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FINANCE & ADMINISTRATION
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“Real integrity is doing the right thing, knowing that nobody’s
going to know whether you did it or not.”
- Oprah Winfrey



http://www.goodreads.com/author/show/3518.Oprah_Winfrey
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TRAVEL FORMS NEEDED AND
PROCESSING SCHEDULE

COMPLETE TRAVEL & PDP AUTHORIZATION REQUEST FORMS (AS APPLICABLE)

Travel & PDP Authotization Request form - Required - On Blue paper
Pre Activity Form - Required

Itinerary, agenda, brochure, email confirmation or any pertinent docurmentation describing business
trip to include location, dates and times

Hotel confirmation and or Flight ltinerary

O OoOoolwe.

Education schedule of registered classes indicating location, dates and times, list of bocks or any
other pertinent information and copy of approved HR Educational leave form

2. UPON RETURN SUBMIT (WHEN APPLICABLE)

L] Post Activity form - Required

[0 Copy of approved Travel & PDP Authorization Request form with bottom section completed,
calculated and signed

1 Al original detail receipts

1 Copy of corresponding Purchase Order

[ Grades for Educational reimbursement i.e., tuition or books

3. PROCESSING SCHEDULE

] Submit to Finance & Administration the completed Travel request by end of business day on Monday
{1 Travel request review on Tuesday

[ PDP committee meets Wednesday

[ Additionai signatures if Actuals, Out of state or other on Thursday

[ Purchase Order processing on Friday

4, OTHER THINGS TO CONSIDER

] Requests for Actuals or Out of State must be approved by the President

[0 Submit compieted and signed Travel requests at least 10 days prior to travel

[ Approval requests must be made before travel or cxpenscs oceur

0 Receipt of Purchase Order is your approval to Travel

] PDP request should be planned and submitted prior to beginning educational courses







LUNA COMMUNITY COLLEGE
TRAVEL POLICY |

The travelprocesspresented isintended!to.ensu re compliance with
LEC Policies and Procedures and'the Board of Trustees approved policy
on travel reimbursement in‘accordance with NNMSA 1978.







LCC TRAVEL POLICY

INTRODUCTION

The travel process presented is intended to ensure compliance with LCC Policies and Procedures and the Board of Directors
approved policy on travel reimbursement in accordance to NMSA 1978.

1. Travel Management

1.1

1.2

13

1.4

15

18

Alt reimbursable travel s coordinated through Finance & Administration Office hereafter referred to as the approving
office.

Each department designates the director and the department secretary to serve as the travel coordinators for the
department. Travel coordinators will be trained and assisted by the approving office. Travel coordinators arrange all
official trave! for persons in their respective departments.

To ensure policy and procedure compliance, travel coordinators are the authorized contact for travel arrangements.
The approving office contacts travel coordinator regarding changes to, or problems with individual travel. Questions
or problems relating to official LCC travel are referred to the approving office.

Complete documents must be at the approving office ten (10) days prior to travel to ensure timely processing.
Travelers unable to comply will be reimbursed upon return provided all other requirements have been met.

Each department is responsible for making its own fravel arrangements after approval. if payment is to be on the LCC
Procurement Card, traveler will forward purchase order, itinerary, hotel in formation, etc., to the secretary of the
President or respective Vice-President to coordinate the arrangements. LCC does not authorize the use of travel
agents, and will nof pay any surcharge.

The complete Pre-Travel Activity Form must accompany each travel request.

1.6.1 EXPRESS 2) DAY TRAVEL - EXCEPTION

»  Pre-Activity and Post Activity forms are not required for One (1} day travel requests for mileage or mileage
with gualilying partial day meal per diem. Complele the Travel Authorization form and attach agenda,
email or other meeting material. Include vehicle denial form if applicable and submit to approving office
forprocessing.

2. Lodging

21

Hotel accomtmodations will be made in the most economical mannerfor LCC. For example, up to two persons of the
same gender will be expected to share a room if LCC is paying Actuals. Travelers desiring their own room can receive
the per diem rate per person and utilize the per diem in any manner.

2.2 If Actuals are requested, the President’s pre-approval is required. Hotel confirmation is also required for advance
payment.
3. Mileage
3.1 Mileage is reimbursed in accordance with LCC Policies & Procedures and established rates.
3.2 Employees must prepare (at least 5 days prior to departure) a vehicle request form and submit to the Motor Paol
Director who will efther approve or deny an LCC Vehicle,
3.3 _ IfanLCC Vehicle is not available, the traveler must submit the denied vehicle request form to the approving office, in

Travel Policy Amended 8-19-08

order to receive 100% mileage reimbursement.




When a traveler wishes to use a private vehicle, the traveler must indicate this on the Travel Form which qualifies the
traveler for 50% mileage reimbursement

3.5  [fLCC administration is providing a vehicte for a group, no mileage will be paid for anyone choosing to travel on thelr
“own”.

3.6 Referto the attached table of distances that provides accurate mileage between cities in New Mexico and use
MapQuest for other destinations.

Air Fare

4.1  Travelers are required to travel on the lowest reasonable fare available at the time travel is booked. Travelers will use
all means available such as the Internet for the lowest, reasonable rate. Any exception to travel on the lowest
reasonable fare must be requested, justified and documented on the travel request prior to booking.

4.2 Anyticket not used for approved travel is retumed to the authorized office as soon as possible. Travelers wishing to
travel with an unauthorized traveler on a two-for-one, or special-fare, must pay the difference between the two-for-one,
or special-fare, and the lowest reasonable single fare available at the time of booking. Arrangements for paying the
price difference must be made through the alrine or the authotized office.

