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Day Travel

Day travel does not require a pre-approved travel request — no encumbrance # needed



Day Travel
Expense Form

(1] RowanUniversity Day Travel Expense

ACCOUNTS PAYABLE

[Section 1: This form can be used for:

Processing payments & reimbursements for non-overnight travel expenses and other miscellaneous expenses such as: mileage, candidare travel, non-employee travel, group
travel and vendor payments.

[Section 2: Type of Payment (please check appropriate box that applies)

(=] |5|u|!|:|:l. MNon-Employee Reimbursement |D |E.';||:|!iJ:|Lc Reimbursement |D |i.imup Travel |I:| Viendor Payment

Section 3: Make Check Pavable to:

Date: Tiile: Banner ID #:
Payment to: Esnail Phoae #:
Mailing Address: City: State: Zip Code:
Addmin. Assr: Admin. Asst. Banner [D #: Ademin. Asst. Phone:
Admin. Asst. Email: Deparinsent Narme: Diept. Building:
Section 4: Day Travel Expenses {For more information please visit: Trgvel Police)

655 $ 0.000

655 $ 0.000

(4] £ 0.000

(b £ 0.000

8335 5 0.000

655 $ 0.000

LAh] £ 0.000

055 £ 0.000

6335 $ 0.000

6335 $ 0.000

6335 $ 0.000

LAh] £ 0.000

055 £ 0.000

H55 5 0.000

8335 5 0.000

8335 5 0.000

635 $ 0.000

Sub Total: o £ 0.000 $0700

I o Leinizind reveipls

cable]  Grand Total|  $0.000

Section 5: Accounting Information (Acconm # 7213 for mileage expenses. Account # 7116 for all other travel expenses and employee travel. Account & Ti7 for Student sravel. )

Index # Fund # Organization # Account # Program # Amount

Section 6: Signature & Consent (Completed & Signed form must be submitted within 45 days of travel expense)

1 herehy i k

arstbier s

Traveler Signature: Dhate:

Section T: Appropriate Approvals (Print and Sign)

Department Head/Dean: Date:

Grants: Date:

Accounts Pavable: Date:



https://sites.rowan.edu/accountspayable/_docs/travel_paper_forms/day_travel_expense_01012023.pdf
https://sites.rowan.edu/accountspayable/_docs/travel_paper_forms/day_travel_expense_01012023.pdf
https://docs.google.com/forms/d/e/1FAIpQLScuHVJ96PP1wnBLAkM2wzbIlTy8a1H2u4N8TNvKNuZNwVlNxA/viewform

Day Expense Form

e To be submitted within 45 days after the monthly travel has occurred, if
reimbursement is required
o Approvals Needed
m Department Head/Dean
m Grants, if applicable

m Accounts Payable



Accounts Payable

e Mileage- include a copy of Google map showing the mileage calculation

o Utilize the physical street address

m ex. 2000 Clements Bridge Rd Deptford, NJ instead of Deptford, NJ

o Mileage is reimbursed in lieu of fuel
e Uber & Lyft - include the destination address (ex. to conference or event site)
e Receipt/Order Confirmation showing what was purchased (ex. registration, parking, tolls) & the amount
e Proof of payment = credit card statement or copy of the credit card that matches the last 4 digits shown on the

receipt

e Meals are not permitted with day travel, unless specified by the Grant funding the expense



Overnight Travel

All overnight travel requires a pre-approved travel request - encumbrance # needed



Domestic Travel

€ RowanUniversity

ACCOUNTS PAYARLE

Student
Domestic Travel Request £

a Far

AP use Oy

Encumbrance Xo.

