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TRAVEL POLICY – PROCEDURES FOR APPROVAL AND PAYMENT


  OF OUT OF STATE OR OVERNIGHT TRAVEL

Most Boston Public School business is conducted locally, electronically or by telephone.  Under some special and limited circumstances, overnight or out-of-state travel may be required.  These circumstances usually arise only if the Boston Public Schools is obliged to send staff out-of-state or if a strong case can be made that such travel would substantially benefit the organization.

In all cases, requests for subsidized travel require substantial justification, prior notification, approval and documentation that will withstand any subsequent audit.

TRAVEL APPROVAL

1. Applicants must secure approval through the use of the attached Request for Travel Approval Forms.  It is the sole obligation of the traveler to determine that sufficient funds are available for reimbursement.  Please note that ONLY the Out of Town Travel account, 52802, can be used for travel expenses.

2. All overnight and out of state travel requires prior approval.  Completed forms, with the Responsibility Center Manager’s signature, shall be submitted to the appropriate level Academic Superintendent, or for Central Office staff, the CAO or COO, at least 20 days prior to departure date.  It will then be forwarded on for other appropriate signatures.

3. After all signatures have been obtained, the approved travel request will be kept on file in the Chief Financial Office.  A copy of the approved travel request will also be sent to the person traveling.  No travel shall be undertaken until the traveler receives a copy of the approved travel request.  Any travel request that is received AFTER the travel has occurred will NOT be reimbursed.  

4. Supporting documentation describing the conference and the purpose of your attendance must be attached to the travel request forms, along with a PS-03 form, i.e. "Personnel Record Transaction Request."  All other forms are submitted at the time of reimbursement.

5. All staff planning to attend an overnight or out-of-town conference are required upon their return, to report the presentations/workshops attended and their application to the Boston Public Schools.  The person’s immediate supervisor shall determine the format of this report.

REIMBURSEMENT OF TRAVEL EXPENSES

In order to secure reimbursement of travel expenses, the traveler must submit the following forms and documentation to Accounts Payable, Office of the Business Manager:
1. “A City of Boston Special Draft/Non-Order”,specifying the details of the trip and including the name and address of the employee.  The funding source and the total dollar amount for reimbursement must be identified.  The Department Head must sign for the employee being reimbursed.    

2. A copy of City of Boston and County of Suffolk Travel Expense Voucher. This form must be signed on the lower right by the person taking the trip, and by the Department Head on the lower left.

3. A certification attesting, under the pains and penalties of perjury, that the requested reimbursement does not include the purchase of wines, liquors, or cigars. 

4. All original receipts and a copy of requested reimbursements must be submitted to the Business Office within thirty (30) business days of return.

5. Reimbursements cannot exceed the amount authorized by the Superintendent.  Only in extreme conditions can this original amount be increased via an amended travel form which must be submitted to Chief Financial Office prior to travel.

6. If travel substitution occurs, an amended form approved by the Superintendent is required before travel.

ALLOWABLE EXPENSES

1. Economy class commercial carrier charges (airlines, trains, buses).   The maximum reimbursement will be limited to the lowest commercial carrier fare to the destination.  The maximum limitation does not apply for in-state travel.

2. Hotel charges are limited to $200.00 per night.  Exceptions to this limit will only be approved if:

a) basic accommodations are unavailable, or

b) basic accommodations are too distant from the event, or

c) the event is being held at a specific hotel

3. The purchase of meals will be reimbursed when supported by original receipts, not to exceed $50.00 per day.  A maximum of $25.00 per day will be allowed without receipts.  

a. Gratuities cannot exceed 20%.

b. Original receipts must include an itemized breakdown of what was ordered.  If an 

                         itemized breakdown is not provided, the $25.00 per-diem allowance will be reimbursed.

c. Reimbursement for room service also requires the submission of an itemized breakdown.
LOCAL TRANSPORTATION CHARGES

1. Charges claimed for taxis must be supported by original receipts.

2. Travel by automobile is eligible for reimbursement at the current IRS allowable rate per mile.

3. Tolls and parking charges must be supported by original receipts.

4. Conference registration fees must be supported by original documentation.

MISCELLANEOUS TRAVEL ISSUES

1. Travel by City Contractors/Vendors.  Some contracts and/or service agreements may require the vendor to travel on behalf of the Boston Public Schools.  The City of Boston Travel Policy must be incorporated by reference into these agreements prior to execution. 

