Alaska Peer Support Consortium
Per Diem/Stipends and Honoraria Policy
Scope

This Policy applies to anyone associated with the Consortium who receives payment of a per diem/ stipend or honorarium, and to those personnel with authority to approve and process such payments.
Background
The objective of this policy is to establish guidelines for the payment of per diem, stipends or honoraria to persons associated with the Consortium (employees, contractors, volunteers, trainees or Board members).
Definitions
· Per Diem/Stipend – a fixed sum of money paid periodically for services or to defray expenses.
· Honorarium - payment for a service (such as delivering training sessions or peer presentations) on which custom or propriety forbids a price to be set.

Policy

· All per diem/stipend and honoraria payments will be made according to set and approved rates, and will be approved prior to payment in accordance with the Consortium’s Financial Delegations and Authorities Policy.
· The current meal per diem calculation is:    
Midnight to 10:00 AM Breakfast 
21.00%

$12.60

10:00 AM to 3:00 PM Lunch 

26.00%

$15.60

3:00 PM to Midnight Dinner 

53.00%

$31.80
Total for full day




$60.00
· The current mileage reimbursement rate is $0.50 per mile, or the maximum allowed by the IRS.
· The honoraria amounts are determined individually, but are usually guided by our funding contracts. 

Procedures

· The Executive Director (ED) negotiates with contractors and agrees on the payments to be made for services rendered (e.g. training facilitation, peer presentations).
· The contractor may request an advance, in which case the Request For Travel Advance form is completed, approved by the ED and sent to the bookkeeper for payment (prior to the trip/event if at all possible).

· Once the trip or event has been completed, the contractor completes and sends an invoice to the Consortium.

· If the payment of an honorarium has been agreed, a completed Honorarium Information Form must be attached to the invoice.

· If the trip or event involves mileage (the person has driven their own vehicle to the event), a mileage reimbursement log must be attached to the invoice.

· Once approved by the ED, the invoice is sent to the bookkeeper for payment. 

· All checks are signed by two authorized signatories.
REQUEST FOR TRAVEL ADVANCE

Name: 


Date: 





Mail check to: (Street address)









(City)




(State)


(Zip Code)


Purpose of the trip: 










Itinerary: From:




Departure date/time:





To:




Return date/time:





Dates of meetings: 










Meals included at meetings










Estimated costs:


Transportation: (Method________ or # of miles_____) 





Meals (

 days @ $

 per day) = 






Lodging (

 days @ $

 per day) = 







Other _________________________________ = 






Total estimated costs


$






Total advance requested


$





Traveler’s signature: 






Date:



Travel approved by: 






Date:



Robyn Priest
Executive Director
Alaska Peer Support Consortium
PO Box 240588

Anchorage AK 99524-0588
TAX INVOICE

INVOICE DATE:
(Today’s Date)
SERVICE DELIVERED BY: (Your Name)
REFERENCE:
(e.g. WRAP Training, Peer Presentation)
TOWN/DATES:  






PER DIEM (If not paid in advance, and as agreed)

$
HONORARIUM AMOUNT: (As agreed)



$
MILEAGE @ 50 cents/mile (Include Mileage Sheet)

$









  ______________

TOTAL PAYABLE






$




Please make check payable to: 

Address where the check should be posted:

Honorarium Information Form

An honorarium is a form of gratitude shown toward an individual (non-Alaska Peer Support Consortium employee) of special achievement or renown, in return for that individual's willingness to participate in a Alaska Peer Support Consortium event of short duration (such as a speaker, trainer, etc). The recipient understands that the honorarium does not constitute compensation equal with the actual services provided. An honorarium is 1099 reportable, therefore payment of the honorarium requires the recipient's social security number. 

FIRST AND LAST NAME (as it appears on your Social Security card and is used for tax reporting): 
MAILING ADDRESS: 









CITY, STATE & ZIP CODE: 









TELEPHONE NUMBER: 










E-MAIL ADDRESS: 










SOCIAL SECURITY NUMBER: 








SIGNATURE: 











DATE: 











Please fax to (907)277-8456 or email to reliable@gci.net

Mileage Reimbursement Log





Name:





Date From:





Date To:





Expense





Date





Point of Origin





Destination





Purpose





Odometer





Total





@ $0.50





Total





(Name and Address)





(Name and Address)





Begin





End





Mileage





Per Mile





0





$0.00





$0.00





0





$0.00





$0.00





0





$0.00





$0.00





0





$0.00





$0.00





0





$0.00





$0.00





0





$0.00





$0.00





0





$0.00





$0.00





0





$0.00





$0.00





0





$0.00





$0.00





0





$0.00





$0.00





0





$0.00





$0.00





0





$0.00





$0.00





0





$0.00





$0.00





0





$0.00





$0.00





0





$0.00





$0.00





0





$0.00





$0.00





Total 





0





$0.00





$0.00





I certify mileage claimed and receipts presented are accurate and these expenses were incurred





Total





$





$0.00





for official organizational business, which has not been reimbursed from any other source.





Date





Supervisor Signature





Employee Signature





Date





Forward To Supervisor For Reimbursement





Mileage reimbursement forms must be submitted at the end of each month.  Failure to submit may result in not getting 





paid for these expenses. The purpose of timely submission is critical as the agency is required to balance all financial expenses on a quarterly basis.          
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