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STUDENT TRAVEL POLICY
The MRED+U Program encourages students to participate in conferences and events for 
educational and professional opportunities. The MRED+U Program and Advisory Board will 
sponsor select students to attend conferences and events throughout the academic year.

Prior to Booking Travel / Confirming Trip:

1. Submit Travel Scholarship Application to mredu@miami.edu.
2. If this is a trip outside of the regular recommended events, please provide a description of the event and

why you feel it would be valuable to your academic and professional career.
3. Discuss and get approval for potential absences with professors.

Prior to departure: 1

1. Submit Travel Itinerary Form to mredu@miami.edu (page 4) at least two weeks prior to departure.
2. Submit Field Trip Release Form to mredu@miami.edu (page 5) at least two weeks prior to departure.

After Receiving Scholarship Award Letter:

1. If you received a travel scholarship from MRED+U, refer to page 6 and 7.
2. If you benefit from Federal Financial Aid, you will need to fill out an additional form in order to reimburse

your trip. Click on the link to #9-Cost of Attendance Review Form on the Graduate Financial Assistance
website, https://grad-prof.miami.edu/resources/.

Packing list: 2

1. Business Cards
2. Professional Attire
3. MRED+U Shirt

Code of Conduct: 1

At the conference, you will be representing yourself, the MRED+U program, and the University of Miami. You are 
expected to conduct yourself with the highest standards of professionalism. This is a networking and professional 
development event. The dress code throughout most conferences is Business Casual, but refer to the conference 
website for specific information. Be prepared with a suit just in case. You are expected to be on time to all events. 

After the conference:

1. Follow-up with people you met at the conference. 2

2. Submit one paragraph describing your experience. 1

3. If you received a travel scholarship from MRED+U, refer to page 6 "How to submit expenses" and page 7
"Travel Scholarship Policy" and submit the "Expense Reimbursement Form" (page 8) along with required
documentation.

1 REQUIRED for all trips/conferences whether you received a travel scholarship or not.
2 These items are RECOMMENDED for all trips/conferences whether you received a travel scholarship or not.
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TRAVEL SCHOLARSHIP POLICY
The purpose of this Travel Scholarship Policy is to outline a set of procedures and guidelines for scholarship 
recipients as notified by the MRED+U office encompassing all academic-related travel in order to maximize control 
over travel costs.

Topics covered by this policy include procedures and guidelines for requesting authorization for travel information 
on booking, and obtaining reimbursement. 

Air or Rail Expenses

The MRED+U program will pay for air or rail fares to the approved destination. Reimbursement limits to be 
determined based on location. All participants should book their own travel and save original receipts for 
reimbursement. 

We can only accommodate coach class fares (AMTRAK Acela fares are allowed). If a participant wishes to travel in 
a higher class of service, MRED+U can only reimburse the cost of the equivalent coach fare.

Airline flights purchased with frequent flyer miles, are non-reimbursable.

If a participant needs to travel to or from different destinations rather than round-trip, or dates different than 
determined in the Scholarship Acceptance Letter, we will only reimburse the lesser of the cost or the equivalent 
round-trip fare. In this case, please provide a screenshot of what the flight would have cost had you booked for 
the pre-determined days and locations.

Airfare receipts must include the full itinerary (airline, flight dates, times, etc.) AND the price paid (proof of 
payment).

Ground Transportation

MRED+U will reimburse ground transportation to and from the airport, as well as any taxi or public transportation 
expenses incurred traveling to and from the meeting and associated events. Please save your receipts for any taxis 
or public transit. Credit card statements will not be accepted. 

Hotel Accommodations

All hotel arrangements are to be organized by the student. Students are expected to share a room, please 
coordinate and plan accordingly. You may split the cost in advance, or reimburse one person for the entire fee, but 
this can get confusing so please take note of the limits and split it appropriately. If you stay additional nights, you 
will only be reimbursed for the nights determined in the Scholarship Acceptance Letter.

Hotel receipts must include all hotel charges and proof of payment.

Meals

No meal expenses are incurred or reimbursed by the MRED+U Program.

Reimbursement Procedures & Accounting Requirements

The Scholarship Acceptance Letter will detail the maximum amount to be reimbursed at the end of the trip. You 
will only be reimbursed for actual expenses (if you don’t reach the maximum amount, you will not be given the 
difference). 

