Read Me

€S51404

MINNESOTA STATE UNIVERSITY, MANKATO
TYPE(S) OF REQUESTS

A. Travel Advance

TRAUEL ADVANGE REQUEST AND/OR

PRIOR APPROVAL FOR OUT-OF-STATE TRAVEL | Rov= ...

AND/OR TO INCUR SPECIAL EXPENSES

B Out-of-State Travel (for all funding sources, excluding IFO contract money)
C. International Travel (for all funding sources)
D

Special Expenses - car rental, meals within a work area, meal costs over maximum reimbursement rates,
conference and registration fees when over $1,000.

TRIP DOGUMENTATION

Director/Supervisor,
College/Division Head,
Office of Business Affairs

Distribution:
Original - Office of Business
Affairs; Photocopy - Employee

Employee Name (last name, first name)

Home Address (include City, State and Zip Code)

Employee ID (Same Number Used on Payroll Stub)

Permanent Work Station (include City and State) Department Job Title Barg Unit
1. Describe the event, name of conference, list participants and why the state should fund (if possible, attach a brochure on the event):
V= N\
2. Date(s) of travel ( \
3. Location(s) of event Estimated Costs Travel Advance
4. Registration fee (attach brochure) $
5. Mode(s) of transportation
A) Airfare (PO#) $
B) Car Rental (attach expl. why rental is necessary v \ / $
-
C) Others (specify) v $
6. Lodging $ $
7. Meals (description) (number of days x daily rate = ) $ $
___Which exceed maximum state allowance ___ Within work area
8. Other (specity) $ $
Total Estimated Costs B> $
The above estimate reflects the overall cost of this trip. I acknowledge that I am aware of an Total Advance Request B»$
automatic recapture of any unsettled travel advances. Date Check Needed / /
Employee Signature Date Work Phone
FUNDING SOURCE(S) AND AUTHORIZATION
9. Support from Professional Development Contract Funds
conferences, workshops, meetings, training sessions, and seminars sponsored by Cost Center # $
others, including professional associations and governmental agencies.
10. Support from Administrative Travel Allocation ) Cost Center # $
essential to the continuing operation of University programs and where business
cannot be transacted by phone or correspondence (i.e. supervision of
students/interns. attendance at reauired meetines).
11. Support from Other Accounts: (i.e. Faculty Improvement Grants, Cost Center # $
Professional Imnrovement Funds. Research Grants. Foundation. Activitv. etc.)
This authorizes the above travel and commits funds under my authorization to incur a travel advance and to pay the
travel related expenses for this trip. Clear Form
Department Chair/Unit Director/Supervisor Date Work Phone Print Form
—— Read M
College/Division Head Date Work Phone Save Form
FICE OF BUSINESS AFFRIRS — ACCOUNTING USE ONLY
Distrib % FY Fund Agency [Org SOrg |Appr Actv  [SObj [Proj [RptCat |Description/Cost Center |Department ID Expense Group ID Date
E26 0071
Distrib % FY Fund Agency [Org SOrg |Appr Actv  [SObj [Proj [RptCat |Description/Cost Center |Department ID Expense Group ID Date
E26 0071
Customer ID SSN Name Reference Gl Acct Gl Object [Amount Due Date
95017 | 038009 | 8203
July 2007
Pg# Inv # Date

This form available online at: www.mnsu.edu/busoft/forms
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MINNESOTA STATE

UNIVERSITY
REQUEST FOR APPROVAL OF OUT-OF-STATE TRAVEL
Check applicable: Out-of-State Travel International Travel Travel Advance Request

If possible, requests should be processed at least two weeks before travel dates.
€51404 SECTION I. EMPLOYEE & TRIP INFORMATION
Name Department
Last First
Employee ID Bargaining Unit Mail Code

(Found on Payroll Stub)
Describe in detail the reason for travel. Attach a copy of the event agenda or brochure.

