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How To Submit An Expense Reimbursement In
Qmlativ

Learn how to enter and submit your expense reimbursement requests through the Qmlativ Employee
Access.
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2 Make sure Selah School District is selected as the entity
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3 Click Expense Reimbursement button on this screen. If you don't see this

screen, click Menu.
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4 Then click 'Employee Access'.
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5 Under Employee Access Accounts Payable click Expense Reimbursements.
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6 Click "Add Expense Reimbursement”
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7 Select the appropriate Expense Reimbursement Group. This will dictate what
approval route your request goes through. If you have a question on which group
to submit this under please ask your building/department Administrative
Assistant or Supervisor.
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8

Click "Select” next to the group you want to submit your request through.
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Ewarch Di

Input the start and end dates for the expenditures you are submitting. This is
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the date the expenditure occurred (or travel dates).
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10 Click the "Description” field and provide a complete description of the
expenditure reimbursements being requested. If related to travel include the
destination, conference or event name, and generic description of expenditures
(e.g. meals, mileage, etc.).
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11 Click "Save & Add Detail".
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13

Input the date of the expenditure (receipt date, travel date, etc.). Then select the
Expense Reimbursement Type from the drop down. You will add an expenditure
detail line for each expense type (e.g. Mileage, Lunch Per Diem and Parking
would all be added separately).
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Enter a description of the expense reimbursement item being entered.

Enter quantity in the field provided. For mileage and meal reimbursements the
total amount will auto calculate based on the quantity entered in this field. For
supplies or other reimbursements you would enter quantity of 1in the "Quantity”
field, and then enter the actual amount in the 'Amount’ field.
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15 Enter the expenditure code that should be charged for this reimbursement. If
you do not know the account code please reach out to your building/department
Administrative Assistant or Supervisor.
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16 If applicable you can attach a scanned copy of the receipt to support your
purchase. Click "Select Attachment(s)" and attach your document.

Itemized receipts are required for expense reimbursements. If not attached to
your request through Qmilativ, please submit your receipt to your
building/department Administrative Assistant or the Accounts Payable
Department at the District Office.
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Click "Save & Add Another” if you have additional expense lines to add to your
request. If you only have one line to enter click "Save" or "Save & Submit".

0 Super Uher Aecma Enatled

Add Frpre Reimbursement Detail

B Entel Expeme Remibavemert Dote| Detah

ober [l Sove & Sumemit B Subert & Acks e Esparan Animtusermaest B Seen & Aokl Mew Espacss Raimburerrant [l Sre () Caresi
&S Submitk F— [— 5 ;

wta || Torasctns E=d D

[— | — - Expansa Rairbursmmant Gz || bumser 01 Tarasctns g
Exparas fov] L PR3 n Trawel Reimbwrsement for oo WEHP - Walting far Exgeeadii HS - HS BUILDING 2
EXPINSE | ExpEnsE REIMEURSEMENT DETAIL DETAILS
M AT
Atiachmanty
T Gelect Atachmentix] or Drag asd Drop Attachmastis) hene
laawraie une MWE

|~ -

Expeome Reimbuesemest Total (51 | 26220

Distiict Defisesd Triawel [
Date | 100052026 Wan [l
“Eapean Rcinbursermen Type | WILEZG | [Muease7inas e
Reimbrorse
“Desuription | milrage tefrom spokem - prisonal sehide wved
EXFENSE QUANTITY | 34500
kil MMOUNT (51 | 0760
iy Aot (51 | 26220 \

ACCOUNT DISTRIBUTION
Mo recof Q

“Accoent “hmoust (§) Forcant

101 530 07900 31 B540.4150 000 1001 1 gl ] [ 0050 | 4B e Aars Caribtien

18 If youdidn't previously submit your expense reimbursement request, click the

drop down arrow and click "Submit" to begin the approval process. Once fully
approved it will be processed for payment.
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