card training every 2 years and pass a test upon completion
of the training. This training (available in TMS) covers the proper use of the

_purchase card, following appropriation law, and specifically outlines
prohibited uses, such as buying employee food or refreshments and splitting
purchases. VA policy provides that if the cardholder’s training is not current,
the cardholder's Agency Organization Program Coordinator is required to
immediately lower the card limit to $1 and request suspension of the
cardholder's purchase card. Supervisors will ensure that purchase card
approving officials have completed their required training. Senior leaders
have the latitude to direct any subordinate having responsibility for the
review and approval of funds for conferences or training sessions to-
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complete this training. Supervisors at all levels will ensure designated
personnel within these categories complete this training.

c. VA financial policy also requires that all VA travel cardholders take fravel
card training every 3 years and pass a test upon completion of the training.
This training in TMS covers the appropriate use of the travel card and
consequences that may resuit from inappropriate/misuse of the travel card.
The policy provides that if the cardholder’s training is not current, the credit
fimit is established at $1 until training has been completed. The travel card
may be suspended or revoked for inappropriate use or misuse.

10. Staffing: VA must ensure appropriate staffing for departmental oversight and
reporting. The Office of Management, Office of General Counsel, Office of :
Acquisitions, Logistics, and Construction, and Office of the Secretary staffs will
develop a concept of operation for combined efforts with recommendations for a
joint organizational solution for these offices to ensure that public funds are being
expended in the most efficient and appropriate manner possible as we execute our
required fraining to better provide quality services and benefits to Veterans, their
families, and survivers. This recommendation will be presented to the Chief of Staff
no later than October 15, 2012. Administrations and Staff Offices will develop a -
concept of operation for implementation, and management and oversight of
conferences to include staffing and resource requirements to be briefed to Chtef of
Staff no later than October 31, 2012,

11. All conferences scheduled but not yet executed, regardiess of any previous
approvals, from this date forward will be reviewed to ensure compliance with these
established standards for execution. Until organizational CCOs and RCEs are
appointed, Senior Executive or SES-equivalent leaders will perform the duties
required and certify each conference. Approval timelines will be adjusted to ensure
conferences within 80 days of the memorandum are appropriately approved at the
correct levels.

12. Lest we forget, we are guided by our VA [-CARE core values (Integrity,
Commitment, Advocacy, Respect, and Excellence) as we conduct our daily duties
serving Veterans. We are not immune to the mistakes made by those in the past.
All conferences, meeting and fraining events are to be planned and executed to the
highest ethical standards and in compliance with our values. We must be diligent
to use our training resources prudently to carry out VA's sacred mission to serve
Veterans.

13. The points of contact for this policy and oversight memorandum are Dave
Thomas at (202) 461-4873 and Jack Kammerer at (202) 461-4845.

h o
John R. Gingrich
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Attachments:

1.

VA Hosted or Co-Hosted Conference Reguest Guidance. This document provides
guidance on the planning and execution phases, applicable references and resources, [t
is to be used by conference planners, CCOs, and RCEs.

Conference Approval Process Flow Chart. This is a visual-approval flow chart on the
proper reviews and approvals needed to execute a conference based on established
thresholds. This form should be used by all approving officials.

Reporting and Approval Matrices for Conferences Hosted or Co—Hbsted by VA (or other

. Federal or Non-Federal Entities). This form assists offices in understanding the various

10.

11.

12.
13.

14,

approval and reporting thresholds

Conference Briefing and Reporting Milestones. This form assists offices with the various
milestones associated with conference planning and reporting.

Conference Request Memorandum Template. This form that will be used for Chief of
Staff review and Secretary or Deputy Secretary approval. This form is to be used by
staff members who are planning the conference.

SECVA Conference Approval Waiver Template. This form is used for requesting
approval of any conference that will cost VA at least $500,000.

Conference Certifying Official Appoiniment Memo. This form is used by Administrations
and Staff Offices to appoint their CCO.

VA Hosted or Co-Hosted Conference Proposal Checklist for Conference Cerifying
Officials. This form is used by the CCO as a nonexclusive list of items to ensure that the
conference planning has been conducted in accordance with all applicable statutes,
regulations, and policies. This is used in conjunction with the Conference Certification
Form.

Conference Certification Form Template. This form is used by the CCO to certify the
conference’s planning was conducted in accordance with all apphcable statutes,
regulations, and policies.

Responsible Conference Executive Appointment Memo. This form is used by
Administrations and Staff Offices to appoint their RGE for appropnate covered

- conferences.

Guidelines for Responsible Conference Executives. This form is used by the RCE as a
nonexclusive list of items to ensure that the approved conference is executed in

accordance with all applicable statutes, regulations, and paolicies.

