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INTRODUCTION TO THE NON-PROFIT RESEARCH CORPORATION
Nonprofit research and education corporations such as the Biomedical Research Foundation of South Texas (BRFST) were authorized by Congress to facilitate the research and mission of the Department of Veterans Affairs through the support of research activities at the VA medical centers where they are established. These corporations provide a flexible mechanism for research and education activities to include the receipt and administration of research funds other than VA appropriations.   

The general purposes and powers of the corporations are to have and to exercise all rights and powers conferred on nonprofit public benefit corporations under the laws of the State in which they are incorporated. No policy of the corporations shall be knowingly carried out at variance to Federal, State, or Local authority, or to the common ethical principles of academic medicine. These are private corporations, but subject to certain forms of Federal oversight. (38 U.S.C. 7361, 7362)

PROJECTS AND INVESTIGATORS
Research Investigators and Responsible Education Individuals

Funds donated to the Foundation may be designated to support an individual’s  research or education activity only if the individual holds an appointment at the VA Medical center and the project and funding have been approved by the Research and Development Committee/Education Committee.  The research or educational activity is performed by the individuals in their capacity as DVA employees.  Investigators having a VA Without Compensation (WOC) appointment at this facility are considered eligible to use the services of the Foundation. 

In the event the individual terminates VA employment with the VA medical center affiliated with the Foundation, the individual must obtain a Without Compensation appointment to the VA medical center in order to continue the activity and to maintain funds within the Foundation.  The investigator must obtain approval for a WOC appointment within 3 months following official separation from the VA.  If the investigator does not obtain a WOC appointment within 3 months of separation, the Board of Directors may approve the transfer of all residual funds into a Foundation administrative unrestricted account for use at the discretion of the Board.  All Foundation accounts maintained by WOC investigators will be reviewed annually by the Board of Directors to determine their appropriateness

Project Approval.  

Research.  All research projects must receive a formal VA R & D Committee review and be approved by that committee and any appropriate subcommittees.  No funds may be expended until final approval has been received.  

Education.  All educational projects must be approved by the hospital Education Committee prior to expenditure of funds.  The educational project must be submitted to the Executive Director for review and submission to the Education Committee for review.  The Education Committee will return the proposed project to the Foundation with its recommendations.

Sponsor Agreements.  Some company sponsors may require a written agreement.  These agreements as drafted by the sponsors may have patent or indemnification clauses which are objectionable from the Federal perspective.   If a Foundation signature is requested, the agreement must be reviewed prior to signature. The proposed agreement must be submitted to the Executive Director for this review.   Several companies have developed Master agreements that have been approved nationally and are acceptable by both the sponsors and the VA foundations.  The Foundation office should be contacted to determine if pending sponsor has such an agreement in place.   Copies of acceptable agreement statements are available from the Foundation Office.

Conflict of Interest.  Each individual involved in Foundation activities is subject to Federal Laws and regulations on conflicts of interest in the performance of official functions.  At the beginning of their involvement with the Foundation, each person shall familiarize themselves with the “Standard of Ethical Conduct and related Responsibilities of Employees” and must sign a statement verifying that they are aware of and are in compliance with the federal laws and regulations with respect to conflicts of interest related to the performance of their official functions.  It is recognized that some of the Directors are not federal employees and that their acknowledgment relates directly to their duties as Directors.

RECEIPT OF FUNDS

Funds may be accepted by the Foundation from a variety of sources, such as Federal or private nonprofit agencies, commercial organizations involved in medical research, charitable foundations, professional societies, or individuals. 

Ownership.  All funds accepted by the Foundation and any purchases made become the property of the Foundation and subject to all policies and procedures established by the Foundation.  They remain in the Foundation unless determined otherwise by the Board of Directors. All funds represent corporate income and are not to be used for personal benefit of an individual.  Although the Foundation may track funds by individual, this bookkeeping practice does not alter the fact that the funds belong to the corporation not the individual.

Donations/Donation Letters.  Prospective donors should be advised that all donations must be mailed directly to the Foundation. Checks must be made payable to The Biomedical Research Foundation of South Texas, Inc.  Donors should also be advised that a donor letter should accompany the check, identifying the purpose of the check.  The donor letter should indicate any limitations on the donation, i.e., if the funds may be used for salary, supplies, travel or used at the discretion of the investigator or are restricted to specific expenditures.  A sample donor letter is attached which investigators may provide the donor.  Funds cannot be designated for the use of a particular individual without a letter indicating the donor’s intent.  If the donor has sent the check to the investigator, the check and donor letter should be submitted to the Executive Director.

Under no circumstances will payment in any form (cash, travel, gifts, bonuses) be made directly to the principal investigator, to any of the investigator’s study employees, or to any other organization or party without prior written approval from the Foundation.  

Overhead.  The Foundation overhead rate for all non-federal research or education funds received by the Foundation will be five percent.  Overhead on federal funds will be at the negotiated rate.  Investigators must notify the potential sponsor of this requirement prior to the receipt of funds.  If a private charitable agency’s written policy prohibits the use of funds for overhead, the investigator should provide sponsor documentation of this restriction for a determination as to whether the Foundation will elect to receive such funds.  

Creation of research/education accounts. The Foundation may create an account in conjunction with a specific research/education project only after the project has been approved by the R&D/Education Committee.  The purpose of the account is to receive funds for the project and obligate expenses from such funds in order to accomplish the project.  Accounts will remain active only so long as the project remains approved and activated by the VA Research Service.

Termination of Accounts.  Upon project closure in the VA R&D Office, the Foundation will act to close out the account. All activity related to that account shall end and the remaining balance shall be removed to a general account after resolution of all obligations of the account. The funds may be moved into the investigator’s general/residual funds account.  Any negative balance remaining in a terminated research account shall also be transferred into the investigator’s general account.  These funds must be used to support approved research/education activities carried out within the STVHCS.  Funds will retain the classification for which they were received, i.e., research or education.

General/Residual Funds.  Funds donated to the Foundation for the general support of an investigator's research/education activities and funds remaining from completed projects are generally referred to as general or "residual funds."  Use of such funds for general research purposes is predicated on first fulfilling all requirements specified by the Sponsor, or any other donor at the time funds are initially received by the Corporation.  Residual funds may be used only for expenditures that further the conduct of VA approved research/education activities of the principal investigator/individual. After the project is closed, residual funds may be transferred within the Corporation to another active research/education project or to a general residual account in the investigator's name.  All expenditures must be consistent with policies and procedures established by the Board of Directors and are subject to approval by the Executive Director.  An investigator must be the principal investigator on at least one active research project in order to maintain residual funds.  If an investigator has not obtained R&D Committee approval for a new project within 12 months following completion of his active project, all funds remaining in their general residual account will be transferred to an unrestricted administrative account and used at the discretion of the Board of Directors.  University department accounts are considered general research purpose accounts and must also be used for expenditures that further the conduct of VA approved research activities.

Restricted Gifts.  Before accepting any restricted donation, the Foundation must review the conditions the donor wishes to impose on the investigator and/or Foundation in terms of how the funds can be used.  The Foundation may elect to accept the funds when the conditions can be met, legally, ethically, and organizationally. 

Acceptance of Honoraria

Federal Law prohibits a individual from receiving salary or any contribution to or supplementation of salary from any source as compensation for services as an employee of the United States.  Therefore, honoraria can be deposited into an investigator's general account if derived while on annual leave.  A letter from the individual should accompany the honoraria  stating that s/he was on annual leave before the honoraria can be accepted for deposit into his/her account.

Any honoraria derived by an investigator during their VA tour of duty or VA authorized absence must be accompanied by a letter that states the honorarium is a donation to the Foundation.  The investigator cannot use these monies or have control over the honoraria donation.  The funds will be deposited into an account to be used at the discretion of the Board.

TRANSFER OF FUNDS FROM THE FOUNDATION

Funds Associated with an Actively Funded Project

Transfer of an active research project and associated Foundation funds and/or Foundation-owned equipment from the Foundation may be made only if the Board of Directors approves the transfer to another 501(c)(3) non-profit organization with the same stated exempt purpose of conducting research, or to a state or federal entity.  An investigator who wishes to relocate an approved active project must submit a written request to the Board of Directors through the Executive Director.  A separate request must be submitted for each active research or education project that the investigator wishes to relocate.

The Executive Director will determine whether all outstanding financial obligations related to the project have been fully met.  The Foundation will hold back project funds for up to 90 days to cover any costs that may become apparent after the transfer has been executed.  Since restricted funds are bound by obligations outlined in clinical trial agreements with the Sponsor, the principal investigator must obtain the project Sponsor's written permission to transfer the project.  The Foundation also must receive a letter from the recipient organization accepting responsibility for the research project and the related funds and/or equipment, along with appropriate documentation certifying its non-profit status.

To ensure an orderly transfer of a research project, the Board must be informed of such a move at least 3 months in advance of the transfer date.  The Board of Directors has sole authority to approve such a transfer.  Following approval by the Board, the principal investigator is responsible for shipping any equipment approved for transfer.

Residual Funds.  If an investigator terminates his employment at the VA medical center, the disposition of the account will be subject to the discretion of the Board.  When a request is made to transfer funds from one corporation to another, the Board of Directors has a fiduciary obligation to consider the interests of the Foundation.  If an individual wants to request transfer to another 501 (c) 3, a request must be submitted to the Board through the Executive Director.  Generally, if the investigator is transferring to another VA facility with a VA-affiliated nonprofit established under 38 USC 7361, the Board of Directors will determine the maximum allowable balance of funds to be transferred from the investigator's residual account.  The remaining balance, if any, will be transferred to a Corporation unrestricted account to be used at the discretion of the Board of Directors to support VA research activities.  Transfer of residual funds to a non-VA affiliated 501(c)(3) research nonprofit will be at the discretion of the Board.  The Board will determine if any funds will be transferred and the maximum allowable funds to be transferred.

INTERNAL TRANSFER OF FUNDS

The Sponsor of an active project must be notified of any change in the status of the designated principal investigator.  Such changes cannot be made without prior written approval of the project Sponsor together and an amendment changing the principal investigator name.  A written request to assign a replacement principal investigator must be submitted to the project Sponsor.  The new principal investigator must have the expertise, knowledge and technical support to perform the study consistent with the terms of the study protocol and the clinical trial agreement.  The new principal investigator must be approved by the medical center's R&D Committee and appropriate subcommittees.  Foundation funds associated with the active research project and/or Foundation-owned equipment necessary for the conduct of the project may be transferred to the replacement principal investigator upon written approval from the project Sponsor and committee approvals.

