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What You Need to Know

* General overview of travel at NC State

» Travel Authorizations |

» Travel Reimbursements | a
» Specific requirements ‘ "

e Pitfalls to avoid

* Special circumstances



=——y#&= When do you need one?
= j' ~ «When you travel for Unlver5|ty-related
~/ purposes

7- EVEN IF you do not need
- reimbursement

-/ *Atleast 2 weeks before travel
= Why do you need one?
e Liability/Insurance




Ffravel Reimbursements

y

When do you need one?
* Whenever you have a Travel Authorization

* If authorization in place but no reimbursement is needed, must
email Darlene

Why do you need one?
' * To get your money back!

BME, Staff enters travel reimbursements, do NOT enter your own!

P G




Travel Timeline

Travel
Authorization

At least 2 weeks
prior to travel

Travel
Reimbursement

Receipts turned in
immediately upon
return

Approval
Process and
Payment

2-4 weeks




Transportation: Planes, Trains, and Automobiles
* Flights

* Coach fares
* Business Class only allowed for international flights
* The University will NOT reimburse for travel insurance (in most cases)

* Trains
e Taxis

* Rental Cars
* Must have prior DH approval
* Must be booked through NC State vehicle rental progra

* Mileage
* Must calculate distance based on home or work
address, whichever is less

Anything that requires
Department Head
sighature/approval needs to
e P3 rking be turned into Darlene West

— NOT Dr. Dayton!



Lodging

*Should be a COMMERCIAL LODGING ESTABLISHMENT

e What does this even mean?

* 1. Company

e 2. Hotel or motel

* 3. When sharing a room, you MUST pay your portion separately and submit a receipt with your
name and portion listed (this can be done at hotel check out).

* Avoid AirBnB, VRBO, etc

* These are owned by individuals and are not considered “commercial”.

* Only allowed with PRIOR University approval IF it can be shown that it is a significant cost
savings over a hotel

* Prior approval must be granted (can take 6-8 weeks).



Conference Registration

e Reimbursed at cost

* Typically, no
DRy Ll sstiee , receptions or

& Joig Depatment o'z | banquets can be
5 BI o DIAL m GINESRING F4)

v*" A - 4

reimbursed

R Y

* Typically, no
membership fees




Meals

* Reimbursed as per diem ONLY
* $10.10 breakfast
* $13.30 lunch

« $23.10 (in state)/$26.30 dinner (out of
state/country

e Cannot receive over this amount

* Must have Pl approval prior to
travel

* 1-day travel: no meals reimbursed
* No receipts needed

* No reimbursement for meals
provided by hotel, conference, etc



Pre-Travel Reimbursement

* Flights
* Conference Registration

Alternatively...
Department can set up your flight ahead of your trip!



If you are an employee with access to
Travel Center in MyPack:
Travel Authorization



MyPack Portal

MYPACK HOME FOR STUDENTS

Favorites « Main Menu  +

= Gmail

Academics

FOR FACULTY & STAFF

MYTAB

Employee Self Service

you can now use mobile devices with the most common features.

Campus Life
Computing

Course Information Management
DASA Resources

Facilities
Financial
HR
Library
Security Access / SAR
PeopleAdmin
University Dining
= University Advancement

Dash To Give 2017 Buchdahl
Lecture

Online Bulletin - Home

Enaineering Ranks High in Diverse

Grads
Carrying Water for a Cause
The Importance of African-
American Speech: a Q&A with
Walt Wolfram
Survey: Corporate Risks Rising —
But Risk Management Efforts Not
Keeping Pace

o Documentary Explores the
Historical. Cultural Importance of
African American Speech

Immigration Topic of History
Weekend

Celebrate Graduate Research
DELTA Grants Proposals Open for

Launch Employee Self Service
Welcome to the new Employee Self Service. In addition to an improved look and feel,

New Hire Checklist
“New Hire Checklist

Financial Systems - Summary

— ! Procurement

Hours of Availability
Manage My Projects

Proposals & Project Management
Intellectual Property

Manage My Students

Faculty Services
¥ Graduate Advising

Graduate Application Review
S Undergraduate Advising
1P
Advisor Center
Advising Dashboard
Faculty Center

Worklist
Worklist

Compliance
Resources
For more information, visit the homepage for Cor]

Course Resources
= Course Reserves
= WebAssign

= WolfWare

Learn all about the new ESS
View introductory videos and help.