Request Form

Section 1 - Purpose

Students authorized to travel overnight on official Rowan University business

Section 2 - Traveler's

Information

Dhate

Title: Banmer 11 #
Traveler's Mame: Ermail: Phone #
Mailing Address City State: Zip Code:

Aukmin. Asat

Adkmin. Asat Email:

Admin. Asst. Banser [T #

Dept. Maime

Admin. Asar Phone
Dept. Building:

Section 3 - Destination & Purpose

Conference Dates:

Diestination City £ State:

Conference Name

Reason for Travel

List of other students / employvees on the same mission

SUFPORTESG DOCTMENTATION REQUIREI: Flease mnclude one or mone of The Sollowing. Conleresce heochuee, segsimson fomm, or informalion prinied Som @ webaile

Section 4 - Estimated Travel Exp

(For more information please visit: Travel Polley)

Federnl Domestic: LS pey diom guies
15 Signderd Mg Balcs

: Dt i Tiems o [:.h.'-m.'l Il.jtl.i-fllfl Llil-.E'.Eil.I:lﬂub.'!J- Travil l_.ﬁ!!-]?.'Lu:H — Hetimated Cost
From To (Examples: Airline Name, Hosel name, Conference. Registration, Per Dicm)

-

-

-

-

-

-
Mileage Miles (TS 0.00

Please nove: Meals included as o pari of the regisirstion fee wall be deducied from the per deem poyvesest

Estimated Travel Expenses] 0.00

Section 3 - Traveler Consent (Prini and Sign)

ity Husiness

1 becreby cegtaly that this trevel reguest s an estimale of experses hat will be meurred while traveling on offseaal Rowan Usiversay Busmess and i being subimgisd poor o
Lewve bemu ooty Gifficind Hwas Unes

T is used for stwdent trwvel

A 7210 is wsed for employee tavel and all cther travel exgenses (exumple: folls, parking,
regtrateon. hodel and airfane). Acconst © 721

Traveler Signatun: Duate Amount Requested
Section b - Accounting Informarti
Index # Fund # Oirganization # Account # Program # Amount
-
-
-
A TS b wsed For mdleage cxpense Approved Amount to be Encumbered:|g 0,00

Section 7 - Appropriate Approvals (Print and Sign)

Aanount Approved:

Aumount Approved:

Dierpartment Head Diate
Drivision: Date:
Cirants Diate:
Accounts Payable Drate:

Funds Available

Revised® I-1-2024



https://sites.rowan.edu/accountspayable/_docs/travel_paper_forms/domestic_travel_request_01012023.pdf
https://sites.rowan.edu/accountspayable/_docs/travel_paper_forms/domestic_travel_request_01012023.pdf

Domestic Travel Request

e To besubmitted & approved at least 4 weeks prior to the departure date

o Approvals needed
m Department Head
m Division Head
m Grants, if applicable
m Accounts Payable
e Include all travel expenses, but list expenses that will be charged to a Pcard or paid via PO as $0 so

that those amounts are not included in the encumbrance



Grants, if applicable

* Check grant budget for allowability and to make sure there are enough funds in the
account to cover expenses (OK to approve if enough money in pooled accounts)

* Do budget transfer if requested by department

* Check to make sure there is documentation supporting the request

* Checkto make sure form has required signatures (Post award signatures include Post
award specialist and either Lisa Ciliberto or Rita Piccioni)

* Sendsigned form to A/P for processing



Accounts Payable

* Onerequest per student

* Conference Brochure/Flyer/Website screenshot with the start & end date of the conference as well as the location
of the travel

* Hotel Name & Address Information

« Copy of Per Diem screenshot obtained from U.S. Department of State Lodging and Food Per Diem Rates

* Signed Rowan University Release and Waiver



https://aoprals.state.gov/Web920/per_diem_action.asp?MenuHide=1&CountryCode=0000
https://aoprals.state.gov/Web920/per_diem_action.asp?MenuHide=1&CountryCode=0000
https://sites.rowan.edu/accountspayable/_docs/travel_paper_forms/student_travel_waiver_updated_approved_01_23_2020.pdf

International Travel

Request Form

#5 For AP use Omly **
Encumbranee Na.

