PURPOSE OF GUIDE

This guide in conjunction with the Resource Management Budget book should facilitate the process of determining travel eligibility of GME residents and fellows. Specifically, this guide is designed to assist department chiefs, GME program directors and administrators in supporting the GME travel management process to include eligibility of applicant and preparation of the DD FM 1610 (official temporary duty travel for DOD Personnel IAW Joint Travel Regulation).  The model below outlines the process:
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A. Initiating Travel Requests

The resident, fellow, GME Program director or faculty member informs the GME program director of need for travel.  The Program Director determines the legitimacy of the need:

· Travel required as part of GME Program

· Travel required to present research paper or abstract at conference

· Travel required to attend professional meeting

· GME professional development

 B.   Verifying Travel Needs

Program Director Or Associate Director (Note: Department Chief can sign in lieu of Program Director),  verifies the legitimacy of GME travel, signs the GME Travel Verification Form, and forwards the required information to the dept/resident administrative support.

C.   Preparing the DD FM 1610

The GME program’s administrative support personnel select DD FM 1610 on AMEDD E-forms and complete the form IAW required format.  Improperly completed forms will be returned.  Below are some highlights to keep in mind when filling out the DD 1610:

HIGHLIGHTS & ACTIVITY REQUIREMENTS

1. DATE OF REQUEST

25 Oct 2000

(Note: This is the date when you fill out the request.)

2. NAME (Last, First, Middle Initial)

Doe, John Q.  SSAN ___ - __ -_____



3. POSITION TITLE AND GRADE OR RATING

(Specialty) GME RESIDENT/FELLOW

CPT, MC

4. OFFICIAL STATION

BROOKE ARMY MEDICAL CENTER, FSH, TX 78234-6200



5. ORGANIZATIONAL ELEMENT

DEPARTMENT OF (Specialty),  GME



6. PHONE NO.

210-916- - - - 

7. TYPE OF ORDERS

Routine
8. SECURITY CLEARANCE

NA

9.  PURPOSE OF TDY

ATTEND/PRESENT ABSTRACT AT THE 94TH ANNUAL SCIENTIFIC ASSEMBLY OF SOUTHERN MEDICAL ASSOCIATION IN ORLANDO, FLORIDA  1 NOV – 10 NOV 2000.

Note:  The purpose has been presented to the Program Director who has verified the need for this travel as evidenced in the GME Travel Verification Form.

10a. APPROX. NO. OF DAYS OF 

TDY (Including travel time)

- -
10b. PROCEED O/A (Date)

01 Month 00

BLOCK 12:

Check the mode of transportation the individual will use: POV or AIR.

BLOCK 13:

Check  ( Box for “PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR.”

BLOCK #14 ESTIMATED COSTS:

14.

PER DIEM

$     292.00
TRAVEL

$     206.00
OTHER

$     50.00
TOTAL

$     548.00

Item
Block # 14 Box
POC

PER DIEM
PER DIEM
http://www.dtic.mil/perdiem/rateinfo.html

AIRLINE TICKETS
TRAVEL
Carlson Travel @ (210) 225-5370

RENTAL CAR
TRAVEL
Carlson Travel @ (210) 225-5370

POV MILEAGE
OTHER
Mileage X $0.35 per mile

REGISTRATION FEE
OTHER
Vendor Price

15. Advance

     Authorized

$ If authorized, amount

BLOCK # 16: SPECIAL INSTRUCTIONS; state when applicable:

· Rental car authorized

· POV is authorized

· Government mess and lodging is not available, commercial rate is authorized.

· Registration fee in the amount of $000.00 is authorized.

· Registration fee paid using the IMPACT card in the amount of $ 000.00.

· Leave in conjunction with TDY is authorized.

SAMPLE BLOCK 16

16. REMARKS (Use this space for special requirements, leave, superior or 1st-class accommodations, excess baggage, registration fees, etc.)

