
 
 
 
 

Out of State Travel 
Training 

 
 

September 13, 2017 
 
 

via 
 

Statewide Satellite 



 

 

 
 

When Can I 
Submit Travel 

Requests? 



 

 

 
 

AS SOON AS 
YOU KNOW!! 

 
In order to comply with the Governor’s 

Submission guidelines, travel requests must be 
received by Chandra, as follows: 

 
 

MANUAL | 1 – 2 months in advance 
 
 

AUTOMATED | No less than 2 – 3 weeks in 
advance 



 

 

 
 
 
 

 
Glossary 







 

 

 
 

Release 
 

This keyword, along with the designated travel code, is 
used to advise the governor’s office that a locked travel 

request is ready to submit expenses.  
 

Send an email with Keyword and Travel Code to 
Chandra. 
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The Travel 

Process 







 

 

 
 
 
 

 
 
 
 
 
 

 

Helpful Hints 



Traveler's Name: Yes No N/A

Is the appropriate box marked to indication the purpose of attending?
Does memo justify reason for travel?
NEW - Does memo include travler's employee ID number, name, and address as it appears in eMap?
NEW - One or two traveler use parentheses after each name to include this information.
NEW - More than two travelers, include an attachment with the memo listing each traverler' info.
NEW - Did you include the ADPH - OOST Form 1 for Number for Travelers?
Is it necessary to the include the Manual Form if the automated system cannot be use?
Is it necessary for more than one person to attend the meeting or event?  Justification must be provided for each 
person.

Is travel required by a grant, or is it mandatory for some other reason? Information must be stated in memo.
Is documentation provided from granting agency indicating the number of staff required to attend? 
Any extenuating circumstances must be described in memo.
Is personal leave being taken in conjunction with travel?  Information must be stated in memo.
Is trip being paid for by a third party and the travel reimbursement will not be processed through the state system? 
This must be stated in the memo and the entity must be listed on space 89 on the Out of State Travel Request 
Form.
Do you have the following information highlighted in yellow on the agenda? Specific date/time of the start and 
finish of your participation in state business. Do not include meetings you are not attending, registration time, 
or other excursions.
NEW - Do not include all pages of a large agenda.  Only submit the first and last page.
Are all references of meals highlighted in yellow on agenda? This includes meals provided or on your own.
Did you include the meals expense form?
Do you have a Google mileage map that includes the physical address from your starting and ending location? 
Include a milage map from your work base and home base.  
Is a quote for the cost of airline ticket or car rental included?
Did you include baggage fees? (If applicable)
Will travel include in any toll road expenses?
Do you have the appropriate amount indicate for airport parking? See instructions regarding Request for OOS 
Travel that was previously e-mailed to you.
Is quote from hotel attached?  This documentation must include the address for the hotel.
Did you include parking fee for hotel?                         
Is a note of explanation provided at bottom of the Out of State Travel Request Form if quote from hotel is more 
than $200.00?
Are conference and registration fees included with proper documentation to support.
Is a date included for early bird registration or deadline date?
Have the check boxes been marked that indicates state, federal, or other funds?
Is funding source indicated?
Is travel documentation in proper order?

Completed by:  Date:

Reviewed by: Date:

Out of State Travel Checklist



TRAVELER: _______________________________________________________________________________   
 
BUREAU/AREA:  __________________________________________________________________________ 
 
 
 
 
 
 
 
 
ACCEPTABLE CIRCUMSTANCES 
 
_____   1. Out-of-the-Country, Hawaii & Alaska.  
_____   2. Travel is 8 days/7 nights or longer  
_____   3. Transportation: Rental Car  
_____   4. Rural City/Area  
_____   5. Two Different Cities, Airports, Airlines, Hotels  
_____  6.  Fly One Way & Drive One Way  
_____  7.  Fly into One State & Drive to Another State  
_____  8.  In-State Travel & Out-of-State Travel  
_____  9.  Home Base Outside of State 
 
NOT FOLLOWING PREFERRED GUIDELINES – REQUIRES EXPLANATION  
 
_____ 1. Plane Ticket Price Exceeds $900  
_____ 2. Arrive EARLIER than standard  
_____ 3. Leave LATER than standard  
_____ 4. Drive to Destination Exceeds 8 hours 
_____ 5. Personal Time Requested 
_____ 6. Any UNUSUAL Circumstance Not Listed  
 

Why: _____________________________________________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

TRAVEL SITUATIONS AUTOMATED SYSTEM CANNOT BE USED 

MANUAL FORM REQUIRED

THIS FORM MUST ACCOMPANY THE TRAVEL REQUEST TO WHICH IT APPLIES 
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MANUAL REQUESTS 

* Requires 1 Month Advance Submission 
or IMMEDIATELY upon receiving notice to travel. 