EXPENDITURE OF FUNDS

Since the only statutory purpose of non-profit research and education foundations, as established by Congress, is to facilitate VA research or education activities, all funds expended by the Foundation must be in support of approved VA research and education activities.  Investigators must insure that all requests for use of Foundation funds clearly indicate this relationship to approved VA research or educational activities.

Non-research educational expenditures include (1) employee work-related instruction to improve performance of current duties, specialized proficiencies, or expand advances in patient care, technology, and health care administration and (2) for veteran patient and family education relating to improving and maintaining the health of veterans.

The use of Foundation funds should be guided by the principle that no expenditure will be paid/reimbursed that could be construed as for personal benefit.

Account Responsibility/Authorizations.  Investigators are responsible for their accounts.  If an investigator/responsible education individual wants to give another person authority for specific functions, e.g., sign time sheets or purchase requests, pick up checks, a specific written authorization must be provided the Foundation.  It is the responsibility of the investigator to insure that the account has sufficient funds to cover all expenditures. Investigators are encouraged to review the monthly financial reports provided.

REQUEST FOR PURCHASE

Use of Purchase Orders. It is the policy of the Foundation to utilize a purchase order system.  A properly completed purchase order is required for all purchases of goods and services

Responsibility   Purchasing through the Foundation precludes the payment of tax liabilities and may result in a better price. A complete Request for Purchase form should be submitted with all requested information including name of person providing a quote.  Complete information is required in order to insure the correct item is obtained and to avoid any delays caused by additional calls to clarify what is required.  Date required is needed so the vendor can advise if there is a problem in meeting the requirement.  Special instructions regarding the item or shipping should be clearly indicated. Quotes should be attached to the request.  All requests should be submitted in sufficient time to allow several workdays for Foundation processing and sufficient time for the vendor to deliver the order.  Emergency orders (where an unanticipated event has caused the need for an item to be placed immediately) should be called to the attention of the individual placing orders.  Purchases over $500 must be authorized by investigator, not a designee; purchases over $l,000 also require pre-approval by the Executive Director.  Purchases will be delivered to the Foundation office.   Upon delivery, the investigator should inspect the purchases.  When order is complete and invoice received, the order will be paid by the Foundation. 

                                       REQUEST FOR PAYMENT

The “Request for Payment” form should be submitted to request a vendor be paid directly, e.g., a subscription.  The request should be filled out entirely and two copies of any document to be sent with the payment should be provided (e.g., invoice, subscription application, order form).  Invoices should show the Foundation as the purchaser.

                                  REQUEST FOR REIMBURSEMENT

Since research activities occur in a dynamic environment and projecting future needs may not always be possible, investigators or their staff may need to purchase necessary research relevant items and request after-the-fact reimbursement.  However, every effort should be made to use purchase orders and have purchases paid directly by the Foundation. An example of appropriate use of reimbursement would be taking advantage of meeting discounts offered for on-site purchase of publications.  A Request for Reimbursement must be submitted with the original itemized receipt that indicates both the vendor and the item purchased.  As the Foundation is a tax exempt organization both in the view of IRS (501(c)3) (Tax ID #74-2522436) and the State of Texas, taxes will not be reimbursed.  Investigators are responsible for ensuring the appropriateness of the reimbursement.  Insufficient documentation or justification will result in delay in payment.  Unless prior approval has been obtained, the Foundation will not guarantee payment to vendors or reimbursements made without Purchase Order authorization.  The Foundation will not reimburse any individual for the purchase of goods or equipment that has not been approved for off-site use.  

EQUIPMENT

Responsibility.  Equipment purchased with Foundation funds becomes the property of the Foundation.  Investigators are responsible for all Foundation equipment assigned for their use. If an item is no longer needed, it must be turned in to the Foundation Office.  No item may be given away or discarded.  The investigator is responsible until the item has been returned to the Foundation.  When equipment is no longer needed, the Foundation will make disposition as determined appropriate.

Foundation Tag and Inventory.   All equipment must be given an inventory tag and the location recorded by the Foundation Office prior to pickup by the investigator. The investigator is responsible for advising the Foundation Office when the location of equipment has changed and to verify the location of the equipment annually.   

Delivery Inspection.  At the time of arrival, all equipment and furniture should be checked for physical damage.  If an asset appears damaged or is not in working order, it must be returned to the vendor immediately.  The packing slip or bill of lading should immediately be compared to the assets delivered.  Discrepancies should be resolved with the vendor immediately.  The Foundation office will contact vendors concerning discrepancies/damage noted by the investigator.

Non-VA location.  If the individual wishes to use the equipment at a non-VA location, a loan request must be submitted.  The approved request will be provided by the Foundation with a copy maintained in the Foundation Office. Specific justification for the non-VA use must be provided.  This off-site approval must be requested at the time of purchase request.  With the approval of the Executive Director, Foundation equipment may be put on loan to the investigator to be housed at an off site location (e.g., university lab) if it is in support of the approved project.  Loans must be periodically renewed.  

Inspection.  All Foundation equipment to be located within the VA must be inspected by the VA prior to delivery to the Foundation Office.  If equipment is used in the VA, a loan memo approved by the VA is also required.

Personal Use/Private Benefit.  The Foundation will not purchase or reimburse for any goods or services that are purchased for the personal benefit of an individual.  Equipment such as personal computers and peripherals that are purchased for home use are assumed to be for the personal benefit of the purchaser and will not be authorized for purchase or reimbursement without written affirmation from the purchaser that the equipment is to be used solely for VA approved research and is not for personal use.

Investigator Departure.  Prior to an investigator’s departure, an inventory must be conducted and all equipment on loan to the investigator accounted for.  Unless the Board of Directors has approved the transfer to another nonprofit research institution, the equipment will be reassigned within the foundation.

EMPLOYEES
Employees may be hired by the Foundation to carry out approved research or education projects. All Foundation employees are hired “at will.”  The employee may resign or be terminated at any time without advance notice or cause or the need for either the employee or the Foundation to follow any particular process. Employment is not for any specific duration.

Investigators desiring to hire employees should review the following information as well as the attached "Employee Handbook" which outlines procedures, benefits, and responsibilities.

Salary and Funds.  The hiring, termination, assignment of duties, and the determination of reasonable salary levels shall be determined by the Foundation, with recommendation from the investigator. Salaries are expected to be comparable to similar federal positions.  The Foundation is required to comply with minimum wage laws.  The investigator should have sufficient funds to cover at least 3 months salary (including employer costs).  The Foundation may not be used as a source of overtime pay or to supplement existing pay.  Employees can be paid only for hours worked after their official start date.

Approval to hire. The investigator must submit a “Request for Approval to Hire Employee” and the candidate’s completed application. No commitment should be made to the candidate prior to Foundation approval.  After approval, the investigator may make an offer to the candidate. If the application is disapproved, a memo stating the reasons for disapproval will be returned to the investigator.  The Request to Hire must include a description of the duties and the qualifications of the applicant.  

Inprocessing. Investigators should insure that each employee comes to the Foundation office prior to starting work to receive information on employee responsibilities and benefits.  

VA Without Compensation Appointment.  Each Foundation employee must have a Without Compensation (WOC) appointment at the VA facility, which authorizes the employee to perform the services as required by the research program for which hired.  Direct patient care employees, e.g., nurses, must be credentialed at the institution.

Termination.  Investigators are required to submit a written notice to the Foundation office when an employee will be terminating employment.  This may be the employee's written resignation notice.  The notice should include the last date of employment, why terminating, and current address and phone number.  Unused annual leave will be paid as a lump sum.  Investigators are expected to insure that employees turn in all items assigned, such as ID cards, keys, lab coats, and pagers.

VA and UTHSCSA Employees.  VA employees and UTHSCSA employees may provide needed services for the Foundation during non‑VA/UTHSCSA duty hours.  VA and UTHSCSA employees may not work for the Foundation on government time. Any salary earned as Foundation employees must be for hours worked outside their VA/UTHSCSA tour of duty.  VA or UTHSCSA employees also may not receive pay from the Foundation for duties performed off‑duty which are part of their VA/UTHSCSA duties. 

Minors.  All Foundation employees must have attained their 16th birthday.  

Health and Safety.  Investigators are responsible for insuring that all employees participate in the hospital’s health and safety program including annual TB testing,  adhering to all guidelines and attending all training required of facility employees.

Family Members.  Foundation funds may not be used to hire or pay for the services of family members.

Non-Citizens.  All employees hired by the Foundation must be US citizens or provide the appropriate work documents at the time of employment application. Non-citizens affiliated with UTHSCSA should contact its International Affairs office to confirm eligibility for non-university employment.  Current visa and work documents must be maintained by the Foundation. 

RESEARCH SUBJECT PAYMENTS

Research subjects may be paid if such payment has been approved for the project by the Institutional Review Board.  The investigator, not a designee, must sign these requests, verifying the payee was a subject and qualified for payment.   The payee name, mailing address, and social security number must be submitted.  If a subject receives $600 or more during the year, the Foundation must submit such year-end information to the IRS and the subject.

CONSULTANTS
Fees may be paid to consultants, including travel costs.  A consultant is an independent contractor that has been contracted to complete an aspect of authorized project. The consultant is paid a reasonable one-time payment when the service has been completed (or a two-part payment depending on the circumstances.)  Payments to consultants of $600 or more are reported to the IRS and a form 1099 will be provided.  If the consultant’s address changes during the year, the Foundation should be advised so a timely 1099 can be provided.  In general, UTHSCSA faculty members are not eligible for Consultant fees. Consultants must be citizens or provide the proper papers to legally work in this country. An investigator may not hire a family member.

The Internal Revenue Service advises that no individual shall be listed as a consultant instead of an employee for the purpose of not withholding taxes.  The IRS has a list of criteria that must be met to be considered a consultant.  Penalties may be applied if the IRS determines the individual is not an independent contractor.  

Process.  Request for Approval to Hire Consultant must be submitted for approval.  This request must indicate the specific service to be provided and the fee to be paid.  After approval, the investigator may then make a formal offer to the consultant. When retaining an individual's services, an agreement should be completed between the contractor and the investigator.  The investigator must indicate what work the contractor will be doing and the deadline.  Upon completion of the contract, the consultant's invoice should be submitted with the investigator's Request for Payment for Contractual Services.  If payment is to be made in two increments, a Request for Payment must be submitted for each payment. 

