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The following are State Board Regulations and Miami-Dade Community College Policies and Procedures related to leave, travel and reimbursement.

STATE BOARD REGULATIONS
6A-14.732 - Travel
6A-14.421 thru 6A-14.42 - Leaves
6A-14.44 - Temporary Duty
6A-8.721 - FMLA

POLICY
II-25 thru II-31 - Leaves
II-32 - Temporary Duty
II-33 - Administrative Leave
III-80 - Per Diem and Travel
III-82 - Advance Expenses

PROCEDURES
2500 - Professional Leaves
2507 - Temporary Duty Leave
2505 - Sick Leave Pool
2506 - Military Leave
2508 - Administrative Leave
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LEAVE CATEGORY DEFINITIONS

A. Travel supported by the student activity budgets.

B. Federal, foundation, and other organization-supported travel.

C. Business and Required travel: Required meetings of State council for Deans, Business Officers, State operational committees, Steering Committees, meetings of the Southern Association, and meetings concerning funding of projects.

D. Personnel/Program Improvement and Development Travel: professional meetings, conferences, seminars, workshops, conventions and planned travel to learn about programs at other institutions.
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For final approval of requested leaves,  the P-2 form should be submitted to the Human Resources Office.

To request reimbursement of expenses, complete the lower portion of the P-2 form within 10 working days after completion of travel and forward to Central Accounting. 

For leaves without expenses. the Human Resources department will return form to the Department Chairperson or Area Supervisor.
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*Temporary duty for training: Employee who uses temporary duty leave for purposes of learning new skills or updating current skills related to their position.

P-2 Form



	Reset: 
	Name: 
	Date: 
	Category of Out-of-County Travel: [Select One]
	Department Name: 
	Qual #: 
	Campus: [Campus]
	Beginning Date: 
	Ending Date: 
	Status: [Select One]
	Dept: 
	 Tel: 
	 #: 


	hours 1: 
	hours 2: 
	hours 3: 
	fmla1: 
	fmla2: 
	FMLA3: 
	fmla5: 
	PSAL: 
	training: Off
	HOURS 4: 
	hours 5: 
	Military: 
	Consulting: 
	Personal: 
	Administrative Leave: 
	Sick Leave Pool: 
	Sick Leave Without Pay: 
	Suspension: 
	fmla4: 
	Conference/Convention Name: 
	Description: 
	Sponsor: 
	Location: 
	explanation: 
	account #: 
	specify: 
	time temp duty ended: 
	AM/PM1: 
	Date ended: 
	Date Temp: 
	 Duty Started: 

	Common Carrier/Teleticket #: 
	Mileage: 
	Vicinity Mileage/Teleticket #: 
	Per Diem: 
	Lodging: 
	Meals: 
	Registration: 
	Other: 
	total: 0
	Actual Common Carrier/Teleticket #: 
	Actual Mileage: 
	Actual Mileage/Teleticket #: 
	Actual Per Diem: 
	Actual Lodging: 
	Actual Meals: 
	Actual Registration: 
	Actual Other: 
	Actual Total: 0
	AM/PM: 
	time temp duty started: 
	chair_sig: 
	assoc_dean_sig: 
	dean_sig: 
	camppres_vp_sig: 
	college_pres_sig: 
	employee_sig: 
	MDID: 
	Donated: 