4.3  Travelers wishing to combine personal business with approved, LCC related travel must pay the difference between any
additional costs incurred for personal business and the lowest fare available for the school related travel.
Arrangements for paying the price difference must be made with the aitline or the authorized office.

4.4 Airiine frequent flyer miles are not assigned, accumulated, or monitored by LCC,

4.5  Travelers with a bona fide reason not to travel via air may travel on other commercial conveyance not to exceed the
lowest reasonable alrfare at the time of booking,

Vehicle Rental

5.1 When a vehicle is to be rented in conjunction with official LCC travel, the need for a vehicle is documented and
attached to the Travel Authorization Form and must be PRE-APPROVED BY THE PRESIDENT.

5.2 Travelers are not reimbursed for insurance coverage offered by vehicle rental agencies. Employees are covered by LCC
insurance as long as they are on official LCC business.

53 The reimbursement request is submitted upon return via the Travel Reimbursement Voucher.

Other Expenses

6.1 Reimbursement is in accordance with LCC Policies and Procedures.

6.2 Receipts or other appropriate documentation, including an itemized statement of expenses, are required for
reimbursement of reasonable expenses in excess of $6 per day or $30 per trip. All such requests for reimbursements
are done via the Travel Reimbursement Voucher,

Travel Time

7.1 Travel time will normaliy be the minimum number of days necessary to travel via commercial airline to and from the
destination and attend the approved function. Any exceptions must be PRE-APPROVED BY THE PRESIDENT,

7.2 Additional travel time may be allowed if cost savings for LCC can be documented. If an additional night stay or othe:

arrangement requiring additional time at the travel destination provides a savings on air fare costs equal to, orin

excess of, the cost of paying for additional meals, lodging and other expenses, traveters may be authorized additiona
travel time.




7.3 If travel is via a private vehicle, additional time for travel may be authorized If such time does not increase the total
trip cost above what would be paid if travel were via commercial airfiine. As a rule, In-State Travel is same day and
Out-of-State Travel is one extra day pre & post event. Exceptions must be requested via justification and attached to
Travel Authorization Form for approval consideration.

8. Meals {Actuals and Partial Per Diem)

8.1 If ne Overnight Travel, LCC pays partial per diem for same day travel only after a minimum of two hours beyond the
normal working day (normai working day is defined as nine hours).

8.2 After Overnight Travel, LCC pays partial day per diem rates. The nine-hour working day clause does not applyin this
scenario.

8.3 Meal rates and limits for Actuals and Per Diem are outlined on the back of the Travel Authorization Form, Actual meal
reimbursements require President’s pre-approval and receipts.

9. Travel Advances and Relmbursements

9.1 ACTUALS

9.1.1 Travelers are expected to pay reimbursable travel expenses with personal credit cards or funds. Under
extenuating circumstances the President may approve a request for advance for these expenses up to 50%
following normat procedures,

9.1.2 Registration, travel costs, and lodging may be paid in advance by LCC.

9.1.3 ATravel Reimbursement Voucher, which includes an itemized statement of all un-reimbursed costs and
receipts supporting the expenses and the completed Post Travel Activity Form should be submitted to the
Approving Office within five (5) working days after completion of travel.

e Ifthe advance exceeds actual expenses, reimbursement to LCC must accompany the voucher.
¢  Expenses in excess of the advance will be reimbursed following normal procedures.
e  Requests for reimbursement must be accompanied by the Post Travel Activity Form

9.2. PER-DIEM

9.2.1 Per-diem may be advanced but only up to 80% of the estimated allowable amount. Rates for lodging and
meals are located on the back of the Travel Authorization form.

9.2.2 Reimbursement of the 20% balance and/or other reimbursable expenses will be made upon submission of a
completed Post Travel Activity Form with a copy of the approved Travel Authorization Form.

10. Abuse orviolation of travel procedures may result in restriction or suspension of travel privileges.

s pre-approval i for Out-of-State travel,

Travel Policy Amended 8-19-08






LUNA COMMUNITY COLLEGE
TRAVEL PROCEDURES

In accordance with LCC Travel Policy ‘







LCC TRAVEL PROCEDURES

(IN ACCORDPANCE WITH LCC TRAVEL POLICY)

1. AUTHORIZATION FOR TRAVEL

11

1.2

13
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Complete a Trave! Authorization Form and obtain required written approval before any costs are incurred or travel
arrangements are confirmed. Signature approvals obtained by the empioyee are as follows:

Travel requests for employees, except those who report directly to the President or Board of Directors, are approved
by the department Coordinator/Director, the respective Vice-President, and the Vice-President of Finance &
Administration. The following require President’s pre-approval: all out-of-state travel, vehicle rental, and requests
for actuals prior to making arrangements.

Travel requests for personnel reporting directly to the President, are approved by the President and the Vice-
President of Finance & Administration.

To ensure process is complete prior to travel, a completed and approved travel authorization must be received by
the office of Finance & Administration herein referred to as the “approving office” (10) ten days prior to date
disbursement is needed.

Travel requests must have all required approval signatures before travel arrangements may be confirmed. LCC is
not obligated to pay for re-ticketing, change fees, or other debts incurred when a traveler made arrangements prior
to obtaining approval as delineated. Itis the director's/coordinators responsibility first and foremost to scrutinize
all aspects of travel prior to approving. All requests must be justifiable, allowable and necessary.

2. TRAVEL REIMBURSEMENT

21

2.2

23

Travel Procedures

Request reimbursements by preparing a Travel & PDP Authorization Form.
Indicate the following:

2.1.1 Type of reimbursement, per diem or actual, which include lodging and meals only.
2.1.2 Indicate all other costs associated with the proposed trip.