SUBMIT TRAVEL VOUCHER WITHIN 5 WORKING DAYS AFTER COMPLETION OF TRAVEL TO TRAVEL COMPUTATION BRANCH DFAS-SA-FPT, 500 MCCULLOUGH AVE, SAN ANTONIO, TX 7825-2000. OFFICAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE NOT UNDER CONTRACT TO THE GOVERNMENT IS NOT AUTHORIZED. REIMBURSEMENT FOR EXPENSES NECESSARILY INCURRED IN THE CONDUCT OF OFFICIAL BUSINESS IS AUTHORIZED.

SUPPLEMENTAL HEALTHCARE AUTHORIZATION: 1-888-647-6676

BLOCK # 17 Requesting Official

Since you cannot put an electronic signature, and you have submitted the GME Travel Verification Form to the Medical Education Office either directly, (4W 409-3) or via BAMC Distribution, please fill out Block 17 as shown:

17. REQUESTING OFFICIAL (Title and signature)

SAME AS APPROVING OFFICIAL

BLOCK # 18 Approving Official
18. APPROVING OFFICIAL (Title and signature)

DAVID H.STAMPER,GS-12,BUDGET OFFICER, MED ED

BLOCK # 19 ACCOUNTING CITATION

19. ACCOUNTING CITATION

LEAVE THIS BLOCK BLANK!!!!!!!



BLOCK # 20 ORDER AUTHORIZATION OFFICIAL

20. ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION

DA, BROOKE ARMY MEDICAL CENTER, FSH, TX 78234

FOR THE COMMANDER

RONALD T. GODING, CPT, MS, C, PROGRAM BUDGET

Upon completion of Blocks 1 – 20, you will send this form electronically to the Medical Education Budget Officer:

David.Stamper@cen.amedd.army.mil   (Note: David H.)

 D.   Send DD 1610 Electronically to Medical Education Budget Officer

SEND THIS FORM ELECTRONICALLY TO

David.stamper@cen.amedd.army.mil

GME Travel Verification Form
Send the GME Travel Verification Form with additional TDY information, if any, to the Medical Education Office either directly (TUBE 41/55) or via BAMC Distribution.   

Time Requirement

The Medical Education Budget Officer (MEBO) must receive the electronic DD FM 1610 and the verification form NLT 21 days prior to the date of travel.  This is to ensure that the MEBO meets the Resource Management requirement of no less than 14 days prior to travel.

E.  Medical Education Budget Officer  (MEBO)

Reviews DD FM 1610

The Medical Education Budget Officers reviews:

· Match the GME Verification Form with DD FM 1610

· Input the Medical Education Authorization Accounting Citation (Block 19) which includes a specific Medical Education tracking number

· Input the DD FM 1610 Information into Medical Education office tracking database

· Signs DD 1610

· Forwards to Resource Management

F.  Director, Medical Education Budget  Review and Signature

The Director, Medical Education Department, reviews, verifies, and certifies requests:

· Ensures compliance with GME program objectives

G.  BAMC Resource Management Office & Return

The Budget Analyst (Stella Grinage), Resource Management Office:

· Verifies APC codes

· Checks the Requesting/Approving Official blocks

· Forwards for signature

· Prints orders

· Distributes to department and individual

H.   Preparing the DA 3953

The GME program’s administrative support personnel select DA 3953 on AMEDD E-forms and complete the form IAW required format.  Improperly completed forms will be returned.  Below are some highlights to keep in mind when filling out the DD 1610:

HIGHLIGHTS & ACTIVITY REQUIREMENTS

2.  REQUESTION NO,

W8INTE

3. DATE 

12 Jul 2001

(Note: This is the date when you fill out the request.)

5.  THRU:  MEDICAL EDUCATION 



6. FROM: Dept of Surgery, Ophthalmology 

FSH, TX 78234-6200, BUILDING 3600



7. PURCHASED FOR

Dept, Surgery, Ophthalmology

8. DELIVERED TO: 3851 Roger Brooke Drive, Building 3600
FSH, TX 78234-6200

9. NOT LATER THAN (DATE)

11 AUG 01

10.  NAME OF PERSON TO CALL: 

Mr. John Filloutheform

11.  TELEPHONE NUMBER: 

Mr. John Filloutheform’s number 916-3745

BELOW IS FOR THINGS THAT CAN BE BOUGHT WITH IMPAC CARD

14

ITEM
15.

Description of Supply or Services
16.

Quantity
17.

