
IPA INFORMATION SHEET
Employee



	2. Name:      
	3. SSN:     -    -     

	4. Home Address:      

	City:      
	State:      

	Date of Birth:    /    /     

	Requested Period of IPA:    From:    /    /         To:    /    /     


University or Organization

	6. Name:      

	Address:      

	11. Office Phone Number:      

	Organizational Title:                                              / Department / Division:      
Dept contact person/admin & number:      

	Immediate Supervisor’s Name at organization (cannot be same as VA):      

	12. Supervisor’s Title:      

	14. Original Date Employed by the University or Organization:    /    /     

	14. Employee’s Annual Salary (without benefits): $     

	Institutional Benefit Rate:    %


VA Research Service
	16. Employee’s VA Position Title:      

	18. Immediate Supervisor’s Name:      

	Supervisor’s Title:      

	20. Requested Period of IPA:    From:    /    /         To:    /    /     

	23. Percent Time:    %

	Project Name:      

	22. Job Duties:      

	     

	Site where work will be performed:     


Principal Investigator’s Signature




Date

Revised 22June10