 
* Requires Plane Tickets with Quotes Only 

 
* Requires Multiple VALID Documentation 

 
* ALL Questions Should Be Asked & Resolved  

PRIOR to Travel Arrangements Finalized 
 
It is the responsibility of each traveler and their agency director to review & know the laws, 
guidelines & policies as it relates to out-of-state travel.   
 
Any partial or complete expenses incurred without prior approval of the Governor’s Office 
may become the personal responsibility of the traveler.   
 
 

Please check ALL the boxes below that apply and attached this form to request: 
 
____ PERSONAL TIME     
                       
____ Out-of-Country Travel; Alaska, Hawaii, Puerto Rico, US Island Territories 
             
____ First Class, Business Select Class Airline Tickets  
            Traveler Personally Paying Difference between Economy Fare & Upgrade  
 
____ Flight Non-Availability  
            Applicable to Both Arrival & Departure from Destination City/Airport   
 
____ DRIVING To Destination Over 8 Hours Away 
            Does NOT Apply to Two + State Employees Carpooling on Work Assignment  
 
____ Depart From And/Or Return To Destinations Outside AL Base   
            Applicable to Flying & Driving Requests 
  
____ Travel Method Request Other Than Airline or Vehicle 
  
____     Lodging Involving Condo, Group Rental, Airbnb, etc. 
             
____  Any Unusual Circumstance  
             
 

 
                                                                                                                                                                     10/1/16 (FY17) 



MANUAL REQUESTS 
Travel Situations the AUTOMATED System is Not Programmed To Currently Accept  

May Be Submitted Anytime. No Time Restrictions. 
 

Please check ALL the boxes below that apply and attached this form to request: 
 
eMap 
_____ Not a valid eMap Base Address (May Require Vendor File Correction) 
_____ Base Outside of Alabama (Example: Lives in Columbus, Ga Works in Phenix City, AL) 
_____    Coming Into Alabama (Example: Guest Speakers, Trial Witnesses, Etc.)     
 
Dates 
_____  7 nights/8 days up to 13 nights/14 days. (More than 14 Days > Blanket) 
 
Destination 
_____ Rural Destination (May Add To AUTO if More Than 3 Going to Same City) 
_____ Driving to Destination Over 8 Hours Away 
             (This Applies to Two+ State Employees Carpooling on Work Assignment) 
_____ 2 or More Different Cities Before Returning To Base (Part 1/Part 2; Blanket) 
_____ In-State Travel/Out-State Travel (Connected Not Returning To Base In Between) 
 
Vehicle 
_____ Rental Car (Quote of Reservation Required) 
_____ Use of Taxi & Shuttle From Base in AL  
_____ Meet-Up To Carpool and Split Time as Driver & Passenger  
            (*ONLY Applicable to Those Requesting Personal Vehicle Mileage Reimbursement)  
 
Airline 
_____ Airline Tickets Over $900 (Excluding Travel Agency Service Fee) 
_____ 2 Airports (Separate Locations for Departure/Arrival & Return)  
_____ Airline Change Flight Ticket (With/Without Fee And/Or Credit)  
                                       (Documentation Include Original Flight Info) 
_____ Airfare Includes Preferred Seat AS ONLY SEAT LEFT (Valid Documentation)    
_____ Flight Delay Result Overnight Stay (Weather, Mechanical, Technical)    
_____ Red-Eye Flight (Never Required; May Be a Personal Choice With No Request  
                                        of Additional Expenses) 
_____ Fly Into 1 State / Drive To 2 State (Airport Code Not Assigned To City)   
_____ Fly One Way/ Drive One Way  
_____ Flying Less than 4 Hours Away (Ex: ATL; Affects Primarily State Aircraft) 
_____ Excessive Bag Fees (UPON RETURN: Requires Additional Information)  
 
