





Travel Guidelines

 Meals
— Reimbursed as a “per diem”

* No receipts required
— Funding source: 199 or 461

« Receipts required
— Funding source: Federal Grants

— Overnight stay required
— Alcohol is NOT allowable

— Must certify statement indicating that all meal
funds requested were expended during the
authorized job related travel
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Travel Guidelines

e Meals

— $36 Daily
» $8 Breakfast

— Depart before 6:00am or return after 6:00am

« $10 Lunch
— Depart before 12:00pm or return after 12:00pm

« $18 Dinner
— Depart before 6:00m or return after 6:00pm N




Travel Guidelines

* Lodging

— Maximum rate = $175 per person per night
* Includes any taxes or fees
* [temized receipts are required for lodging

— If lodging exceeds $175 per person per night,
only $175 will be reimbursed




Travel Guidelines

* Mileage

— TCISD Mileage Chart
* Primary source for mileage reimbursement

— MapQuest/Google Maps

« Used for locations not on TCISD Mileage
Chart




Travel Guidelines

« Other reimbursable expenses:

— Receipts required
» Parking
* Toll fees
» Taxi/Uber costs
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Step 1: Pre-Travel Reque-

* Request for Travel

« Administration
— Business Office
» Business Office Forms
» Request for Travel Form

* Atleast 10 business days prior to traveling,
complete the Request For Travel Form in *
electronic format.




Step 1: Pre-Travel Requ

Name: Campus
b | e |
Travel Date: Return Date:
e |

Date(s) of events and meeting times (not including travel):
|

Travel Destination: Purpose of Trip:
|

List of all attendants:
|
Indicate how this event will support the current campus improvement plan:

Account Coding:

 Fill in all requested information
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Step 1: Pre-Travel Reque-

REGISTRATION
Vendor: Robotics Education Foundation  Amount: POt
Address:

Complete the vendor name, address, and amount.

Checks will be mailed by default unless otherwise

requested. .,
*

The PO# (Purchase Order Number) will be L
completed in a later step. |
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Step 1: Pre-Travel Reque

STUDENT MEALS
Students (advances permissible; receipts required within 7 days of travel date): [PO#
| Breakfast(s) @ 57 ¥ - (depart before 6:00am or return after 6:00am)
Lunchies) @ $7 ¥ - (depart before 12:00pm or return after 12:00pm)
Dinner(s) @ 57 ¥ - (depart before 6:00pm or return after 6:00pm)

lunches, and/or dinners that will be provided.

« The amount to be advanced will be calculated.

*

* The PO# (Purchase Order #) will be completed in a
later step. OB\

' ¥ T "

- L
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Step 1: Pre-Travel Requ-

« Submit Travel Form electronically to
Campus Secretary for approval and entry.
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Step 2: Post Travel Req
S, ine ’

~ Expense Reimbursement
ubmit Request 4]
Activity 1]
m

* Choose “Expense Reimbursement”.

— Choose “Submit Request”.
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Step 2: Post Travel Re

Hita Employes  Time Expense.
Information ~ Off BRETLWTEE S

4 il > Submit RE{]UESt 'ﬁ - "E?.?Fﬂmritﬁv {tl Mew Window l;._-_llhl'ly Print Queu
Views: Filters:|*5k?WEDd Default V| b @ @ @, | Print
Reimburzement|Req |  Requisition/PO | Requisition | Date | Expenses | Expensez | Reimburs|  Direct Bill Tctal:P [
MNumber & | Sts | Mumbsr | Sts _Entered | Fram . To | Amount | Amount | Amount| ™ 3

There are no reconds to display;: chack vour filter sattings.

 Click “Add”
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Step 2: Post Travel Re

Expense Reimbursement Request Maintenance

Add Expense Reimbursement Request
Reimbursement For: VANDEVER, III, JOHN C

* Expenses From: [08/10/2015  |[53]  * To: [08/12/2015 |4

* Purpose for Reimbursemant: | TASN CONFERENCE MEALS, MILEAGE, LODGING

Reimbursement payment option: () ACH - Reimbursement payment made via AP ACH
(®) PAPER CHECK - Reimbursement payment made via AP paper check
District Payment Reimbursement information:

Actrriols %y danatoe A reciced fialed

 Expenses From/To = Dates of Travel ;
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Step 2: Post Travel Requ-

* Purpose for Reimbursement: Enter details
of reimbursement request.

