NAME, PROGRAM

CASH REPORT COVER SHEET

INTERNATIONAL & OFF-CAMPUS STUDIES

(Shaded areas are formulas)

: Amounts in
Advances: U.S. DOLLARS |
Checks : A 1,000.00
ATM Advances from Credit Card; [ 1,500.00 u.s. per Visa statement
Foreign Currency Advance (in US Dollars) 7;500.00 u.s. perkalhy

1,600.00 u.s. per kathy

Funds wired abroad tfo instructor
(left over from pr year) 75.00

Unconverted foreign currency from

TOTAL ADVANCES:
Accounting |
Amounts returned (includ e e e
Deposit 1 1,585.60
Deposit 2 200.00

Freturned to IS
sonal expenses

Unconverted Foreign curr
Due from employee for pef

Cash expenditures

Total Accounting should = AGvances

Note: Loan receivable from student includgd in xpenses Name Amount

. By signing below, | understand that [ am accountabie for verifying the fallowing items:

The employee has returned any excess advance to the college
There are no amounts due to the employee by the college

! have verified that all expenses related to the advance
are valid St. Ofaf business expenses

1 have proper documentation to substantiate all unreturned
funds from the advance (including detalled recéipts, names, of
all parties at meals, etc.)

The total advance amount above that is not being returned
can be expensed to 68900.

| have and will keep the documentation to substantiate
these expenses according to §t. Olaf refention guidelines
{keep for approx 7 years after fiscal year end)

Summary for these expenses is attached fo this form

Employee Signature

Approver Signature

12/2/2009



Receipt Template
St. Olaf College

Purpose:

Required when you do not have the required receipt/documentation from the merchant,
Repeazed wse of this form as substituie documentation may result in card revocation or failure to be reimbursed for expenses > 325 a0.

Documentation from the merchant is required for every product purchased.

Transaction documentation may be:

+ Receipt and transaction slip from the merchant;

* Packing slip from the delivery (if the packing slip is the only documentation, it must show ‘either the cost of each item
or the total cost of the order); _

+ Invoice showing payment; or,

* Order form for dues, memberships, subscriptions, or similar items.

Transaction Information : :
Employee Name: : Merchant (Vendor) Name:

Department: _ . Purchase Date:

Description, Quantity, Cost of Each Item Purchased (attach additional sheet if necessary)
Must list names of all individuals present for meals, registration fees, efc.

Description Quantity . Per Item Cost Total Cost

Total Cost: 0.00

Reason original documentation is not available:

Attach any additional information, correspondence, or justification about this transaction.

Alcohol: Yes__ No . Alcohol is 6n1y allowed as specified in the travel policy and requires
approval or must be reimbursed to the college,

Employee Certification Signature

[ hereby certify the following:
¢ All items listed above were for College use and no personal purchases were made;

» I will not seek reimbursement in any other manner for this transaction;
+ Original documentation is not in my possession for the reasons stated above; and,
+ I acknowledge that repeated lack of documentation could result in revocatlon of my Purchase Card.

Employee Signature Date

o



RECEIPT OF HONORARIUM FROM ST. OLAF COLLEGE

~ Note: Th|s form is only to be used when paying honoraria to a foreign national, while in a foreign country. For
payments on U.8. soll, all payments must go through the Accounts Payable Office to comply with IRS regulations

This s to cerfify that (full name)

has receive-d an honorariumlﬁayﬁnent of § fi'o,r'n the

folld_iving r;apreseﬁ'tative of St. Ofaf Co]lége (name)

for the following services/activities:

Signature ~Date_.

Printed full name: _ A
Country df Citizen.éhip: .

‘Address:

t REGEIPT OF HONORARIUM FROM ST OLAF COLLEGE
Note; This form is only to be used when paying honorana to a foreign national, while in a foreign country. For
payments on U.S. soll, all payments must go through the Accounts Payable Office to comply with IRS regulatmns.

-

This is to certify that (full name)_.
from the

has received an honorarium/payment of $
‘-following representatiﬁe of 8t. Olaf Coflegé (name)
 for the following servides/activities:
Sign_ature‘ . ~ Date
Printed full name:
Country of Citizenship:

Addrgss:




Contingency Loan

l, have borrowed $

from the 10S Contingency Fund during my Interim Off-Campus program. |
understand that reimbursement must be made to the international and Off-
Campus Studies Office no later than Wednesday, March 15, 2017 by check or
cash. After this date, my Comprehensive Fee Account will be charged for this
amount. | agree that all charges incurred through my study abroad program and
this contract constitute charges that are governed by the Financial Responsibility
Agreement | have signed previously on the Student Information System.

Signature of Borrower

Date

Signature of Off-Campus
Interim Instructor



‘Name: . Program,

Cash Advances
d .
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) . |Transaction Description (Travelers Chks, C =f 8| 2|INFOREIGN [INUS

|Date “|GPS, ATM, Gther . Location/City <_':i & SJCURRENCY |[CURRENCY
. Subtotal: -
GRAND TOTAI -
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Name \ Pragram
CASH EXPENSES with BUDGET BALANCE
(Spraad sheet usars mist copy balanca formula down)
. BUDGET BALANCE
[
" g 2
E B % Expense 5 Estimated
Locatlon/ |Budgat Expense g E 2|in Foraign| 2 = Expanses In|US Budget
{Date  {Transaction Description Clty Category O] ¢ &leurrency SE US  |Balance
Frogram budget -
SUBTOTAL s - -

FINAL TOTAL US CASH EXPENDITURES:

FINAL TOTAL US VISA EXPENDITURES

GRAND TOTAL

et K skt sy



Nama,

Program

VISA EXPENSES with BUDGET BALANGE

Wmmmmmmﬁl
BUDGET BALANCE
(3
(-]
* 4 =
B % Blexpense § | Estmated
Location/ iBudget Expense g 3 2|In Foreign £Ea Expanses In|US Budget
|Bate Transaction Description City Category S Gleurrency | o ¥ us Balance
Program budget -
SUBTOTAL $ - -
FINAL TOTAL US CASH EXPENDITURES) -
FINAL TOTAL US VISA EXPENDITURES -
GRAND TOTAL - -
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