[image: image2.jpg]




[image: image1]
ACTIVITY REQUEST (AR)
for Staff/Student On/Off Campus Activities

(AR must be submitted one week PRIOR to activity date)
	Submitted by:
	
	Date Submitted:
	

	Activity:
	

	Location of Activity:
	
	Date of Activity:
	

	Professional Dev. Activity?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	HR Initial
	
	

	Coursework taken for credit hours or certification programs must be approved by HR prior to final approval.

	Departure Date:
	
	Time:
	

	Return Date:
	
	Time:
	

	If on campus, name of building where activity will take place:
	


FINANCIAL NEEDS (check all that apply)
	Will any expenses for this activity be covered by a Conference or Event Sponsor?  
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No    

	If yes, which apply?
	 FORMCHECKBOX 
 Meals
	 FORMCHECKBOX 
 Lodging
	 FORMCHECKBOX 
 Other (Explain)

	OUTLINE TRAVEL EXPENSES – SELECT METHOD OF PAYMENT ON EACH EXPENDITURE

	 FORMCHECKBOX 
 *Actual Expenses
(includes meals)**
	FORMCHECKBOX 
 *Advance Expenses 
	Detailed/itemized receipts must be submitted for all expenses
**Only ITEMIZED meal receipts will be accepted

	 FORMCHECKBOX 
  Airfare
	$
	FORMCHECKBOX 
 PCard
	FORMCHECKBOX 
 Reimbursement
	FORMCHECKBOX 
 Travel Agency Invoice

	 FORMCHECKBOX 
  Luggage Fee
	$
	FORMCHECKBOX 
 PCard
	FORMCHECKBOX 
 Reimbursement
	

	 FORMCHECKBOX 
  Lodging
	$
	FORMCHECKBOX 
 PCard
	FORMCHECKBOX 
 Reimbursement
	

	 FORMCHECKBOX 
  Parking
	$
	FORMCHECKBOX 
 PCard
	FORMCHECKBOX 
 Reimbursement
	

	 FORMCHECKBOX 
  Rental Car
	$
	FORMCHECKBOX 
 PCard
	FORMCHECKBOX 
 Reimbursement
	

	 FORMCHECKBOX 
  Registration Fee         
	$
	FORMCHECKBOX 
 PCard
	FORMCHECKBOX 
 Reimbursement
	

	 FORMCHECKBOX 
  Taxi/Shuttle         
	$
	FORMCHECKBOX 
 PCard
	FORMCHECKBOX 
 Reimbursement
	

	 FORMCHECKBOX 
  Other  
	$
	FORMCHECKBOX 
 PCard
	FORMCHECKBOX 
 Reimbursement
	

	Note: Fill out PCard Expenditure Form with Receipt(s) attached

	 FORMCHECKBOX 
  Check for Other Incidental Costs Requested for this AR                                 
	$                                       
	Payable to:

	Explanation of Incidental Costs: 

	Will any fees be submitted through a Purchase Requisition?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   Explanation of PO Fees: 


         TRANSPORTATION NEEDS                        FOOD SERVICE NEEDS (NMSBVI functions only)
	Vehicle needed?    FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	
	Meals needed?      FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Driver needed?      FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	
	If yes, how many? 
	
	Breakfast
	
	Lunch
	
	Dinner


	Additional Needs (supplies, equipment, etc.):
	

	Names of Staff and Students Involved:
	

	


APPROVALS

	Supervisor/Dept Director:
	
	Date:
	
	 FORMCHECKBOX 

	Approved
	 FORMCHECKBOX 

	Disapproved
	 FORMCHECKBOX 

	For Discussion

	Final Approval:
	
	Date:
	
	 FORMCHECKBOX 

	Approved
	 FORMCHECKBOX 

	Disapproved
	 FORMCHECKBOX 

	For Discussion


	BUSINESS OFFICE USE ONLY
	
	

	Charge to Account #
	

	Department:
	
	Description
	


New Mexico School for the Blind


and Visually Impaired





Official Use Only:





�








Routing: Supervisor/Dept Director, Superintendent, Switchboard
Color: Yellow
General Forms on ‘Alpha’ 

Revised August 2009