Transit 
_____ Excessive In-Town Transit (Over $150) (UPON RETURN with Documentation) 
 
Meals 
_____ Ticketed Meals for Special Events – Breakfast, Luncheon, Banquets 
_____ Purchase Multiple Meals Through Groceries  
                (Requires Instructions Prior Depart & Upon Return; Valid Documentation) 
 
 
 
                                                                                                                                                                     10/1/16 (FY17) 



Traveler’s Name _________________________________________________________________ 

Traveler’s Bureau of Work _________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

Conference Information 

Name________________________________________________________________ 

City ____________________________     State___________________ 

Begin Date____________________ End Date___________________ 

Number of Travelers_________________ 

(No more than 4 unless special permission has been granted by the State Health Officer) 

Additional Travelers Information 

Name______________________________________________Bureau_________________________ 

Name______________________________________________Bureau_________________________ 

Name______________________________________________Bureau_________________________ 

Name______________________________________________Bureau_________________________ 

 

 

ADPH-OOST Form 1 

Method of Travel 

  Flying  

Airline ___________________________________  Ticket Cost $____________________ 

  Driving     

Personal   State/Agency Vehicle 

 

Funding Source 

    State______________    Federal______________   Other_________________ 
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When flying: 

 If business participation begins before 5 p.m. travelers may arrive the day before 
(not to exceed 24 hours)  

 If business participation begins at or after 5 p.m., travelers must arrive the same 
day as the business participation begins. 

 If business participation ends after 2 p.m., travelers may depart no later than 2 
p.m. the following day. 

 If business participation ends at or before 2 p.m., travelers must depart the 
same day and the return flight must arrive the same day.  

When driving 0-4 hours: 

 If business participation begins before 2 p.m., travelers may arrive no earlier 
than 5 p.m. the day before. 

 If business participation begins at or after 2 p.m., travelers must arrive the same 
day and within no more than two (2) hours of business participation. 

 If business participation ends after 5 p.m., travelers may depart by 8 a.m. the 
following day. 

 If business participation ends at or before 5 p.m., travelers must depart the 
same day. 

When driving more than 4 hours: 

 If business participation begins before 5 p.m., travelers may arrive no earlier 
than 5 p.m. the day before. 

 If business participation begins at or after 5 p.m., travelers must arrive the same 
day and within no more than two (2) hours of business participation. 

 If business participation ends after 2 p.m., travelers may depart by 8 a.m. the 
following day. 

 If business participation ends at or before 2 p.m., travelers must depart the 
same day. 
 

Please note: Registration is NOT business participation. 
 
 

The following suggested methods of travel are based on the estimated driving time and distance 
of the destination, from both home and work bases, as shown by Google Maps:  

• 0-4 Hours – Drive  
• 4-8 Hours – Drive or fly  
• 8+ Hours -- Fly 





 

 

Tips 
I. Tips CANNOT be requested on PRE-APPROVAL.  
II. Tips can ONLY be applied on EXPENSE form after services 

performed with receipt documentation. 
III. Only claim if applicable and circumstances permitted.  
IV. Must be a written statement on receipt to which the service 

applies.  
 
• Skycap (if available at airport) OR Airport Shuttle: $2 - $3 per 

large checked bag. Written on airline checked bag fee receipt per 
airport.  

• Taxi, Uber, Commercial Shuttle: 15% - 20% of fare. Written on 
taxi/shuttle receipt. 

• Hotel FREE Shuttle: $2-$3 per large checked bag. Written on 
hotel receipt.  

• Hotel Bellhop: $2 - $3 per large checked bag upon arrival and/or 
departure ONLY. Written on hotel receipt. 

• Hotel Maid Service: $2 - $3 per night. Cannot claim arrival 
day/1st night. Written on hotel receipt next to corresponding 
night(s).  

• Hotel Parking: Self-parking is always the first choice, but if 
unavailable, 15% - 20% of services. $2 - $3 Garage/Valet In/Out 
services is customary. Written on hotel receipt next to parking 
charges.  

• Meals: 15-20% (included in daily cap amount & excluding alcohol 
and tax & tip on alcohol). Written on food payment receipt.  



