Certification – Attachment 2
Project Name / Title:

Sponsor:  (VAMC/Program Office and MTF/TMA Office)

Please indicate the allocation of the amounts shown above to VA and DoD as well as the appropriation required.


[image: image1.emf]Joint Incentive Fund Distribution

(Rounded up to the nearest thousand)

Year 1 Year 2 Total

  Army                       

  Navy                

  Air Force           

  VA                    

  Other              

Total  - $                      - $                      - $                     


For recurring operational costs beyond the period approved for Joint Incentive Fund support, the respective VHA organizational element or Military Service herby commits to funding subsequent recurring costs, if not self-sustaining, from their existing budgets as a condition of receiving the above allocation from the Joint Incentive Fund.  Incentive Fund projects will not be approved without this certification. 

Certification Signatures:

(Modify as appropriate to specific project)

NOTE: Lead partner is responsible for obtaining both departments final approving authority signatures. Local POC’s will work with their respective approving authority and the Lead partner to ensure one fully signed certification from is submitted with the proposal.  

_______________________________

_______________________________

VHA VAMC Director/Chief Officer

Service Resource Manager 

_______________________________

_______________________________

VHA VISN Director




Service Surgeon General 
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