Location of Event

Date(s) of Event Departure Date Return Date
|SECT ION II. ESTIMATED EXPENSES AND/OR ADVANCE REQU EST‘
Estimated Costs Advance Amount Justification
(Complete only if requesting an advance)
Airfare $ $ *Car Rental
Car rental by employees or any other individuals authorized
H : to travel including students is authorized only when the type
Registration $ of trip or location of meetings is such that the use of local
transportation (taxis, airport limousines and airport shuttles,
Lodging $ $ buses) is not practical or is expected to be more expensive.
Car Rental* $ $
(Use contract vendor Enterprise when possible)
Conference Meal $ $
(Over maximum meal allowance)
Meals $ $
(#ofdays ___ xdaily meal rate =$ ) *k
Other** $ $ Other
Specify -
Total estimated costs $
Total advance requested $ Payment Method (Check all that apply)
Date check needed I CAO35#
Travel advances are issued on the payroll cycle and cannot be issued earlier than one pay period before travel dates PO# n
except for prepaid expenses such as airfare and registration. If applicable, please provide paid receipts. Any negative Purchasing Card
or positive differences between actual expenses and advance amount will be settled through the payroll system. Employee Expense Report
‘SECTlON 1. FUNDING SOURCES AND AUTHORIZATIONS
Professional Development/Contract Travel Funds Cost Center # $
Department Operating Funds Cost Center # $
Other Sources Cost Center # $
(faculty improvement grants, professional improvement funds, research grants, foundation, etc.)
. Clear Form
Employee Signature Date /[ Phone |
Dept. Chair/Unit Director/Supv. Date /| Phone Print Form
College/Division Head Date_ /[ Phone
Vice President Date /[ Phone
President Date __/ [/ Phone

Distribution: Upon completion of approval, return the original form to requestor.
If advance is requested, forward to Business Services; otherwise, retain and submit copy with each payment request.

A member of the Minnesota State Colleges and Universities System. Minnesota State University, Mankato is an Affirmative Action/Equal Opportunity University.
This document is available in alternative formats to individuals with disabilities by calling Business Services at 507-389-2261 (V), 800-627-3529 or 711 (MRS/TTY).

8/24/2009
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Request to Incur Special Expenses

MINNESOTA STATE Prior Approval Required- All Funding Sources
UNIVERSITY CS1407

MANKATO

n'\\

Definition: Special expenses are expenses incurred in connection with work-related responsibilites or official functions not generally supported with public funds.
Special expenses are further defined in MNSCU board procedure 5.20.1 found at www.mnscu.edu/board/procedure/520pl.html Special expense payments
may be made only if a "Request to Incur Special Expenses" is approved and attached to the payment/reimbursement document.

Policy: Except in emergency situations, approval is required before any special expense is incurred and before commitments involving special expense are
made. Requests received after the event or too late to provide a proper review must include an explanation why the request was not provided in a timely manner.

Employee Name or Group Mail Code Phone #

Requesting Department Mail Code Phone #

Expenses Not Covered: Refreshments or meals for routine staff meetings; private club memberships; alcoholic beverages;
entertainment; employee parties (including holiday parties) and weapons of any kind.

Approval is requested for the following: (check all that apply)

A. Special Expense: MnSCU Board Policy (see next page for corresponding numbers as indicated below):
[IFood/meals/non-alcoholic refreshments (when not in travel status): 1,2,4,5,6,7,9,10(B),11(b)
[l Registration and tuition fees over $1,000 per participant 3

[l Lodging when not in travel status: 8(a,b,c)
[l Non-cash/non-negotiable items of nominal value 11

B. Llother Expense Justifications providing further documentation or clarification

Full name of conference, meeting, organization, event, etc. Location of event Date(s) & Times of event

Explain the business purpose and how it furthers the mission of your unit/department.

Funding source: Cost Center account# (s) $ Amt
$ Amt
Itemization of costs: Description and estimated $ amounts for each Pymt method (ck all that apply)
PO# or CAO35# O
Purchasing Card O
Emp Exp report O

List the anticipated number of attendees from the following groups:

State employees ; non-state employees ; students/grad assts

Department approvals:

| certify | have read the MNSCU board procedure 5.20.1 regarding special expenses and confirm the
above expenses comply with this policy. Approved for amount not to Exceed:

$

Requestor Name (print) Signature Phone Date

Not Approved Because:

Department Chair/Unit director (print) Signature Phone Date

Dean/VP (print) Signature Phone Date

Distribution: Upon completion of approvals, return the original form to requestor. Requestor attach copy of approved form to all payment requests.




http://www.mnscu.edu/board/procedure/520p1.html

The following expenses are covered where the benefits of the employee's attendance or participation will accrue
primarily to the state:

1. Full cost of a meal when it is part of the structured agenda of a conference, workshop, seminar, or meeting which the chancellor or
president has authorized the employee to attend, whether or not the employee is in travel status.

