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Form Instructions
Header: Form Instructions
 
This form is used to reimburse Queen's employees for approved travel-related products and services, or to request an advance against such expenses.  It is also used to reimburse visitors to Queen's for approved travel-related expenses.
 
This form can be filled out online or by hand. Please note that if this form is filled out online, the content may change depending on the selected options. The form may also print differently than it is seen on-screen. Users are encouraged to fill out this form online as many values will be calculated automatically, and the fields that must be filled out will be simplified based on which Use of Form is selected.
This form can only be printed in landscape mode.
 
Travel expense claims must be submitted within sixty (60) days of the return travel date. In cases where a claim is applying a Travel Advance, these claims should be submitted within thirty (30) days of the return travel date. The standard processing time for Accounts Payable to process claims is fifteen (15) business days, and any claims being paid by Electronic Funds Transfer will require an additional 2-3 business days for the bank(s) to process the transfer.
  
 General
A different row in the Expense Section should be used to identify each daily expense and for every receipt. An unlimited number of rows can be added if the form is filled out online.
The currency field is used to indicate the currency in which the expense was incurred. Reimbursements will be in CAD unless reimbursement is being made to an American Visitor.
The Total field amount should include all taxes.
For expenses incurred in CAD, HST and GST amounts will automatically be calculated only when the Expense Type is Mileage, Taxi or Parking and the form is filled out online.
For all other expenses, please fill in the HST or GST amount as indicated on the receipt. 
All original receipts and supporting documentation must accompany this form.
All expense reimbursement claims must be signed by the claimant and the approver. One-over-one approval is required, such that the approver is the person to whom a claimant reports. In addition, approval is required from the person with signing authority for the department, research project, or fund, if different from the individual exercising one up approval. 
If the form runs longer than one page, the approver should initial every page prior to the signature page in the initials box that appears in the footer of each page.
The Queen's Travel Policy can be found on the Financial Services Website (http://www.queensu.ca/financialservices/policy/newtravelpolicy.html).
Additional guidance regarding Travel Claim forms, including form completion tips, examples and other useful information, can be found at the following link:
(http://www.queensu.ca/financialservices/policy/travelexpenseclaiminfo.html).
Visitor Reimbursement
If reimbursing an American visitor, expenses should be converted (if necessary) and totalled in US dollars (USD). Reimbursement will be in USD.
NCIC Clinical Trials Group Travel Reimbursement Policy
Header: Form Instructions
 ORIGINAL PAID RECEIPTS MUST BE ATTACHED FOR:
•         overnight accommodation (hotel receipt with paid balance, if applicable  - if the NCIC CTG covered your hotel bill directly and you had no incidentals, the hotel
          will NOT provide you with a receipt and so you are not required to submit it with your expense claim)
•         airline and railway fares (i.e., e-tickets, ticket receipts, rail tickets, PLUS boarding passes)
•         taxi charges exceeding $10.00
•         bus / shuttle receipts meal receipts
•         parking receipts
•         airport tax receipts 
•         currency exchange receipt that indicates the exchange rate used, if applicable
Credit card slips, statements, and cancelled cheques are not acceptable as receipts.
 ALLOWABLE EXPENSES:
 1.    Transportation:
AIR: Lowest return airfare available under the circumstances, travel insurance, transportation to and from airports. If travel involves visits to places other than from the normal place of residence to the meeting and return, the Group will reimburse the lowest return airfare according to the current Air Canada/Canadian Airlines rate.
RAIL: Coach class return fare. VIA 1 should not be taken unless extenuating circumstances exist and pre-approval is obtained. This policy also applies to AMC volunteer members.
MILEAGE: Under normal circumstances, individuals will be reimbursed at the rate of 40 cents per Km for the use of a car within a radius of 500Km of work. If a private automobile is used out of personal preference beyond this radius, reimbursement will be limited to the cost of the most economical alternative mode of travel.
TAXIS: Receipts required when charge exceeds $10.00. Delegates are encouraged to use the airport bus whenever possible. Taxi charges will not be reimbursed for personal reasons/preference (e.g., restaurants, shopping, etc.).
RENTAL CAR: The use of rental vehicles must be pre-authorized and will be so only if this method of travel is economical and practical
PARKING: Receipts are required when charge exceeds $10.00.