@ Monitoring Tools & Reports
=3

_JVoucher & Supplier Maintenance
= jf
View Worklist

Environmental Health & Safe

tracts & Grants or SPARCS.




MyPack Portal

MYPACK HOME FOR STUDENTS

FOR FACULTY & STAFF

MYTAB

Favorites v Main Menu

Travel Authorization

Authorization ID:

NEXT

Traveler:
Department:
Supervisor ID: SRBALASU

*Travel Type:
Basic Travel

: *Begin Date:
Details

*End Date:

Purpose:
Category:

*Destinations:

Will this trip include any personal travel?

Comments:

Lauren Brittany Jones
Biomedical Program-Engineering

@ Travel Center

Authorization Status: Open

Reference Number: g Show Traveler Details

&) Travel Summary
Q_ Subha Rekha Balasubramanyam

Individual v

01/01/2018 *Begin Time: 5:00AM

*End Time:

(ex: 8A or 8:00AM)

(ex: 5P or 5:00PM)

]

01/08/2018 |[5] 8:00PM

American Association of Physical Anthropology Conference
Conferences/\Workshops

Non U.S. Travel (Out-of-Country)

State

NV Q.

City

Las Vegas Nevada

No

v

No Reimbursement Needed

My
Estimated
Expenses Description

Mileage

Airfare/Taxes

Baggage/Other Fees

Parking

Taxi

Lodging

Description

Transportation

Comment
History

]

Estimated

Ammount Comments

600.00
100.00
200.00

50.00

Comment
History

Estimated

Amount Comments

javascript:submitAction_winO{documentwin0,'NC_AUTH_EZ WRK_NC_WORKSHEET_C$2";




MyPack Portal

MYPACK HOME FOR STUDENTS FOR FACULTY & STAFF

MyPack Portal

M M MYPACK HOME FOR STUDENTS

Favorites v

FOR FACULTY & STAFF

MYTAB

LOdgmg Favorites v Main Menu v
Description Esanaied
Amount
Lodging Fees/Taxes v 1,050.00 |=] €
Internet v
Photocopy Charges v ﬂ
Meals
Conference Fees & Meals Estimate
- Estimated
Description Amount Day of Week
Conference/Registration Fees v 300.00 @ 6 Mond
Vionday
Workshop/Training Fees v O Tuesday
" J
Meals - 206.70 a Wednasda
Y esday
Excess Meals v a Thursday
J
Friday
Other Expenses iy
J
Sunday
Authorized Amount: $2,506.70 P
v J

sPecial Authorizations ! Use of Personal Vehicle Exclude Al Inc

Vehicle Rental
¢! Excess Lodging Rates OK

3 Document
Upload Please Upload the Conference/Workshop/Meeting Agenda When Applicable

An agenda must be provided to substantiate the reimbursement of meals. Save this request before uploading.

Upload from File Document ( Select to View) 0

Upload Document +]

Funding
Source

Your reimbursement will be paid from the following far@ing source.

Percent

100.00 [+]

Project ID Descriptiop Amount

LE€TOLOGY & ANTHROPOLOGY/ACD
AF//REG TRM INST

RK_NC_WORKSHEET C$2);

201559 $2506.70

javascriptsubmitAction_winO{documenthw

Travel Date
01/012018
01/02/2018
01/03/2018
01/04/2018
01/05/2018
01/06/2018
01/07/2018
01/08/2018

lude All

Must be correct before you
submit

Exclude
Dinner

Exclude Exclude
Breakfast Lunch

S 88 K&
S 0 8 8 &

Total Estimated Meals $

Daily
Amount

$40.50
$21.30
$21.30
$21.30
$21.30
$21.30
$40.50
$19.20

206.70

Rate Type
Out-State
Out-State
Out-State
Out-State
Out-State
Out-State
Out-State
Out-State

Breakfast
Amount

$8.30

$8.30

$8.30

Click on meals to be excluded because they were included in the hotel rate, conference registration or paid by an external entity.

