NAME:
ADDRESS: CAMPUS:
AREA/DEPARTMENT: NANAIMO ﬂ

PLEASE COMPLETE INFORMATION IN SHADED AREAS AND PAYMENT OPTION AND CAMPUS LOCATION

EMPLOYEE SIGNATURE: W/ /%[,{}/\_
|

’

THIS CLAIM MUST BE FILED WITHIN 30 DAYS OF INCURRING THE

EXPENSE. ORIGINAL RECEIPTS MUST BE ATTACHED FOR ALL EXPENSES -
(except per diems). ALLOW UP TO 2 WEEKS FOR REIMBURSEMENT.
(Reimbursement for SUNDRY items must not exceed $250.00)

Refer to Policy 42.08 for Guidelines related to travel.

Reason/Purpose for . ] . Hote!/Private Receipts for Per Diem
Date Destination Expense Distance (km)| Air/Ferry/Bus | Accommodation Meals Meals

Per Diem Guests ] TOTAL
Incidentals (Detail) Explanation EXPENSES

$101.50
$36.36
$9.00

$9.00

$15.00
$15.00
$9.00
$25.00
$9.00
$9.00
$9.00
$5.65|
$9.00
$9.00
$9.00

$ [ 55.00] $ - Is an]s

- s = suoo]s - s 101.50[_‘

USE OF PERSONAL VEHICLE! o

Km @ 50 cents per KM =} $ -

It is the responsibility of those approving expense accounts to ensure that, in their best judg A laimed are
reasonable and represent necessary and legitimate university expenses.

I
Area/Department Authorization Date
Voucher No. Print, sign, attach original receipts, obtain authorization
and forward to Accounts Payable for processing. Make a
Employee No. P ’ copy for your files. Provide bank account if
GST. applicable.
Okay to Process

NANAIMO DEPOSIT TO BANK
COWICHAN 1SSUE CHEQUE

TOTAL} § 279.51
LESS ADVANCE RECEIVED
NET CLAIM

Executive or Dean Int'l (Approval for Out of Canada Travel)

Amount

Financial Codes (e.g 1-
1234-567)




NAME: Ralph Nilson Employee # EMPLOYEE SIGNATURE: MM
ADDRESS: / PAYMENT OPTION CAMPUS: ) “ " s
, , / UL INE 5612
AT DEPOSIT TO BANK W THIS CLAIM MUST BE FILED WITHIN 30 DAYS OF INCURRING THE
AREA/DEPARTMENT: Office of the President —_
d ) : NANAIMO 'EI EXPENSE. ORIGINAL RECEIPTS MUST BE ATTACHED FOR ALL EXPENSES
Bank (except per diems). ALLOW UP TO 2 WEEKS FOR REIMBURSEMENT. .
Acct # (Reimbursement for SUNDRY items must not exceed $250.00)
. Referto ' Policy 42.08 for - Guidelines related to travel
PLEASE COMPLETE INFORMATION IN SHADED AREAS AND PAYMENT OPTION AND CAMPUS LOCATION .
Distance Hotel/Private Receipts | Per Diem | Per Diem Guests TOTAL
Date Destination Reason/Purpose for Expense (km) Air/Ferry/Bus | Accommodation | for Meals Meals |Incidentals| (Detail) Sundry Explanation EXPENSES
Vay4-12. /. " [Nanaimo Parking % R " $1.00 - $1.00
lune 1-12., Vancouver BCIB Me 2 $9.00 $9.00
une 22:12 Vancouver Taxi $10.00 $10.00
s - s 11.00] - 48 - Is s em]s - s -
USE OF PERSONAL VEHICLE 0 . Km @ 50 cents per KM =| § .-
TOTAL} $ 20.00
tis the responsibility of those approvii pense accounts to ensure that, in their best judgement, expenses claimed are LESS ADYANCE RECEIVED
easonable and ch 'mate university expenses. NET CLAIM| $ 20.00
\rea/Depa%t Authigrization Executive or Dean Int'l (Approval for Out of Canada Travel)
Voucher No. Print, sign, attach original receipts, obtain Amount
authorization and forward to Accounts Payable for ial Cod 1-8800-420 éy’_ﬂ: M
Employee No. processing. Make a copy for your files. Provide bank ﬁna‘ln?; 3405257)
oSt account if applicable. (eg1- B

Okay to Process

ANAIMO
JWICHAN
ARKSVILLE
JWELL RIVER

DEPOSIT TO BANK
ISSUE CHEQUE




NAME:

EMPLOYEE SIGNATURE:

CAMPUS:

ADDRESS: \ .
AREA/DEPARTMEN THIS CLAIM MUST BE FILED WITHIN 30 DAYS OF INCURRING THE EXPENSE.
ORIGINAL RECEIPTS MUST BE ATTACHED FOR ALL EXPENSES (except per
Bank diems). ALLOW UP TO 2 WEEKS FOR REIMBURSEMENT. (Reimbursement for
Acct # SUNDRY items must not exceed $250.00) ’

Refer to Policy' 42.08 for Guidelines related to travel

Receipts | Per Diem | Per Diem Guests
for Meals Meals [Incidentals| (Detail)

A ERIATEae,

Hotel/Private
Accommodation

TOTAL
EXPENSES

Explanation

$ - Is 1840 | $ - [s ea2]s - Js - s - Is -
USE OF PERSONAL VEHICLE 0 . Km @ 50 cents per KM =} $ , -
TOTAL
It is the responsibility of those approvi )ense accounts to ensure that, in their best judgement, expenses claimed are - LESS ADVANCE RECEIVED
reasonable and represe

expenses. ' " NET CLAIM

ArealDepartmﬁt Authorization ' ) Date Executive or Dean Int'l (Approval for Out of Canada Travel)
Voucher No. Print, sign, attach original receipts, obtain
authorization and forward to Accounts Payable for Financial Codes (eq
Employee No. processing. Make a copy for your files. Provide bank 1-1234-567) i

account if applicable.

