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GIFT CARD APPROVAL FORM INSTRUCTIONS 
For each question on the Gift Card Approval Form, you will find corresponding instructions and additional 
information below to help you understand what information is needed on the form. 

1a. What is the name of your program in 30 characters or less? 

1b. If this gift card program is associated with an Institutional Review Board (IRB) project, please provide the IRB 
number. Please visit https://www.umsl.edu/services/ora/Compliance/human-subjects-irb.html for additional information. 

1c. Please use this space to elaborate on what this program is intended to do. If you need more space than this 
form allows, please feel free to include a supplemental document with your additional information. 

1d. How does this program benefit the University? If you need more space than this form allows, please feel free 
to include a supplemental document with your additional information. 

1e. Why are gift cards needed to facilitate the goals of this program? If you need more space than this form 
allows, please feel free to include a supplemental document with your additional information. 

1f. When is the first and last day gift cards will be given to individuals? 

1g. Is this gift card program going to take place just one time? If so, answer "Yes". 

1h. If distributing gift cards through this program will happen more than one time, please select the frequency by 
which gift cards will be distributed to individuals. 

2a. Please select the type of recipient who will receive gift cards from the list provided. 
*NON‐EMPLOYEE: Individual DOES NOT have a current active HR status. Individual is receiving an
award or prize. Could be an individual outside the University or student.
*RESEARCH PARTICIPANT: Individual receiving compensation or reimbursement for completing an
Institutional Review Board study. Could be an individual outside the University, faculty, staff, or
student.
*EMPLOYEE (As part of job): Individual DOES have a current active HR status. Individual is receiving
an award for reason connected with job duties as a University employee. Could be a faculty, staff or
student.
*EMPLOYEE (NOT as part of job): Individual DOES have a current active HR status. Individual is
receiving a prize for a reason not connected with job duties as a University employee. Could be a
faculty, staff or student.

2b. How large is the population of individuals who could receive a gift card? 

2c. Of the larger population of potential gift card recipients, how many will actually be selected during each gift 
card distribution occurrence? 

2d. Please explain the methodology used to determine which individual(s) will be selected to receive gift cards. If 
you need more space than this form allows, please feel free to include a supplemental document with your 
additional information. 

2e. What is the maximum dollar value of gift cards an individual can receive per distribution? 

https://www.umsl.edu/services/ora/Compliance/human-subjects-irb.html
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GIFT CARD APPROVAL FORM INSTRUCTIONS 
For each question on the Gift Card Approval Form, you will find corresponding instructions and additional 
information below to help you understand what information is needed on the form. 

3a. Do you prefer to use gift cards offered through the Show‐Me‐Shop's National Gift Card Program, The Triton 
Store, or some other form of gift card? 

3a.i. If you are using SMS's National Gift Card Suppliers or "Other", type in the name of the Gift Card Supplier(s). 

3a.ii. If you have not selected a Show‐Me‐Shop National Gift Card or a Triton Store gift card, please give a brief ex- 
planation of why you selected "Other". If you need more space than this form allows, please feel free to 
include a supplemental document with your additional information. 

4a. The Gift Card Program Administrator should be an authorized signer on the chartfield where gift cards will be 
charged. He/she is the individual responsible for overseeing a gift card granting program at the department- 
level. He/she is responsible for authorizing transactions (purchases and distributions of cards) within program 
guidelines. The Gift Card Program Administrator must be separate from the Gift Card Program Custodian and 
Record Keeper. 

4b. The Gift Card Program Custodian is the individual responsible for the safekeeping of the gift cards. He/she en- 
sures gift cards are appropriately stored and distributed to proper individuals. The Gift Card Program Custodian 
must be separate from the Gift Card Administrator and Record Keeper. 

4b.1. Please explain where gift cards will be kept and what type of locking mechanisms will be in place. If you need 
more space than this form allows, please feel free to include a supplemental document with your additional 
information. 

4c. The Gift Card Program Record Keeper is the individual responsible for maintaining records of card purchases, 
inventory, and distributions in compliance with UM Policy-22307. The Gift Card Program Record Keeper must 
be separate from the Gift Card Program Administrator and Custodian. 

5a. What is the MoCode where Gift Card Purchases will be charged? 

6a. The log needs to be sent to UMSL Accounting Services on a quarterly basis. 
Accounting Services 
204 Woods Hall 
St. Louis MO, 63121 

Please provide the name of the employee who will be sending it to Accounting Services. Only remit a COPY 
of the Gift Card Log. Originals (including receipts) must be retained in the department in accordance with 
University security and records retention polices. 