2. Meals and related expenses, or non-alcoholic refreshments and food served when conducting business with citizens; members of
boards, commissions, task forces, or workgroups; foreign, federal, state, or local governmental officials and/or employees.

3. Registration and tuition fees for conferences, seminars, workshops, or education courses. Education courses provided through a
tuition waiver are not special expenses. Prior approval is required only if the cost exceeds $1,000 per participant.

4. Non-alcoholic refreshments and food for system, board, college or university sponsored meetings, receptions for speakers,
performers, and commencements; conferences; workshops; and other similar system, board, college or university sponsored meetings or
activities that have predominantly non-state employees.

5. Non-alcoholic refreshments, food and other conference costs for system, board, college or university sponsored events where
registration fees are charged and the majority of the participants are non-state employees.

6. Non-alcoholic refreshments and food for meetings that consist primarily of state employees when the non-alcoholic refreshments
and/food are an integral part of the event and are necessary to sustain the flow of the meeting and to retain captive audience and meet
one of the following criteria:

a.) a meeting with participants from many geographic locations where the majority of the participants are in travel status
b.) a department-wide or division-wide annual/quarter/semester staff meeting for all employees

c.) a department or division senior management planning or organizational meeting
d.) a department, division, college, university, system or office of the chancellor wide meeting regarding a topic(s) with department,
division, college, university, system or office of the chancellor wide impact

e.) a structured training session, available to employees generally and conducted by persons outside the Minnesota State College and
University System, provided it has been approved by the college, university or office of the chancellor.

With the exception of Board of Trustees meetings, campus visits, and other official functions, including but not limited to committee
meetings, the above meetings shall be scheduled to minimize the inclusion of meals.

7. Non-alcoholic refreshments and food may be provided during official meetings or other functions of the Board of Trustees.

8. Lodging if an employee is not in travel status:

a.) when weather conditions or other unforeseen occurrences warrant lodging;

b.) when college, university or office of the chancellor business or contract negotiations prevent the employee from returning home; or

c.) when the chancellor or president authorized overnight participation in an approved event. Authorization should be based on the
benefit of such participation to the Minnesota State Colleges and Universities.
9. Expense reimbursement for lodging, travel, and meals for one attendant for an employee with a disability that requires daily
assistance in performing various personal tasks or who has special mobility needs.
10. Expenses as follows for employees assigned to work at the State Fair:

a.) Fees and admission to the fairgrounds;

b.) One meal during each shift of fewer than ten hours or two meals during each shift of ten hours or more, subject to the meal
allowances for in-state travel collective bargaining agreements or compensation plans;

c.) Taxi fare for employees with a disability who are unable to drive or use other means of public transportation between their normal
work station and the fairgrounds.

11. Expenses as follow for individual employee and board member awards and system, board, college, and university recognition events:

a.) Awards for individual or group achievements, which are limited to non-cash/non-negotiable items of nominal value as, provided for
under IRS guidelines. Items of nominal value are those that have no market or retail value such as promotional or advertising items.

b.) Up to 100% food and non-alcoholic refreshment reimbursement for employees being recognized at annual employee recognition
events. Reimbursement for travel in accordance with System Procedure 5.19.3. Reimbursement for alcoholic beverages is prohibited.

A member of the Minnesota State Colleges and Universities System. Minnesota State University, Mankato is an Affirmative Action/Equal Opportunity University.
This document is available in alternative formats to individuals with disabilities by calling Business Services at 507-389-2261 (V), 800-627-3529 or 711 (MRS/TTY).



