UNITED STATES MARINE CORPS

Programs and Resources Department
Marine Corps Logistics Command
814 Radford Boulevard-
Albany, Georgia 31704-0313

7300 _
Code 40 (X5114)

NOV 0 3 2004
MEMORANDUM
From: Director
To: Distribution

COMPTROLLER GUIDANCE LETTER NUMBER 10: REIMBURSEMENT FOR
EMPLOYEES COMPLETING CERTIFICATION IN DEFENSE FINANCIAL

MANAGEMENT

Subj:

Ref: (a) Title 5 USC 5757
(b) Asst Sec of Navy, Manpower and Reserve Affairs memo of 21 Mar 03

(c) DON Field Support Activity ltr 7000 of 10 Sep 03
(d) CMC Washington DC PR FRO Msg 231927Z Jan 04
(e) CMC Washington DC PR FRO Msg 2516247 Feb 04

Encl: (1) Addendum for Professional Certification Reimbursement

(2) SF 1164
(3) Quarterly Request for Reimbursement

1. Purpose: To establish policy governing the reimbiﬁsement of expenses associated with '
taking the exams for Certification in Defense Financial Management.

nd: The Enactment of Title 5 US Code 5757 Footnote 1 (dated 6 January 2003)

2. Backgro
allows for payment of expenses for employees to obtain professional credentials with

appropriated funds. The Marine Corps, in accordance with Department of Navy policy, has

established credentials for reimbursement. The authority is discretionary and not an

entitlement or benefit of employment. The authority may not be exercised on behalf of

employees occupying Schedule C or non-career (political) SES positions.

3. Eligibility: Expenses incurred prior to 21 March 2003, are not reimbursable. For expenses
incurred between 9 May 2003 and 23 January 2004, individuals are not required to have
written approval prior to undertaking the certification process, but must have command
approval to receive reimbursement. Certification may be reimbursed with local funds.

| Subsequent to 23 January 2004, individuals must have written approval prior to undertaking

“e certification process to receive reimbursement. Reimbursement payments must be paid

'm the specified O&M, Defense-wide funding. The Command/Activity decision to
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MANAGEMENT

pay/reimburse for an employee’s Financial Management Professional Certification should be
based upon the following criteria:

Enhances productivity

Improves performance

Increases retention, especially in “high turnover”

Broadens and develops the skill base for a quality work force to accomplish the
Marine Corps mission and ensure readiness.

Supports civilian leadership and career path improvements.

o o p

€.

4. Reimbursement Policy: Reimbursement for professional financial management credentials
can only be funded with the limited specific funding provided by USD (C). HQMC will
provide the Line of Accounting to the Logistics Comptroller upon receipt of the quarterly
request. The use of local O&M funds is prohibited. Reimbursement is limited to registration

fees, exam fees, travel and parking expense directly associated with taking the exam and

certification renewal fees. Reimbursement is not authorized for membership dues in societies

or associations. Commands/Activities are responsible for certifying pre-approval based on

the above criteria prior to the employee enrolling in the certification process. Upon
completion of the certification process, reimbursement may be requested. The Fund
Administrator will process all appropriate transactions in the Standard Accounting and Budget

System. The process is outlined below.

Procedure Phase I ‘
Stage - Who Does it? What Happens? :

1 Employee Work with supervisor to determine training
requirements. Complete the Professional Certification

Approval Addendum. Sign and Date
Review and approve the Professional Certification

2 Supervisor
Approval Addendum. Sign and date certifying prior
: approval. ‘
3 Department Review and certify the Professional Certification
Head Approval Addendum.

The approving official signatures should indicate the following:

e the requested certificate is job-related.
certification meets professional development needs of the employee.

the employee understands certification requirements and reimbursement

procedures.
e the anticipated award date is achievable and realistic.
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Enroll with ASMC for the certification process.
Complete the module exams within the allotted time.

5 Employee Upon certification (having passed the three exam
modules), complete the SF 1164 for reimbursement.
Attach all receipts and proof of certification. Submit
the sigried1164 to your supervisor with the Request for
Professional Certification Approval Addendum.
Review documentation, sign and date the SF 1164 as

- Employee

6 Supervisor
approving official.
7 Department Review the documentation, sign and date the SF 1164
Head - | as certifying official.
8 Department Submit the completed reimbursement documentation to
Head the Marine Corps Logistics Comptroller. ‘
9 | Supervisor Submit a copy of Employee’s certification to the Base
Training Office, HRO.

Procedure Phase II .

1 LogCom Comptroller Complete the Quarterly request for
Reimbursement of Expenses to Obtain
Professional Financial Management Certification.
(Format provided by HQMC (RFO))*

2 LogCom Comptroller Keep the summary request for reimbursement
along with supporting documentation for Audit
purposes. ' .

3 LogCom Comptroller Submit the summarized quarterly request to

| HQMC (RFO).

4 HQMC (RFO) HQMC RFO will send the Comptroller the Line of
Accounting to assign to the SF 1164.

5 LogCom Comptroller Will provide the LOA to the Fund Administrator.

6 Fund Administrator Complete the SF 1164 Block for Accounting
Classification and Submit the NAVCOMPT Form
9277 to the Vendor Pay Section of Defense
Finance and Accounting (DFAS) in Kansas City,
MO. .

7 DFAS KC Vendor Pay Reimburse the Eligible by Check.
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EMPLOYEES COMPLETING CERTIFICATION IN DEFENSE FINAN CIAL

MANAGEMENT

Subj:

*The Command Comptroller will submit a summary of all certified employees on a quarterly
basis by the fifteenth of the month following the end of quarter. A summary of employees
completing certification in September may be forwarded to HQMC (RFO) in October (New

Fiscal year).
lerd, DSN 567-6029 or commercial (229) 639-5114.

