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The MRED+U Program encourages students to participate in conferences and events for
educational and professional opportunities. The MRED+U Program and Advisory Board will
sponsor select students to attend conferences and events throughout the academic year.

Prior to Booking Travel / Confirming Trip:

1. Submit Travel Scholarship Application to mredu@miami.edu.

2. If this is a trip outside of the regular recommended events, please provide a description of the event and
why you feel it would be valuable to your academic and professional career.

3. Discuss and get approval for potential absences with professors.

Prior to departure: '

1. Submit Travel Itinerary Form to mredu@miami.edu (page 4) at least two weeks prior to departure.
2. Submit Field Trip Release Form to mredu@miami.edu (page 5) at least two weeks prior to departure.

After Receiving Scholarship Award Letter:

1. If you received a travel scholarship from MRED+U, refer to page 6 and 7.

2. If you benefit from Federal Financial Aid, you will need to fill out an additional form in order to reimburse
your trip. Click on the link to #9-Cost of Attendance Review Form on the Graduate Financial Assistance
website, https://grad-prof.miami.edu/resources/.

Packing list: 2

1. Business Cards
2. Professional Attire
3. MRED+U Shirt

Code of Conduct: '

At the conference, you will be representing yourself, the MRED+U program, and the University of Miami. You are
expected to conduct yourself with the highest standards of professionalism. This is a networking and professional
development event. The dress code throughout most conferences is Business Casual, but refer to the conference

website for specific information. Be prepared with a suit just in case. You are expected to be on time to all events.

After the conference:

1. Follow-up with people you met at the conference. 2

2. Submit one paragraph describing your experience. '

3. If you received a travel scholarship from MRED+U, refer to page 6 "How to submit expenses" and page 7
"Travel Scholarship Policy" and submit the "Expense Reimbursement Form" (page 8) along with required
documentation.

" REQUIRED for all trips/conferences whether you received a travel scholarship or not.
2 These items are RECOMMENDED for all trips/conferences whether you received a travel scholarship or not.
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The purpose of this Travel Scholarship Policy is to outline a set of procedures and guidelines for scholarship
recipients as notified by the MRED+U office encompassing all academic-related travel in order to maximize control
over travel costs.

Topics covered by this policy include procedures and guidelines for requesting authorization for travel information
on booking, and obtaining reimbursement.

Air or Rail Expenses

The MRED+U program will pay for air or rail fares to the approved destination. Reimbursement limits to be
determined based on location. All participants should book their own travel and save original receipts for
reimbursement.

We can only accommodate coach class fares (AMTRAK Acela fares are allowed). If a participant wishes to travel in
a higher class of service, MRED+U can only reimburse the cost of the equivalent coach fare.

Airline flights purchased with frequent flyer miles, are non-reimbursable.

If a participant needs to travel to or from different destinations rather than round-trip, or dates different than
determined in the Scholarship Acceptance Letter, we will only reimburse the lesser of the cost or the equivalent
round-trip fare. In this case, please provide a screenshot of what the flight would have cost had you booked for
the pre-determined days and locations.

Airfare receipts must include the full itinerary (airline, flight dates, times, etc.) AND the price paid (proof of
payment).

Ground Transportation

MRED+U will reimburse ground transportation to and from the airport, as well as any taxi or public transportation
expenses incurred traveling to and from the meeting and associated events. Please save your receipts for any taxis
or public transit. Credit card statements will not be accepted.

Hotel Accommodations

All hotel arrangements are to be organized by the student. Students are expected to share a room, please
coordinate and plan accordingly. You may split the cost in advance, or reimburse one person for the entire fee, but
this can get confusing so please take note of the limits and split it appropriately. If you stay additional nights, you
will only be reimbursed for the nights determined in the Scholarship Acceptance Letter.

Hotel receipts must include all hotel charges and proof of payment.
Meals
No meal expenses are incurred or reimbursed by the MRED+U Program.

Reimbursement Procedures & Accounting Requirements

The Scholarship Acceptance Letter will detail the maximum amount to be reimbursed at the end of the trip. You
will only be reimbursed for actual expenses (if you don’t reach the maximum amount, you will not be given the
difference).