Minnesota State University, Mankato
Authorization to Purchase Commodities by Credit Card
MasterCard

I hereby authorize Mr./Ms. to purchase

materials and/or supply items from your place of business up to a total amount of

$ per purchase and charge the amounts due to Minnesota State University, Mankato
MasterCard Account Number , subject to the
requirements as outlined below:

1. The credit limit for this card is $ per transaction. Multiple purchases of the
same product from the same vendor on the same day that total more than $ are not
permitted.

2. A MasterCard charge slip, sales receipt, cash register slip if over the counter, and/ or a
packing list must be provided to the authorized individual for all purchases.

3. The individual authorized must sign the charge slip for all purchases.

Cost Center No.

Card Expiration Date Signature of Cardholder
authorizing individual to charge

Date:

Signature of Individual

Minnesota State University, Mankato
Authorization to Purchase Commodities by Credit Card
MasterCard

I hereby authorize Mr./Ms. to purchase

materials and/or supply items from your place of business up to a total amount of

$ per purchase and charge the amounts due to Minnesota State University,Mankato
MasterCard Account Number , subject to the
requirements as outlined below:

1. The credit limit for this card is $ per transaction. Multiple purchases of the same
product from the same vendor on the same day that total more than $ are not
permitted.

2. A MasterCard charge slip, sales receipt, cash register slip if over the counter, and/or a
packing list must be provided to the authorized individual for all purchases.

3. The individual authorized must sign the charge slip for all purchases.

Signature of Cardholder
authorizing individual to charge
Date:

Signature of Individual
authorized to charge
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Generally, individuals (including sole proprietors) are not exempt
from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and dividends.
Note. If you are exempt from backup withholding, you should
still complete this form to avoid possible erroneous backup
withholding.

The following payees are exempt from backup withholding:
1. An organization exempt from tax under section 501(a), any

IRA, or a custodial account under section 403(b)(7) if the account
satisfies the requirements of section 401(f)(2),

2. The United States or any of its agencies or
instrumentalities,

3. A state, the District of Columbia, a possession of the United
States, or any of their political subdivisions or instrumentalities,

4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding
include:

6. A corporation,

7. A foreign central bank of issue,

8. A dealer in securities or commodities required to register in
the United States, the District of Columbia, or a possession of
the United States,

9. A futures commission merchant registered with the
Commodity Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year under
the Investment Company Act of 1940,

12. A common trust fund operated by a bank under section
584(a),

18. A financial institution,

14. A middleman known in the investment community as a
nominee or custodian, or

15. A trust exempt from tax under section 664 or described in
section 4947.

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt payees listed above, 1 through 15.

THEN the payment is exempt
for...

IF the payment is for . ..

Interest and dividend payments All exempt payees except

for 9

Broker transactions Exempt payees 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a

broker

Barter exchange transactions
and patronage dividends

Exempt payees 1 through 5

Generally, exempt payees
1 through 7

Payments over $600 required
to be reported and direct
sales over $5,000'

'See Form 1099-MISC, Miscellaneous Income, and its instructions.
2However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1099-MISC are not exempt from
backup withholding: medical and health care payments, attorneys’ fees, and
payments for services paid by a federal executive agency.

Part I. Taxpayer Identification
Number (TIN)

Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS individual taxpayer identification number
(ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that you
use your SSN.

If you are a single-member LLC that is disregarded as an
entity separate from its owner (see Limited liability company
(LLC) on page 2), enter the owner’s SSN (or EIN, if the owner
has one). Do not enter the disregarded entity’s EIN. If the LLC is
classified as a corporation or partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name
and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form SS-5, Application
for a Social Security Card, from your local Social Security
Administration office or get this form online at www.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form
W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for
Employer Identification Number, to apply for an EIN. You can
apply for an EIN online by accessing the IRS website at
www.irs.gov/businesses and clicking on Employer Identification
Number (EIN) under Starting a Business. You can get Forms W-7
and SS-4 from the IRS by visiting www.irs.gov or by calling
1-800-TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN,
write “Applied For” in the space for the TIN, sign and date the
form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily
tradable instruments, generally you will have 60 days to get a
TIN and give it to the requester before you are subject to backup
withholding on payments. The 60-day rule does not apply to
other types of payments. You will be subject to backup
withholding on all such payments until you provide your TIN to
the requester.