 Reimbursement payment option. Select
either:
— “ACH” (Direct Deposit)
— “Paper Check”

* Required Pre-verifier: Default “Julie-Ann
Howard”. = R

» Click "Save”.
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Step 2: Post Travel Req

Expense Reimbursement Request Maintenance O IR .
Expense Reimbursement Information =
Reimbursement For: VANDEVER, 111, JOHN C | Edit Master | | Saveand
Finish Later
Expenses From: 08/10/2015 To: 08/12/2015 | Noles | o
Purpass for Reimbursement: TASN CONFERENCE MEALS, MILEAGE, LODGING rrT—

Reimbursement payment option: (O ACH - Reimbursement payment made via AP ACH
(®) PAPER CHECK - Reimbursement payment made via AP paper check

Total Reimbursement Amount; £0.00

Required Pre-verifier:| JULIE-ANN HOWARD

Expense Reimbursement Detail Lines

Wews: Filte;rs:|*5kward Default v|

#al  Date Type | Description/Customer

There are no records to dispiay; check your filfer settings.

» Click “Add”

smount.  TotslAmount/C (R |D

Y WE & aw |

| MassAdd |



Step 2: Post Travel Requ

Expense Reimbursement Request Detail Maintenance

Expense Reimbursement Information
Expenses From: (08/10/2015 To: 08/12/2015 3 Days
Total Reimbursement Amount: £108.00

Edit Expense Reimbursement Detail Line
Line Number: 1 (] Receipt Attached

* Date: 08/10/2015 Monday

* Reimbursement Tvpe: |[DATLY PER DIEM

Category: Meals
BY SUBMITTING THIS REQUEST FOR REIMBURSEMENT, I CERTIFY
THAT ALL MEAL PER DIEM FUNDS WERE EXPENDED DURING THE /A

vlpamy |

AUTHORIZED JOB RELATED CATEGORY. Vv
AIEDAITTIIT CTAY NMCAsLITREm
Quantity:
Amatnt: | £36.00| (Maximum allowad for this code is $36.00)
Total Amount: $108.00

* Description/Customer: {3 FULL DAYS 08/10/15, 08/11/2015, 08/12/2015

L] Direct Bill/Do not Reimburse

Detail Line Accounts

* Account Account Selection [7] Amount Percent
1199 E 13 6411 00 001 0 99 052 - LOCAL MAINTENAN/STAFF DEVELOPME/ TRAVEL/EMPLOYEE/TEXA» | 108.00/| 100.00]|  Mors

Total: 108.00 100.00

Save

Back
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Step 2: Post Travel Reques-

« Use your completed travel form to assist you with
entering your reimbursement request.

« Date: Defaults to the first day of your trip.

 Reimbursement Type: Select from the drop down.

BFAST BREAKFAST
DAILY DAILY PER DIEM

DINNER _|DINNER |
LODGING | LODGING *
LUNCH LUNCH
MILEAGE  MILEAGE
REG REGISTRATION Y
STUDENT | STUDENT MEAL ADVANCEMENT
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Step 2: Post Travel Requ

* |If selecting a meal, the following statement
will populate:

Category: Meals
BY SUBMITTING THIS REQUEST FOR REIMELURSEMENT, I CERTIFY
THAT ALL MEAL PER. DIEM FUINDS WERE EXPENDED DURING THE
AUTHORIZED 1OB RELATED CATEGORY. v

AAAIEDRITTIIT CTAY D ITnRr D

* Quantity: Enter the # of meals
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Step 2: Post Travel Reques-

« Description/Customer: Enter the
information about the reimbursement
including date.

* Account: Enter the account number
provided by the Campus / Department
Secretary on the Travel Form sent with the
approval email.

>

w,

>
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Step 2: Post Travel Req

Expense Reimbursement Request Maintenance W IE,I ?
: : Submit For
Expense Reimbursement Information  Approval |
Reimbursement For: VANDEVER, III, JOHN C | [EditMaster | Save and
S L ——— Finish Later |
Expenses From: 08/10/2015 To: D8/12/2015 3 Days |  MNotes | — -
Purpose for Reimbursement: TASN CONFERENCE MEALS, MILEAGE, LODGING | Attschments |
Reimbursement payment option: (O ACH - Reimbursement payment made via AP ACH
(® PAPER CHECK - Reimbursement payment mads via AP paper check
Total Reimbursement Amount: $108.00
Required Pre-verifier;| JULIE-ANN HOWARD v|
Expense Reimbursement Detail Lines
\Vigws: |Geneval v| Filters: |*Sk5rward Default u| i El @ dﬂ, f'x_{i_ﬂ |
#..u Date Type Desnnptlﬂmt:ustum&r Guanhty ,ﬁmnunt Total ﬁ.muunt C . |
1 0B/10/2015 |DAILY PER DIEM |3 RULL DAYS 08/10/15, 08/11/2015, 3.0000 36. l]EH]l] 108, ﬂl] | Delete
08/12/2015
| o
* If you need to add another reimbursement, Gone ]

click “Add”.