Please send your flight and hotel details to the MRED+U email (mredu@umiami.edu) upon reservation.

Please submit all reimbursement requests within 30 days after the event. All requests should be accompanied by
original receipts for all items. University of Miami’s Accounting Department may request additional information on
expenses that lack proper documentation.

UM/MREDU cannot pay for entertainment, recreational fees or spa services, clothing, special equipment, or other
items not listed.



This page applies only to scholarship recipients who received prior notification from MRED+U Program Office.

The MRED+U Program and Advisory Board will sponsor select students to attend conferences and events
throughout the academic year at rates specified in the Scholarship Award email. All scholarship recipients are
expected to submit one paragraph describing your experience along with your Expense Reimbursement Package.
This will be used on the MRED+U website, social media and provided to board members. Please refer to the Travel
Policy for details on reimbursable items. Expense Reimbursement Package due 30 days after your return.
Reimbursements will be paid according to the account information in CanelLink -- either Direct Deposit or mailed
to the address listed. Payments will be processed up to 6 weeks after submitting the forms.

The Total Scholarship Amount to be awarded to selected students is provided in the Scholarship Award email
from the MRED+U Program Office. It is expected that hotel rooms are shared with at least 2 adults and rides are
shared when possible.

If you spend more in one area, you can pull that from a different area as long as you do not go over the Total
Scholarship Amount.

How to submit expenses:

1. Fill out and sign the attached Expense Reimbursement Form (page 8)

2. Scan itemized hotel receipt (see sample page 16). Hotel receipt must include all charges, and zero balance or
proof of payment.

3. Scan airfare receipt and itinerary (see sample on page 10-13). Airfare receipt must include itinerary, amount
paid and proof of payment.

a. Please see Travel Policy regarding flights on dates or destinations outside of the pre-approved. Discuss
with MRED+U Office prior to booking if you any questions about this.

4. Label receipts if necessary (i.e. “Taxi from Airport to Hotel”; “Screenshot of flight price for approved days”).

See sample on page 14-15 of Travel Packet.

Package forms and receipts into one PDF document.

6. Email package to mredu@miami.edu

ul

Important Note: If you have received a funding from any other source to subsidize this trip, you are not eligible for
this scholarship. We have a set Travel Scholarship budget for the Academic Year. Using funds inappropriately will
lead to diminished funds for future travel opportunities.



TRAVEL SCHOLARSHIP APPLICATION

SUBMITTED 2 WEEKS PRIOR TO EVENT

Name

Cell Phone

Flight Information

To (destination city)

Departure Date

Departure Airport
Departure Airline Departure Flight Number

Arrival Time

If traveling from somewhere other than Miami:

Return To Miami

Departure Date

Departure Airport

Departure Airline Departure Flight Number

Arrival Time

If traveling to somewhere other than Miami:

Lodging Information

Hotel Name

Address

Roommates




SUBMITTED 2 WEEKS PRIOR TO EVENT

Name

Cell Phone

Flight Information

To (destination city)

Departure Date

Departure Airport

Departure Airline Departure Flight Number

Arrival Time

If traveling from somewhere other than Miami:

Return To Miami

Departure Date

Departure Airport

Departure Airline Departure Flight Number

Arrival Time

If traveling to somewhere other than Miami:

Lodging Information

Hotel Name

Address

Roommates




SUBMITTED 2 WEEKS PRIOR TO EVENT

For and in consideration of being allowed to participate in the trip going to
located at that will take placeon __ / /20 described in
more detail in the attached document, I, in full recognition and appreciation of the dangers and hazards involved in
such activity, do hereby agree to assume all risks and responsibilities surrounding my participation in this event and
do hereby release and hold harmless the University of Miami, its Trustees, Officers, Directors, Faculty and
Employees, and participants from and against any and all liabilities to the undersigned, his/her dependents,
assigns, personal representatives, heirs and next of kin for any and all damages, expenses (including attorney fees)
claims, judgments, actions or causes of action as a result of any loss or injury to the person or property, including
death, which (name of participant) may sustain or suffer during or arising out of
activities of the above described event and during transportation to and from such event whether caused by
negligence of the University of Miami, of persons acting on its behalf or otherwise.

| understand that the University of Miami does not, in any manner, serve as principal, agent, or partner of any travel
agent, commercial carrier or lodging establishment which may provide services or accommodations to the
participants. | have read and understand this release and voluntarily sign this document and participate in this trip.

