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CHAPTER 2, APPENDIX 2G

HSR&D CAREER DEVELOPMENT

AWARDEE CONTRACT

I hereby acknowledge that I have been informed of Health Services Research and Development Service (HSR&D) policy regarding the responsibilities of Career Development awardees.  In accepting this award, I agree to acknowledge the Department of Veterans Affairs as my primary affiliation on all publications and presentations and to comply with all HSR&D annual reporting requirements.  In addition, I will participate in an annual progress review, carried out by the Office of Research and Development at my VA Medical Center and forwarded to HSR&D at VA Headquarters for approval.  Failure to comply with the conditions of this award will result in immediate cancellation and withdrawal of funds and may jeopardize my eligibility to compete for future HSR&D funding.

_____________________________________________________________                                                     

Signature of Awardee                                                     


  Date

_______________________________

Name (print)

_____________________________________________________________

Signature of ACOS/ Research and Development



  Date

G-1

