NON-EMPLOYEE/STUDENT TRAVEL EXPENSE WORKSHEET
**Form must be completed and attached to Payment Request Form in Jaggaer**
Please refer to the Procurement & Payment Services website for Non-Employee Travel Policies and Procedures.

Individual is:    FORMCHECKBOX 
 ND STATE EMPLOYEE               FORMCHECKBOX 
 NON-EMPLOYEE                           FORMCHECKBOX 
 STUDENT 
   

            Excludes UND Employees                               (Account 623200)                     (undergraduate, graduate, and Medical School residents) 

                                    (Account 623200)





               (Account 521105)
	
	


NAME





              Last 4 digits of SOCIAL SECURITY NUMBER (Required for all US Citizens)

	


  ADDRESS




CITY



STATE

ZIP

	
	
	
	


Date of Departure

Time of Departure

Date of Return



Time of Return

	


Destination (City, State, Country)

	


Purpose of Trip

EXPENSES TO BE REIMBURSED:

  MEALS:  (per diem based on current in-state and out-of-state rate listings);  Receipts are not required for meals

	
	Rate
	
	# of Meals
	
	Total

	Breakfast:
	
	x
	
	=
	

	
	
	
	
	
	

	Lunch:
	
	x
	
	=
	

	
	
	
	
	
	

	Dinner:
	
	x
	
	=
	

	
	
	
	
	
	

	
	
	
	Meal Total
	
	


  MILEAGE:  (GSA rate);  Receipts are not required for mileage

	Total Miles
	
	Rate
	
	Mileage Total

	
	x
	
	=
	


	LODGING:  (Do not include lodging expense if direct billed to UND)
	Lodging Total

	


	AIRLINE:  (Do not include ticket expense if direct billed to UND)
	Airline Total

	         Original passenger coupon or Electronic Ticket Invoice required.
	


	MISCELLANEOUS:
	

	           Please list each expense and applicable amount
	Misc Total

	           Original receipts required except for taxi fares =<$10.00
	


	TOTAL AMOUNT TO BE REIMBURSED:
	

	(Should equal sum of all categories above and should equal amount of requested reimbursement)


I hereby certify this itemized statement representing a claim for per diem, mileage and /or travel expenses or combination thereof is truthful and accurate.  All expenses claimed have not been paid by the state through direct payments to the hotel or with a state credit card and is not a duplicate payment.
______________________________________________________________________________________________________________

Traveler’s Signature 










Date
02/28/2018

                                                                                          University of North Dakota