Lunch
Amount

$10.90

$10.90

$10.90

il Travel A rization

Dinner
Amount

$21.30
$21.30




If you are a non-employee student:

AP 104

N C State University - Non-Employee Traval Authorization Form (AP104)
{This form has embedded drop down boxes, If you click on a box and you 5ee an arrow that means it has a drop
down Iizt to selact from Otherviss you will need to key in the requestad information.)

|h WERS || Rules
amellumber of Gontact Persan

Traveler's Vendor Numaer

raved Begin B

i ra'-rel Ena m!ﬂ =

TOROUT OF UNTED STATES TRAVEL DMLY
If travel Is for out of the United States, Please answer the following questions. Questions 1 & 2 must be answered
“yes™ and question 3 either “yes" or “na”. If you need to consult someone regarding these questions contact the
Compllance OMMcer at SPARCS! If travel Is within the United States only, this section Is not applicable, go to the
traveler's certification.

bulel
COUNtrion JHance rata ™a coualny Yo A8 “awairg s N he 2w te ma
S

Ty evewsd e BPARCS el = be egaTirg ‘soerd an': regaerg mopoticmels ¢ 3 homlacee wug  peicra
Me2 o 5d By cer Fvell inde 301 3 the Seri0w corsecusvescl iy ure to so~ch? '‘Sexirk:stecw

e =W Wh TVONYIITS S aty TR AR AP A TY CAWE N TS Cavmn (COC weh it Tranrl wamiva
regadrg ~e3th ¢ S :(. 2CxIs? [(Sxeinks: beor)

TWLPEATATANTR AT UG CCATETAM ACS0MA T 0ES FAVIWU TOOIAIINA T ITREC 0% AT A A e Lt
COT N PACUC) il sle wganrg ‘uen
cize:avd '-“'l" 3% 2 Ml ec oyt

VI ST G WU PR ARSI O iy e T IS e,
thsrdive peiraicenteqeross U‘ s %o comp 3 i’y

=t

XE3In what the ravel 1s for [Pleass be specific 2nd 0o NOE LS acramyms):

Select the service f benefit provided to the l( Cick on tis box and sckect fram the drog ooan iist |

Signature by the raveler Indicatss that helghe cenies that the Information provided In this request |2 us and accurats mJ
acknowiedges thet relmbilrsement I subject to university travel policy and for the documentad servi cebensfit to the University.

Traveler Certification (Sipnature/Dote):

T7es

|!s this travel far In-State, Qut-of-State or Out-af-Courtry? | In State

|ls traveler a nanresident aten? | |If 3 nanresident aken. indicate visa type. |

2 nan-reskdert allon, please mark "yos® in the bax ebave. ¥ no¢, conhinee 1o the Travel Commitment sochon.

ForDepartment Use Only
If for & studert, are stats spproped ated funds being commited for this travel authord zation? l &<
If yes. the travel must be at the the department’s request for "Official State Business™ as defined in PRR REG 07.856.03 and

ot OFir Ty Sorciy e I for activities supported by studert activity funds, Bthletic progrem Nunds, student awxiiiary funds, study abroad funds, cont
and grant funds. studert fund+alsing activity funds, or activities thet constitute g personal Denefit 1o the student such s travel
[Trav ey s CMMILMent [y EXDEnse 1 ypeh, [Ereciic Authorizab ons (Select Yes o Moy for &N RCAIIMICICOUNE® requirment not covered by an approved special Tes deposited In State funds. Please seect the reason
R&ER N\ Cver N Ol Tevel vncudng b2ong snd mesls) Yeg for :a‘nm‘m‘ne State funds from the following drop down box:
JAEESE \ —xcass Lodang kKsles Yec
wanrle Rantal \ —xcas3s hMagls Intemsucna 5 ¢ U Click 1o salect the reeson oy commitiing State fuxis from thig arop down box: |
akr g Sushiess Lass ArTace Foc Intenaionel Tr 28 i
SIFSrsreur 2 T-Er poitsho [Feroe Fend d Department Comments:
MR EE T oo Freas el e II'I"-:';
20000 Alleica s lorHa Icapted ENp oyess J
“*:}! Y ST TR // [CHe Departmereal ltems {explam): Department Head Approval (Name) Sigreture iDate]: (When travel is for 3 student am'l S.tm funds are committed, the
Yol Prajected Expences /O.w IOeElment Head must pprove direcgz and may not delogato authornization responsiblity )

S =

[ o on: (Projectis) 3 erceptage must be cpmpleted) Top o]

'P_wiwd: |
Parcentage 10000

[Emourt 5A0] 300 3.0 50




Travel Reimbursements
What to do When you Return

*You'll receive a WELCOME BACK EMAIL from
Darlene.