IRS Determination of Consultant vs Employee
Employee - An individual who works on a continuing or intermittent basis or who uses your facilities, equipment, or supplies is considered an employee.  Anyone who performs services is an employee if the institution can control what will be done and how it will be done.  This is so even when the employee has freedom of action.  What matters is that the institution has the legal right to control the method and result of the services.  An employee is entitled to the protections and benefits of employment.

Consultant - A consultant/independent contractor is a person retained by an institution to perform a specific task, with the institution having no right to supervise or control the manner or means by which the task is accomplished.  Independent contractors are generally paid a fixed sum per completed task, not paid hourly.  An independent contractor is not entitled to the protections and benefits of employment. A contractor uses his own equipment and tools, can hire assistants, makes services available to the public, works for more than one firm, and his work may result in a profit or loss.

MEETINGS, WORKSHOPS, SEMINARS
Non-profit foundations provide an excellent mechanism for sponsoring VA research/education meetings, workshops, and conferences. This would include the presentation of research results as part of a formal presentation – oral presentations, interactive sessions where results are discussed, or instruction on research techniques.  Meal expenses may be included only if the formal VA research/education meeting, workshop, or seminar meets the following criteria:  (1) the conference or meeting is an irregular event (not a staff or lab meeting), (2) the speaker is an outside person and/or individuals from the outside are among the invited attendees, (3) the food served is modest and costs are reasonable, and (4) the conference or meeting extends through a normal meal time or more than two hours.  Requests for payment of these special meetings require the investigator to identify "Who (attendees), What (workshop), Where (location), When (date and time) and Why (purpose)" and provide the agenda and program materials.

REIMBURSING THE VA MEDICAL CENTER

Accounts may not be set up within the Foundation to reimburse VA medical center services. The VA medical center may issue a bill of collection to the Foundation for costs incurred by the medical center on behalf of Foundation‑supported research for such services as animal care per diem.

SUBSCRIPTIONS/JOURNALS, DUES

Membership fees may be paid if the membership is required to purchase a journal/publication. The invoice to be paid should clearly indicate the publication included in the fee.  When the Foundation is purchasing the journal, the requester should list the VA affiliation as the address. 

TRAVEL REIMBURSEMENT

Research Relevance.  It is the responsibility of the traveler to submit adequate material to justify a primary research/education purpose.  A copy of the meeting brochure with the agendas must be provided.  The brochure should clearly indicate the research/education element.  The traveler should highlight that element in the brochure and attach additional justification if needed to clarify.  Travelers making presentations must include a copy of their invitation.

Foreign Travel.  All foreign travel must be preapproved.  The brochure should be attached and the research relevance highlighted.  Reimbursement requests without prior approval are subject to nonpayment.

Advances.  No cash advances or reimbursement of tickets or other expenses will be made prior to the travel.  All travel expenses must be paid by the traveler.  A Request for Reimbursement is submitted upon completion of travel. The only exception to this policy is that meeting registration fees $300 and over may be paid in advance.  Foundation checks for such registrations will be sent directly to the organization sponsoring the meeting, not the individual traveler.

Travel Status.  VA employees traveling on Foundation funds must be on an approved VA travel status or authorized absence to receive reimbursement for their travel expenses. A copy of the approved VA Form 10-0101B Request for Approval of Acceptance of Gifts or Donations for Travel/Subsistence Expenses in Connection with Official Travel by VHS&RA Facility Employees should be provided with the Request for Reimbursement. 

Request for Reimbursement.  The Request for Reimbursement itemizing travel expenses must be submitted after travel has been completed.  An original receipt must be attached for each item to be reimbursed.  The Foundation will reimburse costs of the traveler only.  Additional hotel, meal, or other costs for individuals traveling or meeting with the traveler will not be reimbursed. 

Hotel.  Travelers will be reimbursed for reasonable single room rates as determined by the meeting site.  Travelers should substantiate their room rate with program material detailing prevailing rates. The original itemized hotel bill must be submitted, showing a zero balance.  Hotel reimbursement will be for days of the meeting and the evening prior if the meeting starts the following morning.  Taxes and fees that are considered part of the room cost will be reimbursed.   Suites and upgraded rooms will not be reimbursed

Meals.  The prevailing VA per diem rate for "meals and incidental expenses" will be paid for each day or fraction of day of authorized travel to reimburse traveler for meals.  No other meals will be paid.

Transportation.  

Air - Maximum transportation reimbursement is limited to direct coach fare (not side trips or first class upgrades) by airplane or train.  Use of first class is limited to individuals with medical documentation requiring the accommodation.  If an extra day is included in order to obtain a cheaper airfare, traveler must provide a total cost comparison (showing the lower airfare plus extra lodging, parking, etc., is less than air fare).

Auto - The use of a private automobile must be approved by the Executive Director.  Justification must explain unusual circumstances and economical advantage (total travel costs) for use of private automobile.  When authorized, reimbursement will be made at the prevailing federal mileage reimbursement rate.  In no case will reimbursement for use of private automobile exceed the coach air fare to the location.  Actual odometer readings will be required for reimbursement. 

Ground Transportation. 

Airport to/from hotel - Reasonable ground transportation to and from the airport will be reimbursed. 

Hotel/meeting - Because meeting hotels are generally within walking distance or provide free shuttle service to the conference, any taxi fares other than to/from airport will require a separate justification explaining why taxi was required.  

Personal  - Transportation to/from dinner, entertainment, shopping, will not be reimbursed.

Car Rental - Rental car fees will not ordinarily be reimbursed.  A traveler requesting car rental reimbursement must justify the expense (rental, gas, parking), explaining the unusual circumstances and reason car rental is more economical.  

Business Calls

Business-related long-distance calls may be reimbursed if the request provides identification and justification.

Excess Expenses

Traveler is responsible for excess costs and additional expenses incurred for personal preference, convenience, or not required for the performance of official business, e.g., upgraded accommodations, personal services, flight insurance, charges for canceling or rebooking (unless meeting date changed), personal flights or portions of business flights for personal purposes, meals or other expenses for individuals other than the traveler.

Investigator Reimbursement Limitations.  If an investigator has agreed to reimburse a portion or a maximum amount for his authorized travelers, a statement to that effect must be included with the reimbursement request.  The Foundation will reimburse the traveler in accordance with the above guidelines, subject to any limitations set by investigator.

DISALLOWED EXPENSES.
Gifts, flowers, cards

Licensing Fees – license fees and insurance may not be paid unless the individual


works exclusively for the Foundation and it is required for the Foundation position.

Personal use equipment or supplies

Meals – lunches, dinners, and social events may not be reimbursed (including

those with visiting presenters or indivuals being interviewed, staff meetings)  

Other expenses not directly supporting the approved VA research/education activities

OTHER

FOUNDATION FORMS
Current Foundation forms are included in this handbook and are also available in the Foundation Office.  Older forms should not be used as they may not contain all of the information that is now required and may delay processing.  All forms may be copied as needed, but should not be altered.  

FOUNDATION OFFICE
Additional information may be obtained from the Foundation Office, located in Room Q203, 617-5285.

EMPLOYEE 

HANDBOOK
BIOMEDICAL RESEARCH FOUNDATION OF SOUTH TEXAS, INC.

P.O. BOX 40512

SAN ANTONIO, TEXAS 78229-1512

(210) 617-5285  FAX (210) 567-6550

January 2002

This handbook is for informational purposes only.  It provides a general introduction to the Foundation and its personnel policies.  It is a general guide and subject to change In order to help you understand how the Foundation works.  It will help answer questions you may have about the Foundation's operations, benefits, and practices. This handbook supercedes any prior handbook, policy manual, benefits or practices of the nonprofit.  These policies contain summaries of our benefits, work rules, and policies as every policy cannot be explained in this handbook.

From time to time, the Foundation may revise, amend, supplement, modify, eliminate or add to these policies and benefits.  These policies may be changed at any time at the sole discretion of the nonprofit.  

THIS HANDBOOK IS NOT AN EXPRESS OR IMPLIED CONTRACT OF EMPLOYMENT BETWEEN OUR NONPROFIT AND YOU, THE EMPLOYEE.  NOR IS IT A GUARANTEE OF ANY BENEFITS DESCRIBED IN THIS HANDBOOK.  THE NONPROFIT OR YOU CAN TERMINATE EMPLOYMENT AT ANY TIME, FOR ANY REASON, OR FOR NO REASON.  EMPLOYMENT AT OUR ORGANIZATION IS A VOLUNTARY EMPLOYMENT AT-WILL RELATIONSHIP FOR NO SPECIFIED PERIOD OF TIME. 

INTRODUCTION TO THE FOUNDATION

The purpose of nonprofit VA research and education corporations as authorized by Public Law 100-322, Section 204, including the Biomedical Research Foundation of South Texas, Inc., is to facilitate the research and education mission of the Department of Veterans Affairs through the support of these activities at the VA medical centers where they are established. These corporations provide a flexible mechanism for the support of research and education activities to include the receipt and administration of funds from other than VA appropriations.

I.  EMPLOYMENT INFORMATION

The Foundation may employ full and part-time employees to support the research and education activities at the VA medical center.  Employment by the Foundation is “at will” and is not for any specific duration.  The employee may resign or be terminated at any time without advance notice or cause or the need for the employee or the Foundation to follow any particular procedure.  Employment is not subject to any express, implied, or oral contract or promise and the employee handbook and other personnel-related documents are not to be regarded as such.  No supervisor or manager of the Foundation has any authority to make any oral or written promise or agreement inconsistent with the foregoing.

Appointment
Investigators may recommend personnel for employment with the Foundation.  Upon Foundation approval, the investigator may make an offer to the candidate.  The Foundation is an equal opportunity employer and does not consider appointments based on race, sex, national origin, age, pregnancy, disability, or any other factors not related to job performance.

Employability

All Foundation employees must be US citizens or have the appropriate legal work documents prior to being hired. 

Employment Eligibility Verification

The Immigration Reform and Control Act requires the Foundation to obtain an Employment Eligibility Verification Form (I-9) from each new employee.  Each new employee must bring certain documents prior to or at the start of employment as original documents must be properly reviewed and verified by a member of the foundation staff.  The employee application packet includes the I-9 which lists the documents required to verify identity and employment eligibility. 