G.S.T.
Okay to Process

NANAIMO DEPOSIT TO BANK
COWICHAN ISSUE CHEQUE
PARKSVILLE

POWELL RIVER



R ARl & Pl / 7 S‘Eﬁ 0(2
47 =27 Rol
NAME: Ralph Nilson Employee # . EMPLO‘IEE SIGNATURE . W %'\
ADDRESS: PAYMENT OPTION 2

AREA/DEPARTMENT: Office of the Presid : THIS CLAIM MUST BE FILED WITHIN 30 DAYS OF INCURRING THE EXPENSE.
| S—— ORIGINAL RECEIPTS MUST BE ATTACHED FOR ALL EXPENSES {except per
Bank diams). ALLOW UP TO 2 WEEKS FOR REIMBURSEMENT, (Reimbursement for
Acct # SUNDRY itams must not exceed $250.00) .
. Refer to Policy 42.08 for Guidelines related to travel
PLEASE COMPLETE INFORMATION IN SHADED AREAS AND PAYMENT OPTION AND CAMPUS LOCATION
Distance Hotel/Private Receipts | Per Diem | Per Diem | Guests TOTAL
Date Desti R IPurpose for Expense (km) Alr/FerrylBus | Accommodation | for Meals Meals lincidentals] (Detail) Sundry Explanation EXPENSES
Sept 6-12 Victoria Order of BC Ceremony $9.00 $9.00
Sept 19-12 Richmond PSEA Meeting $9.00 $9.00
Sept 24-12 Burnaby BCAIU Meeting $9.00 . $9.00
Sept 25-12 Burnaby BCIT Presentation 59,001 $9.00]
Sept 26-12 Vancotver B Strategy Meeting $9.00 $9.00|
[s_ - 1s - 1s -ls - Ts - s ssoos - s ]
USE OF PERSONAL VEHICLEI [ Km @ 50 cents per KM =| § -
) TOTAL{ $ 45.00
it is the responsibility of those approvi pensegpcounts to ensure that, in their best jud, tent, exp laimed are LESS ADVANCE RECEIVED
reasonable and rep. t e W@We& NET CLAIM| $ 45.00
/aa'a Sept 30-12 : :
ArealDep?ment Authorization + Date Executive or Dean Int1 (Approval for Out of Canada Travel)
Voucher No. Print, sign, attach original receipts, obtain Amount
authorization and forward to Accounts Payable for " 1-8800-420 $ 45.00
 Employee No. |processing. Make a copy for your files. Provide bank F'"a"d:' 52325-567) (eg
account if applicable. -
G.5.T.
Okay to Process

NANAIMO DEPOSITTO BANK
COWICHAN ISSUE CHEQUE
PARKSVILLE

POWELL RIVER



NAME: Ralph Nilson Employee #
ADDRESS: PAYMENT OPTION
AREA/| DEPARTMENT: Office of the Président

EMPLOYEE SIGNATURE? / é %7% Z%V\

THIS CLAIM MUST BE FILED WITHIN 30 DAYS OF INCURRING THE EXPENSE.
ORIGINAL RECEIPTS MUST BE ATTACHED FOR ALL EXPENSES (except per

diems). ALLOW UP TO 2 WEEKS FOR REIMBURSEMENT. (Reimbursement for

SUNDRY items must not exceed $250.00)

. Refer to Policy 42.08 for Guidelines related to travel
PLEASE COMPLETE INFORMATION IN SHADED AREAS AND PAYMENT OPTION AND CAMPUS LOCATION
Distance Hotel/Private Receipts | Per Diem | PerDiem [ Guests TOTAL
Date Destination Reason/Purpose for Expense (km) Air/Ferry/Bus | Accommodation | for Meals Meals |incidentals| (Detail) Sundry Explanation EXPENSES
Sept 19-12 Vancouver PSEA Press Conference $10.00f: LT ; e ) B ! " " 410.00
Sept 25-12 Burnaby BCAIU Meeting g, '$40.00
Oct5-12 Powell River ‘Mesetings g . $9.00
Oct 6-12 Nanaima - parking $1.00
Oct 22-12 Ottawa” - AUCC Meeting $9,00
Oct23-12  |Ottawa AUCE Méeting $9.00
Oct24-12 ~ .|ottawa AUCC Meeting $9.00
Oct 25-12 Ottawa.. AUCC Meeting $9.00
Oct 26-12 Nanaimo parking $1.00
Oct 26-12 Nanaimo parking X $1.00
$ - $53.00 | $ - Is - s - | sas00 |3 - | - | ’
USE OF PERSONAL VEHICLE 0 Km @ 50 cents per KM =| $ -
TOTAL| $ 98.00
It is the responsibility of those approving expense a in their best judgement, expenses claimed are LESS ADVANCE RECEIVED
reasonable and represent necessa jtimate university expenses. ‘ NET CLAIM| $ 98.00
) % 31-Oct-12
Area/Department Authorizafion Date Executive or Dean Int'l (Approval for Out of Canada Travel)
Voucher No. Print, sign, attach original receipts, obtain B Amount
authorization and forward to Accounts Payable for 1-8800-420 ’ $ 98.00
Employee No. processing. Make a copy for your files. Provide bank Financl:l-:;;:séaf) (eg
GST. account if applicable.
Okay to Process

NANAIMO
COWICHAN
PARKSVILLE
POWELL RIVER

DEPOSIT TO BANK
ISSUE CHEQUE



NAME: Ralph Nilson Employee #
ADDRESS: PAYMENT OPTION CAMPUS:
AREA/DEPARTMENT; Office of the President et s
Bank
Acct #

" EMPLOYEE SIGNATURE:

THIS CLAIM MUST BE FILED WITHIN 30
ORIGINAL RECEIPTS MUST BE A

Refer to Policy 42.08 for . Guidelines related to trave|
PLEASE COMPLETE INFORMATION IN SHADED AREAS AND PAYMENT OPTION AND CAMPUS LOCATION ‘ )
: Distance Hotel/Private Receipts | Per Diem | Per Diem Guests TOTAL
Date Destination Reason/Purpose for Expense (km) AirfFerry/Bus | Accommodation | for Meals Meals |iIncidentals (Detail) ‘Sundry Explanation EXPENSES
Nov 6-12 Vancouver PSE Leadership Council $9.00 $9.00
Nov 7:13 Cambridge Harvard Grad School $9.00 $9.00
Nov 8-12 " |Cambridge Harvard Grad School $9.00 $9.00
Nov8-12. . Cambridge Peabody Museum-Atleo Display $12.00|Admission Cost $12.00
Novg-12 - - Cambridge _{Harvard Grad School $9.00 $9.00
Nov 10-12 Cambridge... Harvard Grad School $9.00 $9.00
Nov:12-12 Cimbridge-Na - |Travei pay . $9.00) $9.00)
Nov20-12 - |Vancouver.- BCIIE Meeting $9.00 $9.00)
Nov 30-12 Vancouver BC Aboriginal Post Secondary Mtg $9.00 $9.00|
$ - s000 [ - Is - Is - | s7200 [s - 1$  1200]
USE OF PERSONAL VEHICLE 0 - Km @ 50 cents per KM = $ -
TOTAL| $ 84.00
Itis the responsibility of those &ppréving expense accounts to ensure that, in their best judg , exp laimed are LESS ADVANCE RECEIVED
reasonable apdrepresent cessary gnd legitimate university expenses. NET CLAIM| & 84.00
/L P 30-Nov-12 '
1
re; izati i gl | for Out of Canada Travel
Al /afﬁepaﬁﬁentAuthonzatxon M \ K < @ 0 UY (\ . Date Executive or Dean int (Appmya for Out of ) ‘
Voucher No, Print, sign, attach original receipts, obtain Amount
authorization and forward to Accounts Payable for . ral Godl 1-8800-420 $ 84.00
Employee No. processing. Make a copy for your files. Provide bank Fmant:l: ;:; 3;5-567 (eg
G.ST. account if applicable, - )
Okay to Process

NANAIMO DEPOSIT TO BANK
COWICHAN ISSUE CHEQUE
PARKSVILLE

POWELL RIVER



NAME:
ADDRESS:

EMPLOYEE SIGNATURE: M[%’\

THIS CLAIM MUST BE FILED WITHMIN 30 DAYS OF INCURRING THE EXPENSE.
ORIGINAL RECEIPTS MUST BE ATTACHED FOR ALL EXPENSES (except per
diems). ALLOW UP TO' 2 WEEKS FOR REIMBURSEMENT. (Reimbursement for
SUNDRY items must not exceed $250.00) .

Refer to Policy 42.08 for Guidelines related to travel

AREA/DEPARTMENT:

_PLEASE COMPLETE INFORMATION IN SHADED AREAS AND PAYMENT OPTION AND CAMPUS LOCATION

Distance Hotel/Private Receipts | Per Diem { Per Diem Guests . TOTAL
Date Destinati R [Purp for E: (km) riFerry/Bus | Accommodation | for Meals Meals |Incidentals| (Detail) Sundry " Explanation EXPENSES

5 000 ]S - 1s - Ts - T szwe0 |3 - Is
USE OF PERSONAL VEHICLE| 0

Km @ 50 cents per KM =| $

TOTAL| $
It is the responsibility of those to that, in their best judg , laimed are : LESS ADVANCE RECEIVED
reasonable D imate university expenses. )

NET CLAIM| $

éreleepaﬁﬁent Authorization /L/ ) K é 5 /‘0 w ﬂ/ Executive or Dean Int1 (Approval for Out of Canada Travel)
Voucher No. Print, sign, attach original receipts, obtain : Amount
authorization and forward to Accounts Payable for .
Employee No. processing. Make a copy for your files. Provide bank Financial Codes (eg
account if applicable. ’ 1-1234-567)
G.5.T. - "
Okay to Process -

NANAIMO DEPOSIT TO BANK
COWICHAN ISSUE CHEQUE
PARKSVILLE

POWELL RIVER




NAME: Ralph Nilson

POWELL RIVER

Employee # EMPLOYEE SIGNATURE:
ADDRESS: PAYMENT OPTION CAMPUS: v )
THIS CLAIM MUST BE FILED WITMIN 30 DAYS OF INCURRING THE
. T EXPENSE. ORIGINAL RECEIPTS MUST BE ATTACHED FOR ALL
AREA/DEPARTMENT: lii i - .
/ Office of the President i EXPENSES (except per disms). ALLOW UP TO 2 WEEKS FOR
Bank REIMBURSEMENT. (Reimbursement for SUNDRY rtems must not exceed
Acct # $250.00)
. Referto Policy 42.08 for Guidelines related to travel,
PLEASE COMPLETE JNFORMA TION IN SHADED AREAS AND PAYMENT OPTION AND CAMPUS LOCATION ) .
Reason/Purposa for HotellPrivate | Receipts for | Par Diem | Par Diarm Guests _ TOTAL
Date Destination Expense Distance (km)| Air/Ferry/Bus | Accommodation Meals Meals Incidentals (Detail) Sundry Explanation EXPENSES
January 10-13 Vancouver ACU Conference ’ $9.00 $9.00
January 11-13 Vancouver ACU Conference $9.00 $9.00
$18.00
USE OF PERSONAL VEHICLE| 0 Km @ 50 cents per KM =| $ -
It is the responsibility of those approving expense accounts to ensure that, in their best judc t f d are TOTAL $18.00
reasonable and represent necessary and legitimate university expenses. LESS ADVANCE RECEIVED
NET CLAIM| $ 18.00
-
Feb 8-13
. Area/Department Authorization Date Executive or Dean Int'l (Approval for Out of Canada Travel)
Voucher No. Print, sign, attach original receipts, obtain authorization Amount
and forward to Accounts Payable for processing. Make a al Cod 1 1-8800-420 $ 18.00
Employee No. P copy for your files. Provide bank account if Financia 1(;;:-567) (eg 1-
G.ST. applicable.
Okay to Process
NANAIMO DEPOSIT TO BANK
COWICHAN ISSUE CHEQUE
PARKSVILLE '