2. Conflicting Obligations.  It is generally not permissible, without the prior review and approval of the Office of Legal Advisor, to engage in travel sponsored by a third party.

Copies of all referenced forms are attached to this memorandum and may be reproduced for use.  These forms are also available from the Business Office section of “MyBPS”. 

For more information about this circular, contact:

	Name:
	Mary Fitzgerald
	

	Department:
	Chief Financial Office
	

	Mailing Address:
	26 Court Street, Boston, MA  02108

	Phone:
	617-635-9247
	

	Fax:
	617-635-9582
	

	E-mail:
	mfitzgerald@boston.k12.ma.us


Carol R. Johnson, Superintendent
REQUEST FOR TRAVEL APPROVAL

	Department:


	     

	Employee Name:


(person traveling)
	     

	Destination:


	     

	Purpose of Travel:     


	Date(s) of Travel:


	     

	Estimated Cost:


	     


Funding Source:

 FORMCHECKBOX 
  Operating Budget

  FORMCHECKBOX 
 Capital Budget

 FORMCHECKBOX 
 Grant

	ORG
	FUND
	ACCOUNT #
	PROGRAM #
	GRANT #



	     

	     
	     
	     
	     


Other Funding:
     
Describe:        
Dept. Contact Person: 
                                  Phone #:        
ALL THOSE RESPONSIBLE FOR APPROVING THIS DOCUMENT, PLEASE INITIAL BELOW.

THIS SIDE IS FOR




THIS SIDE IS FOR SCHOOL
 CITY HALL APPROVALS



DEPARTMENT APPROVALS

	
	APPROVAL
	DATE


	
	APPROVAL


	DATE



	DEPT. HEAD
	
	
	SUPERINTENDENT
	
	

	CABINET OFFICER


	
	
	C F O
	
	

	BUDGET ANALYST


	
	
	
	
	

	OBM DIRECTOR


	
	
	
	
	














NOTE:   Original Travel Approval forms will be forwarded by OBM to the Auditing Deaprtment.  Copeis will be sent to 

                    originating department for inclusion with payment vouchers and for department files.

____________________________________________________________________________________________________________OBM use only







BPS Use ONly
Date submitted to OBM:_______________



               Date submitted to Supt:_______________

Date Returned to Dept:________________



             Date returned to CFO:_________ 
        


	Name:       
	Employee ID (six digits):       
	Dept./School:                                                 

RC Number: 

	ACTION
	REASON
	REQUIRED INFORMATION

	POSITION CHANGE

(rc mgr headmaster

 principal 

signature) required)


	     

 FORMCHECKBOX 
Position Change within Department/School


	
	 FORMCHECKBOX 
Designation/Teacher in 

     Charge

 FORMCHECKBOX 
Job Reclassification
	
	Proposed 

Effective Date:     
To Position

Number:     
	Title:     

	LEAVE OF ABSENCE/

RETURN FROM LEAVE

(rc mgr/headmaster/principal signature required)
	 FORMCHECKBOX 
Following Adoption

 FORMCHECKBOX 
Family & Medical 

    Leave Act

 FORMCHECKBOX 
Maternity/Paternity

     (application required)


	
	 FORMCHECKBOX 
Education/Study

 FORMCHECKBOX 
Military Service

 FORMCHECKBOX 
Personal Reasons

 FORMCHECKBOX 
Personal Illness

 FORMCHECKBOX 
Return from Leave
	
	Effective Date:     
Position

Number:     
	Return Date:      

Title:      