Please send your flight and hotel details to the MRED+U email (mredu@umiami.edu) upon reservation. 

Please submit all reimbursement requests within 30 days after the event. All requests should be accompanied by 
original receipts for all items. University of Miami’s Accounting Department may request additional information on 
expenses that lack proper documentation. 

UM/MREDU cannot pay for entertainment, recreational fees or spa services, clothing, special equipment, or other 
items not listed.



1. Fill out and sign the attached Expense Reimbursement Form (page 8)
2. Scan itemized hotel receipt (see sample page 16). Hotel receipt must include all charges, and zero balance or

proof of payment.
3. Scan airfare receipt and itinerary (see sample on page 10-13). Airfare receipt must include itinerary, amount

paid and proof of payment.
a. Please see Travel Policy regarding flights on dates or destinations outside of the pre-approved. Discuss

with MRED+U Office prior to booking if you any questions about this.
4. Label receipts if necessary (i.e. “Taxi from Airport to Hotel”; “Screenshot of flight price for approved days”).

See sample on page 14-15 of Travel Packet.
5. Package forms and receipts into one PDF document.
6. Email package to mredu@miami.edu

Important Note: If you have received a funding from any other source to subsidize this trip, you are not eligible for 
this scholarship. We have a set Travel Scholarship budget for the Academic Year. Using funds inappropriately will 
lead to diminished funds for future travel opportunities.

EXPENSE REIMBURSEMENT POLICY 
This page applies only to scholarship recipients who received prior notification from MRED+U Program Office.

The MRED+U Program and Advisory Board will sponsor select students to attend conferences and events 
throughout the academic year at rates specified in the Scholarship Award email. All scholarship recipients are 
expected to submit one paragraph describing your experience along with your Expense Reimbursement Package. 
This will be used on the MRED+U website, social media and provided to board members. Please refer to the Travel 
Policy for details on reimbursable items. Expense Reimbursement Package due 30 days after your return. 
Reimbursements will be paid according to the account information in CaneLink -- either Direct Deposit or mailed 
to the address listed. Payments will be processed up to 6 weeks after submitting the forms. 

The Total Scholarship Amount to be awarded to selected students is provided in the Scholarship Award email 
from the MRED+U Program Office. It is expected that hotel rooms are shared with at least 2 adults and rides are 
shared when possible. 

If you spend more in one area, you can pull that from a different area as long as you do not go over the Total 
Scholarship Amount.

How to submit expenses:



TRAVEL SCHOLARSHIP APPLICATION 
SUBMITTED 2 WEEKS PRIOR TO EVENT

Name ____________________________________________________ 

Cell Phone ________________________________________________

Flight Information

To (destination city) __________________________________________________ 

Departure Date ________________________________________________________  

Departure Airport ______________________________________________________  

Departure Airline ___________________ Departure Flight Number  ____________ 

Arrival Time __________________________________________________________ 

If traveling from somewhere other than Miami: 

_________________________________________________________

Return To Miami

Departure Date ________________________________________________________  

Departure Airport ______________________________________________________  

Departure Airline ___________________ Departure Flight Number  ____________ 

Arrival Time __________________________________________________________ 

If traveling to somewhere other than Miami: 

_________________________________________________________

Lodging Information

Hotel Name ________________________________________________________ 

Address ___________________________________________________________ 

Roommates ________________________________________________________



TRAVEL ITINERARY FORM 
SUBMITTED 2 WEEKS PRIOR TO EVENT

Name ____________________________________________________ 

Cell Phone ________________________________________________

Flight Information

To (destination city) __________________________________________________ 

Departure Date ________________________________________________________  

Departure Airport ______________________________________________________  

Departure Airline ___________________ Departure Flight Number  ____________ 

Arrival Time __________________________________________________________ 

If traveling from somewhere other than Miami: 

_________________________________________________________

Return To Miami

Departure Date ________________________________________________________  

Departure Airport ______________________________________________________  

Departure Airline ___________________ Departure Flight Number  ____________ 

Arrival Time __________________________________________________________ 

If traveling to somewhere other than Miami: 