Unit
18.    ESTIMATED





UNIT PRICE

a
TOTAL COST

b

001
Reg fee:

Chicken wiring for orthopaedics

course

KFC Institute

1220 Plucking Feather Lane

Lexington, KY 04403-0003

Names Attending:

Cpt  Broken Finger

Maj Sprained Ankle

Lt Stubbed Toe

Pay with IMPAC Card
3
ea
250.00
$750.00



BELOW IS FOR THINGS THAT CANNOT BE BOUGHT WITH IMPAC CARD

14

ITEM
15.

Description of Supply or Services
16.

Quantity
17.

Unit
18.    ESTIMATED





UNIT PRICE

a
TOTAL COST

b

001
Reg fee:

Chicken wiring for orthopaedics

course

KFC Institute

1220 Plucking Feather Lane

Lexington, KY 04403-0003

Names Attending:

Cpt  Broken Finger

Maj Sprained Ankle

Lt Stubbed Toe

ADVANCED PAYMENT REQUESTED

PLEASE ISSUE CHECK
3

WILL 
ea

NOT
250.00

TAKE IMPAC
$750.00

CARD!

20.  TYPED NAME AND TITLE OF CERTIYING OFFICER 

MS. Stella Grinage

27.  TYPED NAME AND GRADE OF INITIATING OFFICER 

DAVID H. STAMPER, GS-12

30. TELEPHONE NUMBER

916-3745

31. TYPED NAME AND GRADE OF SUPPLY OFFICER

DAVID H. STAMPER, GS-12

SEND THIS FORM ELECTRONICALLY TO

David.stamper@cen.amedd.army.mil

GME DA 3953 Verification Form
Send the GME DA3953 Verification Form with additional TDY information, if any, to the Medical Education Office either directly (TUBE 41 OR 55) or via BAMC Distribution.   

I.  Preparing the SF 1034: PUBLIC VOUCHER FOR PURCHASES & SERVICES OTHER THAN PERSONAL

The GME program’s administrative support personnel select SF 1034 AMEDD E-forms and complete the form IAW required format.  Improperly completed forms will be returned.  Keep in mind, that all receipts for reimbursement must be forwarded to me, or RM will not pay: (forward through distribution or to Tube #41 or 55)  Here are some highlights to keep in mind when filling out the SF 1034:

HIGHLIGHTS & ACTIVITY REQUIREMENTS

US DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION

your department

service (if any)

BROOKE ARMY MEDICAL CENTER

PAYEE’S NAME AND ADDRESS

Joe Wantsomemoney

1222 Hard Luck Lane

Anywhere, TX 78000

(210) 555-1212



Next, fill out the articles or services information.

BY2
DAVID H. STAMPER, GS-12

TITLE

MEDICAL EDUCATION DEPT BUDGET OFFICER

Pursuant to authority vested in me, I certify that this voucher is correct and proper for payment




Stella Grinage
Budget Analyst

(Date)
(Authorized Certifying Officer)
(Title)

ACCOUNTING CLASSIFICATION

Again, email the form to me and put the receipts in distribution:

SEND THIS FORM ELECTRONICALLY TO

David.stamper@cen.amedd.army.mil

THE MEDICAL EDUCATION DEPARTMENT

GME Travel Verification Form

DD FM 1610

Department for GME Program
Resident/Fellow: Name, Title and SSAN;




GME Program Director:

Name & Title
Signature




Date:


Medical Education Dept

Budget Officer
Signature

DAVID H. STAMPER, GS-12


Date RECEIVED/REVIEWED/FORWARDED:


THE MEDICAL EDUCATION DEPARTMENT

GME Verification Form for Registration Fees, Material, etc. DA 3953

Department for GME Program
Resident/Fellow: Name, Title and SSAN;(If applicable)




GME Program Director:

Name & Title
Signature




Date:


Medical Education Dept

Budget Officer
Signature

DAVID H. STAMPER, GS-12


Date RECEIVED/REVIEWED/FORWARDED:


BAMC MEDICAL EDUCATION DEPARTMENT

PROCEDURAL GUIDE FOR TDY FUNDS MGT & FORMS PREP

DTD 1 JUL 01  Page 9