© RowanUniversity Student

International Travel Request [£
[Bection 1 - Purpose
|§3hl.\l\.'|‘|l:¢ authorized to travel intermationally on official Rowan University business
Section 2 - Traveler's Information
Dhate Title: Banner [[#:
Traveler's Mame: Enail: FPlaome #:
Mlailing Address City State Lip Code
Adman. Aast. Admin. Asst Banner [0 #: Admin. Asst. Phone:
Admin. Asst. Email: Diept. Mame Dept. Busbding:
Section 3 - Destinathon, Purpose & Requl it
Destination City & Country: Diepartment of State Travel Advisory  RISK LEVEL

Conferenced/Activity Narme

Conference/Activity Dates:

Reason for Travel:

Export Control CIT] Training and [nternational Travel Checklist must be cumpltu.-d
CITT Ceri

“hecklst wiih Travel Request Form)

1f Reason for Travel is “Other™, contact econtrols/@now: du 1o determine if Export Conteol requirernents will be exempt. If exempt,
Faculty/ztafl supervising the studest(=) will complete the checklist and training
1 acknowledge that [ have read and agree 1o the policies and procedures of the [ntemational Travel Poliey and Guidelines.

Federally funded International Travel: please review OSP Flyv America Act Procedures

Section 4 - Esti d Travel Exp (For more information please visit: Travel Po
Date Dhese ipl:u:-ﬂ of Estimated Travel {In Detaily . .
F E lems (Examalen: Air Wime, T ! i . Eatirmated Cost
— To “xmmples: Adrline Mome, Hotel name 4 = )
-
L
-
-
>
-
Mileage | Milizs @ &7 0.00
Plesse mote: Meuh inclided as o part of the registration bze wiall be deducied from the per docim poyesest - A Traren] T
Foacign Par Diem Habes: Foredgn per dbens Bates 25 Stanidard Mikage Rates Estimated Travel Expenses| P

tisn S - Traveber C

T (Print and Skgn)

Travel Requests must be approved 4 weeks prior to departure.

[ haraky comaly that

s Bt will be
namal Trawal Policy o

whils maveling on aftcil Fawe L
e dadin . 3 hove sevirwsd Bis DEP Fly Arsizcs Act precadusss. | lows conmplsisd i Export Cavicl Taages

i Neases | o B Depatne

¥ Sak Trawel Advircry sak brvsl. 1 ackroeriedan Got D hava vl ol sgree 12 the

Traveler Signatune Date Amount Requested
Section b - Aoe ing Infiormati
Index # Fund # Uhrganalion 8 Account # Program # Amount
-
-
-
pre— P N N —
Accare icyen trevel and all olher el expers fanampl dolle, paciong, regirisbon. Bkl asd ad Approved Amount to be Encumbered:{ S 0.0
Accarer o vl

Section 7 - Appropriate Approvals (Print and Sign)

Dwpartment Head

Drivigion:

Expornt Coniral:

Citanis

Accounts Payable

Diate: Amount Approved:

Diate Amount Approved:
Study Abroad Office (Approval is sequired for students): Date:

Duate

Tuate

Date

Revieed” J-7-2024



https://sites.rowan.edu/accountspayable/_docs/travel_paper_forms/international_travel_request.pdf
https://sites.rowan.edu/accountspayable/_docs/travel_paper_forms/international_travel_request.pdf

International Travel Request

e Tobesubmitted & approved at least 4 weeks prior to the departure date

o Approvals needed
m Department Head
m Division Head
m Study Abroad Office (student travel only)
m Export Control
m Grants, if applicable
m Accounts Payable

e Include all travel expenses, but list expenses that will be charged to a Pcard or paid via PO as $0 so that those

amounts are notincluded in the encumbrance



Study Abroad Office

e Approval given:

Department of State Travel Advisory

o Level 1: Exercise normal precautions - travel permitted
o Level 2: Exercise increased caution - travel permitted
o Level 3: Reconsider travel - travel unlikely, but MAY be permitted with further approval from Provost

o Level 4: Do not travel - travel *not* permitted



Export Control

Complete Export Control requirements before
submitting travel paperwork.