Post-Conference Certification Form. This form is used by the RCE to certify that due
diligence was exercised during the execution of the conference.

Conference After Action Review {AAR) Report Template. This form is a suggested ~
template to be used by the appropriate personnel for a formal review of the conference’s
planning and execution.

Program Manaqer Appointment Memo. This form is used by the RCE to appoint a PM







_1423659549.doc
[image: image1.png]





          Department of Veterans Affairs


                            Medical Center


                                (Atlanta)


                      1670 Clairmont Road


                        Decatur, GA  30033

                                 

In Reply Refer To:  508/151


Date:
March 1, 2013

To: 
Pamela Watkins, CFO, Atlanta VAMC


From:
First and Last Name

Re: 
Atlanta VA Medical Center - Benefit of Travel Request

First and Last Name has submitted a travel request to attend Name of Conference/Meeting in City and State on Date(s) of travel at no cost to the Atlanta VA. The benefit is described below.

First and Last Name is part of the research team that focuses on mechanisms of pulmonary vascular disease. The goals of these studies, which are funded by the VA and the NIH, are to devise novel and more effective therapies for veteran patients with these disorders. By representing his research findings at this and similar scientific meetings, First and Last Name has the opportunity to gain insights and input from other subject-matter experts in his field that can improve the rigor and quality of his studies and enhance the likelihood that his research will translate to benefits for veteran patients. In addition, by attending and participating in the meeting and presenting his findings, First and Last Name work and participation may stimulate novel directions for the work of other scientists that can benefit both veteran and non-veteran patients.
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		REQUEST FOR TEMPORARY DUTY TRAVEL

		Station 508 - Atlanta

		**Travel requests not received a minimum of two weeks prior to travel will be returned.**

		**Request will also be returned if not fully completed and submitted with supporting documentation.**

		POC:  Unice Nevins-Prewitt Ph: (205) 554-4609  Fax: (205) 554-4691

		TRAVELER NAME:														EMAIL ADDRESS:														OFFICE PHONE:

				TRAVEL DATES																				DESTINATION

		BEGIN:

		END:

		ESTIMATED COSTS:

		PER DIEM						(Click to obtain FY 13 per diem rates)

				RATE				# days or nites								TOTAL

		Lodging:		$   - 0				X						=		$   - 0

		Meals:		$   - 0				X						=		$   - 0

		MODE OF TRANSPORTATION REQUESTED (select one):

		Air						Preferred Depart Time (first day)																						Departing Airport

								Preferred Depart Time (last day)																						Seat Preference

																																(e.g. aisle, window, etc.)

		Ticket Cost		$   - 0				(Click to obtain an estimate thru Travel Research in FedTraveler.com)

				Gov't. Vehicle								Ride with Someone

								(Click for mileage and map options using MapQuest)

				POV						miles one way:										Mlg Rate:										Total Roundtrip Mlg:				$   - 0

		Government vehicle available?:														Yes (mlg rate 0.23)								No (mlg rate 0.555 - e-mail confirmation from Transportation required)

																MISC:				$   - 0

																						(hotel taxes, grnd transp, parking, etc)

		JUSTIFICATION AND PURPOSE OF TRAVEL:  (include program title)

		REMARKS / SPECIAL REQUESTS: (i.e. justification for rental car, actual expenses, etc.)

																				ESTIMATED TOTAL COST:										$   - 0

		REQUIRED (select from drop-down list):

																								Traveler Signature								Date

		Q		Travel Advance						No

		Q		Travel Category						Research														SL Manager or Admin Officer								Date

		Q		Funding Source

																								Approving Official								Date

		Q		Cost Center

																								Financial Manager								Date

																														V7 CTO - revised 8/29/12



(Click to obtain FY 13 per diem rates)

(Click for mileage and map options using MapQuest)

(Click to obtain an estimate thru Travel Research in FedTraveler.com)

(Click to obtain an estimate thru Travel Research in FedTraveler.com)
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		Continuing Education						Yes		Station

		Licensure/Certification						No		VISN

		Research								VACO

		Business								Alternate Station Funded

		Accreditation

		T21

		Prior to COS Memo

		FY 13 Approval
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          Department of Veterans Affairs


                            Medical Center


                                (Atlanta)


                      1670 Clairmont Road


                        Decatur, GA  30033

                                 

In Reply Refer To:  508/151


Date:
March 1, 2013

To: 
OGCSouthEastEthics

From:
First and Last Name


Re: 
Affirmation Statement for Travel Request to Name of Conference/Meeting 



I, First and Last Name, affirm my compliance with the VA Travel Conference Oversight policy, and that I have received a copy of this policy.

Thank you,


First and Last Name     