Employment of Aliens

It is the Foundation's policy to engage the services of only those individuals who are lawfully entitled to work and receive wages within the United States, in accordance with the guidelines established by the Immigration and Naturalization service.  Individuals who are not United States citizens must provide appropriate documentation to include work authorization. Non-citizens affiliated with the University of Texas Health Science Center at San Antonio should coordinate with the University International Affairs office to determine their eligibility to work for the Foundation.  

Employee Records

An employee's personnel file is the Foundation's record of the employee's personal data and employment history and as shall be accurately maintained and treated confidentially.  Employees are responsible for immediately notifying the Foundation office of any change in their personal status, e.g., any change of address or person to contact in the event of an emergency.  Maintenance of an employee's payroll status, insurance coverage and other areas are dependent upon the existence of accurate information in the file. 

Federal Labor Standards Act Classification

a.  Exempt Positions - Exempt positions are those which meet the FLSA criteria for executive, administrative or professional work and are classified as exempt from overtime provisions of the FLSA.  Exempt employees are paid salaries commensurate with their positions, and do not receive overtime pay.  

b.  Nonexempt Positions - Positions that are covered by the overtime provisions of the FLSA.  Because of type of work performed, they are not considered to be executive, administrative or professional personnel and are subject to receiving overtime pay.

Orientation  

Each new employee must come to the Foundation office, Q203, prior to starting work to receive information on employee responsibilities and benefits.  

Overtime

In accordance with the provisions of the Fair Labor Standards Act (FLSA), employees are classified as either exempt or nonexempt.  The foundation compensates nonexempt employees for overtime worked in accordance with the FLSA.   When overtime work is required and approved, non-exempt employees will be paid at a rate of one and one-half times their regular rate of pay for all hours worked in excess of 80 hours per two-week pay period.  A Foundation-recognized holiday or approved paid leave time that occurs on a regularly scheduled workday will be considered as time worked in determining eligibility for overtime.  Overtime may only be worked upon the prior authorization and direction of the supervisor. The supervisor must indicate approval of overtime by initialing the employee time sheet.

Pay

The salary of an employee is determined by the Foundation with recommendation from the supervising investigator. 

Pay Periods and Pay days.  

Pay periods are two weeks long beginning on Sunday and ending on Saturday. 

Pay is direct deposited on the Friday following the end of the pay period.  Currently the Foundation payroll is being processed by ADP Payroll services.

Time Sheets

Employees are responsible for turning in their time sheet, signed by employee and supervisor, on the second Friday of the pay period.  Late time sheets must be processed the following pay period.  If for some reason an employee cannot get a time sheet in on time (e.g., illness), the Foundation Office should be contacted so that arrangements can be made for processing payroll.  The submitted timecard must be an original.  A copy may be faxed on Friday to insure timely submission.  However, the original must be provided to replace the temporary faxed copy.  

Direct Deposit

Employee wages are paid through Direct Deposit.  The employment application must include verification of the bank and account numbers for payroll deposit.  Deposits are made to the employee’s bank of choice in a checking or savings account.

Earnings Statement 

When the payroll is processed, an earnings statement will be mailed to employees.  The statement will include gross wages, deductions, and leave usage. 

VA/UTHSCSA Employees.  

VA and UTHSCSA employees may not work for the Foundation on government time. Any Foundation salary must be for hours worked outside their VA or UTHSCSA tour of duty.  VA or UTHSCSA employees also may not receive pay from the Foundation for services performed off-duty that are part of their VA/UTHSCSA official duties. 

Without Compensation Appointment.

The Foundation employee must have a Without Compensation (WOC) appointment at the VA facility, which authorizes the employee to perform the services required by the research program for which hired.  If the employee is to engage in direct patient care activities (e.g., nurse), the securing of a WOC appointment requires verification of professional credentials and attainment of clinical privileges at the VA facility.  Clinical privileges must also be obtained from other institutions if applicant will be working at other locations.  The VA WOC appointment will be requested by the Foundation office.  Foundation employees are required to follow the institution's policies relative to conduct, safety, and conduct of research and education activities.

Work Schedules

An employee's tour of duty must be designated as Scheduled or Intermittent.

1.  Scheduled Tour -  The employee has a scheduled tour of duty (part-time or full-time), hours in which the employee must be on duty or have requested some type of leave to account for the absence.  The scheduled tour may be:

Full-time - Employee has a scheduled (set) tour consisting of 80 work hours per pay period (e.g., 8am to 4:30pm, Monday through Friday

Part-time - Employee has a scheduled (set) tour, but less than 80 work hours per pay period (e.g., 8am to 11:30pm, Monday through Friday).  

2.  Intermittent Tour.   The employee is not required to work a scheduled (set) tour of duty.  The employee works on an as-needed basis with hours that may vary from week to week

Work Schedule Changes. 

The standard pay period is 80 hours per pay period, with most full-time employees scheduled on a five-day, eight-hour per day basis.  Actual starting and ending times may vary depending upon the operational needs of each department and may occasionally be adjusted to allow for changing circumstances. It is the responsibility of each employee to follow the work schedule set by the supervisor.  The investigator must submit to the Executive Director any required changes from the initial tour of duty.  Any hours worked beyond the established tour must be pre-approved by the investigator. Employees are expected to be at work during the full period of their tours of duty unless absent on approved leave.

II.  EMPLOYEE BENEFITS

Leave

All Foundation employees accrue both annual/vacation and sick leave.  For every 20 hours an employee is paid by the Foundation, the employee receives 1 hour of annual leave and 1 hour of sick leave.  All leave must be approved by the supervisory investigator. Leave is used in quarter-hour increments.  

Annual/Vacation Leave

A maximum of 240 hours of annual leave may be carried over into the next calendar year.  Hours exceeding the maximum will not be compensated.  Upon termination, the employee will be paid for any unused annual leave.  

Approval.  All leave must be approved in advance by the supervisor except in cases where prior approval is not feasible (e.g., unexpected illness).  Staffing and workload will be considered by the supervisor when considering leave requests.

Sick Leave

Sick leave is for use when the employee is ill, for medical, dental, or optical examinations and treatment, or when an ill member of the employee's immediate family requires care by the employee. A doctor’s statement must be submitted to the Foundation office for sick leave absence exceeding three days.  Unlike annual leave, sick leave can be carried over into the next year.  Sick leave is available for use during employment but unused sick leave is not paid at termination.  Up to 3 days of sick leave may be used for a death in the immediate family, which includes the employee's spouse, life partner, children, parents, siblings, and grandparents and spouse-s parents and siblings.  

Authorized Absence

Voting. With the approval of your supervisor, authorized absence may be granted if voting hours conflict with your foundation scheduled tour of duty to permit up to two hours to vote.  For example, if the tour of duty is 8 to 4:30 and the voting hours are 6am to i6pm, the employee maybe granted leave from 4:00 to 4:30 to have two hours of voting time if voting after work.

Jury Duty. The Foundation cooperates with local, state, and federal courts by allowing fulltime and part-time "scheduled tour" employees serving on juries without incurring financial loss.  They will receive their regular rate of pay for their regularly scheduled duty hours.  A copy of the juror summons and the verification of days served must be provided in order to have the absence excused.

Health Insurance  

The Foundation offers a group health insurance plan for full-time employees.  Currently, this health insurance coverage is provided by Aetna.  The Foundation may change this plan as deemed necessary.  The Foundation covers the cost of the employee's premium.  Coverage for spouse/dependents is available at employee cost.  Upon application, the carrier will determine the cost for the additional family coverage.  The employee must apply for insurance or waive the insurance at the time of employment.

Holidays

The Foundation recognizes the Federal holiday schedule as follows:


New Year’s Day



Labor Day


Martin Luther King’s Birthday

Columbus Day


President's Day



Veterans Day


Memorial Day



Thanksgiving Day

Independence Day



Christmas Day

All full-time employees receive 8 paid hours for a holiday.  Part-time employees do not receive holiday pay.   However, if the part-time employee with a scheduled tour is prevented from working his regularly scheduled hours because the site was closed for observance of such holiday, the part-time employee  will receive paid excused time for the scheduled hours he would have been required to work if the work site had not been closed.

The employee must be in an active pay status both the day before and the day after a holiday in order to be paid for the holiday.  An employee on an unpaid leave of absence does not receive holiday pay.

Full-time employees required to work on a holiday will be paid for the 8 hours holiday in addition to pay for the time worked.  This overtime must be preapproved by the supervisor.

Parking  

All employees are required to adhere to established parking policies when using VA parking facilities, parking only in designated employee areas, within marked spaces, and with an appropriately displayed parking decal. VA Police may issue Federal Court tickets to violators.   Employee parking is on a first-come, first-served basis.  Certain areas are reserved for patients, carpools, disabled, visitors, etc. Vehicles should be kept locked for security purposes.  

References/Requests for Information.  Upon written request by the employee, the Foundation will provide confirmation that an individual is an employee, dates of employment and confirmation of salary.  All requests should be sent to the Foundation Executive Director.

Tax-deferred Investment Program (Supplemental Retirement Annuity).  Foundation employees may participate in an optional employee contribution tax-deferred investment plan.  This program enables the employee to set aside pretax income for retirement savings.  Program participants invest funds with one of the TIAA-CREF Supplemental Retirement Annuity plans.  Employees are eligible to participate in the SRA program effective the second month of employment. ..  Information is available in the Foundation office

Unemployment Compensation. 

Individuals who have been separated from the Foundation may be entitled to limited unemployment compensation administered by the State of Texas.  

Work Breaks

When the employee works a tour of six hours or longer, an unpaid meal break of 30 minutes is provided.  The employee must be relieved of all duty during this time.  The scheduling of meal breaks is flexible and depends on the length of the workday.  Paid rest periods of ten minutes are provided during each four-hour work period.  

Workers Compensation.  

The Foundation provides standard private policy workers compensation coverage.
III.  EMPLOYEE RIGHTS AND RESPONSIBILITIES

Absenteeism 

Prompt and regular attendance is required to maintain an effective operation.  Except in emergencies, an employee is required to call the supervisor if he/she expects to be late.  Granting of leave will be determined by the supervisor.   Except in emergencies or unless prior arrangements have been made for an extended period of time off, an employee is expected to notify the supervisor on each day of the absence.  Supervisors are responsible for ensuring employees are not abusing salary benefits or regular workday starting and ending times.  

