
NON-EMPLOYEE DIRECT PAYMENT TRAVEL REIMBURSEMENT CHECKLIST  

(Business Expense, Non-Reportable RCUH Policy 2.008) 

____ Non-Employee Expense Form (Attachment 10) 

____ UH WH-1 Form 

____ US Federal Per Diem Rate/ M&IE Calculation Worksheet 

____ Airfare Itinerary/ Receipt (Personal Time? Include Business Only Comparison – see note 1) 

____ Hotel folio/ Proof of Payment 

____ Original Receipts (taxi, Shuttle, baggage fee, etc) 

____ Letter of Invitation/ Workshop Agenda 

____ Employee Independent Contractor (EIC) Determination (RCUH Policy 3.225) 

VISA TYPE 

Required Documents 
B1/WB 

(Business) 
B2/WT 

(Tourist) F1 J1 H1B 
Maximum days of service   see note 2  9 

WH‐1  X  X  X  X  X 

Passport Photo Page  X  X  X  X  X 

Passport Admittance Stamp OR 
Electronic I‐94  X  X  X  X  X 

Attachment 33 ‐ Cert. of 
Academic Activity 

X (only if 
receiving 

honorarium)  X 

DS‐2019  X 

I‐20  X 

I‐797A  X 

Letter of Payment Approval from 
Sponsoring Institution Authorized 

Responsible Officer (ARO)  X  X  X 
* Optional: Attachment 43 Wire Transfer Form (Fees Apply)
1: If travel includes personal time, all business-only airfare quotations should be obtained prior to travel and on the same
day as actual-itinerary is purchased for cost comparison purposes.
2: B1/WB Visitors are limited to 9 days of service if receiving reimbursement for travel expenses AND honorarium.

NE Payments must be received by RCUH Disbursing within 60 days of end date of travel, otherwise justification 
memo signed by PI/FA must be submitted. 



Non‐Employee Travel Subcodes

Business Expense, Non‐Reportable (RCUH Policy 2.008)

                     
     FNE: Foreign Non-Employee   
     NE: Non-Employee  
     NR: Non-Reportable

     * Travel for NE coming to Hawaii and returning home is based on point of origin. (i.e. LAX ‐ HNL ‐ LAX would be US)

     * Travel for NE leaving from Hawaii and returning to Hawaii is based on destination. (i.e. HNL ‐ Tokyo ‐ HNL would be Foreign)

     * Travel outside of Hawaii is also based on destination. (i.e. SFO ‐ Italy ‐ SFO would be Foreign.)

     * Travel for NE within the State of Hawaii is In State.

Additional Required Documents for NRAs (Non-Resident Aliens)
Payment Type:  Business Expense, meets Accountable Plan Rules
No tax withholding/reporting

                 VISA TYPE

Required Documents
B1/WB 

(Business)
B2/WT 

(Tourist) F1 J1 H1B
Maximum days of service   see note 

1 9

WH‐1 X X X X X

Passport Photo Page X X X X X

Passport Admittance Stamp OR 

Electronic I‐94 X X X X X

Attachment 33 ‐ Cert. of Academic 

Activity

X (only if receiving 

honorarium) X

DS‐2019 X

I‐20 X

I‐797A X

Letter of Payment Approval from 

Sponsoring Authorized Responsible 

Officer (ARO) X X X

*optional: Attachment 43 Wire Transfer Form (Fees Apply)

1: If travel includes personal time, all business‐only airfare quotations should be obtained prior to travel and on the same

day as actual‐itinerary is purchased for cost comparison purposes.



RCUH Non-Employee (NE) Non-US Visitor - General Work Flow 
 
Non-employee “starter” questions: 

- Is this person a US Citizen or Foreign Citizen 
- What account will you be using to pay for the expenses? 

o Are there any restrictions (Fly America Act? If using Federal funds, does the account allow for NE Non-US visitors?) 
- How long will this person be staying (what are the visit dates)? 

o See "Visa Type" matrix for length of stay restrictions for B-visa holders 
- If residing in US, but currently on a visa, do you know what the visa status is? 

o If the NE visitor has a F1 / J1 / H1B visa, it will require a letter from the NE visitor's Authorized Responsible Officer 
acknowledging the reimbursement 

