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President, Board of Directors
Policy:
It is the policy of ETSU Physicians & Associates to reimburse approved travel and entertainment expenditures when budgetary funds are available.

Procedure:
1. Approved local mileage will be reimbursed at the current IRS rate.  The employee must complete a Mileage Claim Form (see attached) to document the destination, reason, and mileage.  The individual requesting reimbursement and a departmental representative with signature authority must sign the form before submission to the Finance Department.

2. All other travel involving an overnight stay or with an estimated cost greater than $200.00 must be pre-approved with a Travel Authorization Form (see attached).  This form will indicate the purpose of the travel and the estimated cost.

3. Travel by ETSU Employees must be pre-approved with an ETSU Travel Request Form.  Click on the link above to view and/or print this form from the ETSU web site.  The travel request should provide the breakdown of cost as normally required and then show the source of funds as MEAC.  

4. To request reimbursement for travel other than mileage, a Travel Expense Claim Form (see attached) must be completed to document the destination, reason, and detail of related expenses.  Expenses will be categorized as transportation, lodging, meals, and other.  All original receipts should be attached.  Reimbursement for meals will be limited to the prevailing ETSU per diem rates.  These rates are updated periodically and can be found on the ETSU web site via this link:  http://www.etsu.edu/comptrol/FP-07_Exhibit_G_1_05.htm.  Itemization and actual receipts are not required when claiming per diem amounts.  If applicable, the pre-approved Travel Request Form should also be attached.  Requests for reimbursement should be completed within 30 days of the completion of the travel.  The Department Chair must sign all travel requests.

5. Meals classified as entertainment of business associates will be reimbursed at actual amounts provided that the amount spent does not exceed $50 per person per meal.  Receipts should indicate the individuals present at each meal.  Examples of meals included in this category are meals with faculty candidates and meals with business or community leaders.
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