	TERMINATION/

RETIREMENT
	 FORMCHECKBOX 
AWOL

 FORMCHECKBOX 
Discharge for Cause

 FORMCHECKBOX 
Dismissal

 FORMCHECKBOX 
Non-R/A

 FORMCHECKBOX 
Layoff


	
	 FORMCHECKBOX 
Retirement

 FORMCHECKBOX 
Death

 FORMCHECKBOX 
Failed Probationary 

Period

 FORMCHECKBOX 
Resignation

(letter from employee required)


	
	Effective Date:      
	

	PAY 

ADJUSTMENT

(employee signature required)
	 FORMCHECKBOX 
Adjusted Payroll Date

     (Civil Service – original

      documentation required)

 FORMCHECKBOX 
Salary Step (Specify)

      

 FORMCHECKBOX 
Outside Service  (original documentation required)
	
	 FORMCHECKBOX 
Career Award (Specify)

     
 FORMCHECKBOX 
Salary Lane (Specify)

    (original transcripts required)
 FORMCHECKBOX 
Tuition Reimbursement 
 (original transcripts, documentation of payment and signed affidavit required)
	
	For HR Use Only
Effective Date:     
Old Salary:     

	New Salary:     

	PERSONAL 

DATA

CHANGE

(employee signature required)
	 FORMCHECKBOX 
Name Change               

 FORMCHECKBOX 
Telephone Change
	
	 FORMCHECKBOX 
Home Address Change

    (W-4 and M-4 required)

 FORMCHECKBOX 
Mailing Address Change

 FORMCHECKBOX 
Change in Federal/State

    Withholdings (W-4 and M-4

      required)
	
	New Name:     
New Address:     
New Phone:      

	Originator’s Signature:       
	
	Date:     


	For HR Use Only:


	 FORMCHECKBOX 
Approved

 FORMCHECKBOX 
Not Approved
	HR Signature:     
	Date:     


PS-03

THIS IS SUBMITTED WITH TRAVEL REQUEST- only NAME, EMP.ID#,DEPT/SCHOOL, RC NUMBER AND SIGNATURE AND DATE ARE REQUIRED
BOSTON PUBLIC SCHOOLS - PERSONNEL ACTION REQUEST FORM

BOSTON PUBLIC SCHOOLS

REQUEST FOR TRAVEL APPROVAL

ITEMIZED ACCOUNT

	(Please Type)

SUBJECT:
Travel Request



   DATE:  
     
Name of Person Traveling:                                                 TITLE:   
                                                   

Department/School:





I request approval of the following travel in accordance with Superintendent’s Circular:  Travel Policy- Procedures for Approval and Payment.

	Purpose of Travel –         
(attach supporting data)



	Location:         


	Dates of Travel:          From:                                                                    To:     



ITEMIZED COST:







                 TOTAL $ AMOUNT

	a.
	Air Fare or other Transportation


	
	     

	b.
	Lodging Cost


	       nights @                per night
	     

	c.
	Per Diem Cost: allowable cost is $25/day

without receipts
	      days   @                  per day
	     

	d.
	Conference Fee


	
	     

	e.
	Taxicab Fare


	
	     

	f.
	Substitute Teacher Required


	 FORMCHECKBOX 
 Yes                 FORMCHECKBOX 
  No
	

	g.
	Total Cost not to Exceed


	
	     


Requested By:       ________________________________________________

                                       signature of person traveling

Funding Source:

 FORMCHECKBOX 
Operating Budget
 FORMCHECKBOX 
Grant

 FORMCHECKBOX 
Other

 FORMCHECKBOX 
No Cost to City

ORG        
      FUND     
ACCOUNT            PROGRAM                
           GRANT     
Other Funding:   ___________________________________________________________

8. APPROVALS:   (in this order)

Responsibility Center Manager:
_____________________________________________________

Academic Superintendent:

_____________________________________________________

CAO  or   COO

Chief Financial Officer:

_____________________________________________________

Superintendent:


_____________________________________________________

FOR STAFF WHO DO NOT REPORT TO AN ACADEMIC SUPT. THIS REQUEST SHOULD BE SIGNED BY THE CHIEF ACADEMIC OFFICER OR THE CHIEF OPERATING OFFICER (whichever your department reports to).