Note. Entering “Applied For” means that you have already
applied for a TIN or that you intend to apply for one soon.

Caution: A disregarded domestic entity that has a foreign owner
must use the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person,
or resident alien, sign Form W-9. You may be requested to sign
by the withholding agent even if items 1, 4, and 5 below indicate
otherwise.

For a joint account, only the person whose TIN is shown in
Part | should sign (when required). Exempt payees, see Exempt
Payee on page 2.

Signature requirements. Complete the certification as indicated
in 1 through 5 below.

1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered active
during 1983. You must give your correct TIN, but you do not
have to sign the certification.

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts considered
inactive during 1983. You must sign the certification or backup
withholding will apply. If you are subject to backup withholding
and you are merely providing your correct TIN to the requester,
you must cross out item 2 in the certification before signing the
form.



Form W-9 (Rev. 10-2007)

Page 4

3. Real estate transactions. You must sign the certification.
You may cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you
do not have to sign the certification unless you have been
notified that you have previously given an incorrect TIN. “Other
payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods (other
than bills for merchandise), medical and health care services
(including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations).

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529), IRA,
Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your
correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:

1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
account) if combined funds, the first

individual on the account’

3. Custodian account of a minor The minor *
(Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust (grantor is also trustee)
b. So-called trust account that is
not a legal or valid trust under
state law

5. Sole proprietorship or disregarded | The owner :
entity owned by an individual

The grantor-trustee !

The actual owner '

For this type of account: Give name and EIN of:

6. Disregarded entity not owned by an| The owner
individual
7. A valid trust, estate, or pension trust | Legal entity !
8. Corporate or LLC electing The corporation
corporate status on Form 8832
9. Association, club, religious,
charitable, educational, or other
tax-exempt organization
10. Partnership or multi-member LLC
11. A broker or registered nominee
12. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

The organization

The partnership
The broker or nominee
The public entity

"List first and circle the name of the person whose number you furnish. If only one person
on a joint account has an SSN, that person’s number must be furnished.

2Circle the minor’s name and furnish the minor’s SSN.

3You must show your individual name and you may also enter your business or “DBA”
name on the second name line. You may use either your SSN or EIN (if you have one),
but the IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN
of the personal representative or trustee unless the legal entity itself is not designated in
the account title.) Also see Special rules for partnerships on page 1.

Note. If no name is circled when more than one name is listed,
the number will be considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal

information such as your name, social security number (SSN), or
other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get
a job or may file a tax return using your SSN to receive a refund.

To reduce your risk:
® Protect your SSN,
® Ensure your employer is protecting your SSN, and
® Be careful when choosing a tax preparer.

Call the IRS at 1-800-829-1040 if you think your identity has
been used inappropriately for tax purposes.

Victims of identity theft who are experiencing economic harm
or a system problem, or are seeking help in resolving tax
problems that have not been resolved through normal channels,
may be eligible for Taxpayer Advocate Service (TAS) assistance.
You can reach TAS by calling the TAS toll-free case intake line
at 1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing
schemes. Phishing is the creation and use of email and
websites designed to mimic legitimate business emails and
websites. The most common act is sending an email to a user
falsely claiming to be an established legitimate enterprise in an
attempt to scam the user into surrendering private information
that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails.
Also, the IRS does not request personal detailed information
through email or ask taxpayers for the PIN numbers, passwords,
or similar secret access information for their credit card, bank, or
other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report
misuse of the IRS name, logo, or other IRS personal property to
the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the
Federal Trade Commission at: spam@uce.gov or contact them at
www.consumer.gov/idtheft or 1-877-IDTHEFT(438-4338).

Visit the IRS website at www.irs.gov to learn more about
identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns with the IRS to report interest,
dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA, or Archer MSA or HSA. The IRS uses the numbers for identification purposes and to help verify the accuracy of your tax return.
The IRS may also provide this information to the Department of Justice for civil and criminal litigation, and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal and state agencies to enforce federal
nontax criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism.

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable interest, dividend, and certain other
payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.
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