SOUTHWEST MINNESOTA STATE UNIVERSITY

Human Resources Internal Procedure

Reimbursement of Candidate’s Expenses

The following regulations are designed to provide reasonable reimbursement expenses for candidates interviewing at Southwest Minnesota State University.  We appreciate your interest in Southwest Minnesota State University.

1. No candidate expenses are to be charged directly to Southwest Minnesota State University.

2. When submitting your expenses for reimbursement, please complete the attached candidate expense form and submit receipts for all items except meals.  Reimbursement will not be provided without official (original) receipts.

3.
Meals paid for by the candidate will be reimbursed at the following fixed rates:


Breakfast - $7.00

Lunch – $9.00

Dinner - $15.00


The total for meals is limited to $31.00.

4.        Lodging is limited to the single rate, not to exceed the local standard motel rates in

 Marshall, MN.

5.        Airfare is limited to coach rate.  Mileage to and from the airport will be reimbursed at

 34.5 cents per mile.  Airport parking fee requires a receipt.


Candidates flying into Sioux Falls or Minneapolis who choose to rent a car will receive

rental expense (receipt required) to Marshall and return of up to $150.00.

6.        If the candidate drives, mileage is limited to 34.5 cents per mile or coach airfare,

 
 whichever is less.  Mileage is based upon the most direct route.

7.        Reimbursement expenses are limited to those items discussed in 3 through 6 above.

ANY EXCEPTIONS TO THE ABOVE REGULATIONS REQUIRE PRIOR APPROVAL BY THE HUMAN RESOURCE OFFICE.  MAIL ATTACHED FORM WITH RECEIPTS TO THE HUMAN RESOURCE OFFICE, SOUTHWEST MINNESOTA STATE UNIVERSITY, 1501 STATE STREET, MARSHALL, MN 56258.

SOUTHWEST MINNESOTA STATE UNIVERSITY

CANDIDATE EXPENSES

Position interviewed for: __________________________ Date(s) of interview: _____________

Please reimburse me for the following expenses incurred while interviewing for a position at Southwest Minnesota State University:

Item







Requested Reimbursement
Air/Bus/Train Fare (attach receipts)…………………………………..……_______________


Explain:

Car mileage _______ miles @ 34.5 cents per mile……………………….._______________

Meals (limited to $31.00 total)…………………………………………….._______________


_____ Breakfast(s) @ $7.00


_____ Lunch(s) @ $9.00


_____ Dinner(s) @ $15.00

Lodging (attach receipts)…………………………………………………..._______________

Other (explain and attach receipts)…………………………………………_______________




TOTAL REQUESTED…………………………….______________

Social Security # _________________________




Signed  ________________________________

(Print or Type)

Name  _________________________________




Address  _______________________________





   _______________________________

NOTE:  Reimbursement will be provided in accordance with memo entitled “Reimbursement of

  Expenses”.  Exceptions require prior approval by the Human Resource Office.

MAIL TO:  
Human Resource Office



Southwest Minnesota State University



1501 State Street



Marshall, MN  56258