Please print legibly (block letters) and sign your name. lllegible forms will be rejected and returned.

/ /120
DATE PARTICIPANT/STUDENT PRINTED NAME

PARTICIPANT/STUDENT SIGNATURE
| have read and understand this release and | voluntarily allow my son/daughter to participate in this event.

/ 120
DATE PARENT OR GUARDIAN OF PARTICIPANT UNDER 18 YEARS OF AGE

CONSENT TO ADMISSION AND TREATMENT

In the event of injury to the undersigned, born on / /20 ,C# - -
| hereby authorize the University of Miami or representatives thereof to admlt me to a facility for emergency medical
treatment as may be deemed necessary to my health or welfare.

| hereby consent to whatever medical treatment is deemed necessary. |, on my behalf, and on behalf of my heirs,
successors, assigns, and personal representatives, hereby release the University of Miami, its trustees, officers,
faculty and employees from any and all claims arising from my admission to such facility or from such treatment
administered by such facility.

Persons to contact in the event of as emergency are listed below.

/ 120
DATE PARTICIPANT/STUDENT PRINTED NAME

PARTICIPANT/STUDENT SIGNATURE

In the event of an emergency, please contact:

NAME ADDRESS TELEPHONE

NAME ADDRESS TELEPHONE

RM Doc. Updated 05/10/11 FIELD TRIP FORM



EXPENSE REIMBURSEMENT FORM

Please see Travel Scholarship Policy and Expense Reimbursement Policy for detailed information on how to
submit this form. Attach itemized receipts showing proof of payment, labeled (see Travel Packet for details).
Expense Reimbursement Form and receipts due 30 days after your return. Reimbursements will be paid
according to the account information in CaneLink -- either Direct Deposit or mailed to the address listed.
Payments will be processed up to 6 weeks after submitting the forms. Email form and all receipts to
mredu@miami.edu. DON'T FORGET TO SIGN!

Name Email

Phone EMPL ID

Trip Location / Conference Name

Experience Statement (REQUIRED. Statements may be posted to social media, website and submitted to the MRED+U Advisory Board.)

DATES AMOUNT TYPE EXPLANATION
Airfare Roundtrip coach fair from Miami to
Lodging Hotel Name #
Nights
Shared with

Ground Transportation To/From Hotel/Airport/Conference Center

Total Total amount requested to be reimbursed.

| attest this expenditure as a valed business expense for the purpose shown above in accordance with University of
Miami Travel Policy. | attest | have not received funding from any other source for the purpose shown above.

Traveler's Signature Date
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SAMPLE EXPENSE REIMBURSEMENT PACKAGE



Defta Air Lines <Delabirlinesire delta.com =
Friday, October 11, 2013 1052 AM

Bixby, Natalie
NATALIE B MIAMI 06NOV13

ADELTA =

Comment/Complaint 7 | Add to Address Book ?

deltm.oom

YOUR TTTINFRARY AND RFCFIPT

departure ot dobiz.com or wi

Please review before vour trip:
N‘ H ‘I ‘H‘ Check in for your fight up to 24
Fiy Delta app - also chedk fl

To access your boarding pass at  seats, reserve car and hotels,
ilme girperl, prink ensil oo and

scan at a Delta self-service kdask. Make changes to eligi
throuah My Tri

at delta

M3 orvisit

My Trips  Lamr Milzs

BEEEENCE

Thanks for choosing Delta.

