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Travel/Professional Development Application

The travel request is a Three-part form.  This needs to be completed before you attend your event and before Rochester Community and Technical College can pay any expenses.

Page 1 - The top half of the form is the request to be absent from campus, this is signed (approved) by your immediate supervisor and the Leadership/Cabinet Member of your area.  If there are no travel expenses the activity still needs to be approved. 

The bottom portion of the form is the actual approval for funding.  On the left side include all costs involved: meals, lodging, registration fees, mileage whether a state or personal vehicle will be used, books, supplies, materials.  On the right side indicate what cost center will be used to pay your expenses.  If you are requesting staff/professional development funding complete page 2 of the Application.

Page 2 Staff/Professional Development funds – The top portion asks for you to explain how your participation in this event will benefit RCTC; along with information in regards to your work schedule.  Your immediate supervisor will also need to sign here.

Once the activity and time off have been approved the supervisor will approve the funding if the funding is from one of their accounts.  If not, it will be forward to the appropriate supervisor.  In turn, that supervisor will forward the request to the Business Office or Staff/Professional Development Chair (for faculty) (HR Director for all others).

Some vendors will accept purchase orders for lodging, registration and/or airfare; the business office can provide purchase orders for you, once all approved forms have been complete.  Contact June for questions, ext 7213

After you have returned from your event an employee expense report needs to be submitted to receive reimbursement for authorized travel/professional development expenses.  Please check your individual bargaining unit contract for reimbursable items.  Receipts are needed for lodging, registration, airline tickets, car rental or other transportation, supplies and parking (unless meters were used).  Actual odometer readings are requested for mileage reimbursement or you will be reimbursed at the rate of our standard chart.  Also, check out MNSCU board policies at www.mncu.EDU/Policies/PolicIndex.html.

The travel request forms are available in the Business Office.  The Employee Expense Report is available on drive J: under Business Office forms. 

To request a state car: please contact Wanda Mettes ext 2969, UCR campus. For help in completing this form or SEMA 4 expense report please contact Michael O’Dea ext 7212 or Ruth Siefert ext 7472.
Travel /Professional Development Application




	Employee Information

	Name                                     

Campus Box#     
                             
	Campus Phone        



	(Faculty Only)  

Contract Assignment       

If Part-time %     
	Job Title             
	Department/Division     

	Travel/Activity Request

	Activity for       
(title of activity; attach a copy of activity-related information)        
Seminar  FORMCHECKBOX 
   Tuition  FORMCHECKBOX 
  Workshop/Conference  FORMCHECKBOX 
    Meeting  FORMCHECKBOX 
   

                   Client Relations   FORMCHECKBOX 
             Recruitment  FORMCHECKBOX 
    
	Sponsoring Organization, Time and Location of activity:


     

	Activity Dates (time away from campus):  

Beginning Date      /     /             a.m. FORMCHECKBOX 
 p.m. FORMCHECKBOX 

Ending Date         /     /                a.m. FORMCHECKBOX 
 p.m. FORMCHECKBOX 

	Arrangements (will be) (have been) made for a substitute

     

	Name of other RCTC staff attending:                                     



	Signature of Employee


	Date

	Signature of Immediate Supervisor 


	Date

	Signature of Cabinet Leadership


	Date

	Estimated Reimbursable Expenses

	# of Days
	Expense Amount

(Amount/Day)
	Total
	Cost Center to Charge Expenses To:

	Meals                                    X
	     
	       
	     


	Lodging                                 X 

PO#     
	     
	     
	     

	Registration Fee, Tuition Cost PO #     
	     
	     
	     

	Travel: (State Car, Personal Car, Car Rental, Air Fare)       Circle all that apply
 PO #      for Air Fare/Car Rental
	     
	     
	     

	Miscellaneous PO#     
	     
	     
	     

	GRAND TOTAL FOR TRAVEL
	     

	Signature of Cost Center Supervisor


	Date


Note

This request is to include all costs involved: meals, lodging, registration fees, mileage, books, supplies, and materials.  Only the person responsible for the car needs to include the cost in their request.

Payment of expenses will be made only if sufficient funds are available when the claim is submitted and only after other appropriate forms have been submitted and approvals obtained.

Registration fees in excess of $1,000 and meals within work area require advance approval by using the Request for Approval to Incur Special Expense.

Use a purchase order in lieu of out-of-pocket payment for lodging, registration, and/or airfare.  Check with your vendor and attach documentation to this request, with note indicating your request.

If requesting professional development funds, please complete the 2nd  page of this form.  
All others, please forward completed form to the Business Office (Box 9).

THE FOLLOWING PORTION MUST ALSO BE COMPLETED 
FOR PROFESSIONAL DEVELOPMENT FUNDS
	Name:      

	Recommendation of Supervisor(s)/Department 

	Give a brief explanation of the professional development/training to be acquired through this activity and how it will benefit your department, the college, the system, and/or state. Attach supportive documentation: brochure, registration, course description etc. (Attach separate sheet if additional space is needed.)

     


	Tuition Reimbursement Requested Only
(Note:  Only for Tuition reimbursements  not covered under a Contract Tuition Waiver)

College/University: 
     

	Release Time Requested?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

No. of Credits:      
Days of Course(s):      
No. of Hours/Week:      

	Cost of Tuition


$     
	Dates of Quarter/Semester


     

	Normal Work Schedule      

	 FORMCHECKBOX 
 Priority A Job-Required 100% of related, necessary, and legitimate expenses such as tuition, books, travel expenses, travel time, and attendance time.

	 FORMCHECKBOX 
 Priority B Job Related/Highly Desirable Scale for expense payment/reimbursement will range from a maximum of 100% to a minimum of 0%, based on the perceived value of the training to the department, institution, system, or state.

	 FORMCHECKBOX 
 Priority C Personal Development not job related.  Scale for expense payment/reimbursement will range from a maximum of 100% to a minimum of 0%, based on the perceived value of training to the department, institution, system, or state.

	     % reimbursement recommended for B & C.

      Amount to be paid 
	Indicate whether release time from work is recommended.


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

	Approval

	Signature of Immediate Supervisor


	Date





	MSCF Professional Development Committee Action 

	Approved  FORMCHECKBOX 
          Denied  FORMCHECKBOX 
                                                        Amount $      
Explanation, if request is denied



	Signature of MSCF Professional Development Chair


	Date




	Director of Human Resources 

	Approved:
 FORMCHECKBOX 


	Not Approved: FORMCHECKBOX 


	Reimbursement Approved/Authorized

     % Reimbursement 

      Amount to be paid
	Release Time Approved/Authorized


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Signature of Director of Human Resources


	Date

	
	


STAFF 


ONLY





FACULTY ONLY








Copies to:  Employee    Supervisor    Business Office    HR Staff Development File








Copies to:   Employee      Supervisor      Business Office     HR Staff Dev. File (if applicable) or MSCF Chair (if applicable)

