Professional Development Reimbursement Program for Faculty
Guidelines
NOTE:  Travel expenses, including registrations, will no longer be reimbursed through this fund (i.e., the $200 fund).
Forms must be received by Friday January 30, 2015.  You are permitted to encumber funds for use during the remainder of the academic year, but you must submit the form to encumber the funds before January 30, 2015.  No reimbursement or encumbering requests will be accepted after January 30, 2015.
To save paper, please only print the forms you will actually be submitting from this packet

· Full-time faculty members, who are not on a leave of absence or sabbatical, will be eligible to be reimbursed for up to $200 each academic year to enhance their professional development.
· Allowable expenses will include professional membership dues, educational supplies and materials, professional training, and hospitality to enhance one’s academic performance.  If you are not sure if your expense will qualify, please contact Craig Crow at ccrow@westliberty.edu BEFORE making the expenditure.  NOTE: Travel expenses, including registrations, will no longer be reimbursed through this fund.
· All state purchasing regulations must be followed in order to qualify for reimbursement

· All items purchased with funds from this program become WLU property

· In order to be reimbursed for professional membership dues, the faculty member must provide: 

· Typed Employee Reimbursement Form, and a

· Receipt 

· In order to be reimbursed for the purchase or repair of a product, such as a book, software, equipment, or instrument, the faculty member must provide: 
· Typed Employee Reimbursement Form, 

· Receipt, and a
· Typed Receiving Report for the Item
· In order to be reimbursed for professional training, all receipts and the typed Reimbursement Request Form are needed.

· In order to be reimbursed for hospitality, all receipts, the typed Reimbursement Request Form, and a copy of the approved Hospitality Request Form must be supplied. 

· Department Chairs and College Deans will be responsible for approving the use of these funds. Completion of the Employee Reimbursement Form requires the signature of the Department Chair, except when the faculty member is a Department Chair. In these instances, they will need their College Dean’s signature for approval. 

· If faculty members are not planning to use their allotted $200, it (or a portion of it) may be transferred to another faculty member by sending written authorization to Craig Crow, Coordinator of the Professional Development Reimbursement Program for Faculty, using the Transfer of Funds for Professional Development Reimbursement Program for Faculty Form found at the end of this packet. 
· Once all documents are prepared for submission, a copy of the signed and typed Employee Reimbursement Form and all other forms and receipts must be sent to Craig Crow (CUB 123) for approval and record-keeping. He will submit all forms to the Business Office.  Please do not send this form to the Business Office yourself.  For questions, email ccrow@westliberty.edu
NOTE: No purchase card transactions will be permitted for this Program
Employee Reimbursement Request 

& 

Receiving Report 

Instructions

Employee Reimbursement Request Form

· State Org. Number: Leave blank

· wvOASIS GAX  ID: Leave blank

· Employee Name: Faculty member’s name

· Vendor Address: Home mailing address of faculty member

· wvOASIS Vendor ID: Leave blank

· QTY: Put quantity of each specific item.  For example, if you purchased two different books or two different DVDs, then each different title must be on a separate line with a quantity of 1 for each different title.  If you bought two of the same item (two copies of same DVD) then you would put 2 as the quantity

· Description of Items Purchased: Include name of product or item, including other applicable information such as brand

· Unit Cost: Cost per one item, including tax
· Total: Amount of Unit Cost multiplied by quantity

· Purpose of Expenditure: State how the expenditure will benefit your professional development as a WLU faculty member

· Supervisor Signature: Signature of chair or dean

Receiving Report Form

· Vendor Name: Vendor that you bought item from (e.g., Best Buy)

· Vendor’s Address: Address of vendor (e.g., 150 Satterfield Dr., Triadelphia, WV 26059)

· WVFIMS Document ID: Leave blank

· QTY: Put quantity of each specific item.  For example, if you purchased two different books or two different DVDs, then each different title must be on a separate line with a quantity of 1 for each different title.  If you bought two of the same item (two copies of same DVD) then you would put 2 as the quantity

· Description of commodities: Identify the item

· Printed Name: Type the name of the purchasing faculty member

· Authorized Signature: Signature of chair or dean

· User ID: Leave blank

· Date: Date of purchase

· Agency Comments: Leave blank
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Employee Reimbursement Request

This form is NOT to be used for travel reimbursements.
	State Org. Name: West Liberty University
	Employee Name: 

	State Org. Number:
	Vendor Address:

	wvOASIS GAX  ID:
	wvOASIS Vendor ID:

	QTY
	Description of Items Purchased
	Unit Price
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Purpose of Expenditure:

	Employee Signature:

Date:
	Supervisor Signature:

Date:
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Receiving Report

	Vendor Name:


	State Org. Name:

                        WEST LIBERTY UNIVERSITY

	Vendor Address:


	wvOASIS GAX  ID:

	QTY
	Description of Commodities
	Printed Name
	Authorized Signature
	User ID
	Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Agency Comments:



West Liberty University

Transfer of Funds for Professional Faculty Development Reimbursement 

Program for Faculty Form

Title: (Check one)
  ☐ Doctor

Name:




Department: 

                      ☐ Professor

Campus Office/CUB#:





Campus Phone: 

If you are receiving allotted funds from other faculty members, please identify the faculty:

Faculty #1

Faculty #2

Faculty #3

Give a brief description of your expenditure and explain how it will be used in your Professional faculty development.  



Total Cost: 

Total Request ($200.00 per faculty): 

Your signature is required if you are relinquishing your allocation (or a portion of it) to another faculty member.  If you are combining the allocation of two or more faculty members, each faculty member MUST sign below.  Signatures will verify permission to do so.  
Faculty #1 






Date 

Faculty #2






Date 

Faculty #3






Date

Faculty #4






Date 







State Org #


0488
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