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Special Meal E-form Job Aid
To streamline and automate the special meals prior approval form, an electronic version of the previously paper-based form has been developed. This e-form will allow greater ease of use, more visibility into the whereabouts of the form, and electronic workflow approvals.
*****In order to access the special meals eform in PeopleSoft, an employee will need security access assigned to their user profile. Please check with your departmental Business Manager and/or the Accounts Payable Team for more information regarding gaining access.*****
Roles and workflow assigned for Special Meals Forms:
1. Form Requestor (A REQUESTOR CANNOT APPROVE HIS/HER OWN FORM)>>>>>>>>>>>>>>>>>>
2. Department level approval>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>
3. Dean’s office approval











How to submit a Special Meals e-form:
Navigation:
· Select>My Financials Home>select GT eforms Homepage
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Select>NO AP Special Meal Form 
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Select>Add a spcl MAE eForm
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· Please be sure to enter data into all of the required data fields
· Attaching a list of attendees with specific names and affiliation to the University is required
· Click SUBMIT; the eform will then enter the approval workflow designated by your School/Administrative section
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Once submitted, the eform will enter the electronic workflow approval process. 
To determine where your form has been routed for approval:
Select>View Approval Route 
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Click hyperlinks to see specific approvers for your department/school
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Once approved, the eform requestor will receive an email confirmation of the approved form. 
Select the hyperlink to retrieve the form.
Sample email:
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Select> Print:
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Select Report Name ZZAPSPECLMEAL from the drop-down menu 
Select>Print
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Example of fully approved form.
This form, along with the list of attendees, must be printed and included with LaCarte or Direct Pay documentation.
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<4 ) Add SMAE Request : request special meal

Highlights Enabled:

LSL Health

NEW ORLEANS

Request for Prior Approval of Special Meal

Breakfast $18.00
Lunch $25.00
D Dinner $45.00
Refreshment $5.50
Reception $8.00
*amounts are maximum allowable

Event Information

Business Unit LSUNO

*DEPTID ‘ Department

*Request Date ‘ 02/28/2025 *Event Date |02/28/2025
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Requestor Name (Form Entered

DBURLI Burlison, Danielle R Contact Name (Form Requested | |

For)

Requestor Phone  504/568-4554 Contact Phone ‘ ‘

Requestor Email  DBurli@Isuhsc.edu *Contact Email ‘ ‘

Event Details

How will LSUHSC pay for this Expense?

*Payment Type v

Self-Funded event (Continuing
education, student activity No
funding sources)

*Justification- Why is this event
scheduled?

On-Campus (_ Yes Off-Campus No

Location Address

*Event Title v
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\ J

*Event Title | v
7 *Describe purpose of the event
and meal type

Type of Meal

*Type of Request

Attendee Count & Total Estimated Cost of Meal

D *Number of Attendees

*Per Person Cost

Total Cost of the Meal 0.00
Attendee Affiliation
*Select All That Apply *
Faculty T Employee T

Student No Affiliate No

Interviewee/Candidate No
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Spcl Meals&Entertain

Interviewee/Candidate No

University Guest/Speaker No

Accounting Details

*SpeedtypeKey < SpeedtypeDescription

! Ql

D File Attachments

Attachment Required

1 o Upload

Add

» Comments

*ACCOUNT <

Description ¢

ACCOUNT
DESCRIPTION

Attendee List/Guest List

PROGRAM CLASS

Description ¢

Attendee List/Guest List

~ PROJECT © B/E.I_PC A,E:T
a o+
1row
File Name & Delete
Delete
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THIS IS ATEST GT EFORM.

Your IT eForm 11224 is approved by Burlison, Danielle R.

Request Date: 2025-02-24

Comments:

Fri 3/21/2025 9:00 AM

You can review the form from this link: https://rcbb.psfs.lsuhsc.edu/psp/fsupg/EMPLOYEE/ERP/c/G3FRAME.G3SEARCH FL.GBL?Page=G3SEARCH FL&Action=U&G3FORM ID=11224&G3FORM TASK=VWS
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Louisiana State University Health Sciences Center
AP Special Meal and Entertainment Request

LSUNO

From Department:  Accounting Services

Form ID: 11224

Request Date: ~ 2025-02-24

Department ID: Requester: DBURLI
Event Date | Function Location Off Campus__| On Campus
Feb 28, 2025 N v

Justification | test

EventTitle |T | Training Event ~ test

Requested Contact Gburi@Isuhsc.edu
for: Email:

Total Cost | Per Guest Cost | Meal Type Number of Guests
$162500 | 25.00 T %

Speediype | Account | Fund | Dept Program | Class | Project Percent
0651000001 565300 11 1651000 52000 10105 100
Approval Logs

Date User Action
2025-02-24-11.38.06.000000 | Burlison, Danielle R Authorized
2025-02-24-11.38.08.000000 Executed
2025-03-05-09.05.05.000000 | Keegan, John Resubmitied
2025:03-05-10.13.58.000000 | Dooley, Wanda G Approved
2025-03-21-09.00.07.000000 | Burlison, Daniefle R Authorized
2025:03-21-09.00.10.000000 Executed

Comments
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