Note:  This is a sample memo for an IPA from FIC that Wanda Darwin shared.  This memo is required if the IPA salary that NCI is paying that exceeds a GS-15 Step 10.  Must send the IPA with memo through your servicing HR Office.
Date

TO: 

Deputy Director for Management
FROM:
Director, Fogarty International Center (FIC)

SUBJECT:     Request for Intergovernmental Personnel Act Agreement for (name)
Action:  Approval is requested to detail of (name) for a one year assignment under Title IV of the Intergovernmental Personnel Act of 1970, beginning (date).  

Dr. (name) will work for the (program/division/), Fogarty International Center at 100% federal share/time for one year (i.e., $        ).  Dr. (name) is a Professor of Internal Medicine in the Department of Internal Medicine, Yale School of Medicine. Your approval is hereby requested to extend the current IPA agreement through December 7, 2010.
Background:  

Dr. (name) will be detailed to the FIC, where she will assist in the development and expansion of a model.....program in order to advance the practice of integrative medicine in .....  The negotiated Assignment Agreement Under the Intergovernmental Personnel Act  (IPA) of her detail to the FIC from December 8, 2009,  to December 7, 2010 is attached.  

       (Name) , M.D., Medical Director, of the ..., states the expected accomplishments of (name or significant programmatic achievements)  while under his guidance.  However, he recognizes that a great deal can be accomplished through Dr. name(s continuing efforts. ....., he views this as an opportunity to expand the model integrative medicine .... program and foresees that Dr.  name(s role will be key in continuing to advance research and education in this area. 

This professional development opportunity will enable Dr. (name)  to promote model programs in ......  I strongly support this collaborative effort as being most beneficial to the FIC  and (current employer).
_________________________________           _________

 IC Director , M.D.                                                 Date

Attachments:  Tab A – IPA Agreement HHS- OF-69



  Tab B – Resume/CV

Decision:

Approved: _____      Disapproved: ______        Date __________ 


______________________

   Colleen Barros                             