Submit the Travel Request Form and include an itemized explanation of the expenses. Supporting documentation
such as conference brochures, workshop information, meeting details, etc. and agendas must accompany all
requests. All approved and completed forms must be routed to the approving office.

in lieu of per diem, the President must approve all requests for actuals. If lodging prepayment is requested, hotel
confirmation in the name of traveler is required. Every effort should be made to obtain the best possible price.

2.3.1 Written justification is required if requesting more than one (1) day prior to meeting date for out-of-
state, or for ovemight in-state prior to scheduled event or after the event. (This must be addressed to the
President for pre-approval in memo form).

2.3.2 All codes must be entered by the respective department in order to process travel authorizations.
s will be ret toth A

2.3.3 Submit a copy of the Travel Reimbursement Voucher. This is for actual meals and other expenses not
advanced.



3. TRAVEL REIMBURSEMENT VOUCHER

3.1 Receipts must be attached to the Reimbursement Voucher and sent td the approving office for review and
payment. Original receipts must support the Travel Reimbursement Voucher,

3.2 When an original receipt cannot be obtained, an Affidavit for Lost Receipts must be completed and submitted
with the Travel Reimbursement Voucher

3.3 Reimbursement without receipts is limited to 50% of allowable amount. -

3.4  Obtain the Travel Reimbutsement Voucher located on the bottom half of the Travel Form (you should have a copy of
the original signed and approved Travel Form returned to you by Purchasing). Fill out entire section, sign and
submit to approving office for review and payment. If additional space is required, make another copy of the
approved Travel Reimbursement Voucher form and submit with original receipts.