Flight Confirmation #: GKZHHI | Ticket #: 00623422936360

Your Flight Information

Wed 06NV

w F:00am MIAMI sp 10:36am  ATLANTA DELTA 1460
ECONOMY [T}

wik15pm  ATLAMNTA ar 1:18pm  CHICAGO-OHARE DELTA 876
ECOMOMY (
Lnacks Hor hale

Fri OENDV

w1d:40pm CHICAGO-OHARE ae 3:32pm ATLANTA DELTA 812
ECOMODMY |
Cnacks For Sale

v S d0pm ATLANTA s T 24pm MIAMI DCLTA 1872

Your Flight Details Manage Trip »
Paszenger Details Flights Seats

SAMPLE EXPENSE REIMBURSEMENT PACKAGE



NATALIE BIXEY DELTA 1460 ITA

CloyMile; ¥ DOLTA 876 10r
DELTA 812 HA
DELIA 18/3 Lk

t**hkir.lﬂm.mmw1mﬂ'pﬁ.l Neka apn i view, selert or rhanone war saat

Passenger: Payment Method: Ticket Number:
NATALIE BINB AN ERREEAN00 00623422936360
FARE: 33674 LIED

Taxes/ Carrier-imposed Fees: 68.86

Ticket Amount: 405.60 USD

Thi= ticket i ron-refundable uless msued &t s fully refundsble fere, Some fares mg
Tf allowed, any dhange to your Kinerary may require payment of a change fee and i :
to app=ar For sy Hight without rotice o Delts will resul in cancallation of vaur Ty

Hotcs When using cortoin wouchors to purchase tickots, romoining crodits. many

Additional charges andfor credits may apply and are displayed in the

Details - Taxes! Carrier-imposed Feas
Total: G886
Ttemized: 10.00 AY 18.00 ¥F 15.60 7P 25.26

Fare Deralls

MIA DL X/ATL DL CHI168.37TADTAONA DL X/ATL DL MIA168.37TAOTADNA
USDA36. 74END ZP MIAATLORDATL XF MIA4.5ATL4.50RDS.SATL.S

Ticheting Details
Passenger: Ticket #: Place of Issue:  Issue Date: E;'::ﬁ""
NATALIF BIXBY DO62342 7536360 LAKWED LIeCT13 LICRCT 14

Thank you for being a valued oustomer. The fees below are besed on your original ticket purchase
u |rrfmg:1:n. I yeoun ol for free or descounied checkied baggage, this will be t=hen nio socount when
oL ey i

DELTA MIA ATL FREE. 58 | S5 . ¢000  $60.00
by O ARST TECOND

DELTA ATL ORD FREE * FREE FREE £0.00 $0.00
CAREY OH ARET SEOOMD

SAMPLE EXPENSE REIMBURSEMENT PACKAGE



Visit defta.com for detsils on baggage embargos that may apply to your Bnerary. $60.00

Fri 08 Mowv 2013
DELTA ORD  ATL | FREE'  §3 . @ $0.00  $60.00
N pre WETIND
DLLTA ATL MIA FREE ' FREE FREE £0.00 £0.00
AR O RAEET SEOOND
$60.00

Visit defta.com for details on baggage embargos that may apply to your Enerary.

1:0n Dekaopeated fights, vwou may carny on one bag and a seall personal Bem free of change. Camy-on allowanoss may
differ and feess mary apoly for flights operated by carriers other than Dela. Contact the operating carmier for detailed camy-on
limitations and danges.

Barsivens cike First Busness Class weight alloveanioe reverts to 50 B for all dhecked bags beyond the: regelar fres alowance.
Travelers toyffrom Key ‘West, Fonda are mied to one checked bag.

Ak the tme of check inwith Delba for Delta-markefed and Dela-operabed fights] fnchsding Delta ;
Medallion® menbers. SkeTeam Bite & Sk Flus. Alacka MYP & MR Gold and acove US Miibsry cersonned e
waaiveers. and otter bemefits. For mare detadls, visit detta combaggage.

