Department of Veterans Affairs 
Memorandum
		              

[bookmark: Text1]Date:	          

From:	        

Subj:	VA Employee Support Letter for Research

 Re:	        

 To:	ACOS/R&D

1. Protocol Summary:         

2.  Please identify any staffing needs you have to include (Please include yourself):
1. Name:         
Title:         
Department/Care Line:         
Amount of VA Protected Time required for this study (over the next 12 months): 
On-Station:       
Off-Station:      


___________________________  		_____________
             Supervisor Signature			                     Date
|_|    Concur			|_|    Do Not Concur

___________________________  		_____________
             Careline Manager Signature			         Date
|_|    Concur			|_|    Do Not Concur



2. Name:         
Title:         
Department/Care Line:         
Amount of VA Protected Time required for this study (over the next 12 months): 
On-Station:       
Off-Station:      


___________________________  		_____________
             Supervisor Signature			                     Date
|_|    Concur			|_|    Do Not Concur

___________________________  		_____________
             Careline Manager Signature			         Date
|_|    Concur			|_|    Do Not Concur

3. Support Staff’s Name:         
Title:         
Department/Care Line:         
Amount of VA Protected Time required for this study (over the next 12 months): 
On-Station:       
Off-Station:      


___________________________  		_____________
             Supervisor Signature			                     Date
|_|    Concur			|_|    Do Not Concur

___________________________  		_____________
             Careline Manager Signature			         Date
|_|    Concur			|_|    Do Not Concur



3. I acknowledge this document requires annual renewal.



 _______________________________				_______________
Principal Investigator Signature				Date




______________________________				________________
Reviewed by Chief of Medicine				Date




______________________________				________________
Reviewed by AO/R&D						Date
	




	
















Memorandum Instructions
Date:	Current Date  

From:	Investigators Name and Title

Subj:	VA Employee Support Letter for Research

 Re:	Title & MIRB #

 To:	ACOS/RD


1. Please provide a brief description of the project. No more than 1 paragraph.


2. All VA employees conducting research must be listed below when submitting for Initial protocol submission, Continuing Reviews and 3 Year Renewals. For staff additions, list only those VA employees being added to the protocol.

1. Name: Doe, John
Title: MD, Cardiologist
Department/Care Line: Pulmonary, MVAC
Amount of VA Protected Time required for this study (over the next 12 months): 
 # of hours per pay period on-site: 
 # of hours per pay period off-site (if applicable):


___________________________  		_____________
             Employee’s Supervisor Signature		Date
|_|    Concur			|_|    Do Not Concur



___________________________  		_____________
             Careline Manager Signature			Date
|_|    Concur			|_|    Do Not Concur

2. Name: Doe, Susan
Title: Radiology Tech
Department/Care Line: Radiology, D&T
Amount of VA Protected Time required for this study (over the next 12 months): 
 # of hours per pay period on-site: 
 # of hours per pay period off-site (if applicable):


___________________________  		_____________
             Employee’s Supervisor Signature		Date
|_|    Concur			|_|    Do Not Concur



________________________________	             _____________
Care Line Manager			Date
|_|    Concur			|_|    Do Not Concur

3. Name: Doe, Jeff
Title: R.N.
Department/Care Line: Willow Lodge, GEC
Amount of VA Protected Time required for this study (over the next 12 months): 
 # of hours per pay period on-site: 
 # of hours per pay period off-site (if applicable):



___________________________  		_____________
             Employee’s Supervisor Signature		Date
|_|    Concur			|_|    Do Not Concur




________________________________	             _____________
Care Line Manager			Date
|_|    Concur			|_|    Do Not Concur

3. I acknowledge this document requires annual renewal.



_______________________________				_______________
Principal Investigator Signature				Date



________________________________				____________		
Reviewed by Chief of Medicine				Date

	

________________________________				____________		
Reviewed by AO/R&D						Date
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