Travel Procedures
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LLrmLmity

College NEW MEXICO MILEAGE CHART

TABLE |2 [¢ [% [5 1€ [€ [2 % [4 [5 |5 [5 15 |5 [5 |5 [5 [ |5 |5 |3 |a
OF A B T R A o M R L B ] H R ] R . [T 8 N N L C o
DISTANCES |o [o [s [s {7 |1 [~ |&" v |s [e¢ |v [S |« |% |8 §5 [X {4 [& [® [°
G u | B 0 S G N P R E B L L L R
o E A A N G U G u A E L F R c o
R R D T C A R M s E o T
D Q 0 E s G o s Y
0 g N s s A T
Alamogordo 000 [ 207 | 110 | 146 | 346 | 227 | 127 | 389 | 327 | 187 | 68 | 239 | 187 | 255 | 208 § 345 | 117 { 221 | 176 | 180 | 134 | 291
Albuguerque 20710 239 | 2751273 | 2191 233 | 182 | 138 | 315 | 223 | 123 | 282 | 93 {227 | 224 | 199 | 59 114 | 238 | 77 129
Artesia 110 | 238 | — | 36 | 311 | 150 | 237 | 421 | 377 | 77 178 | 232 | 297 | 266 | 131 | 338 | 40 | 232 | 169 | 290 | 205 | 302
Aztec 384 | 177 | 416 | 452 | 371 | 396 | 410 | 14 136 | 492 | 400 | 258 | 444 | 188 § 404 | 304 | 376 | 154 | 291 | 408 | 254 | 209
Belen 177 | 34 | 246 ]| 282 | 307 | 227 | 199 | 216 |-150 | 322 ] 189 | 157 | 248 | 127 | 235 | 258 | 206 | 93 148 | 204 | 43 163
Bemalillo 222 | 15 1254 1290 | 259 | 234 | 248 | 166 | 153 | 330 | 238 [ 109 | 297°| 79 | 242 | 210 | 214 | 45 129 | 253 | 92 115
Carlsbad 146 | 275 | 36 | — | 346 | 178 | 267 | 457 | 413 | 60 ]| 298 | 268 | 327 | 302 | 159 | 374 | 76 ] 268 ]| 205 | 320 | 214 | 338
Carrizozo 58 149 | 129 | 165 | 288 [ 197 | 185 | 331 | 265 | 205 | 126 | 181 | 245 ( 197 | 180 | 287 { 89 | 163 | 118 | 217 | 76 | 233
Chama 327 | 165 1 338 | 374 | 283 | 319 | 398 | 113 | 235 | 414 | 388 | 170 | 447 { 100 | 327 ]| 216 {1 298 | 106 | 213 | 403 | 242 | 121
Cimarron 331 | 183 | 324 | 360 | 108 | 220 | 416 | 268 | 321 | 348 | 399 | 92 | 465 {1 120 | 239 | 41 | 284 | 124 | 155 } 421 | 260 [ 54
Clayton 346 | 273 | 311 | 346 | — 168 1473 | 376 | 411 | 296 | 414 | 150 | 533 | 228 | 187 | 83 | 271 | 214 | 170 | 500 { 339 [ 1&2
Cloudcroft 19 | 220 § 91 127 | 359 | 226 | 146 | 402 | 340 | 168 | 87 [ 252 ]| 206 | 268 | 207 | 358 | 116 | 234 | 189 | 199 | 147 | 304
Clovis 227 | 219 § 150 | 178 | 168 | - | 354 | 401 ]| 357 | 128 | 295 | 168 | 414 { 246 | 19 | 234 | 110 | 212 | 105 | 407 | 248 | 246
Deming 127 | 233 | 237 ) 267 | 473 | 354 | - | 415 | 325 | 314 | 59 | 356 | 60 | 326 | 335 | 457 | 244 | 292 | 303 | 53 156 | 362
El Paso TX 86 | 266 | 196 | 164 | 432 | 313 | 102 | 448 | 382 | 233 | 44 | 325 ] 162 | 341 | 294 { 431 | 203 | 307 | 262 | 155 | 189 | 377
Espancla 246 | 84 1257 | 293 | 209 | 237 | 317 | 174 | 222 | 333 | 307 | 89 | 366 | 19 | 245 { 142 | 217 | 25 132 | 322 | 16) | 47
Estancia 153 | 54 |} 201 ) 237 | 262 | 182 | 244 | 236 | 192 | 277 | 221 | 112 | 263 | 102 | 190 [ 218 | 161 { 68 | 94 | 249 | 88 138
Farmington 389 | 182 | 421 | 457 | 376 | 401 | 415 | - 122 | 497 | 405 | 263 | 430 | 193 | 409 | 309 | 381 | 199 | 296 | 394 | 259 | 214
Ft. Supumer 165 | 159 | 124 | 160 | 193 [ 60 | 322 | 341 | 297 | 177 | 263 | 108 | 382 | 186 [ 68 | 214 [ 84 | 152 | 45 | 349 | 188 | 185
Gallup 327 | 138 | 377 ) 413 | 411 | 357 | 325 | 122 | —— | 453 | 339 | 261 | 308 | 231 | 365 | 362 | 337 | 197 | 252 | 272 | 193 | 267
Grants 267 | 78 | 317 | 353 | 351 | 297 | 280 | 182 | 60 |} 393 | 279 | 201 | 338 [ 171 | 305 | 302 | 277 | 137 | 192 { 294 |} 133 | 207
|_Hagerman 126 1 223 119 |55 | 295 | 134 | 256 | 405 | 361 | 92 197 | 216 | 316 | 250 | 115 | 322 [ 24 | 216 | 153 | 309 | 189 | 286
Hatch 101 | 186 | 211 | 245 | 448 [ 328 | 47 | 368 | 403 § 288 | 37 | 309 { 107 | 279 | 309 | 410 { 218 | 245 | 277 | 98 109 | 315
Hobbs 187 [ 315 | 77 | 69 | 296 | 128 | 314 | 497 | 453 | -~ {255 ) 285 | 374 | 342 | 109 | 362 | 116 | 308 | 222 | 367 | 281 | 363
Hurley 165 | 235 | 275 | 305 | 497 [ 392 | 38 | 409 | 287 1352 1 97 358 | 59 | 328 | 373 | 450 ]| 282 | 204 | 327 | 15 158 { 364
Las Cruces 68 1223 | 178 | 208 | 414 | 295 | 59 | 405 | 339 § 255 {1 — 1343 | 119 | 316 | 276 | 416 | 185 | 282 | 244 | 112 | 146 | 352
Las Vegas 239 | 12 | 232 | 268 | 150 | 168 | 256 { 263 | 261 | 285 | 343 | — | 405 [ 98 176 | 106 | 192 | 64 | 63 | 361 | 200 | 78
Lordsburg 187 [ 282 | 297 | 327 | 533 [ 414 | 60 | 430 { 308 | 374 | 119 ] 405 | - | 375 | 395 | 506 [ 304 | 341 | 363 | 44 | 205 | 411
Los Alamos 255 | 93 | 266 | 302 | 228 | 246 | 326 | 193 | 23] | 342 | 316 | 98 | 375 [ -~ | 254 | 161 | 226 | 34 141 | 331 § 170 | 66
Los Lunas 187 | 24 | 256 | 292 { 297 | 237 | 200 | 206 | 140 | 332 | 199 | 147 | 258 | 117 | 245 | 248 | 216 [ 83 138 § 214 | 53 153
Lovingion 175 1293 | 65 | 72 1274 | 106 | 302 | 475 § 431 | 22 | 243 | 263 | 362 | 320 | 87 | 340 | 94 | 286 | 200 | 355 | 259 | 341
Magdalena 161 | 104 | 232 | 268 | 366 | 275 | 183 | 286 | 220 | 208 | 173 | 227 | 232 | 197 | 283 | 328 | 192 | 163 | 196 | 188 [ 27 | 233
Mora 269 ) 153 | 262 | 298 | 180 | 198 | 386 | 239 | 29F | 315 | 337 | 30 | 435} 91 206 | 136 ] 222 | 94 { 93 | 391 | 230 | 48
Mountainair 154 | 78 1202 1 238 | 274 [ 183 | 221 | 260 | 194 | 278 | 211 | 135 | 270 { 125 | 191 [ 241 | 162 | 91 104 | 226 | 65 161
Portales 208 | 227 | 131 | 159 | 187 ; 19 | 335 | 409 [ 365 | 109 [ 276 | 176 [ 395 | 254 | - [ 253 | 91 | 220 | 113 | 388 | 256 | 254
Raton 345 | 224 | 338 | 374 | 83 ) 234 ) 457 | 309 | 362 | 362 | 413 ] 106 | 506 ) 161 | 253 | — | 298 | 165 | 169 | 462 ! 301 | 95
Red River 327 ] 165 | 338 | 374 | 148 | 260 | 398 [ 250 | 303 | 388 | 388 { 114 | 447 | 102 | 279 | 81 1298 | 106 | 177 { 403 | 242 | 36
Reserve 263 | 206 | 334 | 370 | 468 | 377 | 152 | 309 | 187 | 410 | 211 | 329 | 143 | 299 | 385 | 430 | 294 | 265 | 298 | 99 129 | 335
Roswell 1171199 [ 40 | 76 [ 271 | 110 [ 244 | 381 [ 337 { 116 | 185 | 192 [ 304 | 226 | 91 208 | — | 192 | 129 [ 297 | 165 | 262
Roy 315 | 199 | 292 | 328 | 89 149 [ 432 | 339 [ 337 1277 [ 383 | 76 | 481 | 174 | 168 | 85 | 252 | 140 | 139 | 437 | 276 [ 125
Ruidoso 46 191 | 111 | 147 | 330 | 181 | 173 | 373 [ 311 [ 187 | 114 | 223 | 233 | 2391 162 | 329 | 71 | 205 | 160 | 226 ] 118 | 275
Santa Fe 221 | 59 | 232 | 268 | 214 | 212 | 292 | 195 [ 197 | 308 | 282 | 64 | 341 ] 34 | 220 ]| 165|192 | — 107 § 297 | 136 | 70
Santa Rosa 176 | 114 | 169 | 205 | 170 | 105 | 303 | 206 | 252 | 222 | 244 | 63 | 363 | 141 [ 113 ] 169 | 129 ]| 107 | - 330 | 169 | 141
Silver City 180 | 238 | 290 | 320 | 500 { 407 [ 53 394 | 272 | 367 1 112 | 361 | 44 | 331 | 388 | 462 | 2907 | 297 | 330 | — 161 | 367
Socorro 134 | 77 ] 205 | 241 | 339 | 248 | 156 | 259 | 193 | 281 | 146 | 200 | 205 | 170 | 256 § 301 | 165 | 136 | 169 | 161 | — | 206
Springer 306 | 190 | 299 | 335 } 83 195 | 423 | 293 | 328 | 323 | 374 [ 67 | 472 { 145 | 214 | 39 | 259 | 131 | 130 | 428 } 267 | 79
Taos 291 [ 129 ] 302 | 338 | 162 | 246 | 362 | 214 | 267 | 363 | 352 | 78 | 411 [ 66 | 254 | 95 | 262 | 70 141 § 367 | 206 | —
Tierra Amarilla 312 ] 150 | 323 | 359 | 268 | 303 j 383 | 124 | 246 [ 399 | 373 | 155 ]| 432 | 85 | 311 [ 201 | 283 | 91 198 | 388 | 227 | 106
Truth or Cons 137 | 149 | 247 | 282 | 411 | 320 | 85 ]| 331 | 265 | 324 | 75 [ 272 | 134 | 242 | 308 | 373 | 217 | 208 | 241 |-90 72 | 278
Tucumcari 235 [ 173 | 200 | 236 | 111 | 83 | 362 ]| 355 | 311 | 200 | 303 | 106 { 422 | 200 | %1 177 }. 160 | 166 | 59 | 389 | 228 | 184
Tularosa 13 194 1 117 | 153 | 333 | 214 | 140 | 376 | 314 | 194 | 8] 226 [ 200 | 242 | 195 | 332 1 104 | 208 [ 163 | 193 | 121 | 278
Vaughn 129 | 104 | 135 | 171 | 207 | 116 | 256 | 286 | 242 | 211 | 207 j 100 | 326 | 131 § 124 [ 206 | 95 | 97 | 37 |} 293 | 132 | 167