Ak the Henc of chock i with Bcks for Dolbn marhcicd o Dickn § Flighttls) frched
Cardmemnbers with & Gold, Platimem, or Reserse Delta Shyliles Credi Card from Amenoan
fee waiver. Wakver i only for normal bag fee, F ary, For the frst checked bag thal i not g
applicable nules 3 set forth in Delia's oot of carmiage. See dela oomy lirsthagines tor

i ehanddard dhsched houg waiths Fiels mmy be o be G e and B3 Braear skt frer
owerweight, andicr additioral pleces of chedied Baggage. Pledse review Delia’s bagg
size restricticns meavy vary when checking baggage on carriers othes than Dalta, Cont
wiro b Lsipgage alimaines., Tow ol L ek ool iUl gl Uy Uss
may be cancelied. Please: review Delta’s check-in reguirement guidelines for 2
if your EHcket indudes traved on other airfines, please: dheck with the operatting

Do you hawe comm ents. about oo service” Plesss emad us to share

Questions regarding your upcoming Fhight? Flease conbact us
Delta 1-800-221-1212 | Air France 1-B00-237-2747 | Alial

= = idhoas Hertz.
SHART PHONE. HILTONN HHOMORS., » FOLLOA YOUR BAG. » HERTZ »
CMARTER TRAVEL, » Eaim up o SO0 mides Tradk your bag just ke | Save up to $0% and
Chedk in, dhenge seals, | per stay or 1 mile per you track a padageon | ean 3,400 miles or
check the uwgrade list eligibie doilar spent the Fiy Deita 2pp or av MioFe. Vit This best-in-
and more with the with Hilon HHonors. merket Hertz offer,
My Delta apes

Terms & Conditions

Conditions of Carriaoe

Hirtra
s

nspartztion on Dela and the Delta Connection® camers is subject o Delta’s oondibors of mmiage. They indudi
goveiming tor example:

Lirmits on our Eability for personal imjury or death of passengers, and for loss, damage of delay of goods and

Claim restrictions inchuding time periods within which vou must e 2 claim or bring adSon acainst us.
Dur right to change terms. of the onbact.

Chedk-in requirements and other nules established when we may reluse @rmage.

Our rights and limits of our Eability for delay of falure to parform senice, induding schedule change,

SAMPLE EXPENSE REIMBURSEMENT PACKAGE



substitution of alternative air camiers or airoraft, and rerouting,
¢ Our palicy on overbooking flights, and your rights i we deny you boarding due to an oversold flight.

These terms are inoorporated by reference into our contract with youw. You may view these conditions of carriage on
delta.com, or by requesting a copy from Deka.,

You have received this email because you elected to receive your Electronic Tidvet neceipt sent to you via email, 1 you

would like to take advantage of other Delta email programs featuring spedal fares, promotions, information and fight
updates, please visit: deltz.comfemailprograms o dela,.comfnotifications.

This doument establishes the reation of your electronic BMI{S) in our computar systems. It does not constitute a
docurment of carriage. Where this doournent is issued for transpartation or services other than passanger air
brensporiation, specihic terms and conditions may apply. These terms and conditions mav be provided separstely or
may be obtained from the issuing agent.

COPRIGHT INFORMATION
This email message and its conkents are copyrighted and are proprietary products of Dela Air Lines, Inc, Deka Bhd,
P.0. Boxe 20706 AHants, GA 30320-6001. Any unauthorized use, reproduction, or transfer of this oF its

conbants, in amy medium, is stricdy prohibited,

This is a post only email, Please do not respond to this message,

£ 2013 Delta Air Lines, Inc. All rights reserved, V

SAMPLE EXPENSE REIMBURSEMENT PACKAGE
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Gredit Card -
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EIin:lI, Mataliz

Fram:
Bant:
T
Sub|ore

Hnilr <rkirncn ki lingdaninsrb e
Tawnsdzy, Sovein xe 07, 2003 317 Fird
L =bey. ~atals

Hnilr taxi rrre

i there thanlis fur piaang o U Hai 2

*ou paid usre Hailx 311 28
Avnetican Sapress cand

b= Fore f2.03
Tif: {3.00
Total $11.0=

I 572 el fmotap accassis

coozacisottghs o Shicago, wok simpla cad
FROM HOTEL TO

aayr-a -t Silaad -ove Al e hailazsa 2o
GROUP DINNER
IREREE]
Haia Eilln:
- 2] -] g _l..r‘:"'l T 1 o L 1

