M iAMI DADE COLLEGE
REQUEST FOR L EAVE OF ABSENCE AND REIMBURSEMENT

NAME: | | DATE:

SOCIAL SECURITY # | | QCATEGORY OF OUT-OF-COUNTY TRAVEL KEIEeRONE

DEPARTMENT NAME | | QUAL #| |

BEGINNING DATE| | ENDING DATE|

STATUS SIEAEEROIE | DEPARTMENT TEL.#|

CHECK TYPE OF DUTY ORLEAVE: INSERT # OF DAY S/HOURS IN LEAVE CATEGORY (Department will report hoursin Time & Attendance

HOURS
TEMPORARY DUTY [ | TRAINING (SEE INSTRUCTIONS) Q
* PROFESSIONAL LEAVE WITH PAY FAMILY AND MEDICAL LEAVE (FMLA)
* PROFESSIONAL LEAVE WITHOUT PAY ENTER TOTAL HOURSFOR EACH TYPE
* PROFESSIONAL DEVELOPMENT
SUBSTITUTE REQUESTED SICK LEAVE WITH PAY
* MILITARY (ATTACH COPY OF ORDERS)
* CONSULTING SICK LEAVE WITHOUT PAY
* PERSONAL
* ADMINISTRATIVE LEAVE (SUBPOENA, JURY DUTY) VACATION
* SICK LEAVE POOL (DOCTOR'S STATEMENT MUST BE ATTACHED)
SICK LEAVE WITHOUT PAY (MORE THAN 30 CALENDAR DAYS) FLEXIBLE HOLIDAYS
SUSPENSION
PERSONAL LEAVE WITHOUT PAY
BOARD APPROVAL DATE | |
PSAL

EXPLANATION OF REQUEST: CONFERENCE, CONVENTION OR OTHER (DO NOT USE ABBREVIATIONS OR ACRONYMYS)

CONFERENCE/CONVENTION NAME: |

DESCRIPTION: |

Employee must state benefits accruing to M DC. (Ref. Procedure 3400)

SPONSOR: |

LOCATION: |

Signature of Employee
RECOMMENDED FOR APPROVAL:

Chairperson/Supervisor Associate Dean/Director Dean Campus President/Vice College President or
Provost or Designee Designee
Date: Date: Date: Date: Date:

If no travel expenses arerequested, indicate organization or person paying actual expenses. (Require Name or Agency)

Request for reimbursement while on official business for Miami Dade College Account # |

DO NOT COMPLETE FOR LEAVE W/O EXPENSES Estimated Expenses Actual Expenses
Common Carrier/Teleticket # (ACTUAL)
Mileage

Vicinity Mileage/Auto Rental

Per Diem

Lodging

Meals

** Registration (Include Advance)

Other: Specify (Taxi, Toll, Parking etc.)| |
Total $0.00 $0.00

Time Temporary Duty started | || | Date | Time Temporary Duty Ended| 1 | Datexf

| hereby affirm that thistravel claim istrue and correct in every material matter; that the expenses were actually incurred by the undersigned as necessary travel expensesin the performance of
my official duties:.

APPROVED:

Signature of Financial Affairs Officer Signature of Traveler
*Explanation or leave plan needed. **If meals are a part of the registration fee, they must be included under the meals section and deducted from the registration fee.



P2 FORM
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

P2 Form
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.

P2 Form
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.

P-2 Form
*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
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