Two weeks

(10 business days)
* Provide receipts/required info to Darlene per

email instructions

* What do you need?
* Beginning/End Date of Trip
* Beginning/End Time of Trip
e Airfare receipt

e Specify which meals were covered
* Lodging Folio —signed and dated

* Baggage receipt i
gg8ag P  Transportation receipts

* Mileage information — including directions
» Conference Registration form/receipt
* Agenda



MyPack Portal

MYPACK HOME FOR STUDENTS @ FOR FACULTY & STAFF  MYTAB

Favorites « Main Menu » > Travel Center > Travel Inquiry [

ReimbursementID: TR01452681 Reference Number: @ Travel Center
A izati : TAD0156490 oo
Traveler: Ashley Carson Brown SUBEERNGR £, £ Q @P Travel Guidelines
) ) ) ) Blanket Auth ID: o
Department: Biomedical Program-Engineering % Show Traveler Details
Authorization Amount: $1152.90 —
Supervisor ID: JPODALY John P. O'Daly Voucher ID: 04341540 &§ Travel Summary
s *Travel Type: Individual v
Basic Travel
Details *Begin Date: 111212016 *Begin Time: 9:56AM
*End Date: 11/16/12016 *End Time: 6:00PM
*Purpose: To present at the American Society for Matrix Biology Meeting
*Destinations: This Trip Includes Non-U.S. Travel (Out-of-Country) ¥£'$ Currency Converter
City State
St. Petersburg FL Florida

Comments:

Authorization Details

. Special Authorizations
Additional

Information: ¥ Use of Personal Vehicle

¥ Excess Lodging Rates

¥' Overnight Travel (including Lodging and Meals)
Personal Travel Destinations/ Dates:




2, My Transportation
Out-of-Pocket

Expens&s Description Aztnqglr‘irﬁc:d Ung;irdsity Reimburse Me Status Comments C::g{g":t
Airfare/Taxes v 180.00 172.20 (]
Taxi v 100.00 2258 (] Hotel to airport, 11/16 &
Taxi v 19.54 (1] Home to RDU taxi, 11/12 @
Taxi v 66.72 0 Airport to hotel, Tampa, 11/12 (.'D
Taxi v 2597 (] RDU to home, 11/16 ®
Lodging
5 Authorized University - Comment
Description ARnn Paid Reimburse Me Status Comments History
Lodging Fees/Taxes v 700.00 700.60 (i ] 11/12-11/16, receipt minus room service chargt Q
Conference Fees & Meals
Description Axmg{:rzﬁd UniF‘;/;rdsity Reimburse Me Status Comments C:{:{gi;"
Meals v 172.90 104.90 (1]

Other Expenses

Total Out-of-Pocket Expenses: $1,112.51

7 1 certify that I have incurred the expenses claimed above for the business purpose as listed and that I have
not received or anticipate other reimbursement for the amounts claimed.

Receipts are required for the following items. Select the information button if you need help uploading your receipts.

Option A: Upload receipts as a group (Multiple Receipt Categories) or by individual receipt type.

Travel Expense Type Amount * Upload from File Receipt (Select to View) o
Multiple Receipt Categories TR01452681.PDF =]
Airfare/Taxes 172.20 Upload Receipt

Taxi Upload Receipt

Upload Receipt

[+ & [ [# [

Upload Receipt




Receipt Specifics: Airfare

* Must have full itinerary
* Must have proof of payment

l Your Trip Confirmation #:3OZ 046G MANAGE MY TRIP >

* If no proof of payment, must
include copy of bank/credit
card statement

Sat, 12NOV DEPART ARRIVE

DELTA p212¢ RALEIGH-DURHAM, NC TAMPA, FL
MAIN CABIN (E) 11:56am 1:57pm

Wed, 16NOV DEPART ARRIVE

DELIA 6212
MAIN CABIN (F)

[AMPA, FL
2:33pm

RALEIGH-DURHAM, NC:
4:25pm

*Flighl 6212 Operaled by GOIET AIRLINES DBA DELTA CONNECTION
*Flight 6212 Operated by GOIET AIRLINES DBA DELTA CONNECTION



passener nf A

NAME FLIGHT SEAT
ASHLEY BROWN DELTA 6212 Select Seat
SkyMiles #*#==r+%341 DELTA 6212 Select Seat
Silver

Visit delta.com or use the Fly Delia app to view, select or change your seat.
If you purchased a Trip Extra, please visit My Trips to access a receipt of your purchase.

