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M.I.

ZIP CODE:

EMAIL:

 Guest Travel Reimbursement Worksheet










     ticket.  (*Tickets purchased with frequent flyer miles are not reimbursable.)

 Hotel:   Itemized hotel folio; credit card statement alone is not sufficient.

 Car Rental and Gasoline:  Itemized rental statement and/or receipt(s); credit card statement alone

is not sufficient.



 Parking and Tolls:  Itemized receipt(s).


 Parking and Tolls:  Itemized receipt(s).

TRAVEL REIMBURSEMENT REQUEST FORM 
CRIC Workshop Bethesda, MD July 2017

1) PROVIDE PAYEE INFORMATION.  

Personal Meals:  Itemized meal receipt(s) and credit card receipt(s) if paid by credit card.

NAME:

Remember to sign the form.

LAST FIRST

3) PROVIDE ORIGINAL, ITEMIZED RECEIPTS FOR ALL EXPENSES, up to $1250.00 THAT YOU WILL CLAIM.  

Use this form to list the travel expenses you are requesting for reimbursement.

Airfare or Rail:  Ticket stub or itinerary/invoice confirmation showing dates of travel and cost of 

This form must list your permanent home addess.  (The address used when filing your

taxes.)  Employer addresses and PO Boxes are not permitted.

2) COMPLETE THE ATTACHED TWO FORMS.  

W‐9 Form

MAILING ADDRESS (1):

MAILING ADDRESS (2):

CITY:

STATE:

Remember to sign and date the form.

       (*Receipts are not required if you are claiming per diem; M&IE rate only.)

4) MAIL ALL FORMS AND RECEIPTS FOR PAYMENT PROCESSING.  

Jennifer Dickson, Research Coordinator Sr.

423 Guardian Drive, 821 Blockley Hall

Philadelphia, PA 19104‐6021

Phone: 215.573.5569

dicksonj@mail.med.upenn.edu 

Perelman School of Medicine at the University of Pennsylvania

Mileage in Personal Vehicle:  57.5 cents per mile.  Provide proof of mileage; printout from internet.

Center for Clinical Epidemiology and Biostatistics





From the GSA.Gov website: 

FY 2016 Meals and Incidental Expenses 
(M&IE) Breakdown 
The separate amounts for breakfast, lunch and dinner listed in the chart are provided should you 
need to deduct any of those meals from your trip voucher. For example, if your trip includes 
meals that are already paid for by the government (such as through a registration fee for a 
conference), you will need to deduct those meals from your voucher.  Refer to Section 301-11.18 
of the Federal Travel Regulation for specific guidance on deducting these amounts from your per 
diem reimbursement claims for meals furnished to you by the government. Other organizations 
may have different rules that apply for their employees; please check with your organization for 
more assistance. 

The table lists the six M&IE tiers in the lower 48 continental United States (currently ranging 
from $51 to $74). If you need to deduct a meal amount, first determine the location where you 
will be working while on official travel.  You can look up the location-specific information at 
www.gsa.gov/perdiem.  The M&IE rate for your location will be one of the six tiers listed on this 
table.  Find the corresponding amount on the first line of the table (M&IE Total) and then look 
below for each specific meal deduction amount. ****Bethesda, MD is in the $69 tier for Per 
Diem.  

The table also lists the portion of the M&IE rate that is provided for incidental expenses 
(currently $5 for all tiers). 

Total 
Continental 
Breakfast/ 
Breakfast 

Lunch Dinner IE 

$51 $11 $12 $23 $5 
$54 $12 $13 $24 $5 
$59 $13 $15 $26 $5 
$64 $15 $16 $28 $5 
$69 $16 $17 $31 $5 
$74 $17 $18 $34 $5 

This table lists the amount federal employees receive for the first and last calendar day of travel. 
The first and last calendar day of travel is calculated at 75 percent. ***If a meal is provided the 
amount listed from above is first subtracted from the total and then calculated at 75%. 

Total First & Last Day of Travel ***Travel day with breakfast provided 
$69 $51.75  $39.25 
   
 

http://www.gsa.gov/portal/ext/public/site/FTR/file/Chapter301p011.html/category/21868/#wp1204323
http://www.gsa.gov/portal/ext/public/site/FTR/file/Chapter301p011.html/category/21868/#wp1204323
http://www.gsa.gov/perdiem








2016-11-11 

Limited Engagement Agreement University of Pennsylvania    

Nonresident Aliens 

*For this purpose only, this form will be substituted for the Nonresident Alien Information Form.* 
……………………………………………………………………………………………………… 
This Agreement is designed for the limited engagement of an academic nature and a short duration presented to the University community.  It is 
not designed for engagements that create a material risk of physical injury or property damage.  For these high-risk engagements requiring 
insurance, the Independent Contractor Agreement form should be used. 

