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Intergovernmental Personnel Act (IPA) Approval Form


	Name of Candidate


	Payroll No.



	IPA Type (check one)

                           ( Non-1830          (1830
	Length & dates of assignment of this IPA

	Name of sponsoring agency (Contract Client)


	New IPA Contract or Extension of an Existing IPA

	Current Department/Position
	Participating Agency Department/Position



	Project No./Charge Code
	Qualifies as Loaned Labor? 

       ( Yes    ( No
	If no, provide unallowable charge code:



	Negotiated costs paid by sponsoring agency (check all that apply):

( Salary @ $______N/A ______________

( Fringe @  _______N/A _____%

( Relocation Costs    ( OR Reduced per diem not to exceed 2 yrs

( Travel for employee


	( Travel for immediate family

( Temporary storage of household goods

( Miscellaneous expense allowance

( Other __________________________

	Provide scope of work, goals, and how goals are to be achieved:



	Provide a description of the mutual benefit to both agencies established by the scope of work above and the cost-sharing arrangements based on these benefits:



	Approvals

	Immediate Manager


	Date
	Legal (provide briefing)
	Date

	Cost Accounting Manager
	Date
	Payroll Manager
	Date



	Directorate Business Manager
	Date
	Contract Representative
	Date



	Level 1 Manager
	Date
	Human Resources (change address)
	Date



	References

DOE/IPA website:  http://www.directives.doe.gov/pdfs/doe/doetext/neword/321/m3211-1.html
SBMS subject area: http://sbms.pnl.gov/standard/4n/4n03d010.htm
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