 

 
*MEALS CANNOT BE CONSUMED WITHIN 45 MIN. TO 1 HOUR 
OF BASE 

Meal Time 
Guidlines 

 

 

For Departure & Return Dates Based on  
Pre-Approval Documentation 

(Allowance Is Based on Common Practices & In Relation To 
Time, Distance & Location Stated Above.) 

 
 

* May claim BREAKFAST (5am-10:30am) if departing from 
work/home base PRIOR to 6am.  

 
* May claim LUNCH (10:30-4:00pm) if departing from 
work/home base PRIOR to 11am.  
 
* May claim DINNER (4pm-10pm) if returning to work/home 
base AFTER 7pm  



 

 

 
 
 
 

 
 
 
 
 
 

 

The Travel 
Packet 



Travel Pre-Approval Request Packet 
 Form 5 Request for Out of State Travel 
 Memo addressed to State Health Officer, from Area Administrator/Bureau 

Director 
 Personal Info Insert (name, employee ID, address as reported in 

GHRS/payroll) 
 Flight Itinerary (highlight dates, travel times, and cost in yellow) 
 Full Agenda (highlight dates and start/end times in yellow) 
 TWO (2) Google Mileage Maps *one from home, the other from work* 

o Map only, no turn-by-turn directions 
o Both with departure and destination addresses, one-way miles and 

travel time 
 Hotel Reservation / Quote 
 Meal Allowance *for destination city* 

o Link found in Document Library – Finance – Out of State Travel – 
Meal Expense Rates 

 Conference / Registration Fee Invoice / Bill / Receipt 
 If your Area Administrator / Bureau Director requires additional paperwork, 

you should always comply with those requests / requirements. 

 

 

 

*Optional – Anticipated transit expenses. ADPH has been instructed to request 
the maximum allowance of $150 whenever a traveler anticipates travel expenses. 
Some bureau directors require printed comparisons for budgeting and cost saving 
purposes. The comparisons are not a requirement for the Governor but the most 
reasonable method is expected. 







Suzie Q. Traveler 
0000123456 
7310 Eastchase Parkway 
Montgomery, Alabama 36117 
 
 
 
 If multiple travelers are on the same memo, you may list their addresses on one document 

and submit copies with each travel request or you may prepare separate documents for 
each.  That is a matter of preference but each traveler’s personal information must be 
submitted. 

 
 The number below the name is the 10-digit employee ID number. 

 
 The traveler’s address must match the address in GHRS. 

 















 

 

 
 

What’s wrong 
with my travel 

request?  
 

(i.e. Why Did I get this Back?) 



 

 

Major Mistakes 
• Baggage Fees  
• Airport Parking 
• Business Services 
• Final Itineraries vs. Quotes (Different Flights)  
• Flights NOT Adhering to Standard Business 
• Tips (20% cap) 
• Finalizing Expense Reports 
• Personal Time & Comparison Quotes 
• Flying from ATL (including Mileage) 
• Supervisors not reviewing and auditing 

requests  
• Previous Year’s Forms Used 
• Submission Deadlines 
• Hotel Rates & Resort Fees 
• Business Participation 
• State Health Officer Signature & Lotus Notes 



 

 

 
 
 
 

 
 
 
 

 

Prepaid  
Travel 



REQUIRED DOCUMENTS FOR OUT OF STATE TRAVEL PRE-PAID TRAVEL REIMBURSEMENT 

 

 Field voucher 

 Form 4: Travel Advance & Prepaid Travel Expenses 

 Out of State Travel Pre-approval 

 Airfare receipt (with cost and itinerary) 

 

Note:  This is only used for reimbursing airfare before travel begins.  No other expenses are 

allowed for pre-paid travel reimbursement. 

Bureau Director/Area Administrator signature is required on Field Voucher.   

Traveler and Notary Public date on Form 4 must match.  After all signatures and documents are 

collected, this packet must be sent to ADPH Finance, Attention Chief Accountant, for final 

“Dept. Approval” signature on Form 4. 

All signatures must be present on the pre-approval.   

Airfare receipt must show payment and cost.   