Section 3 - Destination, Purpose & Requirements

Reason for Travel (research, conference, teaching, other)

* International Travel Checklist
« CITI Program Export Controls Course

Attach travel checklist and CITI certificate to travel request

If Reason for Travel is “other” ( athletic conference,
performing services abroad, study abroad, etc.), contact
econtrols@rowan.edu to determine if Export Control
training and checklist is required. *If determined exempt,
faculty/staff supervising the students will complete the
travel checklist and CITI training.

** For AP use Only **
Encumbrance No.

© RowanUniversity  [nternational Travel Request

ACCDUNTS PAYABLE IE

[Section 1 - Purpose

|l:l11p|0\.'CL‘:i_ faculty, staff, students and others authorized to travel intemationally on official Rowan University business.
Section 2 - Traveler’s Information

Date: Title: Banner 1D #:

Traveler's Name: Email: Phone #:

Mailing Address: Cty: State: Zip Code:
Acdmim. Asst: Admin. Asst. Banner 11D #: Admin. Asst. Phone:
Admim. Asst. Email: Diept. Mame: Deept. Building:

Section 3 - Destination, Purpose & Reguiremenis

Destination City & Country: Depariment of State Travel Advisory RISK LEVEL:

Conference/ Activity Dhates:

Conference/ Activity MName:

Reason for Travel: | Export Control CITI Training and Intermational Travel Checklist must be completed.

(Attach CITI Certificate and Checklist with Travel Requesi Form
If Reason for Travel is “Other”, contact ccontrols rowan.edu to determine if Export Control requirements will be exempt. If exempt,
faculty/staff supervising the studentis) will complete the checklist and training.
| acknowledge that | have read and agree to the policies and procedures of the Intemational Travel Policy and Guidelines.

Federally funded International Travel: please review OSP Fly America Act Procedures

Section 4 - Estimated Travel Expenses (For more information please visit: Travel Policy)

Diate ltems Description of Estimated Travel (In Detail) Ex -d Cos
From To tems (Examples: Airline Name, Hotel name, Conference, Registration, Per Diem) stmate ost
Mileage Miles [ 0.ESS 0.000
Please mode: Meals incleded as a part ofthe regestration fee will be deducied from the per diem paymendt. . 1 Traued st
Fomeign Per Diem Rabes: Foreigm diem Rabes [R5 Stamdard Mileage Rades Estimated Travel Expenses 0.om

Section 5 - Traveler Consent (Print and Sign) ‘Travel Requests must be approved 4 weeks prior to departure.
o

==

Thes l m an st of sxporscs thar will be moamed while wavaliag o0 sl Rowas Lmsveraty Huares. | sndersand dee Deparrrmene of Stase Travel Advesory nsk kel | sckaowiad pe that | hove read nd sgrec 1o the
Pl s ox edures of the lsticreational Travel Pelicy and Umidebnes. | harve revieweed the OSF Fiy Amemaa. Act precadurcs. | have complatad the Expen L ontrod Programs

Traveler Signature: Date: Amount Requested:

Section & - Accounting Information

Index # Fund # Organization # Account # Program # Amount
. Rt mmed i Approved Amount to be Encumbered: % 0.00

Department Head: Dhate: Amount Approved:
Division: Drate: Amount Approved:
Study Abroad Office { Approval is required for students): Date:
Export Control: Deate:
Ethics Liaison Officer: Date: Girants: Date:
Accounts Pavable: Date

Revised” 5-1-2023



https://research.rowan.edu/officeofresearch/compliance/docs/exportdocs/international-travel-checklist_final_10-13-2021_secured.pdf
https://research.rowan.edu/officeofresearch/compliance/exportcontrols/cititraining/
mailto:econtrols@rowan.edu

Grants, if applicable

* Receive international request form from Research Compliance (Priscilla Lyons)

* Check grant budget for allowability and to make sure there are enough funds in the
account to cover expenses (OK to approve if enough money in pooled accounts)

* Do budget transfer if requested by department

* Check to make sure there is documentation supporting the request

* Check to make sure form has required signatures (Sarah Piddington signs under Export
Controls/Post Award Specialist signs under Grants)

