
PUBLICATION, PRESENTATION AND/OR RECOGNITION OF VA RESEARCH 

NOTIFICATION FORM 
This form must be used for notification of research activities that are directly or indirectly supported by VA in 
the form of research funding, use of VA resources, or as a result of the Investigator's VA appointment 
[including full-time, part-time, or without compensation (WOC)].

There are 2 parts to this form that must be completed.  Please submit the completed notification form 
and associated documents to VHAPTHResearchPublicity@va.gov or by clicking the "Submit" button on the 
last page. Incomplete notification forms will be returned. 

Part 1 
VAPHS Investigator and Associated Research Information 

VAPHS R&D Notification Form v2.0



Part 2 
Notification Type 

You can submit this form and supporting documents by clicking the "submit" button. 
You can also send this form and supporting documents in an email to VHAPTHResearchPublicity@va.gov.

VAPHS R&D Notification Form v2.0


	Blank Page

	PITT UPMC Affil?: Off
	Area of research: Off
	Other Activity: Other Activity
	Media/Interview: Media/Interview
	Presentation: Presentation
	Publication: Publication
	Notif Type: Select the button next to the type of notification you are making to show required fields.
Only one type of notification can be made per form. 
	GROUP1: 
	Pub RO: Author List
(complete list, in order):


Type of Publication:

Anticipated Date of Publication:

Is there an embargo period?

Name of Journal/Publisher:

Title of Publication:
	Yesembargo: Yes, specify end date:
	embargobuttons: Off
	Noembargo: No
	unkembargo: Unsure
	ReqDocsRO: The ABSTRACT (word doc) and the complete accepted MANUSCRIPT must be attached

	AbstButton: 
	ManuButton: 
	PeopleList: 
	Date: mm/dd/yyyy
	nodateRO: If date is unknown, please check this box:
	if other pub: if other, describe
	PubType: [*Select One*]
	Embargdate: mm/dd/yyyy
	JournalPubName: 
	PubTitle: 
	nodatecheck: Off

	GROUP14: 
	LaySumRO: Please provide a brief lay term summary (different from your abstract) on how this activity relates to VAPHS research efforts and our mission to improve the lives of Veterans. Please also indicate/describe the implications this activity has/may have on Clinical Personnel, VHA, and/or the general public (~2-5 sentences):
	LaySum: 
	Att1: 
	Att2: 
	Att3: 
	SupDocsRO: Please attach any additional supporting documents by clicking the orange buttons -->
	PittU: Unsure
	PittN: No
	PittY: Yes
	PittPubRadios: Off
	PittPubRO: Is a news release being prepared by Pitt, the funding agency, etc.?
	GenPubU: Unsure
	GenPubN: No
	GenPubY: Yes
	GenPubRO: Do you anticipate any press or publicity?
	GenPubRadios: Off
	Submit: 
	Att4: 

	GROUP2: 
	PresRO: VA Presenter Name(s): 


Type of Presentation:

Where will Presentation take place? (include name of meeting/venue, as applicable):

Anticipated Date of Presentation:

Title of Presentation:

Study ID and complete author
list (in order), if applicable:
	ReqAttRO: Must attach ABSTRACT (word doc) and poster/materials to be presented:
	AbstButton: 
	PosterPresMats: 
	nodatecheck: Off
	PresLocationName: 
	StudyAuthorifappRO: 
	PresType: [*Select One*]
	if other pub: if other, describe
	PeopleList: 
	TitlePresMeeting: 
	Date: mm/dd/yyyy
	nodateRO: If date is unknown, please check this box:

	Notification Type Radios: Other
	GROUP3: 
	MediaRO: List of VA researchers
involved:

Media Outlet:

Topic of Activity:


Date of Media Activity:

LOCATION and details about this activity (include web link if available):

	MediaTopic: 
	MediaDetails: 
	mediadisclaimerro: All employees must comply with the VAPHS MCM (LD-015) Public Affairs Program policy. A copy of this policy can be found on SharePoint. In short, all employees need prior approval from the Public Affairs Office before speaking to members of the media on behalf of VAPHS and/or in their official capacity.

In addition to submitting this notification form, call 412-822-3578 for more guidance.
	Date: mm/dd/yyyy
	PeopleList: 
	MediaType: 

	GROUP4: 
	OtherRO: List of VA researchers 
to whom this pertains:

Type of other
professional activity:

LOCATION and NAME
of activity:

Details about this activity:


Date of activity:
	otherdiscRO: Other professional activities include, but are not limited to awards/honors, committee/organization appointments, etc. 
	Date: mm/dd/yyyy
	PeopleList: 
	MediaType: 
	otherlocationname: 
	othertype: 

	Part 1 Info: Investigator Name & Degree:

Professional Title:



E-Mail Address:

VA Affiliated Center:

Primary Research Service:

Funding Source Details
(VA and non-VA sources,
project numbers, etc.):

Associated study title and ID
number (ProSPECT ID or MIRB #):


Primary area of this research:

Is the University of Pittsburgh or UPMC engaged in or
affiliated with the research associated with this notification?
	Investigator Name  Degree: 
	Professional Title: 
	Email Address: 
	VA Center Type: [*Select One*]
	Research Service: [*Select One*]
	if other, describe: 
	Funding source details Ex nonVA funding sources project numbers etc: 
	Associated study titles and identification numbers Ex ProSPECT ID or MIRB number: 
	VA funding radios: Off
	VAFundingYES: Yes
	VAFundingNO: No
	PITTYES: Yes
	PITTNO: No
	VAFunding?: Is this work based on VA funding support?
	Human: Human
	Animal: Animal
	Science: Science