NAM? Ralph Nilson Employee # Pg/l b %2, EMPLOYEE SIGNATURE:
/‘»ﬁ’fﬁDRESS: PAYMENT OPTION CAMPUS: 4
y N THIS CLAIM MUST BE FILED WITHIN 30 DAYS OF INCURRING THE
: ; ; EXPENSE. ORIGINAL RECEIPTS MUST BE ATTACHED FOR ALL .
AREA/DEPARTMENT: Office of the President EXPENSES (except per diems). ALLOW UP TO 2 WEEKS FOR
Bank REIMBURSEMENT: (Reimbursement for SUNDRY items must not exceed
Acct # $250.00) .
Refer to Policy 42.08 for Guidelines related to travel.
PLEASE COMPLETE INFORMATION IN SHADED AREAS AND PAYMENT OPTION AND CAMPUS LOCATION
Reasorn/Purpose for Hotel/Private Receipts for Per Diem Per Diem Guests TOTAL
Date Destination Expense Distance (km)| Air/Ferry/Bus | Accommodation Meals Meals Incidentals (Detail) Sundry Explanation EXPENSES
Feb 4/13 Ottawa AUCC on Parliament Hill $9.00] . $9.00
Feb 5/13 Ottawa AUCC on Parliament Hill $9.00} $9.00
Feb 6/13 Hamburg Visitwiths ..o $9,00, $9.00
Feb 7/13 Hamburg | Visit with © $9.00. $9.00|
Feb 8/13 Hamburg Visit with!® ~ : $9.00J $9.00
Feb9/13 Frankfurt Meetwiths | i . N . $9.00| $9.00|
Feb10-13/13 Kiev CBIE Mission to Ukraine _|4.days @9.00 " $36.00| $36.00|
Feb14-16/13  |saskatoon Indspire Awards " |3 days @9.00,; $27.00 $27.00]
Feb 27/13 Vancouver Meet with Manager ~ 5 g $9.00 $9.00
Mar 1-2/13 Prince George {UNBC Meetings 2 days @9.00. $18.00 $18.00
Mar 8/13 Victoria Meet with N B o $9,00 $9.00
Mar 15/13 Seoul Dinker: 2/ $31.25 $31.25
Mar 16/13 Seoul Taxl © $13.60(%" G $13,69
Mar 17/13 Seoul Taxi . $83.91) $83.91,
T - . 2t |
Mar 13-24/13 Asla Trip Int'l aliimni tour 12 days @9.0 $108.00 e '—ﬂm-$108
TOTAL EXPENSES] $ 97.60 | $ - |s 3125 $ - {8 26100} B - | $389.85
USE'OF PERSONAL VEHICLEI 0 Km @ S0 cents perkKM =| $ -
It is the res;, d Pai ; TOTAY $389.85
ponsibility of those approving expense accounts to ensure that, in their best judgement, expenses claimed are aid by Electrip Trang For
’ reasonable and represent necessary and legitimate university expenses. LESS ADVANCE RECEIVED $252.26 i/
: . NET CLAIM| $ 137.59
AF VT A —
March 28/13 )
Area/Department Authorization Date /;_xé‘utmr Dean Int'l (Approval for Out of Canada Travel)
Voucher No. {/g-%g‘z/ Print, sign, attach original receipts, obtain authorization Amount .
- and forward to Accounts Payable for processing. Make a 2l Cod (e.g 1 I "“%ng » Lpr éM <. '54’ »SL)‘
Employee No. P S copy for your files. Provide bank account if Financia 1232:-567 egi- v
g applicable. )
GS.T. 4/
Okay to Process Vi
NANAIMO DEPOSIT TO BAN
COWICHAN ISSUE CHEQUE .
PARKSVILLE 721512 Invoice(1 OF 1)
POWELL RIVER RALPH

NILSON,
REF:297435 .
BATCH: 20130329PVH




NAME: Ralph Nilson " Employee # EMPLOYEE SIGNATURE:
ADDRESS: PAYMENT OPTION CAMPUS: é[
THIS CLAIM MUST BE FILED WITJAIN 30 DAYS OF INCURRING THE .
N EXPENSE. ORIGINAL RECEIPTS MUST B
AREA/DEPARTMENT: Office of the President EXPEII:IISES (except per diems). ALLOW UP ’;_‘g zr:?ggig lfgg At
Bank : - REIMBURSEMENT. (Reimbursement for SUNDRY items must not exceed ’
Acct # $250.00)
Refer to Policy 42.08 for Guidelines related to travel,
PLEASE COMPLETE INFORMATION IN SHADED AREAS AND PAYMENT OPTION AND CAMPUS LOCATION ..
Reason/Purposs for HotellPrivate | Receipts for | Per Diem Per Diem Guests TOTAL
Date Destination Expense Distance (km)| Air/Ferry/Bus | Accommodation Meals Meals Incidentals (Detait) Sundry Explanation EXPENSES
Mar 28-13- . {Nanaimo" Meeting @ Starbuck's BRI $4.59¢ $4.59
Apro-13 - -|Powell River: .. . |Mesting with SD 47. ] $9.00
Apr14-13 . Sooke - - |Avice T N gl00f $9.00/
Apf15-13° Nanaimo Parking re Trip.to Toronto.  |: $24.00| : $24.00
Apri5-13 Toronto AUCC Meeting $9.00
Apr21-25/13 - |Calgary . AUCC Méeting. -~ * * - . $45.00
Apr26-13 . Calgary. ... .- |AUCCMeetirig:.- . $40.00 $40.00
Apr 28-29/13 Abbotsford: | .. |BCAIU Meeting ’ e $18.00
$ - Is 54.00 | $ - Ts 4598 e 90.00] $ - |3 - |
USE OF PERSONAL VEHICLE 0 Km @ 50 cents per KM ={ $ -
It is the responsibility of those approving expense accounts to ensure that, in their best judg , exp laimed are ) TOTAL} $ 158.59
reasonable and represept-necessary and legitimate university expenses. LESS ADVANCE RECEIVED
— NET CLAIM| $ 158,59
Areal/Department Authorization Date Executive or Dean Intl (Approval for Out of Canada Travel)
Voucher No. Print, slgn, attach original receipts, obtain authorization Amount
and forward to Accounts Payable for processing, Make a i 1-8800-420 $ 158.58
Employee No. copy for your files. Provide bank account if Financial i?;: _567) (eg1-
G.S.T. applicable.
Okay to Process