LCC MILEAGE TABLE 10/02  Other cities not found on table ¢an be accessed via the internet under MAPQUEST, Print and attach 1o travel,
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TRAVEL OR PDP AUTHORIZATION FORM INSTRUCTIONS
Name
Department
Name or Title of Conference, City and State
Contact (where you can be reached)
Departure Date & Hour (must mirror agenda, Conference documents)
Return Date & Hour (must coincide with agenda conference documents)
Total Days & Hours - See calculation examples
Meeting Dates - if out of state may be different than departure date
Are Outside Funds being used? - List Organization name if paying for any or all
. Actuals or Per diem - If LCC paying for Hotel -Actuals- and meals allowable are paid in advance and reimbursed afteryou
return with original detailed receipts. Per Diem is a predetermined amount to cover hotel and meals. See back of
Travel/PDP Authorization Request for for rates.
11. LCC Vehicle or Private - If you choose own then %, if LCC vehicle requested and denied, 100% reimbursed with copy of
Vehicle Request Denial, This mileage will be paid upon return.
12. Hotel - List hote! or Credit Card with Hotel Information - Confirmation of registration.
13. Registration or Tuition
14. Travel - Attach copies of quotes for the 3 searches, ie Expedia, Southwest, American Airlines, etc...
15. Parking - Call Airport or Conference location to check for parking fees as they must be included in packet
16. PerDiem or Actuals - Per diem rates are based on 24 hour increments. For the set rates see chart on page 4.
17. Mileage - $.40 (cents) per mile as per Mileage Chart on page _____
18. Books ~ Traveler must pay in advance if approved and reimbursed upon completion with original receipts
19. Other - Traveler must check with hotel for other expenses such as shuttle, taxi or other mode of transportation
20. Total Cost of Trip
21. TRAVEL REIMBURSEMENT VOUCHER - to be completed upon return
22, Certification of reimbursement by signing

LoENOOTRWN R

o

CALCULATING PERDIEM VERSUS ACTUALS

PERD! example ipts requir otel qu You stay wher hoose

From Start Date and Hour: Meeting is scheduled Wednesday at 8:00 am until Friday 5:00 pm in Albuguerque.
It will take 2 hours to get to Albuguerque so start time is 6:00 am and return at 7:00 pm

Wed Thursday Friday
6:00 am 8:00am 6:00am ----—-- through 7:00 pm = 13 hours (PERDIEM RATE 2 days 13 hours)
1 2 = 2 Days at $85 each day = $170 then from 6:00 am to 7 pm return is 13 hours

= $170 + $30 for $200 PERDIEM ($30 comes from chart below)

Thisscheckile is also used for partial days after overvight travel,

Fwi&aﬁmzm:sbqudﬂemmw(mﬂchy=BM) None:

For2 hoursbubfessthan§ howsbeyond the nommal work day 12.00

For'6 howrsbut Tess than £ hows beyoneiithe novmel workidy 20.00

Felormyehorsheordthenceralvotkdy | | 3000

ACTUALS (example) Save all receipts payabie to allowable limits

Wed Thursday Friday

6:00 am 6:00 am 6.00 am ------- through 7 pm = 13 hours (ACTUAL Meal Allowable calc will be 2 days 13 hrs.
1 2

Hotel charge will be paid by LCC using check or credit card

Meals will be paid in advance by traveler and reimbursed upon return with receipts
2 days at $30 and the remaining hours from 6:00 am to 7:00 pm is 13 hrs. So according to the chart above it is “Partial
Day" for 12 or more hrs. an additional $30 is allowed

$60 for 2 days + $30 for over 12 hrs total of $90 allowabie with recelpts.

14



g IKAVEL & FUF AVITHURIZALIUN KEQUED] FURIVI (CGN DIue paper} Kevised July 2ul4-19
Emr% Attach Pre Activity Form, all required documents, and submit to Finance/Administration after signatures acquired
|Name & Home Address Department Name of Conference, schoo! & City, State Contact Number
2 3 4
Departure Date & Hour Retumn Date & Hour Total Days and Hours
6 T
|Meeting Dates Are Qutside Funds, Resources being used? Provide Detall 10 7 11
9 Actval PerDlem____
8
LCC Vehicle 12 Private Vehicle LCC Vehicle Denied {Attach copy of denial form)
[Submit Vehicte Form to Motor Pool 1/2 Reimbursement -
18 Mileage X 40

|Requests for Out-of-State and/or Actuals must also be approved by the President Distance (Use mileage chart)
Attach copies of brochures, schedules, agendas, flight itinerary, hotel confirmation if Hotel advance is required, and any other pertinent information .
Estimated Cost of Trip Amount Line ltem (CODES) Payee, Address, City, State, Zip and phone number

Htoelt 13

Registration { or Tuiticn) 14

ravel (Airfare, etc) 15

Parking 16

Perdiem or Actuals {Meals etc) 17

Mileage 18

Books 19

Other (Shuttle, transportation} 20

Total Cost of Trip 2

| certify that this travel is in accordance with authorized school business and this form is correct to my
knowledge. § understand that receipts are required for all expenses except straight per-diem.

Finance & Admin Use - Recatved

|Employee Signature Date Employee ID# !

|Vice President - Academics Date Supenvisor {other than employes) Date ' R Ty T e T |
bt

Vice President Finance & Administration Date President {Actual, Out of State, 1+Traveler) Date i

w—) |JSE SECTION BELOW FOR REIMBURSEMENT OF APPROVED EXPENSES UPON RETURN

TOTAL
Expenses

Lq% 29 TRAVEL REIMBURSEMENT VOUCHER Please remember to attach original receipts
DATE
Breakfast | certify that this accounting Is fust and
true to the best of my knowledge.
Lunch
Employee Signature Date
Dinner
Other Vice President Finance & Admin Date
Tips
Taxi/shuttle STAMPS and NOTES
Parking / Mileage
TOTALS




Pursuant to the provisions of Section 10-8 NMSA 1978, as amended
and board approved policies and procedures 05/07
INSTRUCTIONS:
The travel request form must be propetly filled out, approved as necessary submitted to approving office at least ten (10) days
prior to the trip or deadlines. The approving office will verify the amounts and when deemed necessary, make appropriate adjustments.

The Purchasing Office will prepare a purchase order for processing payments as requested. Refer to Travel Pollcy and Procedures
for details.

PER DIEM RATES: Includes Hotel and Meals
A Partial Day This schedule is also used for partial days after overnight travel.
For less than 2 hours beyond the normal work day (normal day = 9 hours) None
For 2 hours but less than 6 hours beyond the normal work day 12.00
For & hours but less than 12 hours beyond the normal work day 20.00
For 12 or more hours beyond the normal work day 30.00
B. In- emight Travel
Per 24 hour day 85.00
C. In-State Special Cities Overnight Travel (Santa Fe Only)
Per 24 hour day 135.00
D. Out-of- emight Travel
Per 24 hour day 115.00
E. Out-of- ight Travel Special Citles: 0, Los Angeles, W D

Palm Springs, San Diego, Atlanta, Boston, Las Vegas, Atlantic City, Philadelphia, Dallas/Fort Worth,
New York City and out of the country.

Per 24 hour day 215.00
ACTUAL RATES: LCC Pays Hotel rate - Meals are paid by traveler and reimbursed by LCC according to rates below

F. Overnight Meal Rates In-State Travel (LCC paying actual for hotet)

Full Day 30.00

G. Overnight Meal Rates Qui-of-State Travel (LCC | for hotel
Full Day 45.00

' OTHER EXPENSES:

H. Upon prior writien approval from the LCC's President, an employee may be reimbursed as follows:
Reimbursement for actual expenses for lodging not to exceed the single occupancy charge,
exclusive of taxes, in lieu of the per diem rate set forth above - receipts required. For advance on
lodging a confirmation is required.