STATE OF ALABAMA
STATE HEALTH DEPARTMENT

FIELD VOUCHER
Date

To
(Payee)

Address

Articles or Services
(Itemized)

 

 

 

:  

TOTAL

I certify that the items listed on this voucher were purchased and received and/or Service
performed in the official business of the Health Department and are approved for payment. Paid by

 

Voucher Number

AUTHORIZED SIGNATURE
ADPH-F-DF-2/Rev. 12-83



FRMS-4 
Rev. 04/1999 
 

STATE OF ALABAMA 
TRAVEL ADVANCE & PREPAID TRAVEL EXPENSES 

 
Officer or Employee Name:       SSN:       

Agency Name: Alabama Department of Public Health Agency No. 011 

Dates of Travel: From       To       

 
Expenses: Travel Advance Prepaid Expenses: 
 

Per Diem X X 
Mileage X X 
Lodgings X X 
Meals X X 
Conference Registration X X 
Commercial Transportation X $ XXX . XX   
Other (specify): N/A X X 
 
 Total: $0.00       

 
• I (the traveler), agree to file a travel expense claim within seven working days from 

the date of return from my trip. 
 
• I (the traveler), agree to reimburse the State of Alabama for pre-payment of travel 

expenses or advance travel made to me or on my behalf in the event the trip was not 
made due to personal reasons. 

 
• All prior travel advances made to me (the traveler) have been settled. 
 
• I (the traveler) authorize the State of Alabama to withhold from any compensation 

due to me, any and all amount of the advance travel or prepaid expenses paid on 
my behalf that have not been settled timely, or that are outstanding upon termination 
from State services. 

 
I certify that the above is true and correct and/or agree with the above, and that the 
amounts advanced to me or expenses prepaid on my behalf are for travel or official 
State business and do not exceed my bi-weekly salary. 
 
 
________ ______________________ _________ _____________________ 
 Date Dept. Approval Date Traveler’s Signature 
 
 
 Sworn to and subscribed before me this day 
 
 
 _________ _____________________ 
 Date Notary Public 











 

 

 
 
 
 

 
 
 
 

 

Reimbursements 



 

REQUIRED SUPPORTING DOCUMENTS FOR OUT OF STATE TRAVEL REIMBURSEMENT 

 

 Completed Statement of Official Out of State Travel Form (Reimbursement form) 

 Out of State Travel Pre-approval (ALL FOUR SIGNATURES REQUIRED) 

 Agenda 

 Complete airline receipt [with full itinerary:  how traveled (economy), 

destination (to and from), amount paid, payment type, zero balance] 

 Airline bag receipts (notate sky cap tips on receipts – up to $3 per large bag) 

 Lodging receipt (notate hotel parking tips up to 20% of parking bill or $2-3 per 

in/out, bellhop tips up to $3 per large bag, and housekeeping tips $2-3 per day 

on bill on their respective dates). 

 Conference/registration fee receipt 

 Airport parking, hotel parking, event parking, toll road receipts 

 In-town Transit/Rental receipts (notate transit tips on receipts up to 20% of total 

transit cost or up to $3 for free shuttle) 

 Mileage map ** Only if manually approved AND personal vehicle miles are 

requested for reimbursement. ** 

 Meal receipts 

o Snacks are not eligible for reimbursement. 

o Exceptions require a brief written justification and the signature of 

traveler. For example: “Only a bottle of water was purchased for lunch 

since I am on a strict meal regimen. – Travis T. Traveler “ 

o Meal reimbursement requests with missing or incomplete receipts 

should be requested using the Missing Meal Receipt Form (Document 

Library – Finance – Out of State Travel – Receipt Missing for Out of State 

Travel Reimbursement). 

o A complete receipt must : 

 have restaurant name, address, phone number, and date of meal; 

 be itemized with detail of meal/beverages; 

 show total cost AND payment; 

 be for one person only; 

 not have alcoholic beverages.  If there is alcohol on a receipt, it 

must be blacked out and its total cost including taxes must be 

deducted from the grand total. 

Note:  Original documents + one copy is required.  If not submitted in proper order, the 

reimbursement packet will be returned to sender. 

 







 

COMPLETING THE AUTOMATED OUT OF STATE TRAVEL EXPENSE FORM 

 The automated expense form is only replacing the manual form, not the entire packet. 

 Manual pre-approval requires manual expense/reimbursement form.  Along with other 

required documentation, a Google mileage map is required for reimbursement of 

personal vehicle miles.  **This is only a requirement with manual approval and 

reimbursement. 