NANAIMO DEPOSIT TO BANK
COWICHAN ISSUE CHEQUE
PARKSVILLE

POWELL RIVER



ﬁ‘g\\\o\ ’9&»\;’5

VANCOUVER ISLAND UNIVERSITY-Employee Expense Claim form
NAME:

. Vendor # EMPLOYEE SIGNA
ADDRESS: Raiph Nilson PAYMENT OPTION CAMPUS:
AREA/DEPT: Office of the President : | DEPOSIT TO BANK ¥ THIS CLAIM MUST BE FILED WITHIN 30 DAYS OF INCURRING THE EXPENSE,

Bank

ORIGINAL RECEIPTS MUST BE ATTACHED FOR ALL EXPENSES (except per diems).

ALLOW UP TO 2 WEEKS FOR REIMBURSEMENT. (Reimburssment for SUNDRY items
Acct# must not exceed $250.00)
: Please ensure email approval for out of Country fravel'is attached Refer to Policy 42.08 and Guidelines for Guidelines
. . related to travel.
PLEASE COMPLETE INFORMATION IN SHADED AREAS AND PAYMENT OPTION AND CAMPUS LOCATION
Reason/Purpose for HotellPrivate | Receipts for| Per Diem Per Diem Guests TOTAL
Date Destination Expense Distance (km) | AirifFerry/Bus | Accommodation Meals Meals Incidentals | (Detaii) Sundry Explanation EXPENSES
) Mitg with ©
09-May-13|Vancouver o . $25.00 $9.00 $ 34.00
09-May-13{Vancouver As above $15.00 Cab fare $ 15.00
09-May-13{Vancouver - As above $10.00 $ 10.00
10-May-~13|Nanaimo Meeting downtown $0.50 Parking $ 0.50
17-May-13|Bella Bella O Potlach $8.63 $9.00 3 17.63
20-May-13{Bella Bella - Jotlach $9.00 $ 9.00
07-Jun-13|Vancouver Premier's Announcement $9.00 $ 9.00
10-Jun-13 Starbucks Card $50.00 $ 50.00
Canada-Mexico Ind.
22-Jun-13{Lethbridge Ed. Consortium $9.00 $ 9.00
Canada-Mexico Ind. )
23-Jun-13|Lethbridge Ed. Consortium $9.00 $ 9.00
06-Aug-13|Vancouver ' .~ Meeting $9.00 $ 9.00
09-Aug-13|Campbell River 1=~ o7 7 Meeting $9.00 $ 9.00
09-Aug-13|{Campbell River 1~ """ "~ 7 Meeting $6.20 $ 6.20
09-Aug-13{Campbell River '~ - *°* ¢ Meeting $8.15 $ 8.15
! : P 5
TOTAL EXPENSES $ 5050 | $ - $ 72981 % - $ 72.00 $ -
USE OF PERSONAL VEHICLE 0 Km @ 50 cents per KM =} $ -
Itis the responsibility of those approving expense accounts to ensure that, in their best judgement, expenses claimed are TOTAL| $ 195.48
reasonable and represent necessary and legitimate university exp LESS ADVANCE RECEIVED
NET CLAIM| $ 195.48
Area/Department Authorization Date Executive or Dean Int'l (Approval for Out of Ganada Travel)
Amount
Vendor No. 0 Print, sign, attach original receipts, obtain 8800-420 $ 12250
G.S.T. authorization and forward to Accounts Payable for Cost Centre 8800-461 $ - 7298
(BC) H.S.T. processing. Make a copy for your files. Provide (e.g 1-1234-567) '3 195148:
Checked bank account if applicable. . R




VANCOUVER ISLAND UNIVERSITY-Employee Travel and Expense Claim form

. NAME:
ADDRESS:

AREA/DEPT:

Ralph Nilson

Office of the President

Vendor #

PAYMENT OPTION

DEPOSIT TO BANK | ¥

Bank
Acct #

CAMPUS:

NANAIMO A4

EMPLOYEE SIGIVATU

THIS CLAIM MUST BE FILED WITHIN 30 DAYS OF INCURRING THE EXPENSE.

ORIGINAL RECEIPTS MUST BE ATTACHED FOR ALL EXPENS
ALLOW UP TO 2 WEEKS FOR REIMBURSEMENT. (Reimburssi

£S (except per diems).
ment for SUNDRY items

. must not exceed $250.00)
:Please ensure email:approval for out of Country travel is attached Refer to Policy 42.08 and Guidelines for Guidelines
- related to travel. -
PLEASE COMPLETE INFORMATION IN SHADED AREAS AND PAYMENT OPTION AND CAMPUS LOCA TION
Reason/Purpose for Hotel/Private Receipts for| Per Diem Per Diem Guests TOTAL
Date Destination Expense Distance (km) | Air/Ferry/Bus { Accommodation Meals Meals Incidentals | (Detail) Sundry Explanation EXPENSES
08-Sep-13|Vancouver, BC. |Bill Good Radio Show $20.00 $9.00 Lunch $ 29.00
14-Sep-13|Vancouver, BC  |Meeting $69.00 $ 69.00
14-Sep-13|Vancouver, BC - [Meeting $55.00 : Cab fare $ 55.00
17-Sep-13{Vancouver, BC |TTBC $12.00 Breakfast $ 12.00
18-Sep-13|Vancouver, BC PSEA $9.00 $ 9.00
18-Sep-13|Nanaimo, BC Community Meeting $80.90 Dinner $ 80.90 |,