Lol F Lobin

SANDRA F. LEMKE

5. Point of Contact is Phil Mil

Distribution: A
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1. DEPARTMENT OR ESTABLISHMENT, BUREAU, DIVISION OR OFFICE | 2. VOUCHER NUMBER
CLAIM FOR REIMBURSEMENT )
FOR EXPENDITURES 3. SCHEDULE NUMBER'
ON OFFICIAL BUSINESS
Read the Privacy Act Statement on the back of this form. 5. PAID BY
a. NAME (Last, first, middle initial] ) ) b. SOCIAL SECURITY NO.
. )
=
=
3- C. MAILING ADDRESS (Include ZIP Codel d. OFFICE TELEPHONE NUMBER
b -
<1:
6. EXPENDITURES (/f fare claimed in col. (g) exceeds charge for one person, show in col. (h) the number of additional persons which accompanied
the claimant.) . .
DATE Show appropriate code in col. (b): . ) MILEAGE AMOUNT CLAIMED
C A-Local travel D - Funeral Honors Detail e
O B - Telephone or telegraph, or E - Specialty Care ADD | TIPS AND
E C - Other expenses (itemized) ¢]  mieace FARE PER- | MISCEL-
(Explain expenditures in specific detail.] ":ﬁié’: ORTOLL  |SONS| LANEOUS
(2 o) e/ FROM 1@ TO fe) n () ) m
—— | | |
E— | | |
L 1 £
| | |
! ] !
| | |
' | | |
| | |
| ] |
I I |
If additional space is required continue on the back. :zZIOTALs CARIRIED FORWARD FROM THE l l l I I
| I !
7. AMOUNT CLAIMED (Total of cols. (f), (g) and (i).) >s TOTALS l ] | I |
8. This claim is approved. Long distance telephone calls, if shown, are certified | 10. | certity that this claim is true and correct to the best of my knowledge and
as necessary in the interest of the Government. (Note: If long distance calls belief and that payment or credit has not been received by me.
are included, the approving official must have been authorized in writing, by - Yy
the head of the department or agency to so certify (31 U.S.C. 680al.) Sign Original Only
Sign Original Only l ¥ GATE
CLAIMANT
SIGN HERE _
l DATE 1. CASH PAYMENT RECEIPT
APPROVING ’ a. PAYEE (Signature) b. DATE RECEIVED
OFFICIAL I
SIGN HERE — .
9. This claim is certified correct and proper for payment. ¢. AMOUNT
s Ps $
— Slgn Original Only ) ‘ I )
gEF‘;‘TgE;'NG DATE 12. PAYMENT MADE
SIGN HERE , BY CHECK NO. )
ACCOUNTING CLASSIFICATION
DoD Overprint 4/2002 STANDARD FORM 1164 (Rev. 11-77)
Prescribed by GSA, FPMR (CFR 41) 101-7

Enclosure (2)



6. EXPENDITURES - Continued

DATE Show appropriate code in col. (B): ) ) ' MILEAGE ) AMOUNT CLAIMED
C  A-Local travel D - Funeral Honors Detail . -
8 B - Telephone or telegraph, or E - Specialty Care ADD | TIPS AND
19 g o OUIS s itemized) ¢l wieace FARE PER- | MISCEL-
(Explain expenditures in specific detail) f‘:ﬁig ORTOLL |SONS| LANEOUS
fa) (5) c; FROM (d) TO le) () I/}

L L LT

|
|
|
|
|
|
\
|
'[
;
II
|
|
|
|
|
|
|
|
|
|
|
|

BB
B
Bl
N
N
T
T
——
——
——
——
——
- —
L
B
-
-
-
|
||
||
i
[
L

| L1

In compliance with the Privacy Act of 1974, the following information is provided: Salicitation of the information on this form is authorized by 5 U.S.C. Chapter 57 as
implemented by the Federal Travel Regulations (FPMR 101-7), E.O. 11608 of July 22 1971, E.O. 11012 of March 27, 1962, E.O. 9397 of November 22, 1943, and
26 U.S.C. 6011(b) and 6109. The primary purpose of the requested information is to determine payment or reimbursement to eligible individuals for allowable travel
and/or other expenses incurred under appropriate administrative authorization and to record and maintain costs of such reimbursements to the Goverment. The
information will be used by Federal agency officers and employees who have a need for the information in the performance of their official duties. The information may
be disclosed to appropriate Federal, State, local, or foreign agencies, when relevant to civil, criminal, or regulatory investigations or prosecutions, or when pursuant to
a requirement by this agency in connection with the hiring or firing of an employee, the issuance of a security clearance, or investigations of the performance of official
duty while in Government service. Your Social Security Account Number (SSN} is solicited under the authority of the Internal Revenue Code {26 U.S.C. 6011(b} and
6109) and E.O. 9397, November 22, 1943, for use as a taxpayer and/or employee identification number; disclosure is MANDATORY on vouchers claiming payment or
reimbursement which is, or may be, taxable income. Disclosure of your SSN and other requested information is voluntary in all other instances; however, failure to
provide the information (other than SSN) required to support the claim may result in delay or-loss of reimbursement. '

Total each column and enter on the front, subtotal line. >

STANDARD FORM 1164 Back (Rev. 11-77)

—_—

— — —

DoD Overprint 4/2002
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