Compensation from Study Sponsors
The Inspector General has indicated that it is inappropriate for pharmaceutical companies or other sponsors to pay bonuses directly to employees without the knowledge of the Foundation Executive Director and without the Foundation being able to deduct appropriate taxes.  Under no circumstances will payment in any form (cash, travel, gifts, bonus) be made directly to an investigator or any employee.

Confidentiality

Employees must exercise optimum discretion in dealing with confidential information. Employees are expected to maintain strict confidentiality when handling organizational materials and anything having to do with patient interactions including both verbal and written information.  Federal statues and regulations governing patient confidentiality and privacy are applicable. Violations of this policy may result in discharge.  

Conflict of Interest

Employees are expected to avoid situations that might cause their personal interests to conflict with the interests of the Foundation or to compromise its reputation or integrity.  Employees are discouraged from accepting meals or other gifts from sales representatives, vendors, suppliers, or any other solicitors.  All employees must sign a statement certifying awareness of and compliance with federal conflict of interest regulations.

Dress 

Employees are expected to wear appropriate work attire.  Within the VA hospital shorts are not considered appropriate work dress.  Open toed shoes and sandals are not to be worn by employees working in laboratories.   Employees must also wear any safety protective garments required by the work involved.

Drug-free Environment

To ensure the high standards necessary to conduct the Foundation's business and to ensure a safe, healthy, and productive environment for all employees, the Foundation adheres to a drug and alcohol free workplace policy.  This policy requires that all employees must report to work in a fit condition to perform your duties.  Being under the influence of drugs or alcohol is not acceptable.  The workplace includes all premises used to further our program objectives.  Performance, attendance, or behavioral problems resulting from substance abuse may result in actions that may include termination.

Family Members.

An employee closely related to another employee shall not be hired if it would result in one member reporting to or reviewing the performance of another.  Closely related is generally interpreted to mean spouse, life partner, parents, children, siblings, grandparents, in-laws, relatives though marriage, or members of the same household.  Employees in a supervisory relationship who become related while working at the Foundation must arrange to end the supervisory relationship.

Property  

Foundation and Government.  Employees have a responsibility to protect and conserve and not willfully damage any property, including equipment, supplies, and other property entrusted to them.  Property may not be used for other than officially approved activities.  Employees are responsible for all property entrusted to them.

Personal   Employees are responsible for the security of their valuables.  Doors should be locked when leaving a room unoccupied and purses and valuables should be secured.

Safety

Employee safety depends on the safety consciousness of everyone.  Safety rules in the work area must be observed.  Each employee will receive or have available in the work area a copy of the safety guidelines and be aware of and have read the guidelines.  Annual safety training is required for all employees.  For information on procedures and requirements, refer to the R&D Safety handbook or contact the Research and Development Service office.  All employees are required to adhere to all health and safety regulations required of VA employees (and UTHSC if duty is conducted at UTHSC).  New employees must receive a workplace safety orientation by the supervisor prior to starting work.  If work will involve animal contact at the VA, the Supervisor of the Veterinary Medical Unit must also be contacted for a VMU orientation.  Employees are expected to be safety conscious in the work place at all times and to report any potential hazards to the supervisor.

Sexual Harassment
This organization is committed to maintaining a work environment that is free of harassment of any kind, including sexual harassment.  Sexual harassment conduct is strictly prohibited and will not be tolerated.  To resolve a complaint of sexual harassment informally, the employee should advise the offender that the behavior is unwelcome.  If uncomfortable discussing it with the offender or it recurs, the can notify anyone in the supervisory chain or the supervisor of the alleged harasser.  The supervisor will then attempt to resolve the situation.  If the alleged harasser is the president or Executive Director, the Board of Directors should be notified. 

Smoking
The VA hospital is a non-smoking facility.  Employees wishing to smoke should ask about the designated smoking area.

Standards of Conduct

.  

Employees are expected to work diligently and cooperatively and to exercise courtesy.  Employees are required to be at work every day as scheduled unless on approved leave and to adhere to all Foundation and VA employee policies

Termination of Employment
In the event of resignation, the employee should provide written notice to the supervisor.  An Employment Resignation Form is available for this purpose.  Employees are expected to turn in all items assigned for their use, such as keys, identification cards, lab coats, and pagers, prior to issuance of final check.  
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Conflict of Interest
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Resignation Form



Clearance Form

STANDARDS OF ETHICAL CONDUCT

AND 

RELATED RESPONSIBIITIES OF EMPLOYEES

General Requirements (735-10)



A.  Each Department of Veterans Affairs employee shall be expected to serve diligently, loyally and cooperatively. to exercise courtesy and dignity, and to conduct himself or herself both on and off duty in a manner reflecting credit upon himself or herself and the Department of Veterans Affairs.



B.
An employee shall avoid any action which might result in or create the appearance of:




1.
Using public office for private gain.




2.
Giving preferential treatment to any person, group or organization.




3.
Impeding government efficiency or economy.




4.
Losing complete independence or impartiality.




5.
Making a government decision outside official channels.




6.
Affecting adversely the confidence of the public in the integrity of the

government.



C.
Employees shall not discriminate on the grounds of race, color, sex, religion, or national origin in providing benefits under any law administered by the Department of Veterans Affairs.  They shall not discriminate on those grounds or any other improper grounds in any employment matter.  Employees are responsible to cooperate in making equal opportunity for all a reality in the Department of Veterans Affairs.




D.
An employee shall not attempt to accomplish indirectly - through his immediate family or otherwise any activity which he is prohibited from doing directly.



E.
Department of Veterans Affairs management and supervisors shall encourage the good conduct of employees by setting the example by dealing with them considerately and impartially and by showing sincere concern for them as individuals.

Gifts, Entertainment and Favors  (735-11)



A.
Except as provided in paragraphs B and F of this section, an employee shall not solicit or accept directly or indirectly for himself or any member of his family, any gift, gratuity, favor, entertainment, loan or anything of monetary value from a person, individual corporation, company, association, firm, partnership, society, joint stock company, or any other organization or institution who:




1.   Has or is seeking contracts or other business or financial relations with the Department of Veterans Affairs.




2.
Conducts operations or activities regulated by the Department of Veterans Affairs.




3.
Has interests that may be substantially affected by the performance or nonperformance of

his official duty.




4.
Is attempting to influence the employee's official actions.



B.
The restrictions set forth in paragraph A. of this section do not apply when:




1.
It is clear that the motivating factor is the family or personal relationship (such as that between the employee and his parents, children or spouse) rather than the business relationship of the persons concerned.




2.
Food and refreshments of nominal value are infrequently accepted when offered in the ordinary course of a coffee break, luncheon or dinner meeting or other meeting while on official business or on an inspection tour where an employee may properly be in attendance.

3.  Loans from banks or other financial institutions are sought on customary terms to finance proper and usual activities such as home mortgage loans.

4.  Advertising or promotional materials unsolicited and of nominal intrinsic value (such as pens, pencils, note pads, or calendars).

5.  Common courtesy gifts such as flowers are indicated on appropriate occasions.



C.
An employee shall not solicit a contribution from another employee for a gift to an official superior, make a donation as a gift to an official superior, or accept a gift from an employee receiving less pay than himself.  However, this paragraph does not prohibit a voluntary gift of nominal value or donation in a nominal amount made on a special occasion such as marriage, illness or retirement.



D.
An employee is prohibited from accepting gifts or gratuities such as goods, money, services, purchases at discount, entertainment or similar favors from claimants, patients, ex-patients, or other beneficiaries of the Department of Veterans Affairs, or their relatives, friends or agents, since it could be interpreted that the favors are in return for official services rendered.  The Secretary of the Department of Veterans Affairs may authorize exceptions to this prohibition where such action would not contravene the overall intent of this part.



E.
An employee shall not accept a gift, present, decoration or other thing from a foreign government unless authorized by Congress as provided by the Constitution and in 5 USC 7432.



F.
Neither this section nor 735-12 precludes an employee from receipt of bona fide reimbursements, unless prohibited by law for expenses of travel and such other necessary subsistence as is compatible with this part for which no government payment or reimbursement is made.  However this paragraph does not allow an employee to be reimbursed, or payment to be made on his behalf for excessive personal living expenses, gifts, entertainment or other personal benefit nor does it allow an employee to be reimbursed by a person (individual, corporation, company, association, firm, partnership, society, joint stock company or any other organization or institution) for travel on official business under the Department of Veterans Affairs orders when reimbursement is by a Decision of the Comptroller General dated March 7, 1967.

Outside employment, activity or compensation  (735-12)



A.
An employee shall not engage in outside employment or other outside activity not compatible with the full and proper discharge of the duties and responsibilities of his government employment.  Incompatible activities include but are not limited to those which:




1.
Involve the acceptance of a fee, compensation, gift, payment or expense of any other thing of monetary value in circumstances in which acceptance may result in or create the appearance of conflicts of interest.




2.
Tend to impair his or her mental or physical capacity to perform his or her Department of Veterans Affairs duties and responsibilities in an acceptable manner.




3.
Bring discredit upon, are disadvantageous to, embarrass or cause or may cause unfavorable and reasonable criticism of the federal government or the Department of Veterans Affairs.




4.
Conflict with the interests of the Department of Veterans Affairs or the federal government or can possibly be construed by the public to be official acts of the Department of Veterans Affairs.




5.
Involve the use of information obtained as a result of employment in the Department of Veterans Affairs to the detriment of the Department of Veterans Affairs or those served by it.




6.Take time or attention during duty hours or consist of the private practice or a recognized profession to the extent that the employee appears to be privately practicing his profession during official duty hours.




7.  Violate a regulation executive order or a federal state or local statute or ordinance.




8.  Tend to create suspicion of prejudice or favoritism in the administration of benefits to eligible veterans that could be of embarrassment to the Department of Veterans Affairs.



B.  An employee shall not receive any salary or anything of monetary value from a private source as compensation for his or her services to the government.  This does not apply to employees working without compensation.

(18 USC 209).



C.  Employees are encouraged to engage in teaching, lecturing and writing not prohibited by law, executive order or any other agency policy.  An employee shall not however: 




1.  Engage with or without compensation in teaching, lecturing or writing including teaching, 

lecturing or writing for the purpose of the special preparation of a person or class of persons for an examination of the Civil Service Commission or of the Board of Examiners for the Foreign Service that depends on information obtained as result of his or her government employment except when that information has been made available to the general public or will be made available on request or where the administration gives written authorization for the use of non public information on the basis that the use is in the public interest.

