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	Annual Travel Acknowledgment                      FORMDROPDOWN 

College:  FORMDROPDOWN 
                                     

Employee Name:      


	This form shall be completed on an annual basis per fiscal year prior to traveling on MCCCD business.


	As an authorized traveler of the Maricopa Community College District, I agree to the following terms and conditions required for travel on district/college business.

1. I have read MCCCD Administrative Regulation 1.15 and agree to all the terms and conditions included therewith.

2. In order to receive reimbursement of travel expenses, all required travel documentation shall be submitted to the appropriate travel representative within thirty (30) calendar days of returning from travel status, or by June 30th of the current fiscal year, which ever comes first.

3. If any travel advances remain unreconciled after 60 days or I cease to be employed by the MCCCD, the amount of the unreconciled advances will be deducted from my paychecks until paid in full or until said advance reconciliation is submitted and approved.

4. I have read the MCCCD Administrative Regulation for Motor Vehicle Usage and agree to all the terms and conditions for vehicles used during district/college business.

5. If I use my personal vehicle for authorized district/college travel, I acknowledge that I am responsible for insurance coverage for physical damage to my own vehicle and bodily injury and property damage to third parties.

6. If I operate my personal vehicle on a regular basis for district/college business, I acknowledge that my personal automobile insurance may not cover me for business purposes.

Employee signature ___________________________________  Date _________________

Fiscal signature _______________________________________ Date ​​​​​​​​​​​​​_________________

Return to college fiscal office upon completion.


