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                  Department of Veterans Affairs
                    Office of Information and Technology
	INFORMATION TECHNOLOGY CHECK OUT SHEET

FOR GOVERNMENT FURNISHED EQUIPMENT (GFE)

	EMPLOYEE NAME


	ADMINISTRATION, STATION NUMBER & OFFICE
	OFF-SITE USE OF VA DATA

WRITTEN AUTHORIZATION REQUIRED

 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	HOME PHONE
	HOME ADDRESS
	WILL SENSITIVE DATA BE USED?
 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO


	SELECT THE MOST APPROPRIATE CATEGORY BELOW:
 FORMCHECKBOX 
  Clinical      FORMCHECKBOX 
 Administrative/Management/Executive      FORMCHECKBOX 
 Law Enforcement      FORMCHECKBOX 
  OI&T      FORMCHECKBOX 
  Research      FORMCHECKBOX 
  Legal Counsel       FORMCHECKBOX 
 Other  ____________________ 

    

	DEVICE TYPE
	VALUE
	SERIAL NUMBER

EE NUMBER
	SCHEDULED RETURN DATE

ACTUAL RETURN DATE
	DESCRIPTION OF PROPERTY

	 FORMCHECKBOX 
 LAPTOP 
	     
	     
     
	     
     
	     


	 FORMCHECKBOX 
 REMOVABLE MEDIA 
	     
	     
     
	     
     
	     


	 FORMCHECKBOX 
 BROADBAND CARD
	     
	     
     
	     
     
	     


	 FORMCHECKBOX 
 MOBILE PHONE
	     
	     
     
	     
     
	     

	 FORMCHECKBOX 
 PAGER
	     
	     
     
	     
     
	     

	 FORMCHECKBOX 
 DESKTOP COMPUTER  
	     
	     
     
	     
     
	     


	 FORMCHECKBOX 
 OTHER (Specify)     
	     
	     
     
	     
     
	     


	GFE USAGE GUIDELINES

· Do not loan GFE to anyone.

· Do not install personal software.

· Save data only to secure locations, such as FIPS 140-2 compliant storage devices.
· Do not attach non-approved portable storage devices to this equipment.
· Secure and store GFE under lock and key when not in use.
· Do not check GFE as checked luggage when traveling.
· Do not modify the configuration of the GFE.

	USER RESPONSIBILITIES

· I understand this equipment is provided for official use only.

· I understand the transit of VA Information off-site is strictly prohibited unless accompanied by express written authorization.
· I am required by my supervisor to utilize this equipment to perform the duties of my job.

· I accept responsibility for the equipment identified above issued to me by the Department of Veterans Affairs.

· I fully understand that I will be billed for the replacement cost for any damage or loss occurring as a result of negligence.

· I have read and understand VA Directives 6504 and 6601.

· I will care for and protect equipment from loss or damage and will notify IT staff of any damage or operational failures incurred.

· I understand that it is my responsibility to periodically return the equipment for routine maintenance.

	EMPLOYEE SIGNATURE
	DATE

	FOR OI&T USE ONLY
	
	
	

	FACILITY CIO

 FORMCHECKBOX 
  APPROVED            FORMCHECKBOX 
  DISAPPROVED
	DATE EQUIPMENT ISSUED



	SIGNATURE
	PRINTED NAME
	ISSUED BY (PLEASE PRINT NAME)
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