- What costs will you be covering? 
- Does the NE visitor need help finding lodging? 
- If your PI would like you to help generating an invitation letter, ask them to provide a brief (one or two sentences) of the description of 

work that will be collaborated on / business purpose of visit 
- Obtain the business address / employer / affiliation and title of the NE visitor 

o If the NE visitor is not employed in a related field, discuss with your FA as soon as you are able to 
 
General things to do before visitor arrives: 

- Create invitation letter, sign, and send 
o Specify the visa type and/or supporting documents you will need in the invitation letter 

- Initiate contact with visitor and start requesting airfare itinerary (or, if not booked yet, ask visitor to send you what itinerary they are 
looking at booking), lodging information, car rental information (if applicable) 

- If you’re unsure if the account your PI would like to cover visitor costs from have any specific rules regarding NE reimbursements, talk to 
your FA immediately 

- If you need to prepare an EIC determination, submit it to RCUH HR at least 7 business days prior to work commencement 
 
General things to do while the visitor is here: 

- Collect WH1 (and supporting documentation if applicable) 
- Collect any original receipts the visitor might have available 
- Provide self-address envelope for visitor to mail receipts after work is complete 
- Optional: If your NE visitor does not reside in the US, it is recommended that you send the reimbursement by wire transfer 

(Attachment 43: Wire Transfer Request form) 
 
General things to do after the visitor leaves: 

- Collect original receipts 
- Prepare NE reimbursement form (attachment 10) 
- Route NE reimbursement form for signatures and send to Fiscal 



[PRINT ON LETTERHEAD] 
 
 
 
Date 
 
 
 
Name 
Address 
Address 
Address 
 
Dear (Title) (Last Name): 
 
This is to extend to you a cordial invitation to travel from (location) to visit the [Department / Project / Program, 
etc] at the University of Hawaii, Manoa from  (dates of service). Your visit to the University of Hawaii, Manoa, 
will give you the opportunity to (what activities the project wants this person to participate in and how it will 
benefit the project).  
 
In order to defray the cost of your travel, I am offering to cover the following expenses: 
 

- An economy class, roundtrip airfare on a U.S. carrier on an approved route from (location) to (location).   
- The cost of one roundtrip baggage fee with provision of the original receipts. 
- The Federal allowable rate for meals and incidental expenses (M&IE) of (M&IE Rate) during your visit 

and applicable travel dates  
- The cost of lodging at a commercial establishment on the applicable dates, up to the Federal allowable 

rate of (FAR Rate) per night for lodging.  You will need to provide an original hotel folio showing proof 
of payment.   

- Business related ground transportation costs (including associated parking fees) with provision of 
original receipts where available 

- Internet fees for business may be requested for reimbursement with provision of original receipts. 
- An economy or compact class rental car during the applicable dates of your visit. The Loss Damage 

Waiver (or the rental company’s equivalent to a Loss Damage Waiver) is the only insurance election 
that will be reimbursed. Fuel charges related to the rental car are also reimbursable.  Please let us 
know if you plan to rent a car, so that we can fully inform you in advance of the requirements for rental 
car reimbursement. Reimbursement for a rental car and fuel will require provision of original receipts. 

- Other business related expenses may be reimbursable with provision of original receipts   
 
Please provide an English translation for all receipts not written in English. 
 
For non-US Citizens and non-Permanent Residents: If the duration of your visit (from departure to return) is 9 
days or less, you may enter the U.S. on a B-1 (Business) Visa, B-2 (Tourist) Visa , a WT (Tourist under Visa 
Waiver Program) or a WB (Business under Visa Waiver Program).  If the duration of your visit is more than 9 
days, you MUST obtain a B-1 (Business Visa) or a WB Status (Business under Visa Waiver Program).  We 
cannot reimburse you for more than 9 days if you enter the U.S. on a B-2 Visa or WT status—no exceptions.   
 
You will be required to fill out all necessary paperwork, which will be provided by (Name). Please make certain 
to keep all original receipts, as they will need to be turned in upon completion of your trip to request 
reimbursement. Receipts for meals are not necessary. Please do not hesitate to contact (Name) at (email 
address) or call 808-956-XXXX with any questions or concerns. 
 
 
Sincerely,  
 
 
 
[PI Name] 
[PI Title] 





UH WH-1 
(09/27/2018) 

UNIVERSITY OF HAWAII 
STATEMENT OF CITIZENSHIP AND FEDERAL TAX STATUS 

PURPOSE: This form is for individuals. To comply with applicable tax provisions of the Internal Revenue Service (IRS) 
regulations, the information requested on this form is  required to determine the appropriate federal tax 
withholding and is required for each calendar year. (Business entities should use IRS Form W -9) 

DIRECTIONS: UNITED STATES (US) CITIZENS: 1.  Complete Sections A and E only.