2.         Living Expenses:
MEALS: The Group will reimburse delegates for meals at the rate of $10.00 for breakfast, $13.00 for lunch, and $27.00 for dinner including tips and taxes. Delegates should not claim for meals that were provided at the Meeting.
HOTEL: The Group will reimburse delegates for accommodation at the negotiated conference rate, as well as any applicable taxes. When distance of travel to the meeting site is less than 50 km one way or is equal to the distance a delegate travels to get to work, a delegate may not claim accommodation on her/his expense claim. The group will not reimburse delegates for telephone calls, internet, alcoholic beverages, entertainment, laundry, expenses incurred by family or friends.
3.         Personal/Other Expenses:
The Group will not reimburse delegates for telephone calls, internet, alcoholic beverages, entertainment, laundry, expenses incurred by family or friends, and any unexplained miscellaneous expenses.
4.         Hospitality: 
The Group will not reimburse the extension of hospitality unless previously authorized by the Director of the NCIC Clinical Trials Group.
5.         Foreign Currencies:
Current exchange rate will be applied to claim and reimbursement will be made in the delegate's native currency unless otherwise requested.
Use of Form
Header: Use of Form
Selecting the use of form is required.
Payee Information
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Campus Mailing Address
External Mailing Address
(Number, Street, Apartment)
Travel Advance
Record this number! This will expedite the associated travel expense claim upon the completion of the trip. Without this number, additional delays are possible while this advance is matched to the incoming expense claim. When filling out the travel expense claim for this trip, you will be asked this number if you indicated that you received a travel advance.
Travel Location
Header: Travel Location
YYYY/MM/DD
YYYY/MM/DD
Nature of Travel or Hospitality Expense
Header: Nature of Travel
Indicate both the purpose of the travel and an expected breakdown of expenses below.
If your claim includes hospitality expenses, include information on the business purpose of the meeting/event, the date and the place of entertainment, the names of attendees and the business relationship of the persons entertained.
Receipt Information
Header: Receipt Information
Reason for Missing / Photocopied Receipts (if applicable):
Expense Information
Header: Expense Information
Date
YYYY/MM/DD
Expense Description 
(i.e. Airfare to Vancouver)
Prov
(expense incurred)
Expense Type
km
Amount
Currency
Rate
Total
including tax
HST / GST
Date
YYYY/MM/DD
Expense Description 
(i.e. Airfare to Vancouver)
Prov
(expense incurred)
Expense Type
km
Amount
including tax
Currency
Rate
Text
Total
including tax
HST / GST
Text
excluding tax
                           YYYY/MM/DD
Ensure this date is the same as entered on the advance.
Less Advance Received
Total Eligible Reimbursement
Expenses continued on subsequent page(s)...
Account Information
Header: Account Information
Fund
Department
Account
Program
Class
Project
excluding taxes
Amount
Total
excluding taxes
HST
GST
For Research-Related Travel Only
Account information continued on subsequent page(s)...
Wire Transfer
Header: Wire Transfer Section
Destination Bank
Destination Bank
(Number, Street, Apartment)
Intermediate Bank
Intermediate Bank
(Number, Street, Apartment)
Signature Section
Header: Signature Section
Prepared by / Employee (if Employee claim)
(please print)
YYYY/MM/DD
I certify that all expenditures in this claim form adhere to the University and funding agency policies, that expenditures were incurred for University purposes, and that no reimbursement has been or will be made from a third party.
Manager Approval
(please print)
YYYY/MM/DD
I have reviewed the expenses submitted by the claimant and I certify that the claim is accurately completed and that the expenditures in this claim are reasonable and were incurred for University purposes.
Department / Research Project / Fund signing authority
(please print)
YYYY/MM/DD
I have reviewed the expenses submitted by the claimant and I certify that the expenditures in this claim are reasonable, that they are charged to the correct department and/or research project, and that sufficient funds are available to cover the claim.
Submission Methods
Header: Submission Methods
It is recommended that the preparer keep a copy of this form and the supporting documentation. If you have filled out this form online, it can be saved as a PDF. 