Flight Receipt

Ticket #: 0062356175477
Place of Issue: Delta.com
Ticket Issue Date: 12SEP16
Ticket Expiration Date: 12SEP17 4

ETHOD OF PAYMENT
VI xssxskxnzrs 1234 $172.20 USD

CHARGES

Air Transportation Charges
Base Fare $133.96 USD

Taxes, Fees and Charges

United States - Flight Segment Tax (ZP) $8.00 USD
United States - September 11th Security $11.20 USD
Fee(Passenger Civil Aviation Security Service Fee)

(AY)

United States - Passenger Facility Charge (XF) $9.00 USD
United States - Transportation Tax {US) $10.04 USD

TICKET AMOUNT $172.20 USD




333 FIRST STREET SOUTH
'Y [ @ SAINT PETERSBURG, FL 33701
I I z . United States of America
O d gl I l g e C e lp t Hllton TELEPHONE 727-834-5000 - FAX 7278947655
HOTELS & RESORTS Reservations
www.hilton.com or 1 800 IIILTONS

b Brown, Ashley Room No: 715/K1
O 1 O Arrival Date: 111202016 3:10:00 PM
911 OVAL DRIVE Departure Date: 11/16/2018 7:57:00 AM
Adult/Child: 1/0
RALFIGH NC. 27606 Cashier ID- TDORR
UNITED STATES OF AMERICA Room Rate: 155,00
AL.
HH # 451228196 BLUE
VAT #
_ Folio No/Che 7175324

Confirmaticn Number: 3265925059

HILTON - SAINT PETERSBURG 11/16/2016 7:56:00 AM

[paTE [oESCRIPTION | o | reFno | cHAarGes | creoim BALANCE
111212016 GUEST ROOM SERGIO 4191173 §155.00

111212016 TAXES SERGIO 4191173 $20.15

11132016 ROOMSERMICE —— [INTE 4104658  ——Gotdg——

11/13/2016 GUEST ROOM SERGIO 4192074 $155.00

111372016 TAXES SERGIO 4192074 $20.15

1111472016 GUEST ROOM SERGIO 4192847 $155.00

111142016 TAXES SERGIO 4192847 $20.15

11/15(2016  GUEST ROOM SERGIO 4193573 $155.00

11152016 TAXES SERGIO 4193573 $20.15

11162016 VS 1234 TDORR 4193767 (3722.00)

You have eamed approximately 6414 Hilton HHanors paints for this stay. Hilton HHonors(R} stays are posted within 72 hours of checkaut. To
check your earnings or book your next stay at more than 3,900

Thank you for choasing Hilton. You'll get more when you beok direclly with us - more destinations, more points, and more value. Book your next
stay at hilton.com.

CREDIT CARD DETAIL
APPR CODE 004590 MERCHANT ID
CARD NUMBER Vs EXP DATE 07/19
TRANSACTION ID 4193767 TRANS TYPE

Signed and dated




Faculty/ PI Responsibility

* Pls are responsible for determining the appropriate account to charge
travel to

* |f student is paid on a specific grant, their travel CANNOT be reimbursed from
another grant (but can be from startup)

* |f student paid from startup but you want to charge travel to grant, that effort
has to be added as unpaid effort on the grant as cost share (Rekha)

* Travel MUST BE related to account project
* HUGE audit concern
* Double-check account on all travel before approving Authorization

* For student/staff travel: review and approve all costs
* Let Darlene/Admin know if you won’t reimburse meals

* International travel should be included at proposal stage
* Granting agencies question why you are adding it after the fact



Special Circumstances

* International Travel

* Staff will convert to USD based on OANDA Historical Rates unless you provide
bank statement with change fees

* Employees or students who are being reimbursed from multiple
sources need to talk with Darlene prior to entering TA

* Travel Awards, multi-department Pl-all information regarding
awards/multi-department payments should be emailed to Darlene





