Clear Form

UNIVERSITY Guest / Student 28775X
of MANITOBA Travel & Business Claim Form — her
UofM Employees must use Concur ’
A Claimant Information [all information in this section is required]
O Guest ((é!g/iﬁ:er/nl:sglame: Dr. FirstName LastName (Medical Resident) Cl:;lnimrg_(ggte: Oct/30/17 /5
@ Student Home Mailing Address: (claimants will be paid by cheque)

O Other (explain in section ) | Home address, including postal code, of resident

Employee/Student

ID# 7 XXXXX

Phone: (204) 931-2345 Email: resident@myumanitoba.ca

B Travel Information [all information in this section is required]

Trip Destination: Orlando, Florida

Departure Date: Oct/12/17 () Return Date: Oct/16/17 i)

Pul‘pose Of Clalm: How does this relate to University business? If claiming on a Research fund, how does this relate to the research project? Is any extra context around special circumstances necessary to process this claim?

Presentation of research at World Congress of GI ACF Meeting, list the city name as well, Supervisor: Dr. Physician
FirstName LastName

Are these all the expenses @ Yes O No | If no, what’s missing?
related to the trip?

C Research Funding Section (required information for all research expenses)

Claimant Relationship to Grant: O Grantee O Student researcher O Research personnel O Visiting researcher O Other:

Type Ole'ip: O Conference O Collaborative Tl‘lp OFleld Work @Other: Gastroentero'ogy Education & Research Pres

D Authorization (please determine the signing authorities based on the FOAPs used on page 2. These signatures should be obtained as the last part of completing this form.)
| hereby certify that this is a correct statement of expenses which were incurred on University business and that all actual or anticipated payments or
reimbursements from others have been incorporated (in compliance with UofM Travel and Business Expense procedures).
Claimant’s Signature Date: o
A
Signing Authority 1 Mr. Dale Gustafson
(please print) Signature
Signing Authority 2
(please print) Signature
Signing Authority 3
(please print) Signature
Signing Authority 4
(please print) Signature
Department Contact Name: 5,7anne Doyle Phone/Email: 789.3888 sdoylel@hsc.mb.ca

Return to Travel Services, 412 Administration Building. For assistance, call 480-1001 ex 1 or travinfo@umanitoba.ca


http://www.umanitoba.ca/expense_rn/

E Summary of Expenses

y o o mounpad LU amoun o 2L
Sep/13/17| Airfare - Westjet $626.80| Cdn |$626.80 Cdn
Aug/22/01| Hotel - Hilton - Advance Deposit $291.38| USD | $65.62 Cdn
Oct/17/17 | Hotel - Hilton - Balance $883.14| USD |$1,139.92 Cdn
Oct/16/17 | Taxi - from Hotel to Conference Site $37.65 USD |$48.46 Cdn
Oct/13/17 | Taxi - from airport to Hotel $40.05 USD |$51.40 Cdn
Oct/10/17 | Poster printing - Rinella Printers $67.80 Cdn |$67.80 Cdn
Sep/19/17| Registration - Name of Organization $355.00| USD Cdn

Baggage Fee - name of airline
Total Expenses: $ 2,000.00

F Payment Summary - 7o be completed by University Department
F o A P A . c General Ledger
moun Urrency
Amount (in CAD
Total:

Note: the total in Section F must match the total in Section E.

Return to Travel Services, 412 Administration Building. For assistance, call 480-1001 ex 1 or travinfo@umanitoba.ca




Guest/Student Travel & Business Claim Form

Name First & Last Name
RN
Summary of FOAPAL
F (0] A P A L AMOUNT OFFICE USE ONLY
127979 340901 713008 1100 313.40
127979 340901 713108 1100 32.81
127979 340901 713108 1100 569.96
127979 340901 713808 1100 24.23
127979 340901 713808 1100 25.70
33.90
713008 1100 313.40
713108 1100 32.81
713108 1100 569.96
713808 1100 24.23
713808 1100 25.70
713908 1100 33.90
Total Payable $ 2,000.00
Requested Currency CDN us [

Comments:

Signing Authority

Name

Name

Suzanne Doyle

Mr. Dale Gustafson

Signature

Signature
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