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· Employees must have appropriate authorization before travel occurs.
· Employees must send in travel authorization a minimum of 4 weeks prior to travel.
· Claims for expenses to be submitted directly after returning from travel.


	Name and position 
	

	Purpose of travel
	

	Is there a virtual or alternative option to participate in the event?
	


If yes, provide rationale for choosing in-person attendance

	Is the HPEI leased vehicle being used for travel?
	

If no, provide rationale for not using vehicle

	Service Centre Ticket #
	Required if requesting to bring IT equipment to destinations outside of Canada

	Benefit to your work and/or Performance Plans at Health PEI
	


	Estimate of travel costs
	Expenses covered by Health PEI
	$

	
	Expenses covered by external parties
	$

	
	Number of days away from the office
	

	Total number of other participants attending
	

	THIS AUTHORIZATION SECTION
 TO BE COMPLETED BY THE DIVISIONAL CHIEF

	
	
	

	Chief Name (print):
	Chief Signature:
	Date:
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Instructions:	Complete Part 1 and obtain CEO’s authorization a minimum of 4 weeks before travel occurs.
	PART 1:  EMPLOYEE AND TRAVEL DETAILS

	EMPLOYEE NAME
	
	EMPLOYEE #
	

	DEPARTMENT
	
	WORKSITE
	
	UNION
	

	TRAVEL TO
	
City/Province (or international destination)
	TRAVEL START DATE

	TRAVEL END DATE


	PURPOSE OF TRAVEL (expand on acronyms)
	☐	Business

	
	☐	Educational

	Are other Health PEI employees planning to attend this meeting / conference?  
	☐	Yes
	☐	No
	☐	Unknown

	If  yes,  provide  names  of  the  other employees



	ESTIMATE OF TRAVEL COSTS

	ITEM
	AMOUNT
	Description/Details

	1. REGISTRATION
	$
	

	2. AIRFARE
	$
	

	3. GROUND TRANSPORT
	$
	Taxi/shuttle, highway tolls and bridge fees, kms

	4. LODGING
	$
	
Name of hotel, # of nights

	5. MEALS
	$
	

	6. INCIDENTALS  
	$
	Please specify

	7. TOTAL ESTIMATE
	$
	

	AMOUNT OF ADVANCE
	$
	Submit to Accounts Payable 2-4 weeks prior to travel occurs



	AUTHORIZATION  TO  TRAVEL  (Signatures  Required)
	EXTERNAL PARTY FUNDING

	Manager

	Date

	Are expenses paid by an external party?     
☐   Yes             ☐  No

	Director

	Date

	If yes, name of third party


	Executive Director

	Date

	Amount of expenses paid by third party
$

	Chief Executive Officer


Within Canada & Continental USA
	Date

	Minister, Health & Wellness


International Travel
	Date








	PART 2:	OOP TRAVEL EXPENSE CLAIM (must be accompanied by completed Part  1)


	2(A) Details of expenses incurred and claimed (to be completed upon return)

	DATE
	REGISTRATION
	AIRFARE
	TRANSPORT
	LODGING
	M EALS
	INCIDENTALS
	DETAILS (include vendor name)

	
	$
	$
	$
	$
	$
	$
	

	
	$
	$
	$
	$
	$
	$
	

	
	$
	$
	$
	$
	$
	$
	

	
	$
	$
	$
	$
	$
	$
	

	
	$
	$
	$
	$
	$
	$
	

	
	$
	$
	$
	$
	$
	$
	

	
	$
	$
	$
	$
	$
	$
	



	2(B) Details of private vehicle usage (if applicable)

	DATE
	FROM
	TO
	KMS
	¢/KM
	AMOUNT

	
	
	
	
	
	$

	
	
	
	
	
	$

	
	
	
	
	
	$

	(Transfer total $ Costs to “Transport” under Part 2(a) of expenses incurred and claimed:
	TOTAL
	$



	2(C) SUMMARY OF COSTS AND AMOUNT TO BE REIMBURSED (to be completed upon return)
	ACCOUNT CODE (Service/Site/Primary/Secondary/Program)

	1. REGISTRATION
	$
	

	2. AIRFARE
	$
	

	3. TRANSPORT
	$
	

	4. LODGING
	$
	

	5. MEALS
	$
	

	6. INCIDENTALS
	$
	

	7. TOTAL
	$
	

	8. ADVANCE RECEIVED
	$
	

	9. EXPENSES PAID BY HPEI
	$
	

	10. REIMBURSEMENT FROM 3RD PARTY
	$
	

	AMOUNT PAYABLE  = 7-8-9-10

	Payable to EMPLOYEE
	$
	Payable to  HEALTH PEI
	$



	I certify that the above account of travel expenses is correct in all respects
and that all expenses reported were necessarily incurred on official Health PEI business


	Employee Signature:
	
	Approved by:
	

	Date:
	
	Date:
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