* Send signed form back to Priscilla Lyons for processing



Accounts Payable

* Onerequest per student

* Conference Brochure/Flyer/Website screenshot with the start & end date of the conference as well as the location
of the travel

* Hotel Name & Address Information

« Copy of Per Diem screenshot obtained from U.S. Department of State Lodging and Food Per Diem Rates

* Signed Rowan University Release and Waiver



https://aoprals.state.gov/Web920/per_diem_action.asp?MenuHide=1&CountryCode=0000
https://aoprals.state.gov/Web920/per_diem_action.asp?MenuHide=1&CountryCode=0000
https://sites.rowan.edu/accountspayable/_docs/travel_paper_forms/student_travel_waiver_updated_approved_01_23_2020.pdf

Travel Expense

If reimbursement is required



Travel Expense Form

“* Far AP Use Culy **

RD“'}]“ 0 StUdE‘“t Basmer laveice

University
R Travel Expense
Secthon 1: This form is used to process approved relmb ts for overnight travel snce the officlal University business has
wocurned (D e and Inbemational)
Drate: Encumbrance Mo,
Traveler's Mame: Banner [0 #:
Mlniling Address AptTnit: City:
State Lipe Diepartment Mame:
Travel Destination: Drates of Travel
Tty & &)
Conference Mame: Purpose of Trp
Section 2: Description of Exp (For mwre iInformation please visit: Travel Polley)
Ihiteis) Hesas . o ! 1‘::'\’ Line Totals(s)
-
= T
- 6T
- 6T
- 6T
- 6T
- a7
= T
- ('
- 0T
- 6T
- BT
- 47
- &7
- &7
Pleme note: Meals ingluded o8 & pant of e regairation fee are dedoeted from the per diems payment. “
Federal Per Diem Rates: US per diem rates, Foreign per diem Rates (Please oiinch crigs
Sectlon 3: Aceount Information jiccomes 712 tar miksgs copenme docvssi #7214 for sll cibar raval apmiss and swgkeren vl Acsust 87217 for Siada iravl
[dex # Fund # Chrpanization # Acount # Program # Approved Amount §
-
-
-

Section 4: Shmature & Consent (Travel Expense form must be submitted within 10 busi luys after travel was o leted. )

I hereby cerliby that the trovel and expenses mdicated hereon, where incumred o accomplish officeal busmess pursuant 1o the travel suthority granled o
me by the Encumbrance number nated above:

Traveler Signatume: Drate:
Sectlon 5: Appropriate Approvals (Print and Skm)

Diepartment Head 7 Dean: Diate:
Crrants Date:
Accounts Payable: Date:

Wevized® 1-1-



https://sites.rowan.edu/accountspayable/_docs/travel_paper_forms/travel_expense_01012023.pdf

Travel Expense

e To besubmitted 10 days after the travel has occurred
o Approvals needed
m Department Head/Dean
m Grants, if applicable

m Accounts Payable



Grants, if applicable

* Check grant budget for allowability and to make sure there are enough funds in the
account to cover expenses (OK to approve if enough money in pooled accounts)

* Do budget transfer if requested by department

* Checkto make sure all supporting documentation/receipts are attached

* Check to make sure proof of payment s included if applicable

* Check to make sure form has required signatures (Post award signatures include Post
award specialist and either Lisa Ciliberto or Rita Piccioni)

* Sendsigned form to A/P for processing



Accounts Payable

e Receipt/Order Confirmation showing what was purchased & the amount
e Proof of payment = credit card statement or copy of the credit card that matches the last 4 digits shown on the
receipt

e Mileage- include a copy of Google map showing the mileage calculation

o Utilize the physical street address

m ex. 2000 Clements Bridge Rd Deptford, NJ instead of Deptford, NJ

o Mileage is reimbursed in lieu of fuel
e Uber & Lyft -include the destination address (ex. to hotel, conference or airport)
e Hotel-include folio or receipt that shows the full breakdown of the charge as well as the dates
e Airfare-include receipt that shows airfare class

o travelinsurance not reimbursable

e Utilize U.S. Department of State Lodging and Food Per Diem Rates to calculate per diem & include printout

o include conference agenda showing any meals provided


https://aoprals.state.gov/Web920/per_diem_action.asp?MenuHide=1&CountryCode=0000
https://aoprals.state.gov/Web920/per_diem_action.asp?MenuHide=1&CountryCode=0000