I Employees may be reimbursed for certain actual expenses in addition to per diem rates as follows:

Without recelpts up to $6,00 per day not to exceed $30.00 per trip for:
Taxi or other fares
Gratuities up to 15%
Parking Fees

Receipts required for:

Taxl, gratuities and parking fees exceeding the above limits

Costs for travel by common carrlers, accomplished in the most economical manner.
Rental cars or charter aircraft when necessary

Registration fees

Professional fees or dues deemed beneficial to LCC's operation or mission

REVISED 2014-15
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Gﬁg’m%%gv PRE ACTIVITY FORM 2014-15
Uiege

INSTRUCTIONS: Fill out form in detail, attach additional pages as necessary, Submit completed form with Travel & PDP
Authorization Request to Finance & Administration,

NAME: ACTIVITY TITLE:

ACTIVITY DESCRIPTION

1. Listthe sessions, workshops and course title you will attend,

2. How are these activities going to help you achieve your professional/occupational goals? Be specific.

3. How will the knowledge gained serve your department/ office and fit in with its priorities?

4. How will the knowledge gained fit in with the Luna Community College mission?

5. Howwill knowledge gained be shared with LCC?

APPROVALS

Signature of Supervisor/Director indicates that this activity is appropriate, release time is available, and the activity is In line with the
statements listed above and with the mission statement of LCC.

Signature of Requestor:

Date
Supervisor:
Date
Vice-President Finance & Administration: f
Date

REVISED July 2014
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B ommuny

Golege POST ACTIVITY FORM 2014-15

INSTRUCTIONS: Fiil out form in detail and attach the following:

Copy of PURCHASE ORDER

- «  Completed bottom section of a copy of your Travel Authorization Request form {Reimbursement Voucher) which has all approving
signatures
o \Verification of completion, grades, receipts, and any other pertinent documents for reimbursement

NAME: ACTIVITY TITLE:

ACTIVITY INFORMATION DISSEMINATION 7O LCC:
1. Attach copies of minutes of your presentation (which you conducted within your department after retuming from activit to include:

s Date and time you held presentation

»  Names of LCC attendees at your presentation

o  Highlights of information/material you shared with your fellow LCC co-wotkers, staff or faculty

s Location of materials for reference

SIGNATURE DATE
SUPERVISOR DATE
VICE-PRESIDENT DATE
FINANCE & ADMINISTRATION

18
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PROFESSIONAL DEVELOPMENT PROGRAM

b ]

PURPOSE

Luna Community College (LCC) offers professional development opportunities for Regular Full-time employees. Whether you want to sharpen the
skills you have or meet on-the-job requirements, thereby improving efficacy as employees of the College and ultimately the ability of the Coliege to
effectively perform its mission, the PDP can help you meet your goals.

MISSION
The mission for PDP is to create professional development pathways for coliege employees that support the strategic missuon of LCC and contribute
in meaningful ways to college personnel's departmental needs and specific job enrichment,

P RES
I. REQUIREMENTS

Must be a Regular Full-time employee of Luna Community College

PDP Request must be directly related to the job at LCC

Funding must be available

Work release time must be pre-approved by the supervisor and documented in the Pre-Activity form. Time off may not exceed 5 hours a
week. Three %- hourincrements of the 5(five} allowed hours may be used for Health & Fitness at LCC Wellness Center

PDP Requests must be turned in prior to incurring any expenses and turned in on Monday for a Friday Purchase Order

All requests require completion of the Travel or PDP Authorization Request Form (TAF), Pre-Activity form and all necessary documentation
{refer to Travel Policy and Procedure). At completion of activity, a Post-Activity form with all documentation must be submitted for
reimbursement with the completed Travel Reimbursement Voucher located at the bottom of your copy of the Trave! or PDP Authorization
Request Form.

7. Additional forms are required for Tuition waiver, please visit with LCC's Human Resource department for guidance

Eall o S

o m

Il. FUNDING

1. IfPDP requestis tied directly to an LCC need i.e,, licensure, certification and such, the cost may be prepaid.

2, IfPDP request is employee initiated (optional), the cost will be reimbursed based upon successful completion i.e.; certificate of completion
and/or grade of C or better.

3. When incurring an LCC Bookstore charge, a voluntary LCC Payroll Deduction Form must be pre-signed in the event employee becomes
responsible for the purchase,

4. PDP will only cover out of pocket expenses after all other sources have been applied i.e.; Pell Grant, Scholarships, waivers, etc. All sources
of aid posted to account will be considered as aid towards your expenses and only expenses exceeding the aid will be considered for PDP
reimbursement.

lIi. APPROVAL PROCESS

1. Employee will complete Travel or PDP Authorization Request Form and Pre-Activity Form and submit to Finance & Administration prior to
travel, registration, or procurement of books along with all supporting documents i.e.; student schedule, etc.

After initial review for completion, it will be forwarded to the PDP committee for review and approval. Atthis time, the PDP committee may
call upon requester for additional information,

After PDP committee approval, it is forwarded to the President for approval if applicable.

After final approval, a Purchase order will be processed and sent to requestor. If denied, the request will be sent back to requester.
Requester will present purchase order to Bookstore or Vendor before incurring any expenses therefore pre-planning is necessary.
Post-Activity form and other supporting documentatton must be completed and turned in no later than 3 weeks after completion. Payroli
Deduction will eccur if grades and Post-Activity form are not submitted for purchase of books at LCC Bookstore,

7. Abuse of the PDP or failure fo comply with the procedures, may result in loss of PDP privileges.

0

o oW

Reimbursement in accordance with NM Mileage and Per-diem Act
NMSA, 10-8, 1978 and LCC's Board Approved Policy and Procedure.



lna

Commtm _Emp {oy o9
Registration Card
Name: SSN: - - LCC ID#:
Depariment of Employment; Supervisor;
Semester: Fall 20 Spring 20 Summer 20

NOTE: Per LCC policy, regular full-time / part-time permanent employees are allowed a maximum of 5 / 2.5 hours per
week respectively, to attend class during working hours. When taking a course, consideration shouid be given to
the continuing efficient operation of one’s job and departmental needs during scheduled work hours.