PERMANENT RESIDENT ALIENS: 1.  Complete Sections A and E only.
2. Attach a photocopy (front and back) of your Alien Registration Card.

1. Complete Sections A, B, C, and E. 5. For J-1 visaholders, submit copy of DS-2019.
ALL OTHERS: 2. Complete Section D if applicable. 6. For B visaholders, submit DISB-45.

3. Submit copy of your electronic I-94 7. For F-1 visaholders, submit copy of I-20.

4. 
Passport ID Page and Visa page.
Submit IRS Form W8-BEN for foreign status.

8. Submit IRS Form 8233 if performing services
as independent contractor (Treaty only).

Section A. PERSONAL INFORMATION 

1. General Information
Last Name First Middle US Social Security Number or ITIN Number 

Country of Citizenship Country of Residence for Tax Purpose E-Mail Address

[FOR NON-UH PERSONNEL] 
Are you a PostDoc? [ ] YES  [ ] NO 
Are you employed anywhere?   [ ] YES  [ ] NO   If you answered "YES", please provide your employer's information: 
Employer's Name Number & Street City / Province State Postal Code 

2. US Residence Address
Number and Street City State Zip Code 

3. Foreign Residence Address
Number and Street City/Province Country Postal Code 

Section B. US IMMIGRATION ACTIVITY 
1. Current Visa Status
Date of US Entry Expiration Date of Current Visa Intended Length of Stay (Days) Anticipated Departure Date 

Current Visa Type (check appropriate box): What is the primary purpose of the visit? (check appropriate box) 
[ ] F-1 Student 
[ ] J-1 Student 
[ ] J-1 Visitor (Non-Student) 

[ ] B-1/WB Visitor for Business 

[ ] B-2/WT Visitor for Pleasure (Tourist) 
[ ]  Other INS Classification (list status): 

[ ] Studying/Training/Research in a Degree Program 
[ ] Studying/Training/Research in a Non-Degree Program 
[ ] Training/Research as a Post-Doctoral Fellow 
[ ] Providing Service as an Independent Contractor 

(e.g., consulting, conducting a workshop, etc.) 
[ ]  Other: 

2. Is this the first time you have entered the United States? [ ] YES  [ ] NO 
3. Past Visa History 
Provide the number of days you were physically present in the United States. Note:  Calendar year refers to the period January 1 - December 31.

Calendar 
Year 

Enter Visa Type/INS 
classification held while 
present in the US during 
the listed calendar year 

Enter period(s) when you were physically 
present in the US during the listed 

calendar year.  (list dates as mm/dd/yy, 
e.g., 01/01/12 – 12/31/12

Number of days 
present in the 
United States? 

Are you leaving the 
US this year? 

Have you taken any 
treaty benefits during 

the listed year? 

[ ] YES [ ] NO [ ] YES  [ ] NO 

[ ] YES  [ ] NO 

[ ] YES  [ ] NO 

[ ] YES  [ ] NO 

[ ] YES  [ ] NO 

[ ] YES  [ ] NO 

[ ] YES  [ ] NO 

2016
2015
2014
2013

SAMPLE:  WH-1
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      Passport / Paseport         ASGARD 
Type    Country code         Passport no. 

  P NOR R6546540 
  Surname 

ODINSON 
  Given names 

THOR 
  Nationality 

NORWEGIAN 
  Date of birth           Identity No. 

01 AUG 1962  8949846465465465 
  Sex       Place of birth 

M                     ASG 
Date of issue  Authority 

01 JAN 2019        DEPT OF HOMELAND SECURITY 
Date of expiry 

02 JAN 2029 

     PNORODINSON<<<<<<<<<<<<<<<THOR<<<<<<<<<<<<<<<<<<<<< 
     L6549846651465416542165421542142627626AFAS6666454454<40 

SAMPLE: PASSPORT PHOTO



  NORWAY 87537850500984 

ODINSON 

THOR             R       F1  

R6546540     M              01MAR1962           NORW 

12NOV2011        11NOV2021 

U842154 

SAMPLE: VISA PHOTO



SAMPLE: B1 Visa Stamp



SAMPLE: B2 Visa Stamp 



SAMPLE: J-1 Visa Stamp



SAMPLE: F1 Visa Stamp



SAMPLE: H1B Visa Stamp



SAMPLE: F1 I-94 Form



Miles Morales 12345678RXWXXXXXXXXXX

SAMPLE: ESTA Form



RWRXXXXXRXXATKFT

12345678

Odinson Thor

Don

Borson Odin

FriggaFrigg

SAMPLE: ESTA Form



Signature of Responsible Officer or Alternative Responsible Officer

Maximoff Wanda

808-555-5555

Pietro Maximoff

SAMPLE: DS-2019 Form  (J1 Visa) 