Proof of Payment Example

Itemized Receipt with CC Info Listed

Credit Card with matching 4 digits

Dos Amigos Restaurant
New York, NY

swe CREDIT CARD

12-12-2014 10:32 AM
Batch #:04A2A

APPR CODE:3A6CE
Trace: 9
VISA ****1245
1 Tacos Del Mal Shrimp 14.98
1 Especial Salad Chicken 1250
1 Fountain Beverage 1.99 A -
FEr T MONTH/YEAR

Sub-total: 29.47 © VALD 11/ O
Sales Tax: 2.50 ' THRU? 5
Total: 31.97 .
TIP: . CARDHOLDER
TOTAL:

APPROVED

THANK YOU
CUSTOMER COPY




Proof of Payment Example

Redacted bank statement showing the charge

ltemized Receipt without CC Info Listed
emized recelpt withou o HISte & the name of the individual being reimbursed

—

Dos Amigoe Restaurant EXAMPLE BANK STATEMENT
New York, NY

Cwaremer Nrmber

) O | T
SALE I'.II“! Lh"“ I'.Il'. L .||||.'-I|I. [
Toral Creaiis
12-12-2014 10:32 AM Toeral Biehirs

Batch #:04A2A Closimg Balamce _
APPR CODE:3A6CE .
Trace: 9 =i of VT SO L FaoF thie period JFan | D D1 aa NE Thee Elid
1 |
1 Tacos Del Mal Shrimp 14.98 Date  Desoriptbom of iranssct|om et Halanee
1 Especial Salad Chicken 1250
1 Fountain Beverage 1.99
Sub-total: 29.47
Sa|eS Tax: 250 [12-10¢¢  [hew Amigos Eeslapransd - BALA 3197
Total: 31.97
TIP:
TOTAL:

APPROVED

THANK YOU

CUSTOMER COPY




Expense

Report Tips

EXPENSE REPORT

AIRFARE OR TRAIN oSS

S

* Receipt should shaw thatl Economy/Coach Class was purchased
- Proot of payment needs 1o be present - credil card staterment or copy of the credit
aard that matches the [ast 4 digits shown on the airfare receipt

= Main Cabén Exlra, Preferred Seating, Defla Comifart, Exira Leg Room, American Arfne:
Paid Seal is not reimbursable & canmot be included in the total amount being
reimbursed

—

. BAGGAGE

Proof of payment needs 1o be present - credil card staternent or copy of the
oredit card thal matches the last 4 digits shown on the baggage receipt
* An excessive baggage fes charged due 1o personal praperty needs lo be
deducted from the expenss repart

HOTEL ans]
[ 200

+ Hemized hotel falio neseds to be aitached m

* Proof of payment needs to be present - credit card statement os copy of
the credit card thal matches the last 4 digits shown on the hatel recesipt

+ Deduct any days the hotel room was not used for approved business
purpose fravel

+ fny meals charged an the hotel folio need to be deducted from the hotel
armourt being remburssd

+ fny room upgrade lees (ex. Hobel suite) are nol reimbursable & cannot be
included on the sxpense report

MEALS/ EXPENSES & ADJUSTMENTS

+Attach the conference agenda

+ Lilire the Travel Allowances feature in Concur 1o apply per diem
+fny meals provided by the conference need to be deducted from
the per diem

* Per diem for personal traved days needs to be excluded

EXTRA TIPS
INTEENATIONAL RECEIPTS [

+ Include receipls for expenses aver §35

+ Tonely submission:

Day Travel must be submitted 435 days after
marthly travel has been cormpleted
Ovemight Trovel must be submitted 10 das
afier fravel has been completed

* Currency converter feature should be wilized to converl receipts that
are in a forsign currency