 


2. If he or she is a Presidential appointee covered by section 401 (a) of Executive Order 11222, receive compensation, an honorarium or anything of monetary value for any consultation, lecture. discussion. writing or appearance the subject matter of which is devoted substantially to the responsibilities programs or operations of his or her agency or which draws substantially on official data or ideas which have not become part of the body of public information.




3.
Accept any honorarium of more than $2,000 (excluding amounts accepted for actual travel and subsistence expenses for such person and his or her spouse or aide to such person, and excluding amounts paid or incurred for any agents' fees or commissions) for any appearance, speech or article or honorarium aggregating more than $25,000 in any calendar year.



D.
Employees are not prevented from:




1. Receiving reimbursement in accordance with 735-11.




2. Participating in the activities of national or state political parties not proscribed by law.




3. Participating in the affairs of or accepting an award for a meritorious public contribution or

achievement given by a charitable, religious, professional, social, fraternal, nonprofit, educational and recreational - public service or civic organization.




4.
Engaging in outside employment permitted under this part.




5.
Taking part as a citizen in his or her community or civic, charitable, religious and other

community efforts.



E.
Employees are encouraged to take part in service organization activities that do not conflict with, or give the appearance of conflicting with Department of Veterans Affairs employment.

Thus, any employee may hold an office or position at any level, provided that the combination of Department of Veterans Affairs position and service organization position cannot be construed as giving advantage to that organization and if the employee agrees to disqualify himself or herself from taking part in any activities directed at the Department of Veterans Affairs, its policies, procedures, or programs, or claims for benefits administered by the Department of Veterans Affairs.  An employee may not act as a service officer preparing and presenting claims against the government.

Each employee is responsible for assuring that his or her intended actions are proper and when in doubt, shall use the interpretation and advisory service established by 735-4.  As used in this paragraph, a service organization is an organization usually composed of ex-servicemen, which presents claims from veterans and their dependents for benefits under laws administered by the Department of Veterans Affairs.



F.
An employee who engages in any outside work while on sick leave is required to report that fact to his or her supervisor.



G.
An employee shall not hold membership in any subversive organization or in a political party which advocates the overthrow of the government by force or violence.

CERTIFYING COMPLIANCE WITH

FEDERAL CONFLICT OF INTEREST LAWS

My signature certifies that I have read the "Standards of Ethical Conduct and Related Responsibilities of Employees."  I hereby certify that I am and have been aware of and am in compliance with regulations pertaining to conflict of interest in the performance of my official functions in the VA research corporation.

_________________________________________________________
_________________

Signature of Director, Officer, or Employee




Date

ACKNOWLEDGMENT OF HANDBOOK RECEIPT

I have received a copy of the  Biomedical Research Foundation of South Texas, Inc., employee handbook. I agree that it is my responsibility to read and understand the policies contained in it, and that I may at any time during my employment at the Nonprofit, ask questions about this handbook of my supervisor or another representative of the Nonprofit.  I understand that these policies govern my employment with the Nonprofit and I agree to conform to these policies.  

I also understand that my employment is not for a definite period of time, and that nothing in this handbook creates or implies an express or implied contract for employment or in any way guarantees any benefits described herein.  I agree that the Nonprofit or I can terminate my employment at-will , with or without cause or notice.

I further understand that the Nonprofit may at any time  modify or discontinue any and all of the rules, policies, and benefits referred to in this handbook.  I also understand that this handbook contains summaries of benefits offered by the Nonprofit and an overview of the workplace policies and practices.  

I understand that no representative of the Nonprofit, other than the President or the Executive Director has the authority to enter into an agreement with me for employment for any specified period of time or to make any agreement with me contrary to the foregoing.

___________________________________

Signature and Date

Signed acknowledgment should be returned to the Foundation office.
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EMPLOYEE HANDBOOK

B
FORMS

Delegation of Authority

Deposit Request

Request for Payment

Request for Reimbursement

Request for Travel Reimbursement

Purchase Order Request

Request to Locate Equipment Off-site

Request to Hire Consultant




I-9




Consultant/contractor agreement



Request for Contract (employee services)

Contract Format

Request for Approval of Educational Project

Sample Donor Letter

Employee Forms




Request to Hire Employee

Employee Position Description

Employment Application





OF 306/OF612





10-2850a (Nurse)





4682 Nurse Certification
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WOC Request





Direct Deposit Form





Intellectual Property
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Conflict of Interest

Employee Time Card

Employee Resignation

Employee Clearance

DEPOSIT  REQUEST

BIOMEDICAL RESEARCH FOUNDATION OF SOUTH TEXAS, INC.
Date of Request:  

__________________   

Account Name:________________

Preparer name/telephone:   __________________

VA R&D PROJECT NUMBER:
_____________

TITLE OF APPROVED RESEARCH/EDUCATION PROJECT:  _____________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

DONOR NAME, ADDRESS, TELEPHONE:

CHECK DATE & NUMBER:

CHECK AMOUNT:



Attachments:  Check, Donor Correspondence

______________________________________________                 _____________________________________________

FULL SIGNATURE OF FUNDED INVESTIGATOR
          FULL SIGNATURE OF AGENT (only if authorization 









form signed by investigator is on file)

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

APPROVED/DISAPPROVED                                                        APPROVED/DISAPPROVED

______________________________________________                  ____________________________________________

EXECUTIVE DIRECTOR



           PRESIDENT

REQUEST FOR PAYMENT

BIOMEDICAL RESEARCH FOUNDATION OF SOUTH TEXAS, INC.
Date of Request:  _________________    



Account Name:____________________

Preparer name/telephone:  _________________________

MAKE CHECK PAYABLE TO :


Name:


Address:

AMOUNT OF CHECK:  $______________________

PURPOSE:

___ CONSULTANT SERVICES (Prior approval must be on file)  

I certify the contracted services have been performed and all the necessary reports have been delivered according to the scope of the contract. 

___ SUBJECT FEES.  As principal investigator I certify the subject named is authorized to receive

fees for participation as research subject.



Number of Visits:  ______
Rate per each visit:  $ ______           SSN: _______________



Research Project Title:  __________________________________________

___ PUBLICATIONS/SUBSCRIPTIONS (invoice should indicate name of publication)

___ RESEARCH SEMINARS, WORKSHOPS (attach meeting announcement/brochure indicating

 date, time, location, purpose, and indicate attendees)

___ SUPPLIES

___ EQUIPMENT

      -  Location:  __ VA Hospital, Room ____
__*UTHSC, Room ___     *Other ____________



(*If non-VA, off-site request must be attached)

___OTHER 


- Type:_______________________________________________________________________



_______________________________________________________________________

*RELATIONSHIP OF THIS EXPENSE TO VA RESEARCH/EDUCATION PROJECT:___________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________

______________________________________________                 _____________________________________________

FULL SIGNATURE OF FUNDED INVESTIGATOR
          FULL SIGNATURE OF AGENT (only if authorized) 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

APPROVED/DISAPPROVED_____________________________        ___________________________________________

                           


EXECUTIVE DIRECTOR

    PRESIDENT

*Original invoices must be attached for all payments 

REQUEST FOR REIMBURSEMENT

BIOMEDICAL RESEARCH FOUNDATION OF SOUTH TEXAS, INC.
Date of Request:  ________________    



Account Name:__________________

Preparer name/telephone:  __________________________

MAKE CHECK PAYABLE TO 


Name:


Address:

AMOUNT OF CHECK: 

___ RESEARCH SEMINARS, WORKSHOPS (Attach brochure identifying date/time, location,

 purpose, and indicate persons attending)

___ SUPPLIES.  Indicate type:_________________________________________________________    

___ EQUIPMENT.  Type:_______________  Location:
 ___   VA Hospital, Room _________________








          
 ___*  UTHSCSA, Room  _________________








          
 ___*  Other (Location/room)______________





*If non-VA, off-site request must be attached

___ OTHER (Describe):__________________________________________________________________




_____________________________________________________________________

*RELATIONSHIP OF EXPENSE TO APPROVED VA RESEARCH/EDUCATION:  ______________________________________________________________________________________________________________________________________________________________________________

______________________________________________                 _____________________________________________

FULL SIGNATURE OF FUNDED INVESTIGATOR
          FULL SIGNATURE OF AGENT (only if authorization 









form signed by investigator is on file)

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

______________________________________________                  ____________________________________________

EXECUTIVE DIRECTOR



           PRESIDENT

*  Original receipts must be attached for all reimbursements

REQUEST FOR TRAVEL REIMBURSEMENT

BIOMEDICAL RESEARCH FOUNDATION OF SOUTH TEXAS, INC.
Date of Request:  _________    Account Name:_____________ Preparer/phone #:__________________

MAKE CHECK PAYABLE TO:  
Name:






Address:

AMOUNT OF CHECK: 

TRAVELER NAME:_____________________________________________________________________

__Foundation Employee
__ VA Employee (0101B attached)   __  Other ___________

DATE

______________________EXPENSES_____________________________________________



Transportation
     Per diem
  Lodging
 Registration 
  Airport
      Other



To/from airport       (meals/




  Parking
      





  Incidentals)______________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

AIRFARE 

*RELATIONSHIP OF TRAVEL TO APPROVED VA RESEARCH/EDUCATION PROJECT:___________________________________________________________________________________________________________________________________________________________________

I certify that all travel expenses are appropriate charges and that payment has not been nor will be accepted from another source. 