Detail




Step 2: Post Travel Reque

Expense Reimbursement Request Detail Maintenance

Expense Reimbursement Information

Expenses From: (08/10/2015 To: 08/12/2015
Total Reimbursement Amount; $278.00

3 Days

Add Expense Reimbursement Detail Line

Line Number: 2 M Receipt Attached [ pirect Bill/Do not Reimburse
-t 10015 ] Moy
* Reimbursement Type: LODGING ¥ LODGING

Category: Lodging
MAXIMUM ALLOWABLE HOTEL RATE IS $175 PER NIGHT. i
THE DISTRICT I5 EXEMPT FROM TEXAS STATE SALES TAX ON v
HOTEL ROOMS,

Quantity:

Amount: | £85.00/ (Maxirnum allowed for this code is $175.00)
Total Amount: $170.00

* Description/Customer: || ODGING 08/10/2015 AND 08/11/2015

Detail Line Accounts
* Account Account Selection [7] Amount Percent

199 E 13 6411 00 001 0 99 052 - LOCAL MAINTENAN/STAFF | EMPLOYEE/TEX » | 170.00] 100.00] (__More

Total: 170.00 100.00
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Step 2: Post Travel Reques

« Reimbursement Type: Select the
reimbursement type from the drop down.

— Check the “Receipt Attached” box.

* Quantity: Enter the number of nights to be
reimbursed.

— Amount: Enter the reimbursement amount per
night.

» Includes taxes
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Step 2: Post Travel Request-

« Description / Customer: Enter description of
the requested reimbursement.

* Account: Enter the account number
provided by the Campus / Department
Secretary with the approval email.

+ Click "Save”.
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Step 2: Post Travel Requ

Expense Reimbursement Request Maintenance & 2
. ’ Submit For
Expense Reimbursement Information | “pproval |
Reimbursement For: VANDEVER, I1I, JOHN C | Edit Master | Save and
- . Finish Later |
Expenses From: (08/10/2015 To: 108/12/2015 3 Days | Notes | B

Purpose for Reimbursement: TASN CONFERENCE MEALS, MILEAGE, LODGING

Reimbursement payment option: (O ACH - Reimbursement payment made via AP ACH
(® PAPER CHECK - Reimbursement payment made via AP paper check

| Aftac hments |

Total Reimbursement Amount: $278.00
Required Pre-verifier:| TULIE-ANN HEOWARD v|
Expense Reimbursement Detail Lines

Views: Filters: | *Skywerd Default /|

#a] Date  |Type | Destription/Customer ' Quaniity | Amount |
» 1| DB/10/2015 |DAILY PERDIEM |3 FULL DAYS 08/10/15, 08/11/2015,
08/12/2015

b 2 0B/10/2015 [ODGING LODGING 08/10/2015 AND 08/11/2015 2.0000 83.0000

 Click “Add".

Y W &

Total Amount € [R  [D

170.000L Y

éud |

| Edit |

u:.l‘.‘ | DEiEtE |

| Clone |

| 2Bss Add
Detail



Step 2: Post Travel Reque

Expense Reimbursement Request Detail Maintenance

Expense Reimbursement Information

Line Mumber: 3

* Date: [08/10/2015 ||| Monday

* Reimbursement Type: | MILEAGE :

Category: |Other

LI S L [ I.. L [ e L A S L LY e LWL P e
CALCULATE IN-DISTRICT AMD OTHER DESIGNATED TRAVEL A
LOCATIONS, WHEN TRAVELING TO LOCATIONS NOT

'DESIGNATED GN THE TCISD MILEAGE CHART, MAPQUEST OR ¥
'ANOTHER MAPPING WEBSITE SHOULD BE USED AND ATTACHED

LY

Quantity;
Amount: | $0.57| (Maximum allowed for this code is $0.57)
Total Amount: $57.00.