Service Provider Information 

Name of Individual 

Permanent residence/address (street, apt. or suite no., or rural route). 

City or town, state or province. Include postal code where appropriate. Country 

Email Phone Number 

Information and Documentation Requirements 

IDENTIFICATION DOCUMENTATION REQUIRED:  W-8BEN and copies of Visa (if applicable*), Passport Biographical Page, and U.S. 
Entry Stamp in Passport. 
………………………………………………………………………………………………………………………………………………………….. 

Tax Residency Status 

WHAT COUNTRY DID YOU LIVE IN PRIOR TO THIS U.S. VISIT? 

DID YOU PAY TAXES AS A RESIDENT OF THAT COUNTRY?  __   YES __   NO 

DID YOUR TAX RESIDENCY IN THAT COUNTRY END PRIOR TO THIS VISIT TO THE U.S.? __   YES  __    NO 

IF YES, DATE THAT TAX RESIDENCY ENDED …………………………………………………………………………………………………. 

Immigration Status 

Visa Information for current visit to U.S.: 
Visa Issue Date Visa Expiration Date Have You Ever Had Another Immigration 

Status in the U.S.? __   Yes __   No 

Have you ever been present in the U.S. prior to this visit? __  Yes __     No    If Yes, please complete the substantial presence test below 
………………………………………………………………………………………………………………………………………………………….. 
Substantial Presence Test – determines the days you were present in the U.S. to verify tax residency.  Additional information may be 
requested. 
………………………………………………………………………………………………………………………………………………………….. 
Date you first entered the United Sates Please provide the days of presence in the US for the last 3 calendar years and all F, J, M, Q, and H visa 
periods. 

Date of U.S. Entry 
Month/Day/Year 

Date of U.S. Exit 
Month/Day/ Year 

Visa 
Month/Day/Year 

Classification 
Month/Day/Year 

Primary Activity Have you taken 
any tax treaty 

benefits? 

__    Y __    N 

__    Y __    N 

__    Y __    N 

__    Y __    N 

__    Y __    N 

Continued on next page ► 



Limited Engagement Agreement Nonresident Aliens   Page 2of 2 

………………………………………………………………………………………………………………………………………………………. 

This agreement is made by and between the Trustees of the University of Pennsylvania, a Pennsylvania tax exempt educational corporation 

(“University”), and ________________________________________________________________(“Individual”), and is effective as of this 

______ day of _________________________, _______. 

The parties agree as follows: 

1. ENGAGEMENT:  Individual will provide a speech, lecture or performance on the ____________day of __________, __________. 

2. DESCRIPTION OF SERVICES:

3. LOCATION OF SERVICES: 

4. PAYMENT/TAXES:  University will pay Individual the sum of …………………………………  If required, the University will 
withhold, remit, and report U.S. federal income tax on behalf of the individual unless covered under a tax treaty exemption.   The 
nonresident alien must submit a signed Form 8233 for tax treaty benefit eligibility to the department initiating the request for 
payment.  If services are being performed outside of the U.S., a signed certificate of foreign source income should be included. 
Travel expenses must be included on the invoice.  

5. SERVICE PROVIDER:  Individual will be participating in the Engagement as an individual service provider and not as an
employee of the University.

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be duly executed by their respective authorized representatives as of 
the date first set forth above.  I hereby certify that all of the above information is COMPLETE, TRUE, and CORRECT to the best of my 
knowledge. I understand that if my status changes from that which I have indicated on this form, I must submit a new Limited Engagement 
Agreement Form.” 
……………………………………………………………………………………………………………………………………………………….
Signatures 
______________________________________________________________________________ 
The Trustees of University of Pennsylvania 

Print Name Title 

Date Signature 

Service Provider 

Print Name Signature 

Date 

* There are 38 countries that are part of the Visa Waiver Program.  These individuals are not required to obtain a US Visa.  For more information 
on these countries, please visit US Customs and Border Protection - Visa Waiver Program

https://help.cbp.gov/app/answers/detail/a_id/1550/session/L2F2LzEvdGltZS8xNDMzNzcyMDEzL3NpZC94SG9Zd25vbQ%3D%3D/%7E/visa-waiver-program---eligible-countries
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