______________________________________________                 _____________________________________________

FULL SIGNATURE OF FUNDED INVESTIGATOR
          FULL SIGNATURE OF AGENT (only if authorization 









form signed by investigator is on file)

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Attachments:  (1) Original receipts for all reimbursements, (2) complete meeting brochure explaining purpose of travel, (3) justification for unusual expenses.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

APPROVED/DISAPPROVED                                                        APPROVED/DISAPPROVED

__________________________________________                          __________________________________

EXECUTIVE DIRECTOR



           PRESIDENT

PURCHASE ORDER REQUEST

BIOMEDICAL RESEARCH FOUNDATION OF SOUTH TEXAS, INC.
Date of Request:  

________________    
Account Name:  _________________________

Preparer name/telephone:  _________________

 VENDOR 

Name:

Address:

Telephone

Contact Name:

       Quote attached

SHIP TO:   __ Foundation

__ Lab Animal Resources, UTHSCSA, 7703 Floyd Curl Dr, 78229

:         




                                                OFFICE USE

Catalog #
Description




Qty
Unit Cost

Unit
Total_____                

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

__________________________________________________SHIPPING COST_____________________

*RELATIONSHIP TO APPROVED RESEARCH/EDUCATION:_______________________________
________________________________________________________________________________________________________

DATE REQUIRED:  _____________________________________________________________________________________

OTHER REQUIREMENTS:_______________________________________________________________________________
________________________________________________________________________________________________________

EQUIPMENT:  
____VA Hospital, Room ______________________________

      

___  UTHSCSA, Room  ______________________________  (Attach off-site approval request)

___  Other (Location/room)___________________________  (Attach off-site approval request)

ANIMAL PURCHASE:
Protocol #______________
VMU Concurrence:_____________________________________

____________________________________________
_______________________________________________

FULL SIGNATURE OF FUNDED INVESTIGATOR
FULL SIGNATURE OF AGENT (authorization form is on file)

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

APPROVED/DISAPPROVED                                                        APPROVED/DISAPPROVED

__________________________________________                          __________________________________

EXECUTIVE DIRECTOR



           PRESIDENT

----------------------------------------------------------------------------------------------------------------------------------

Order Date: ______  Delivery Date:_______  Company Contact:_______ ___________  ORDER #_________

REQUEST TO LOCATE FOUNDATION EQUIPMENT AT NON-VA LOCATION

BIOMEDICAL RESEARCH FOUNDATION OF SOUTH TEXAS, INC.
Date of Request:  

________________ 


   Account Name:__________________

Preparer name/telephone: 
___________________________

1.  Approval is requested to relocate the following Foundation property:


A.  TYPE EQUIPMENT: ________________________________________________________


B.  SERIAL NUMBER:   _________________________________________________________


C.  MANUFACTURER:  _________________________________________________________


D.  COST:  _____________________________________________________________________


E.  FOUNDATION TAG  NUMBER:  ______________________________________________

2.  LOCATION:
___ UTHSCSA, Room #_______

___ Other, indicate location and complete personal use statement below* 

(includes mobile items) ____________________

3.  Justification for relocation off-site:

4.  Research Project #/Title:
_______________________________________________________________

    Education Project Title:  _______________________________________________________________

5.  CERTIFICATION OF USE:

*I certify that this equipment will be used exclusively in support of my VA approved research project/education project and not for my personal use.

______________________________________________

FULL SIGNATURE OF FUNDED INVESTIGATOR










- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

APPROVED/DISAPPROVED



          APPROVED/DISAPPROVED

______________________________________________                  _______________________________

EXECUTIVE DIRECTOR



           PRESIDENT

REQUEST TO HIRE EMPLOYEE

BIOMEDICAL RESEARCH FOUNDATION OF SOUTH TEXAS, INC.
Date of Request:  
________________   


INVESTIGATOR NAME/ACCOUNT______________

Preparer name/telephone:  _________________________

POSITION TITLE:    ___________________________________________________________

START DATE:  
________

CLASSIFICATION:
__Full-time        __Part-time (hours per pay period____)      ___Other (_________)

FLSA:


__Exempt (Exec/Manager/Professional)
__ Non-Exempt

TOUR OF DUTY:
__ Scheduled Tour:   _____am/pm to______am/pm;  S/M/T/W/Th/F/S (circle)




__Intermittent Tour (maximum hours per pay period:        )

SALARY:
  $__________  per hour

DUTIES:  Attach position description

WORK LOCATION:
 __  VA, Room #___     __  UTHSCSA, Room #____   ___Other_______________ 


Work Telephone #:___________
Mail Routing Address/Symbol:__________________________

NAME OF PROPOSED EMPLOYEE:  _____________________________________________

EMPLOYEE’S SPECIFIC QUALIFICATIONS FOR THIS POSITION:_________________________

_______________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________

I have read the Foundation policy on hiring employees.

______________________________________________        

FULL SIGNATURE OF FUNDED INVESTIGATOR


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

APPROVED/DISAPPROVED                                                          APPROVED/DISAPPROVED

___________________________________________                  ____________________________________________

EXECUTIVE DIRECTOR



           PRESIDENT

*Employee’s completed application attached.

POSITION DESCRIPTION
BIOMEDICAL RESEARCH FOUNDATION OF SOUTH TEXAS, INC.
Position Title:

Location:
Classification:  (check as applicable)


___  Lab Work 



___  Work with chemicals



___  Work with radiation



___  Work with biohazards (indicate)



___  Other hazards (indicate)



___  Work with animals



___  Work in office setting



___  Direct Patient Care

Duties:  (list specific duties

VA-WOC APPOINTEE INTELLECTUAL PROPERTY AGREEMENT

This agreement is made between ________________________________________________________and the Department of Veterans Affairs (VA) in consideration of my without compensation (WOC) appointment by the VA Medical Center at San Antonio, Texas, (VAMC) and performing VA-Approved Research (as defined below) utilizing VA resources.  This agreement is not intended to be executed by WOC appointees exclusively performing clinical services, attending services, or educational activities at the VAMC.

1. I hold a WOC appointment at the VAMC for the purpose of performing research projects, evaluated and approved by the VA Research and Development Committee (VA-Approved Research) at the VAMC.

2. By signing this agreement, I understand that except as provided herein, I am adding no employment obligations to the VA beyond those created when I executed the WOC appointment.

3. I have read and understand the VHA Intellectual Property Handbook 1200.18 (Handbook) available at www.vard.org, which provides guidance and instruction regarding invention disclosures, patenting and the transfer of new scientific discoveries.

4. Notwithstanding that I am an employee or appointee at the University of Texas Health Science Center at San Antonio, I will disclose to VA any invention that I make while acting within my VA-WOC appointment in the performance of VA-Approved Research utilizing VA resources at the VAMC or in VA-approved space.

5. I understand that the VA Office of General Counsel (OGC) will review the invention disclosure and will decide whether VA can and will assert an ownership interest.  Every effort will be made to issue a decision within 40 days of receipt of a complete file, OGC will base its decision on whether VA has made a significant contribution to the invention, to include my use of VA facilities, VA equipment, VA materials, VA supplies, and VA personnel, as well as assessment of the potential of the invention.

6. If VA asserts an ownership interest based on my inventive contribution, then subject to Paragraph 7 below, I agree to assign certain ownership rights I may have in such invention to the VA.  I agree to cooperate with VA, when requested, in drafting the patent application(s) for such invention and will thereafter sign any documents, recognizing VA’s ownership, as required by the U.S. Patent and Trademark Office at the time the patent application is filed.

7. VA recognizes that I am employed or appointed at the entity name in paragraph 4 and have obligations to disclose and assign certain invention rights to it.  If that entity asserts an ownership interest, VA will cooperate with it to manage the development of the invention as appropriate.

8. If a Cooperative Technology Administration Agreement (CTAA) exists between the VA and the mentioned entity in paragraph 4, this Agreement will be implemented in accordance with the provisions of that CTAA.

________



________________________________________

Date                                                                 Signature

________                                                        ________________________________________

Date                                                                 Meyer D. Lifschitz, M.D.

                                                                        ACOS for Research & Development (151)

EMPLOYMENT APPLICATION

BIOMEDICAL RESEARCH FOUNDATION OF SOUTH TEXAS, INC.
FULL NAME:

______________________________________________________

ADDRESS:


______________________________________________________





______________________________________________________





______________________________________________________

TELEPHONE:

______________________________________________________

SOCIAL SECURITY NO:
______________________________________________________

DATE AVAILABLE:
______________________________________________________

US CITIZENSHIP:  

___YES     
___NO (Work authorization must be provided)

ARE YOU A VA EMPLOYEE: 
  __NO

___YES (Indicate Service/work hours)

                      UTHSC EMPL
___NO          
___YES (Indicate Dept/work hours)

                                                                                                __________________________________________

DO YOU HAVE A  VA WOC

    APPOINTMENT

___NO

___YES (Attach copy of WOC approval memo)

EMERGENCY CONTACT NAME & TELEPHONE:  ______________________________________________________

SIGNATURE AND CERTIFICATION:

I hereby certify that the statements in this application are true and correct to the best of my knowledge and belief, and hereby grant the Biomedical Research Foundation of South Texas, Inc., permission to verify such answers.  I understand that any false statement on this application may be considered as sufficient cause for rejection of this application, or for dismissal if such false statement is discovered subsequent to my employment.  If this application is considered favorably, I agree to abide by and comply with all the rules of the Biomedical Research Foundation of South Texas, Inc.

I agree that my employment is “at will,” is not to be nor is implied to be for any specific duration, and that I may resign or be terminated at any time without advance notice, cause or the requirement for me or the Biomedical Research Foundation of South Texas to have followed any particular procedure.  I also agree that my employment is not subject to any express, implied, or oral contract or promise and that the Foundation employee handbook and personnel-related documents as they now exist or may be issued or revised in the future, are not to be regarded as such by me.  I further agree that no supervisor, manager or Member of the Foundation has any authority to make any oral or written promise or agreement inconsistent with the forgoing, other than the Chairman of the Board of Directors or the Executive Director of the Biomedical Research Foundation of South Texas, in writing, signed by him/her.

________________________________________________                          ________________________

(SIGNATURE OF APPLICANT)




                    (DATE)

Attachments:

OF 306

OF612 or resume

I-9

Direct Deposit 

Conflict of Interest

Intellectual Property

EMPLOYEE CLEARANCE

BIOMEDICAL RESEARCH FOUNDATION OF SOUTH TEXAS, INC.

EMPLOYEE NAME: 

LAST WORK DAY:    








           SUPERVISOR VERIFICATION

Employee has turned in all lab coats assigned


__________________________

Employee has turned in all keys assigned


__________________________

Employee has turned in VA WOC ID card


__________________________

Employee has turned in parking authorizations

__________________________

Employee has turned in all other materials 

  provided during employment



__________________________

Clearance Form is to be returned to Foundation Office not later than last work day.
DIRECT DEPOSIT AUTHORIZATION AGREEMENT

I hereby authorize the Biomedical Research Foundation of South Texas, Inc., to deposit payroll proceeds into my checking/savings account as listed below:

Bank Name:  


__________________________________________________________

City, State:


__________________________________________________________

Bank Routing/Transit No.:
__________________________________________________________

Account Number:

_____________________________________

Type:



__ Checking

___ Savings

This authority is to remain in full force and effect until the Foundation has received written notification from me of its termination.