* Description/Customer: |[ROUND TRIP MILEAGE PER TCISD MILEAGE CHART

Expenses From: 08/10/2015 To: 08/12/2015 3 Days
Total Reimbursement Amount: $335.00
Add Expense Reimbursement Detail Line
[] Receipt Attached [ Direct Bill/Da not Reimburse

Detail Line Accounts
* Arcount Account Selection [?] Amount Percent
1199 E 13 6411 00 001 0 99 052 - LOCAL MAINTENAN/STAFF DEVELOPME/ TRAVEL/EMPLOYEE/TEXA » | 57.00| | 100,00/ | More
Total: 57.00 100.00
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Step 2: Post Travel Requests-

 Reimbursement Type: Select "Mileage”
from the drop down box.

 Quantity: Enter the number of miles to be
reimbursed.

— Only mileage to and from destination is
reimbursable.

 Side trips are not reimbursable.
— TCISD Mileage Chart or MapQuest
» Must attach MapQuest documenting request.

SR
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Step 2: Post Travel Reques-

« Description / Customer: Enter info about
reimb request, including destination.

* Account: Enter account number provided
by Campus / Department Secretary with trip
approval.

+ Click “Save’. L
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Step 2: Post Travel Re

Expense Reimbursement Request Maintenance N B
Expense Reimbursement Information S:E;"rg:;?r |
Reimbursement For: VANDEVER, III, JOHN C [ Edit Master | | Save and
7 o E | Finish Later
Expenses From: 08/10/2015 To: |08/12/2015 3 Days [ Motes | S
Purpase for Reimbursement; TASN CONFERENCE MEALS, MILEAGE, LODGING [ Attachments |
Reimbursement payment option: (2} ACH - Reimbursament payment made via AP ACH
(®) PAPER CHECK - Reimbursement payment made via AP paper check
Total Reimbursement Amount: £335.00
Required Pre-verifier:| JULTE-ENN HOWLRD v
Expense Reimbursement Detail Lines
Views: |GenEJ_a1 v| Filters: |*Skward Default v| b d m @ & [ Add |
Y Date [ Typs D&H:nptlumfl:ustomer ' Quantity | Amount|  Total Amount c [R o | [ [l Edt |
» 1| 0B/10/2015 |DAILY PER DIEM |3 FULL DAYS US,'I[J;'IS USIII,QDIS 3.0000 36.0000 108.00 M | Delete |
08/12/2015 f -
DB/10/2015 |LODGING LODGING 08/10/2015 AND 08/11/2015 2.0000 B5.0000 170.00 L i *
0B/1D/2015 | MILEAGE ROUND TRIP MILEAGE PER TCISD 100.0000 0.5700 57.00|0 *
MILEAGE CHART
| Mass Add
DEPﬂ.ﬂ
b Y
- (13 - b}
° IC ubmit Tor Approva
=l £
o
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Step 2: Post Travel Req

wew5;|General v| Fiitag;|*3kyward Default v| T |_| @] \EL F‘nni |
Refmibursement F{eq ' FtequmumfPO Hequn!mn ' Date ' DQJEI'ISBS ' Expmses ' Reimburs | Direct Bill Total
Number a Number Sfs Entered Amout  Amount|  Amount U Ertercd By

D || 0vAns WA i B 0 A GV s LSk e, 1, o

Attach any required receipts to the travel request:
%

— Lodging
— Taxi 3
— Toll ‘

— MapQuest
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Step 2: Post Travel Re

Attachments
Expense Reimbursement Request Attachments
Available Attachments for Exp Reimbursement £0000000002 B &y | vew
nype i Die=cription | Entered By Entered Date Entered Ti : i —
There are no records fo aispiay; check your filter settings. | ; e
' Back
. (14 - ”
* Click “Add File”.
&
by
i
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Step 2: Post Travel Requ

Expense Reimbursement Request Attachments

Add Expense Reimbursement Request Attachment
—TvDe:  Attachments ¥ |Expense Reimbursement Request
Entered Date: |08/18/2015
Entered Tima: | 1:23 PM
Entered By: JOHN C VANDEVER, IIT
* Description: |Lodging Receipts

{1l || 1

| & o
5 =
ol

* Attached File! C:\Users\mres\Documents\Fist Browse...

Type: Select “Attachments” from the drop down menu.

Description: Enter description of what is contalned m |
the attached file. :

Attached File: Select & upload file from PC !
Click “Save” ,:p *
=y
N L)
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Step 4:
Payable P




Step 4: Accounts Payable-

* The Business Office will process checks on
Tuesdays & Thursdays.

» Direct Deposits will be in employee
accounts the day following the check-run.

« Paper Checks will be mailed the day
following the check-run.

— By default all checks will be mailed unless
otherwise requested. b
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