27-Sep-13|Vancouver, BC  |Board of Trade $20.00 $9.00 Lunch $ 29.00

$ -

$ R

$ -

3 -

$ -

TOTAL EXPENSES $ 55.00 1% - $ 161.90 | $ 4000 $ 27.00 $ -

USE OF PERSONAL VEHICLE 0 Km @ 52 cents per KM =| § -

It is the responsibility of those approving expense accounts to ensure that, in their best judgement, expenses claimed are TOTAL| $ 283.90
reasonable and represent necessary and legitimate university expenses. LESS ADVANCE RECEIVED
NET CLAIM| $ 283.90
Area/Department Authorization Date Executive or Dean Int! (Approval for Out of Canada Travel)
Updated Oct 1/13 Amount
Vendor No. 0 Print, sign, attach original receipts, obtain 8800-420 $ 82.00
G.S.T. authorization and forward to Accounts Payable for Cost Centre 8800-461 $ 201.80
Checked processing. Make a copy for your files. Provide (e.g 1-1234-567) $ 283.90
bank account if applicable.




_/’

NAME: Ralph Nilson
ADDRESS:
AREA/DEPARTMENT:

Employee #

PAYMENT OPTION CAMPUS:

Office of the President

Bank

Acct#

Vs o W

EMPLOYEE SIGNATURM\

THIS CLAIM MUST BE FILED WITHIN 30 DAYS OF INCURRING
THE EXPENSE. ORIGINAL RECEIPTS MUST BE ATTACHED
FOR ALL EXPENSES (except per diems). ALLOWUP TO 2
WEEKS FOR REIMBURSEMENT. (Reimbursement for SUNDRY
items must not exceed $250.00)

. Refer to Policy 42,08 for Guidelines related to travel
PLEASE COMPLETE INFORMATION IN SHADED AREAS AND PAYMENT OPTION AND CAMPUS LOCATION
Hotel/Private :
Distance | Air/Ferry/Bu| Accommodati Receipts Per Diem Per Diem Guests TOTAL
Date Destination Reason/Purpose for Expense (km) s on for Meals Meals Incidentals (Detait) Sundry | Explanation] EXPENSES
Oct 2/13 Victoria Meetings with Gov't people $9.00 $9.00
Istand Presidents mtg :
Oct 4-6/13 Campbell River @ Painters Lodge $27.00 $27.00
Oct 7/13 Vancouver BCAIU meeting $9.00 - $9.00
Oct 8/13 Nanaimo Mtg @ Coast Bastion Inn $2.00 $2.00
Oct 16/13 Victoria Mtg with investor $9.00 " $9.00
Oct 17/13 Vancouver Mtg witl. $9.00 $9.00 $18.00
Oct 20-25.13 Ottawa ACCC & AUCC meetings $54.00 $54.00
Oct 30/2013 Nanaimo VIEA Conference $2.25 $2.25
s - $425 | - 18 - Ts woo] s Js - Js .
USE OF PERSONAL VEHICLE 0 Km @ 50 cents per KM =] $ -
TOTAL| $ 130.25
It is the responsibility of those approving expense accounts to ensure that, in their best judgement, expenses LESS ADVANCE RECEIVED —
claimed are reasonable and represent necessary and legitimate university expenses. NET CLAIM] $ 130.25

Area/Department Authorization

Oct 31/13
Date

Voucher No.

Print, sign, attach original receipts, obtain
authorization and forward to Accounts

Employee No.

Payable for processing. Make a copy for your

G.S.T.

files. Provide bank account if applicable.

Okay to Process

Executive or Dean int'l (Approval for Out of Canada Travel)

Amount
8800-420 $ 4025
Financial Codes (eg1t px
1234-567) 8800-461 S gq. :
$ © 130:25¢




e

Nese XSSH

NAME: Ralph Nilson - Employee # : . EMPLOYEE SIGNATURE: MW\
ADDRESS: : 7

PAYMENT OPTION CAMPUS:

INCURRING THE EXPENS!. ORIGINAL RECEIPTS
MUST BE ATTACHED FOR ALL EXPENSES (except
per diems). ALLOW UP TO 2 WEEKS FOR
REIMBURSEMENT. (Reimbursement for SUNDRY
Acct # . o items must not exceed $250. 00) '

Refer to Policy 42.  for Guidelines related to trav

AREA/DEPARTMENT: Office of the President

Bank

PLEASE COMPLETE INFORMATION IN SHADED AREAS AND PAYMENT OPTION AND cAMPUS LOCATION

e .
: Distance Air/Ferry/| Accommod Receipts | Per Diem Per Diem | Guests Explanatl TOTAL
Date Destination Reason/Purpose for Expense| (km) Bus ation for Meals Meals Incidentals | (Detail) Sundry| ion |EXPENSES
039-Nov-13|victoria, BC Meeting with . - $9.00 $9.00
12-Nov-13|Victoria, BC UVic Installation ' $12.00 $9.00 $21.00
13-Nov-13|Vancouver, BC Meeting with . a $4.00 Transit $4.00
14-Nov-13|Banff, BC RSC Meeting v $9.00 $9.00
15-Nov-13|Calgary, AB Alumni Reception $12.00 $9.00 $21.00
18-Nov-13 Victoria, BC _ |Meeting with . $12.00 $9.00 $21.00
19-Nov-13 Vancouver, BC CBIE $20.00 : Lunch $20.00
20-Nov-13 Vancouver, BC ILN Conference $12.00 $9.00 ' A $21.00
27-Nov-13{Vancouver, BC Call-to-Action Meeting ‘ $12.00 $9.00{ $21.00
s - | sa00 [s - Is - Ts soo0] w00 s - Is - ]
USE OF PERSONAL VEHICLE 0 ’ Km @ 50 cents per KM = S -
TOTAL| S 147.00
It is the responsibility of those approving expense accounts to ensure that, in their best judgement, LESS ADVANCE RECEIVED
expenses claimed are reasonable and represent necessary and legitimate university expenses. NET CLAIM| $  147.00
- e ——————
Area/Department Authorization Date Executive or Dean Int (Approval for Out of Canada Tra:
Voucher No. Print, sign, attach original receipts, Amount
N T S R
Employee No. a copy for your files, Provide bank (e.g 1-1234-567) [1:8800-420 s 67.00
G.S.T. account if applicable. $  147.00
Okay to Process - . . 5