Method 1: Campus Mail
Print the form by clicking "Print Form" and deliver by campus mail to the following address:
         Financial Services
         Rideau Building, 3rd Floor
Method 2: Print and Mail Form
Print the form by clicking "Print Form" and send by mail to the following address:
         Queen's University Financial Services
         Rideau Building, 3rd Floor
         207 Stuart Street
         Kingston, ON  Canada
         K7L 3N6
Method 3: Print and Hand Deliver Form
Print the form by clicking "Print Form" and hand-deliver to the campus address above.
It is recommended that the preparer keep a copy of this form and the supporting documentation. If you have filled out this form online, it can be saved as a PDF. 
Method 1: Campus Mail
Print the form by clicking "Print Form" and deliver by campus mail to the following address:
         Anne Biggar
         NCIC Clinical Trials Group
Method 2: Print and Mail Form
Print the form by clicking "Print Form" and send by mail to the following address:
         Anne Biggar
         Operations Meetings Administrator
         NCIC Clinical Trials Group 
         10 Stuart Street
         Kingston, ON  Canada
         K7L 3N6
Print the form by clicking "Print Form" and send by mail to the following address:
         Anne Biggar
         Operations Meetings Administrator
         NCIC Clinical Trials Group 
         10 Stuart Street
         Kingston, ON  Canada
         K7L 3N6
 Please note that the form and its support receipts must be submitted within 15 days of the meeting.
Notice of Collection
Header: Notice of Collection
When complete, this form will contain Personal & Confidential information. This information is being collected under the authority of the Queen's Royal Charter of 1841, as amended. This information will be used to calculate and track approved University-related travel expenses.
8.2.1.4029.1.523496.503679
+1 613 533 6000 x77900
01/13/2010
Financial Services
FIN-FRM-006
Kevin McHale
Travel Expense / Advance
05/10/2011
0.55
0.05
0.13
10.00
13.00
27.00
0
0.12
0.15
0.14
0
0
0
0
2
2
Type of Mailing address is required.
Employee ID is required for a travel expense form.
Employee ID is required for a travel expense form.
Employee ID is required for a travel expense form.
Employee ID is required for a travel expense form.
Campus building is a required.
Campus building is a required.
Campus building is a required.
Campus building is a required.
Payee department is required.
Payee department is required.
Payee department is required.
Payee department is required.
Payee address is required.
Payee city is required.
Payee country is required.
Travel destination is required.
Start date of travel is required.
Start date of travel is required.
Start date of travel is required.
Start date of travel is required.
Nature of travel is required.
Nature of travel is required.
Nature of travel is required.
Nature of travel is required.
If receipts are not attached, a reason is required.
If receipts are not attached, a reason is required.
If receipts are not attached, a reason is required.
If receipts are not attached, a reason is required.
CAD / Foreign
CAD Total
CAD Total
For a mileage expense, kilometres must be included.
Expense amount is required for all expenses.
Expense currency is required (even if it is CAD).
If a travel advance was received, the start date of travel must be entered. The advance cannot be connected to this expense without it and the claim will be returned.
Total Eligible Reimbursement
Less advance received is required if an advance has been receieved. If it has not, deselect the Travel Advance Received checkbox.
For research travel, account affiliation is required.
For research travel, traveller's account affiliation is required (even if Other).
Bank name is required when reimbursement is via wire transfer.
Bank address is required when reimbursement is via wire transfer.
Bank city is required when reimbursement is via wire transfer.
Bank country is required when reimbursement is via wire transfer.
Account is required when reimbursement is via wire transfer.
SWIFT ID is required when reimbursement is via wire transfer.
Bank name is required when reimbursement is via wire transfer.
Bank address is required when reimbursement is via wire transfer.
Bank city is required when reimbursement is via wire transfer.
Bank country is required when reimbursement is via wire transfer.
Account is required when reimbursement is via wire transfer.
SWIFT ID is required when reimbursement is via wire transfer.
Claimant's full name is required.
Claimant's full name is required.
Claimant's full name is required.
Claimant's full name is required.
Prepared date is required.
Preparer phone number is required.
Signing Authority's full name is required.
Signing Authority's full name is required.
Signing Authority's full name is required.
Signing Authority's full name is required.
Signing Authority Date is required.
Signing Authority phone number is required.
2013-07-19
Travel Expense / Advance
2013-07-19
Travel Expense / Advance
2013-07-19
Travel Expense / Advance
2013-07-19
Travel Expense / Advance
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