MEALREIMBURSEMEREQUEST

Employed astName | | EmployeeFirstName | |

SARDnumber | | WageType088A

Reimbursementequestamount | |

SARcostcenternumberto chargeexpense | |

Date of overtime or trave| |

Justification (selectone)

Unscheduledvertimewithout 2 hour notice prior to commencemenbf shift $8.00 (OPEIU/SEIU/SPFPA/POA)
- OPEIWndSEIUnust work at least 2 hours of Overtime
- SPFPA and POA must work at least 3 hours of Overtime).

Unscheduledvertimewithout 2 hour notice prior to commencemenbf shift $15.00(AFSCME)
- AFSCMHBwust work at least 2 hours of Overtime

15 milesfrom worksiteduringscheduledunchbreak($3.50)(AFSCME)PEIU)
Destination|

Studentteachersupervisoravho are 15 milesfrom worksiteduringnormallunchperiod ($10.00 (APSCUF)
Destinatior] |

AttendedOutservicetrainingwhere lunchis not provided(upto $10.00;Must provide itemizedreceipt) (OPEIU)

A minimumof 2 hourswork beyondthe professionabmployee’sscheduledvork day,excludingamealperiod; and the
assignment would not permit the professional employee to return to their home prior to 7 p.mthaenassignment
must be outside a 10 mile radius from his/her residen@@eimbursement amount will be 58% of the allowable
subsistence expense provided for in the Employer’s Travel Expense Regulations for the city in ghesigrgvide
itemized receipt (SCUPA)

Destination| |

| certify this reimbursementequestisin accordancevith establishedSystenpolicyandapplicablecollectivebargaining
agreements. | understand this reimbursement is taxable income per IRS regulations and will be repantetbon
W-2.

EmployeeSignature Date
SupervisoName
SupervisoSignature Date

Submitto: payroll-services@iup.edu

Paymentwill be issuedby PayrollServicesndincludedin the employee’spaycheck/directdepositwith the nextavailablepay
cycle.