NAME:
ADDRESS:

AREA/DEPT:

]

Ralph Nilson

Office of the President

Vendor #
PAYMENT OPTION

Bank

Acct #

Please ensure email approval for out of Country travel is attached

5LAND UNIVERSITY-Employee Travel and Expense Claim form

CAMPUS:

IS

EMPLOYEE SIGNATU

THIS CLAIM MUST BE FILED WITHIN 30 DAYS OF INCURRING THE EXPENSE.
ORIGINAL RECEIPTS MUST BE ATTACHED FOR ALL EXPENSES (except per
diems). ALLOW UP TO 2 WEEKS FOR REIMBURSEMENT. (Reimbursement for
SUNDRY items must not exceed $250. 00)

Refer to Policy4208 and Guidelines for Guidelines
. . . related to travel.
PLEASE COMPLETE INFORMATION IN SHADED AREAS AND PAYMENT OPTION AND CAMPUS LOCATION
Distance . Hotel/Private | Receipts for| PerDiem | PerDiem Guests TOTAL
Date Destination Reason/Purpose for Expense (km) | Air/Ferry/Bus | Accommodation Meals Meals Incidentals (Detail) Sundry | Explanation EXPENSES
30-Nov-13|Regina, SK Meeting with . . $10.00 : j Cab fare b 10.00
01-Dec-13|Montreal, QC AUCC $75.00 Cab fare b 75.00
02-Dec-13|Montreal, QC AUCC $50.00 Cab fare b 50.00
03-Dec-13{Vancouver, BC __|PSEA Meeting $4.00 Translink b 4.00
07-Dec-13|Tokyo Kokusai Gakuin Anniversary $10.00 Cab fare 10.00
18-Dec-13|Victoria Meeting with — $17.70 Lunch $ 17.70
19-Dec-13}Vancouver, BC Meeting with . - $8.00 Cab fare $ 8.00
Meetingwith . -+~
20-Dec-13|Vancouver,BC | . $15.00 Cab fare 15.00
21-Dec-13[Vancouver, BC _ [Meefing with .. $10.00 g 10.00
23-Dec-13|Vancouver, BC  |Return to Nanaimo $10.00 $14.90 Lunch and cab b 24.90
q -
$ -
TOTAL EXPENSES $ 192.00 N $ 32601 % - $ = $ - :
USE OF PERSONAL VEHICLE 0 Knl@iZcents per KM=| § -
Itis the responsibility of those approving expense accounts to ensure that, in their best judgement, éxpenses claimed are TOTAL| § 22480
reasonable and represent necessary and legitimate university expenses. LESS ADVANCE RECEIVED
NET CLAIM]| § 224.60
Area/Department Authorization Date Executive or Dean Int'l (Approval for Out of Canada Travet)
Updated Nov 1/13 Amount
Vendor No. 0 Print, sign, attach original receipts, obtain 1-8800-420 $ 192.00
G.S.T. authorization and forward to Accounts Payable for Cost Centre 1-8800-461 $ 32.60
Checked processing. Make a copy for your files. Provide K

bank account if applicable.

(e.g 1-1234-567)




VANCOUVER ISLAND UNIVERSITY-Employee Travel and Expense Claim form

NAME:
ADDRESS:

AREA/DEPT:

—3

Ralph Nilson

Vendor #

. PAYMENT OPTION

President's Office

Bank

Acct #
Please ensure email approval for out of Country travel is attached

DEPOSIT TO BANK LW

CAMPUS:

[NanatMo |w,

EMPLOYEE SIGNATUR

THIS CLAIM MUST BE FILED WITHIN 30 DAYS OF INCURRING THE EXPENSE,
ORIGINAL RECEIPTS MUST BE ATTACHED FOR ALL EXPENSES (except per
diems). ALLOW UP TO 2 WEEKS FOR REIMBURSEMENT. (Reimbursement for
SUNDRY items must not excead $250, 00)

"
L 4

L)

Area/Department Authorization

ANn SCoTT .

Vendor No.

G.S.T.

| Checked

il

Date

2z

Updated Nov 1/13

Print, sign, attach original receipts, obtain

authorization and forward to Accounts Payable for
processing. Make a copy for your files. Provide
bank account if applicable.

Refer to Policy 42.08 and  Guidelines for Guidelines
related to travel.
PLEASE COMPLETE INFORMATION IN SHADED AREAS AND PAYMENT OPTION AND CAMPUS LOCATION

Distance - Hotel/Private Receipts for{ Per Diem Per Diem Guests TOTAL
Date Destination Reason/Purpose for Expense (km) | Air/Ferry/Bus | Accommodation Meals Meals Incidentals (Detail) Sundry | Explanation EXPENSES
01-Dec-13[Montreal AUCC Workshop $20.00 9.00 Lunch B 29.00
02-Dec-13|Montreal AUCC Workshop 9.00 $ 9.00
03-Dec-13|Vancouver PSEA Meeting $12.00 9.00 Breakfast b 21.00
'107-13-Dec-13Japan Kokusai Gakuin Anniversary $54.00 $ 54.00

Meeting with ¢ ) in.
18-Dec-13|Victoria/Parksville | Victoria /! _.._ . event $12.00 $9.00 Breakfast $ 21.00
Meeting with