_________________________________________________________

Lodging Information

Hotel Name ________________________________________________________ 

Address ___________________________________________________________ 

Roommates ________________________________________________________



FIELD TRIP FORMRM Doc. Updated 05/10/11 

FIELD TRIP RELEASE FORM 
SUBMITTED 2 WEEKS PRIOR TO EVENT

For and in consideration of being allowed to participate in the trip going to ___________________________ 
located at _________________________________________that will take place on ___/___/20___ described in 
more detail in the attached document, I, in full recognition and appreciation of the dangers and hazards involved in 
such activity, do hereby agree to assume all risks and responsibilities surrounding my participation in this event and 
do hereby release and hold harmless the University of Miami, its Trustees, Officers, Directors, Faculty and 
Employees, and participants from and against any and all liabilities to the undersigned, his/her dependents, 
assigns, personal representatives, heirs and next of kin for any and all damages, expenses (including attorney fees) 
claims, judgments, actions or causes of action as a result of any loss or injury to the person or property, including 
death, which __________________________ (name of participant) may sustain or suffer during or arising out of 
activities of the above described event and during transportation to and from such event whether caused by 
negligence of the University of Miami, of persons acting on its behalf or otherwise.  

I understand that the University of Miami does not, in any manner, serve as principal, agent, or partner of any travel 
agent, commercial carrier or lodging establishment which may provide services or accommodations to the 
participants. I have read and understand this release and voluntarily sign this document and participate in this trip. 

Please print legibly (block letters) and sign your name.  Illegible forms will be rejected and returned. 

_____/_____/20_____ ___________________________________________ 
DATE  PARTICIPANT/STUDENT PRINTED NAME 

___________________________________________ 
PARTICIPANT/STUDENT SIGNATURE 

I have read and understand this release and I voluntarily allow my son/daughter to participate in this event. 

_____/_____/20_____ _________________________________________________________ 
DATE  PARENT OR GUARDIAN OF PARTICIPANT UNDER 18 YEARS OF AGE 

CONSENT TO ADMISSION AND TREATMENT 

In the event of injury to the undersigned, born on_____/_____/20_____, C # _____-_____-_____,  
I hereby authorize the University of Miami or representatives thereof to admit me to a facility for emergency medical 
treatment as may be deemed necessary to my health or welfare. 

I hereby consent to whatever medical treatment is deemed necessary. I, on my behalf, and on behalf of my heirs, 
successors, assigns, and personal representatives, hereby release the University of Miami, its trustees, officers, 
faculty and employees from any and all claims arising from my admission to such facility or from such treatment 
administered by such facility. 

Persons to contact in the event of as emergency are listed below. 

_____/_____/20_____ ___________________________________________ 
DATE   PARTICIPANT/STUDENT PRINTED NAME 

___________________________________________ 
PARTICIPANT/STUDENT SIGNATURE 

In the event of an emergency, please contact: 

___________________________  _________________________________ ___________________ 
NAME           ADDRESS  TELEPHONE 
___________________________  _________________________________ ___________________ 
NAME    ADDRESS   TELEPHONE 



EXPENSE REIMBURSEMENT FORM
Please see Travel Scholarship Policy and Expense Reimbursement Policy for detailed information on how to 
submit this form. Attach itemized receipts showing proof of payment, labeled (see Travel Packet for details). 
Expense Reimbursement Form and receipts due 30 days after your return. Reimbursements will be paid 
according to the account information in CaneLink -- either Direct Deposit or mailed to the address listed. 
Payments will be processed up to 6 weeks after submitting the forms.  Email form and all receipts to 
mredu@miami.edu. DON’T FORGET TO SIGN!

Name     Email

Phone  EMPL ID

Experience Statement (REQUIRED. Statements may be posted to social media, website and submitted to the MRED+U Advisory Board.)

DATES AMOUNT TYPE EXPLANATION

Airfare Roundtrip coach fair from Miami to 

______________________________

Lodging Hotel Name ________________________ # 
Nights ___________________________ 
Shared with ________________________

Ground Transportation To/From Hotel/Airport/Conference Center

Total Total amount requested to be reimbursed.

I attest this expenditure as a valed business expense for the purpose shown above in accordance with University of 
Miami Travel Policy. I attest I have not received funding from any other source for the purpose shown above. 

Traveler’s Signature     Date

Trip Location / Conference Name
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SAMPLE EXPENSE REIMBURSEMENT PACKAGE
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