______________________________________
_______________

AUTHORIZED SIGNATURE


DATE

-------------------------------------------------------------------------------------------------------------------------

ATTACH A VOIDED CHECK THAT HAS THE CURRENT BANK

AND ACCOUNT ROUTING NUMBERS CLEARLY IDENTIFIED

DATE:

FROM:

SUBJECT:  
Without Compensation (WOC) Appointment to Research Service

TO:  

ACOS for Research and Development (151)

1.  Request that the following individual be appointed as a WOC employee to assist me with my approved research project:


FULL NAME AND TITLE:

___________________________________________


SOCIAL SECURITY NUMBER:

___________________________________________


PERIOD OF APPOINTMENT:

___________________________________________


SALARY SOURCE: 


Biomedical Research Foundation of South Texas, Inc.


TITLE OF RESEARCH PROJECT:
___________________________________________



________________________________________________________________________


EMPLOYEE’S WORK LOCATION/TELEPHONE #:  __________________________________

2.   This appointment requires the following certification/license/privileging (e.g., RN):


___  Nursing position, requiring patient contact (license certification attached)


___  Other:_________________________________________________________________

3.  Upon approval of appointment, request employee be included on roster of personnel requiring entrance to Research Service during non-duty hours.   __Yes     __ No

4.  A position description outlining the duties for this appointment is attached.

5.  As the responsible supervisor of this employee, I acknowledge my responsibilities to include


a.  Monetary responsibility for any keys requested and rekeying charges if keys are lost/stolen.


b.  Employee adherence to all safety requirements, completion of annual training (and animal care training, if appropriate).


c.  Immediate notification of employee's departure.


d.  Return of keys, identification cards, parking authorizations, lab coats, and other work items upon employee departure.

e.  Request extension of appointment at least two weeks prior to termination as access/approval to work within STVHCS will terminate on expiration date.

______________________________

Signature and typed name of investigator

Attachments

1.  Position Description 

2.  Declaration for Federal Employment, OF 306

3.  Employment Application OF 612 (or 10-2850a and 4682 for Nurses) 

4.  I-9, Employment Eligibility Verification

5.  Non-citizen documentation (if required)

REQUEST TO HIRE CONSULTANT

BIOMEDICAL RESEARCH FOUNDATION OF SOUTH TEXAS, INC.
Date of Request: 
 ________________    

Account Name:  _______________

Preparer name/telephone:  ________________
SERVICE TO BE PROVIDED: 

FEE TO BE PAID:

CONSULTANT INFORMATION


Full Name


Address


Telephone:


Tax ID #/Social Security Number:


US Citizen:   __ Yes   ___ No (Attach work authorization documents)


VA or UTHSCSA employee:  ___NO___YES (Service/dept, position)_______________

CONSULTANT QUALIFICATIONS/REFERENCES: _________________________________


________________________________________________________________________


________________________________________________________________________

Where will services be performed:  _________________________________________________

Will services involve patient contact:  __NO    __YES.  

Contractor insurance coverage:

I certify that the above individual is qualified to do the work and the pay is reasonable for this work.  I also certify that this expenditure is necessary to support my approved research/education project. 

______________________________________________       ____________________________________________

FULL SIGNATURE OF FUNDED INVESTIGATOR
FULL SIGNATURE OF AGENT (only if authorization form signed by investigator is on file)

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

APPROVED/DISAPPROVED                                                          APPROVED/DISAPPROVED

_____________________                                                                  ________________________

EXECUTIVE DIRECTOR



       PRESIDENT

Attachments:

  1.   Form I-9 completed with copies of ID be attached.

  2.  Consultant Agreement

SAMPLE DONOR LETTER

(to be provided to prospective donors)

Date

Executive Director

Biomedical Research Foundation of

  South Texas, Inc.

PO Box 40512

San Antonio, TX 78229-1512

Dear Executive Director:

Enclosed is a check in the amount of $_____________ for use by Dr. (Name of Principal Investigator) to support his/her (Gastroenterology/Hematology/Cardiology, etc.) research including the study “(Name of Specific Study if appropriate).”  These funds may be used in any manner deemed appropriate including personnel, travel, supplies, equipment, or administration.

Sincerely,

Donor Name

DELEGATION OF AUTHORITY

BIOMEDICAL RESEARCH FOUNDATION OF SOUTH TEXAS, INC.
Date of Request:   __________________   


I REQUEST THAT THE FOLLOWING INDIVIDUAL(S) BE AUTHORIZED TO SIGN FOR ME AS INVESTIGATOR ON THE ACCOUNTS INDICATED:

_____________________________________________________________________________________

  FUNCTION







    INDIVIDUAL(S)


___ SIGN EXPENDITURE REQUESTS


Account Name:


Any limitations*:

___SIGN FOUNDATION TIME SHEETS IN MY ABSENCE


Account Name


Any limitations*

___OTHER, indicate:

_____________________________

INVESTIGATOR SIGNATURE

*The investigator should indicate any restrictions to be placed on authorizations (e.g., for a set period of time, during absence only, up to a specific amount, etc.)

REQUEST FOR CONTRACT

BIOMEDICAL RESEARCH FOUNDATION OF SOUTH TEXAS, INC.
Date of Request:  

_________________ 


Account Name:____________________

Preparer name/telephone:   _________________

1.  Request that a contract be established with UTHSCSA to provide the following, with the cost of the invoiced services to be paid from my Foundation account indicated above.  


Contracting Institution:
UTHSCSA


Employee Name:


Services to be provided:

2.   Details of contract are provided on the attached contract.

3.  Relationship of these services to VA approved research/education project:

______________________________________________                 _____________________________________________

FULL SIGNATURE OF FUNDED INVESTIGATOR
FULL SIGNATURE OF AGENT (only if authorization form signed by investigator is on file)

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

APPROVED/DISAPPROVED                                                           APPROVED/DISAPPROVED

______________________________________________                  ____________________________________________

EXECUTIVE DIRECTOR



           PRESIDENT

BIOMEDICAL RESEARCH FOUNDATION OF SOUTH TEXAS, INC.

P.O. Box 40512

San Antonio, Texas 78229-1512

CONTRACT AGREEMENT FOR SERVICES

I.
CONTRACTING PARTIES

This contract agreement is between The University of Texas Health Science Center at San Antonio, 7703 Floyd Curl Drive, San Antonio, TX 78284, hereinafter referred to as "UTHSCSA," and the Biomedical Research Foundation of South Texas, Inc., PO Box 40512, San Antonio, TX, hereinafter referred to as "BRFST."

II.
STATEMENT OF SERVICES TO BE PROVIDED

UTHSCSA shall provide to BRFST the full-time services of John Smith, Laboratory Technician, Department of Medicine/Hematology.   He is under the direct supervision of Dr. James Jones.   

III.  
BASIS FOR CALCULATING COSTS

10/01/01 to 9/31/02:
$1,125.00 (salary/month)





     292.50(fringe/month) 





$2,905.88(total/month)
   X 12 months  = $34,870.56

IV.  
PAYMENT FOR SERVICES

BRFST will reimburse UTHSCSA salary and fringe benefits incurred during the period of this agreement as indicated above.  Salary figures were provided by Mary Smith, Department of Medicine.    

The UTHSCSA will make salary payments directly to the employee and make contributions for fringe benefits.  UTHSCSA will bill the BRFST monthly in arrears for the costs incurred.  Bills should be sent to:



Biomedical Research Foundation of South Texas, Inc.



PO Box 40512



San Antonio, TX 78229-1512

V.  
TERM OF CONTRACT

The revised contract is to begin on October 1, 2001, and shall continue through September 30, 2002.  This contract may be terminated by either party prior to the scheduled expiration date, with 30 days written notice to the other party.

_______________________________________

____________________________________

JANE A. YOUNGERS, Director
   (date)


MEYER D. LIFSCHITZ, M.D.          (date)

Grants Management, UTHSCSA



President, Biomedical Research Foundation








Of South Texas, Inc

NOTE TO PREPARER:  Items that must be completed are bolded/underlined.

REQUEST FOR REVIEW AND APPROVAL OF

NON-PROFIT FOUNDATION EDUCATIONAL ACTIVITY

DATE:
___________________

TO:
Biomedical Research Foundation of South Texas, Inc.

SUBMITTED BY:  _________________________________________________

NAME OF DONOR:
____________________________________________

AMOUNT:

____________________________________________

1.  Funds will be used to support the following education activity:


__  Sponsor staff or patient education and training activity


__  Attend education and training activity.  Name of person who will participate in activity


__  Other, indicate:  ___________________________________________________________

2.  Description of how the education and training activity will benefit the VA:___________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  *Supporting documentation detailing program is attached (brochure, course description, donor letter, etc.)

I certify that this education and training activity supports the VA's education and training mission and that this activity is within the scope of the donor's intent.

_______________________________

(signature of employee making request)

------------------------------------------------------------------------------------------------------------------------------------------------------

Date:  ____________

TO:  Education Committee

The above request, with attachments, is forwarded for your review prior to acceptance by the Foundation.

______________________

Executive Director, Biomedical Research 

Foundation of South Texas

------------------------------------------------------------------------------------------------------------------------------------------------------

Date:  ________________

TO:  Biomedical Research Foundation of South Texas, Inc.

The attached request to use the Foundation for educational activity has been reviewed by the South Texas Veterans Health Care System Education Committee.  The committee acted as follows (minutes to follow):


__
Approved as submitted 


__
Approved with stipulations/conditions (see attached)


__
Tabled pending receipt of additional information (see attached)


__
Disapproved (see attached)

___________________________

Educational Committee Secretary/Chair

BIOMEDICAL RESEARCH FOUNDATION OF SOUTH TEXAS, INC.

EMPLOYMENT RESIGNATION

Date:  ____________________

I, ______________________________(please print) offer my resignation to the Biomedical Research Foundation.

My last working day will be:________________

________________________________

(Employee signature)

Forwarding Address:
_________________________________





__________________________________





City


State

Zip Code





______________________





Phone

*Please return this form to your supervisor for submission to the Foundation Office.

REMINDER:  All identification cards, keys, parking permits, equipment, pagers, uniforms, lab coats, and any other work materials must be returned by the employee by the last day of work.