Requested Course(s):

Course # Section # Course Title Days Time

'In addition to the above course(s), will you be enrolling in courses at another college or university? Yes No
...if yes, will you be attending during your regular working hours? Yes No

Number of hours per week you will be taking leave from work to attend classes: hours per week (12.5.5.1)

Will you be Auditing the course(s) listed above? Yes No ....if yes, submit Audit Request to LCC Registrar.

How is (are) these course(s) related to your work (12.5.5.2):

Employee Certification / Authorization

By my signature below, | authonze the Office of the Registrar 1o enroll me in the above course(s) and will abide by the
Educational Leave policies established by the LCC Employee Handbook. | understand once | am registered | must
present this approved document to the Fiscal Office for financial clearance to avoid disenroliment from my course(s).

Employee Date

Administrative Use Only
Approved Denied Approved Denied
Supervisor ) Date Human Resources Director Date

Registrar Office Use Only

Fiscal Office Use Only
Registered by:

Cleared by:

Daie Registered: Date Cleared:

Approved: 04/2014 22



Employee Educational Leave Request

Name: S8N: - - LCC ID#
Depariment of Employment; Supervisor:
Semester: Fall 20 Spring 20 Summer 20

NOTE: Per LCC policy, regular full-time / part-time permanent employees are allowed a maximum of 5/ 2.5 hours per
week respectively, to aftend class during working hours. When taking a course, consideration should be given to
the continuing efficient operation of one’s job and departmental needs during scheduled work hours.

Requested Course(s):

Course # Section # Course Title Days Time

In addition to the above course(s), will you be enrolling in courses at another college or university? Yes No
....If yes, will you be attending during your regular working hours? Yes No

Number of hours per week you will be taking leave from work to attend classes: hours per week {12.5.5.1)

How is (are) these course(s) related to your work (12.5.5.2):

Employee Certification

By my signature below, | will abide by the Educational Leave policies established by the LCC Employee Handbook.

Employee Date
Administrative Use Only .
Approved Denied Approved Denied
Supervisor Date Human Resources Director Date

Approved: 04/2014



BUDGET ADJUSTMENT REQUEST (BAR) FORM INSTRUCTIONS

Purpose: Method used to Increase, Decrease or Adjust Budget
Reasons to Increase
1.  You have additional revenue

2.  Approved Additional Staff
3. Authorization from other department to transfer funds

Reason to Decrease

1.  You have less revenue
2. Authorization from President or Vice President to transfer from other departments

Reason to Adjust - Within approved budget

1. Move ltems charged/reported incorrectly
2. Move funds from one line item to another within budget (ie, 6400 to 6300)

Steps to Complete BAR

1. Determine need and budgei availability

2. Complete Form

. Document in detail the Justification of need to transfer
Obtain Supervisor, VP's signature
Obtain President's signature
Obtain Vice President of Finance & Administrations signature

3. VPwill present for approval at Board of Ttustees regular scheduled monthly meeting

You will receive notification from Vice President of Finance & Administration as to deadline to submit final BAR’s. All
BAR's are combined and computed to form the College’s BAR that is submitted to Higher Education Department by a
specific date designated by HED, The final BAR s then used to develop the subsequent year's proposed budget.

For this reason it is imperative to monitor budget and departmental needs regularly.

24



8 Luna
. Commgglgg E

BUDGET ADJUSTMENT REQUEST FORM 201415

[ T T AR
L T et R P

B L T

TOTALS:
———— e s
JUSTIFICATION:
I DIRECTOR/SUPERVISOR CERTIFY THAT THE ABOVE IS REQUIRED FOR EFFICIENT PROGRAM OPERATION.
1. DIRECTOR/SUPERVISOR Date 2.CFO Date
3. PRESIDENT Date 4. BOARD OF TRUSTEES Date

5

T

ENTERED BY

JOURNAL #

DATE

BAR FY14-15
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BUDGET REVIEW

Click here
By entering GL for

61~ .
62* = Budat Review e

63* T o oy details (3}

65*

You will get all
categoiies
underthat 3

code as seen Wi Fund - 100

here 64* is ' GL - 6***
sverything ' Fung - Your Dept #
under
Supplies and | Src - 2001 (usually)
Materials : ;i AT

Act = Actual paid out by check .
Enc = Encumbrance PO processed awaiting order receipt or payment. el

Bgt = Amount budgeted iew balances
by sub-totals
| (2

(1} In Budget Review enter defauit year.
Enter your full department code (100-63*-1091-2001) as prompted using 63* rather
than the full GL as the full GL will give you everything in that one (1) line.
63* for Purchased Services
64* for Supplies
65* for Travel Categories
66* for Equipment

(2) The row identified as Discretionary or Budgetary Totals gives you:

» Act-amounts actually paid (check has been cut)

Enc- amount encumbered in Purchase Order status

Bgt-amount budgeted

Unexp- available budget unexpended which is Bgt minus both Act and Enc

*¢ o @

(3) To check the transaction details, move highlight to desired line and enter. Enter ‘No’ to
exclude voided transactions when prompted. This allows you to see what is either paid out
by Accounts Payable or encumbered depending which column you chose to highlight.



FINANCE & ADMINISTRATION

Vice-President for Finance & Administration
Donna Flores-Medina

Executive Office Manager - Finance
Evelyn Montoya

FISCAL OFFICE STAFF

Francina Martinez, Controller
Urszula Abeyta, Finance Specialist, Cashier
Georgia Baca, Financial Analyst/Grants Manager
Cathy Gonzales, Finance Specialist, Accounts Payable

"Always do right. This will gratify some people and astonish the rest. "
— Mark Twain
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