* Lodging and food per diem rates apply: W3S, Depariment of State |
Homas Page

* Credift card statement should be imcluded showing amouwnt paid in 0
usn

TIPS
TAXI SHUTTLE! UBER/ LYFT %

+ Rmceipt or expense Ene item should include the depariure and return location of the trip

* Prool of payment needs 1o be present - aredit card staternent or copy aof the credd card that
maltches the last 4 digits shown on the taxifshidfle/Uber/ Lyt receipt

+ TawiUber/Lylt used for transportation to/from restaurants or excursions are not
reimbursable & cannat be included on the expense repaort

+ Uber/Lyll Premium Services are not reimbursable

+ Uber/ fLyft Priodty Pickup Upgrade is not reimbursable

RENTAL CAR

* Recedpt should show that Econoemy Class was purchased

: Proof of payment needs o be present - credit card statement ar copy of
the credit card thal matches the lasl 4 digits shown on the rental car receipt
: Deduct ary days the rental car was nof used for approved business
purpose travel

PARKING -0

|
I T - Econamy bot must be ulilized T
Proof of payrment needs 1o be present - credil card statement ar copy of
the credit card that matches the last 4 digils shown on the parking receipt
Parking lot services such as White Glave Service are not reimbursable &
cannod be included in the 1otal amouwnt being reimbursed

MILEAGE f

- Far day fravel, the business purpose of the travel needs ta be

m— chided in the “purpase of the trip” field. Ex. Event name, project name, sta.
* Deduct normal wark commiude if travel cocurred on a noomal wodcday [make a
comment if there is a special circumstance like a scheduled remate day/holiday)

The mileage calculator must be used and applied to all personal car mileage

enfries
- A physical sirest address must be induded an all milzage entries
- |f uldlFing paper farms, the Google Map copy needs 1o be attached showing the
raute being reimbursed



https://sites.rowan.edu/accountspayable/_docs/concur_ui/doc_expense_report_tips.pdf
https://sites.rowan.edu/accountspayable/_docs/concur_ui/doc_expense_report_tips.pdf

When Students are Traveling with Employees

e Employee should process their own travel request in Concur with all of their own estimated

expenses

e Student (s) should process their own travel request via paper travel form with all of their own

estimated expenses
e Afterthe travel, if the employee paid out of pocket for any of the student’s expenses, they can
include those items on their expense report in Concur
o list the student’s encumbrance number

o allocate those expenses to student travel account code - 7217



Payment Methods

 Rowan’s Travel Agent, Direct Travel for airfare & lodging — with an approved encumbrance #
* University Pcard — with approved encumbrance # email as backup

e Personal Credit Card


https://sites.rowan.edu/accountspayable/travel/concur_t_e/training_documents/direct_travel.html
https://sites.rowan.edu/procurement/purchasing%20/purchasing_card_fuel.html

Chat with Travel Sessions

« These sessions provide Rowan faculty and staff the opportunity to pop in at their convenience to chat with the
travel team in an open WebEx session. An AP travel team member is available once a week from 9:30am-1pm and

2pm-3:30pm to discuss any travel questions, comments, or concerns.

* Visit AP’s News and Updates webpage to see upcoming dates listed in the Daily Mailers



https://sites.rowan.edu/accountspayable/news-and-updates/#march23chat

Contact Information

For Accounts Payable Related Questions: Accounts Payable Webpage

For more information specifically related to Student Travel: Student Travel

Email AskTravel@rowan.edu

To learn more information about applying for and/or utilizing a Pcard: visit Procurement’s webpage-

Purchasing Cards

Export Control

Study Abroad



https://sites.rowan.edu/accountspayable/
https://sites.rowan.edu/accountspayable/travel/student_non-employee_travel/
mailto:AskTravel@rowan.edu
https://sites.rowan.edu/procurement/purchasing%20/purchasing_card_fuel.html
https://research.rowan.edu/officeofresearch/compliance/exportcontrols/
https://admissions.rowan.edu/student-experience/study-abroad.html

Questions?
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