20-Dec-13|Vancouver UL $12.00 $9.00 Breakfast g 21.00
21-Dec-13|Vancouver - |Meeting with $20.00 $9.00 Lunch 29.00
22-Dec-13|Vancouver Meetings in Vancouver $12.00 $9.00 Breakfast E 21.00

$ -

g _

- ) - p -

TOTAL EXPENSES 3 - 3 - $ - $ 88.001% 117.00 5 -

USE OF PERSONAL VEHICLE 0 Km @ 52 cents per KM =| $ -

Itis the responsibility of those approving expense accounts to ensure that, in their best judgement, expenses claimed are | . TOTAL| § 205.00
reasonable and represent necessary and legitimate university exp LESS ADVANCE RECEIVED

NET CLAIM| $ 205.00

. Executive or Dean Int' (Approval for Out of Canada Travel)

7o, Finance - Marck s/79

Amount

205.00

8800-420 $

Cost Centre
(e.g 1-1234-567)




o

VANCOUVER ISLA'ND UNIVERSITY-Employee Travel and Expense

NAME:
ADDRESS:

Ralph Nilson

AREA/DEPT:

President's Office

7O FinAnce

o 3/&7/4
Claim form
Vendor #
PAYMENT OPTION CAMPUS:

Bank
Acct #

Eplease ensure email approval for out of Country travel is attached

EMPLOYEE SIGNATURE:

. THIS CLAIM MUST BE FILED WITHIN 30 LAYS OF INCURRING THE EXPENSE.

ORIGINAL RECEIPTS MUST BE ATTACHED FOR ALL EXPENSES {except per
diems). ALLOW UP TO 2 WEEKS FOR REIMBURSEMENT. (Reimbursement for
SUNDRY items must not exceed $250.00)

Refer to Policy 42.08 and  Guidelines for Guidelines
' related to travel.
PLEASE COMPLETE INFORMATION IN SHADED AREAS AND PA YMENT OPTION AND CAMPUS LOCATION
Distance Hotel/Private | Receipts for| Per Diem | Per Diem Guests TOTAL
Date Destination Reason/Purpose for Expense (km) | AirlfFerry/Bus | Accommodation Meals Meals Incidentals (Detail) | Sundry | Explanation EXPENSES
' 24-Dec-13|Nanaimo Meeting witt. $25.51 g 25.51
14-Jan-14|Vancouver Meeting with . $2.30 $9.00 11.30
21-Jan-14{Vancouver TTBC Meseting $20.00 $12.00 $9.00{ - : - Cab fare 41.00
22-Jan-14{Vancouver ) ) - -~ Event $9.00 b 3.00
B -
\B -~
3 -
$ -
$ -
$ -
) $ Z
TOTAL EXPENSES $ 20.00 | § ) - $ 27811% 12.00 | § 27.00 $_ -
USE OF PERSONAL VEHICLE 0 Km @ 52 cents per KM =[ $ -
Itis the responsibility of those approving expense accounts to ensure that, in their best Jjudgement, expenses claimed are- TOTAL| § 86.81
reasonable and represent necessary and legitimate university expenses. LESS ADVANCE RECEIVED
: NET CLAIM| $ 86.81
,/7 " A ro~
AhnCeail %m%,y/f ¢
Area/Department Authorization "Date 3 : Executive or Dean Int'l (Approval for Out of Canada Travel)
Updated Nov 1/13 Amount
Vendor No. 0 Print, sign, attach original receipts, obtain 1‘§8°°'420 $ 47.00
G.ST. authorization and forward to Accounts Payable for Cost Centre 1-8800-461 $ 39.81
Checked processing. Make a copy for your files. Provide (e.g 1-1234-567) : .

bank account if applicable.




RECEIVED
MAR 3 1 7t

i University /
Y&ole
EMPLOYEE SIGNATUR

//

¥ b%@{*’”

VANCOUVER ISLAND UNIVERSITY-Emponee Travel and Expense Claim form

NAME:
ADDRESS:

CAMPUS: PhHLPK 1NILSon

THIS CLAIM MUST BE FILED WITHIN 30 DAYS OF INCURRING THE EXPENSE.
ORIGINAL RECEIPTS MUST BE ATTACHED FOR ALL EXPENSES (except per

AREA/DEPT:

diems). ALLOW UP TO 2 WEEKS FOR REIMBURSEMENT. (Reimbur for
Acct # SUNDRY items must not exceed $250.00)
lease ensure email approval for out of Country travel is attached Refer to Policy42.08 and Guidelines for Guidelines
related to travel.
PLEASE COMPLETE INFORMATION IN SHADED AREAS AND PAYMENT OPTION AND CAMPUS LOCATION
Distance Hotel/Private | Receipts for| Per Diem | Per Diem Guests TOTAL
Date Destination ReasonIPurpose for Ex e rry/Bus | Accommodation Meals Meals Incidentals (Detail) Explanatuon EXPENSES

$ 75.00
$ 39.00
$ 9.00
b 9.00
b 21.00
b
b

nlenien

]
3
b

b
3 -
$

TOTAL EXPENSES $  105.00]$ - |s
USE OF PERSONAL VEHICLE|] 0

- 1s 1200]s 3600 s -
Km @ 52 cents per KM =| § -

It is the responsibility of those approving expense accounts to ensure that, in their best judgement, expenses claimed

TOTAL
are reasonable and represent necessary and legitimate university expenses.

LESS ADVANCE RECEIVED

. . ' NET CLAIM
7 —

II |I| I " lm ||"| "" IIII rcutive or Dean Int'l (Approval for Out of Canada Travel)

* Area/Departrent Authofization
783002 Invoxce(1 OF 1)
2NN Sco7r NILSON, RALP

REF : 328467
BATCH: 20140328PVYN

Date

' Fg%%z/ : Updated Nov /13

. Amount
Vendor No. A 2= 0 Print, sign, attach original receipts, obtain )
GS.T. (r '2‘4 authorization and forward to Accounts Payable for Cost Centre
Checked processing. Make a copy for your files. Provide (e.g 1-1234-567)
) - - bank account if applicable.
o



