FY 2013 WORKFORCE RECRUITMENT PROGRAM (WRP)
FUNDING REIMBURSEMENT REQUEST FORM 
Use this form to request centralized funding—forms are due Friday, March 15, 2013

In order to obtain funding reimbursement for Workforce Recruitment Program (WRP) salary expenditures, please complete and submit this form to Aurelia Waters, Program Fund Coordinator, Office of Diversity and Inclusion, at: Aurelia.Waters@va.gov. 

You will be notified of the approval or disapproval within five (5) business days.  If the request is approved, you will receive a memorandum of understanding, which outlines the terms and agreement of the expenditure transfer.

The following must be provided:

1.  ____ VHA ____ VBA ____ NCA ____ VACO Staff Office (list office):  

2.  Name of Medical Center/Regional Office /Staff Office (required):  
3.  Street Address (required): 

4.  Manager/ Supervisor Name and Title (required):  
5.  Manager/ Supervisor e-mail address (required):  
6.  Manager/ Supervisor telephone number (required):  

7.  Do you have a position for which the intern meets the qualifications and can be appointed to permanently, once the internship ends?       Yes               No 

WRP Student Information:
8.  Name: 
9.  Student ID number: 
10.  Position Title:                                   Series:                Grade:  
11.  Start Date (MM/DD/YYYY):               End Date (MM/DD/YYYY):
12.  List Pay periods:  
13.  Salary Total for duration of internship:
Example: GS 6/1: $34,907 / 2087 = $16.73 hourly rate x 80 hours per pay period = $1,338.40 + benefits 7.65% $102.39 = $1,440.79 / pay period x 6 pay periods = $8,644.74.

14.  Human Resource Officer/Specialist Name/email and phone:

15.  Budget Officer Name/email and phone:
ODI will reimburse funds to the cost center identified below. 
16:  Station Number:
17.  BFY:
18.  Fund Code:
19.  ACC Code:
20.  Cost Center:
21.  FCP:
22.  BOC:
23.  Amount:

24. For ODI use only: _____ Approval		_______________________________
			_____ Disapproval			ODI Approving Official