SAMPLE EXPENSE REIMBURSEMENT PACKAGE



M=, Hatalie Dixby Room No. - 2702

1223 Dickinson Driva Arriveal : 41 06 13

Coral Gables FL 33146 Daparturs - 4f.0E.13

United States

MFage Mo. S EF
Foliz Mo. D BiEA3
:‘F‘:‘::::_m:;""m‘:'i Conf. No. - 2819706
&I ip - _ )

AR Murmbar Cashier No. - B

Group Code

Company Mamea : Thank Yo For Staying With lis 114243
Date Text Charges Credits
11-0513  Room Rate 15500
11-05-13  Ruwsn Slale Tas 1368
110513  Room City Tax o9
11-06-13  Room Rate 153.00
11-0G-13 Moom State Tax I1ER
11-06-13 Room City Tax =R
110713  Room Rate 159.00
11 07 12 Room Btate Tax 73 AR
11-07-13 Room City Tax 636
11-0813  American Express 694.92

SO O K A D
Taotal 694 92 o4 92
Balance 0.00
Hard Hioek: Baodol Clseags

230 Meeath Mickican Avenue, Chirags B G0
T. 3z 345 4000 F_ 212 345 W12
wirw_a rd ok hustie koo com

SAMPLE EXPENSE REIMBURSEMENT PACKAGE



Chratl - Ful Mreiing Reginmfin e sl o i, oot el Toi =2 ik ARRSUE S dn brvimw—phbo—olisk: .,

Gl

Fall Meeting Reglatration
1 mossage

ULl Cospermr Sarvioe cousiomersnnsionssull ongs Tum, Cni 1, 21136 BT PW
Tz Naiola By <nbertaafuric i s

<0132 ULI

HULEE | “C
WORKS © ==~

Dear Ms. Matalie Bixby,

I hank you for regestenng tor the 2013 ULI Fall Mesating. o torwaNl seeing you in Chicago
on November Sth to &h. Pleass review your regisiration N fully and E-mail changes
to fallregi@uliong.
REGETRANT INFORMATION
Full Naime: Ms. Matalie Boby
COMPANY NAME: Universiy of Mi nchitectung
ADDRESS": 1ZES Lhek Lirre:
ANNRESS -
City rState: Cora
Badge Mame: Matzlie
Customear Oty  Hem Sub-Total Discount  Paid Balanoo
Mambar
M= Matali= Bivhy 1080 Registration 20500 EI0E. 0D
(Diecounted Price)
Mesting Location:
McCormick Place

2301 5 Lakeshore Dr.
Chicago, IL 6Us16

MEETING HOTELS

Like lastyear, we are using a dedicated housing system that will provide you with easier access to
our reserved hotels. Please click here towisit ULI's dedicated hotel ressnvation site.

e you hawe comnpleled your reservalion, you will receive o sepasle ezl Tom o bowsing

SAMPLE EXPENSE REIMBURSEMENT PACKAGE



managamant oompety mnfirming your holnl mesvriion.

Pirsan im pewe of smma, wham asannn md e leoes o, prelanding io ba mn oiiokd 1A |
kedping moondinedar.” H isimpodeant o noie el L does nod solind “apanial ofier ooging
e o v |sheghaens w i ULKs ook bouslg pedoar b Expranian, o, A lodygany
resavwions am i e medn dimdiy Thmogh our ofiinis] housiag merinar vis tha Bk in your
manfirmation amail

Fa sxpnoal Fan da nod pravide crool oxrd Indbrmaion o amyene ot Tan oo o0ck sy
prhar. I havo quosiors aboal any onaiharizod soicalon, pleasc: soniact LY Dusiomar
Sarvice a falegiil.ay or call BO0-3E-TIRE [or + 3 T-S8E-2580 |f calling From auisida the Linliad
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