Erik Selvig

SAMPLE: Letter from ARO for F1 Visa
(similar to what would be needed for a J1 Visa too)



 

SEVIS ID: N0004720633

 

SCHOOL INFORMATION

 

PROGRAM OF STUDY

 

FINANCIALS

REMARKS

SCHOOL ATTESTATION

 

STUDENT ATTESTATION

Department of Homeland Security I-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO.  1653-0038

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission

PREFERRED NAME PASSPORT NAME

F-1COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP

DATE OF BIRTH ADMISSION NUMBER

ACADEMIC AND
LANGUAGEFORM ISSUE REASON

CONTINUED ATTENDANCE
LEGACY NAME

SCHOOL NAME
SEVP School for Advanced SEVIS Studies
SEVP School for Advanced SEVIS Studies

SCHOOL ADDRESS

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL
Helene Robertson
PDSO

SCHOOL CODE AND APPROVAL DATE
BAL214F44444000
03 APRIL 2015

EDUCATION LEVEL
BACHELOR'S

MAJOR 1
History and Philosophy of Science
and Technology 54.0104

MAJOR 2
None 00.0000

PROGRAM ENGLISH PROFICIENCY
Required

ENGLISH PROFICIENCY NOTES
Student is proficient

EARLIEST ADMISSION DATE
04 APRIL 2016

START OF CLASSES
01 JUNE 2016

PROGRAM START/END DATE
04 MAY 2016 - 30 MAY 2020

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $  15,000 Personal Funds $  19,000
Living Expenses $   4,000 Funds From This School $
Expenses of Dependents (0) $ 0 Funds From Another Source $
Other $ 0 On-Campus Employment $

TOTAL $  19,000 TOTAL $  19,000

I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). I am a
designated school official of the above named school and am authorized to issue this form.
X DATE ISSUED PLACE ISSUED
SIGNATURE OF: Ft. Washington,MD

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X
SIGNATURE OF: Student Sample DATE

X

NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE

ICE Form I-20 A-B (3/31/2018) Page 1 of 3

ODINSON

THOR ODINSON

THOR

NORWAY

8/1/1962

SAMPLE: I-20 Form (F1 Visa)



EMPLOYMENT AUTHORIZATIONS

EMPLOYER INFORMATION

CHANGE OF STATUS/CAP-GAP EXTENSION

AUTHORIZED REDUCED COURSE LOAD

CURRENT SESSION DATES

TRAVEL ENDORSEMENT

Department of Homeland Security I-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO.  1653-0038

SEVIS ID: N0004720633 (F-1) NAME:  Student Sample

TYPE FULL/PART-TIME STATUS START DATE END DATE

CPT PART TIME APPROVED

TYPE AUTHORIZATION DATES

CPT 01 JULY 2016 - 15 JULY 2016

EMPLOYER NAME START DATE END DATE CITY & STATE

SEVP applied labs 01 JULY 2016 15 JULY 2016 Arlington, VA

CURRENT SESSION START DATE CURRENT SESSION END DATE

01 JUNE 2016 30 JUNE 2016

This page, when properly endorsed, may be used for re-entry of the student to attend the same school after a temporary absence from the United States. Each
endorsement is valid for one year.

SCHOOL OFFICIAL TITLE SIGNATURE DATE ISSUED PLACE ISSUED

X

X

X

X

ICE Form I-20 A-B (3/31/2018) Page 2 of 3



Rhomann Dey

Garthan Saal

Garthan Saal

SAMPLE: Letter from ARO for H1B Visa



XX-XXX+XXXXX

DEY, RHOMANN

DEY

RHOMANN

XX-XXX-XXXXX

DEY, RHOMANN

05/04/1965

SAMPLE: I-797A Form (H1B)



xx-xxx-xxxxx

Dey, Rhomann
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