Investigator: 
                                  Project start date   ______________      end date _____________

BVARI Dual Compensation Certification and Approval

1. Brief description of the employee’s VA position and work, including clinical, educational, administrative, and research activity:

EXAMPLE 

VA Position: 1.0 FTEE; Staff surgeon, general surgery. 

VA Work: 

Clinical:  25% effort – I serve as an attending in Surgery one week per month.

Administrative: 25% effort – I am chair of the IRB and serve on the hospital inpatient flow and disruptive behavior committees. 

Education: 5% effort – I teach surgical residents basic principles of general surgery in a classroom or simulator setting. 

Research 45% effort – I serve as the PI of a research project that mines NSQIP databases to determine case-adjusted surgical outcomes of Red Sox fans vs Yankees fans undergoing surgery in Boston and New York. I also study laparoscopic surgical approaches to the treatment of anxiety. 
2. Brief description of the employee’s non-VA work, including clinical, educational, administrative, and research activity, formatted as above: 

3. Description of Current and Pending Research Projects:  

Please append or paste the indicated information below for each project. An example is shown. You may use your NIH “Other Support” page or a similar format. Please be sure to include your grant abstract and comment on potential overlap between BVARI-funded projects and VA activities.  
EXAMPLE

Project Title (PI): PTSD in rats and humans (John Doe, Ph.D., PI)

Your role on project: Co-investigator

Funding Agency and Project Number: NIMH  RO1XXXX-01

Dates of funding: 9/1/07 to 8/31/10

Annual Direct Costs: $150,000

Effort (hours per week and months per year): 10 hours per week; 3 months per year

Do you receive salary from this project (Yes/No)?: Yes

Abstract: Paste in abstract here

Overlap: Please identify any scientific or other overlap with your VA-funded activities.

Using the above format, please list your current and pending research funding under the following categories:

CURRENT FUNDING

1. VA

2. BVARI
3. Academic Affiliate/University/Hospital Research Project

PENDING FUNDING

1. VA

2. BVARI
3. Academic Affiliate/University/Hospital Research Project

4. Plan for performing BVARI work outside of the VA tour of duty. Please note that a total of 60 hours of work for all employers is permitted:

EXAMPLE: 

BVARI effort includes a total of 20 hour of work, all of which is performed outside of the VA tour of duty.  Travel days for BVARI projects are taken as VA annual leave. 

5. Please indicate whether you currently receive or will receive in the coming year salary reimbursement related to clinical, educational, research, and administrative activity at the VA, BVARI, affiliated hospital, university, and medical school. 

Simply check yes or no, without revealing the amount.  A second confidential form will be used to record salary amounts. 

	Salary Support
	Yes
	No

	VA
	 
	

	BVARI
	 
	

	University
	 
	

	Affiliated hospital
	 
	

	Other (if yes, please append additional information below)
	 
	


Explanation for other salary sources (if answered yes above): 
EXAMPLE: I receive salary for serving on the editorial board of the New England Journal of Medicine and the scientific advisory board of Merck. 
6.  Performing BVARI-funded activities will not require me to recuse myself from any VA activities that are central or critical to the performance of my official duties. 
An example would be a member of the pharmacy and therapeutics committee who is conducting a pharma-sponsored trial of an investigational medication. Financial support from the drug company would require the investigator to recuse themselves from committee discussions regarding the company’s products. 
7.  During the performance of BVARI-funded activities, I will not convey any information that draws substantially on ideas or official data that are nonpublic information.
For example, an investigator who serves on national committees that determine the VA’s adoption of new medications to the national formulary may not reveal committee discussions that might impact on a pharmaceutical company’s design of a clinical trial in which they participate as an investigator.

 

8.  The subject of the BVARI-related activity will not involve in significant part (a.) any matter to which I am presently assigned or to which I have been assigned by the VA during the previous one-year period or (b.) any ongoing or announced policy, program, or operation of the VA.
9.  INSERT NAME OF ORGANIZATION(S) OR COMPANY(S) FUNDING CURRENT OR PROPOSED BVARI RESEARCH (please list each sponsor if you have multiple BVARI-funded projects) does (do) not have interests that may be affected substantially by performance or nonperformance of my official VA duties.
10. I will not use or permit the use of my Government position or title or any authority associated with my public office in a manner that could reasonable be construed to imply that VA sanctions or endorses my activities with BVARI. 

11. I will not use or permit the use of my Government position or title or any authority associated with my public office to endorse any product, service or enterprise.

I certify that all of the information reported in this document is accurate. 

Investigator Signature:  _______________________________________________________

Investigator, typed name
Date
I certify that the time and salary commitment for BVARI-approved activities is accurate. 

BVARI CEO, Signature:  _______________________________________________

BVARI CEO, typed name
Date
I approve the allocation of time and activities listed above. 

Discipline Service Chief, Signature:  _______________________________________________

Discipline Service Chief, typed name
Date
Clinical Service Chief, Signature: __________________________________________________

Clinical Service Chief, typed name
Date
Chief of Staff, Signature:  _______________________________________________________

Chief of Staff, typed name
Date
The information that you have disclosed relating to services that you will furnish to BVARI and compensation that you will receive from BVARI in return for those services indicates that you will not receive salary or contribution to or supplementation of salary as compensation for service as an employee of the United States from a source other than the United States.

Legal Counsel, Signature:  _______________________________________________________

Legal Counsel, typed name
Date
Medical Center Director, Signature: _________________________________________________

Medical Center Director, typed name
Date