 Automated pre-approval requires automated expense form and will reduce wait time 

for travelers. 

 Automated pre-approval has pre-approval confirmation code, found below the 

Governor’s signature, which is required to access the automated expense form.  

 Pre-approval code must be entered exactly as it appears on the automated approval 

form. 

 This form is pre-populated based on the original request and the Governor’s approval.  

You must review each item and make adjustments as necessary.  Be careful not to 

request reimbursement when it is not due to the traveler as receipts are required as 

proof.  

 Step 1: Travel Information.  Review travel information for accuracy.  If incorrect spelling 

of name or address, contact Anitra immediately.  If incorrect person, purpose of travel, 

or date, check the pre-approval code. 

 Step 2: Travel Expenses.  Pre-Approved Travel Details gives a brief summary of approved 

travel arrangements.  This summary cannot be adjusted. 

 Step 2: Departing and Returning Time Adjustments.  Time can be adjusted but not the 

date.   

 Step 2: Driving Mileage Adjustments. Mileage may only decrease.  If the traveler did not 

drive, reduce the mileage to 0. 

 Step 2: Flying Adjustments. If a traveler received pre-paid travel reimbursement, reduce 

the “adjustment” amount to $0 to avoid double compensation.  Airline ticket costs may 

increase up to 30% of pre-approved amount without exceeding $900.  Airline bag fees 

may increase to include up to $3 per large bag, both ways.  If pre-approved airline bag 

fees are were not used, reduce the “adjustment” to $0.  In-town transit may not exceed 

$150, including up to 20% tips.  Only request reimbursement for the actual in-town 

transit expenses up to the maximum allowance.  Travel agency fee may not exceed pre-

approved amount. 

 Step 3: Meals & Lodging.  Meals plus up to 20% tips may not exceed the pre-approved 

daily allowance/cap.  Each meal box must be adjusted based on the traveler’s meal 

receipts, or lack thereof.  The traveler’s meal allowance/cap does not change based on 

time of travel; however, meals purchased outside of the approved travel time will not 

be reimbursed.  Also, the meal allowance/cap does NOT rollover from day to day.  



 

 Step 3: Lodging costs include hotel parking and business services.  Total costs may 

increase up to 30% of pre-approved amount, including all tips.  Tips associated with 

lodging are: bellhop tips $2-3 per large bag, housekeeping tips $2-3 per day, hotel 

parking $2 each in/out or up to 20% of parking charges.  All tips must be indicated in 

writing on the hotel bill.  Enter daily lodging costs in their respective boxes as they may 

change daily based on rates, taxes, hidden fees, and/or tips. 

 Step 4: Parking & Fees.  The conference/registration fee may increase up to 30% of the 

pre-approved amount.  If a conference/registration fee was not pre-approved, it may 

not be requested for reimbursement.  If a fee was requested but the traveler is not 

responsible for or requesting payment, reduce the amount to $0.  Airport parking may 

not exceed what was pre-approved.  Toll road expenses may be claimed as necessary.   

 **Event (Meter) parking requires special approval before being submitted to the 

Comptroller for reimbursement.  State Services is a new category that is only intended 

for rare/uncommon circumstances and requires special approval before being 

submitted to the Comptroller for reimbursement.  For Meter and State Services, submit 

the completed request form to /ƘŀƴŘǊŀΦ[ŜǿƛǎϪŀŘǇƘΦǎǘŀǘŜΦŀƭΦǳǎ along with an 

explanation of the expense(s) before submitting the request packet for reimbursement 

to avoid being “green slipped”. 
 

Always preview the expense form and check each value before finalizing.  

 

NOTE:   

**Pre-approval and a proper receipt are required for any expense that will be requested for 

reimbursement.  NO approval = NO reimbursement.  Changes to mode of transportation, flight, 

and dates must be amended and resubmitted for approval. 

 

**The automated expense form does not ask for a SSN but it is required by Public Health 

Finance.  Please write/type the traveler’s SSN only on the copy of the reimbursement request.  

You must also write the funding code information in the space provided on the top right of the 

expense document. 

 

mailto:Anitra.Daniels@adph.state.al.us
































 

 

 
 

Any  
Questions 

? 
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