7a. Print this form to PDF or paper to obtain signature acknowledgement. The Program Administrator must ap‐ 
prove this form prior to submission. Hover over 4a for more information. 

7b. Print this form to PDF or paper to obtain signature acknowledgement. The Director of Human Resources 
must approve this form prior to submission if Gift Cards are given as part of an employee award program as 
indicated per UM Policy-22307, or UM Policy-22308. 



GIFT CARD APPROVAL FORM 

1. Gi  Card Program Informa on:

a. What is the name of the program?

b. If applicable, what is  the IRB#?

c. What is the purpose of the program?

d. How does the program benefit the University?

e. Why are Gi  Cards needed as part of the Program?

f. What is the start date of the program?

g. Is this Gi  Card distribu on a one  me event?

h. If no, what is the distribu on frequency?

2. Gi  Card Recipient Informa on: (Per occurrence)

a. As part of the program, who will receive Gi  Cards?

b. How many individuals will be eligible for Gi  Cards?

c. How many individuals will receive Gi  Cards?

d. How will those who receive Gi  Cards be selected?

e. What is the Gi  Card dollar value given to each individual?

4. Gi  Card Program Key People Informa on:

a. Name of Gi  Card Program Administrator?

b. Name of Gi  Card Program Custodian?

i. How will Gi  Cards be safeguarded un l distributed?

c. Name of Gi  Card Program Record Keeper?

3. Type of Gi  Card Informa on:

a. Which type of Gi  Card Supplier do you prefer?:

i. What are the company names of Gi  Card Suppliers?

ii. If “Other” why weren't NGC or Triton Store used?

5. Gi  Card Program MoCode Informa on:
a. What is the MoCode Gi  Cards will be charged to?

6. UMSL Log Informa on:
a. Who will send log via campus mail to Accounting Services?

7. Gi  Card Program Authoriza ons/Signatures:

a. Program Administrator (REQUIRED)

b. Business Manager (REQUIRED)

***FOR OFFICE USE ONLY***:  

Campus Accoun ng Authoriza on/Signature: 

Supply Chain CRM Authoriza on/Signature: 

Human Resources Authoriza on/Signature: 

Updated March 27th, 2019

• This form is used to document a gi  card program & purchase plan in accordance with UM‐22307 & UM-22308.

 For Show‐Me‐Shop’s (SMS) Na onal Gi  Card (NGC) program: A ach this form by using the
Line Comments‐Add A achment feature.  For a lis ng of SMS NGC suppliers, click HERE.

Questions? Please contact Accounting Services, 204 Woods Hall; x5087.

https://www.umsystem.edu/ums/policies/finance/gift_cards
https://www.umsystem.edu/ums/policies/finance/awards
https://it-training.missouri.edu/peoplesoft/financials/eProcurementRequester9.2QuickReferenceGuides/AddAttachmentstoRequisition_QuickReferenceGuide.pdf
https://www.umsystem.edu/media/fa/procurement/NGC_Master_Price_Grid__2017_(003).pdf
http://missouri.edu/
brownmarq
Highlight

https://finance.missouri.edu/forms/

	Program Name: 
	IRB Number: 
	Purpose of Program: 
	Benefit to University: 
	Why are Gift Cards Needed: 
	Start Date: 03/19/2019
	One Time Event: [Select One]
	Distribution Frequency: [Select One]
	# of Eligible Individuals: [Select One]
	# of Selected Individuals: [Select One]
	How Selected: 
	Dollar Amount of Gift Card: 
	NGC or Other Supplier Name(s): 
	Gift Card Admin: 
	Gift Card Custodian: 
	Safegaurding Practices: 
	Gift Card Record Keeper: 
	MoCode: 
	Gift Card Log Sender: 
	Program Administrator: .
	Business Manager: .
	Print: 
	Clear: 
	FR_00000_Calendar: 
	CalendarHead: mm/dd/yyyy
	CalendarMonth: [3]
	CalendarYear: 2019
	CalendarFrame: 
	Sunday: 
	Monday: 
	Tuesday: 
	Wednesday: 
	Thursday: 
	Friday: 
	Saturday: 
	Day_1: 
	Day_2: 
	Day_3: 
	Day_4: 
	Day_5: 
	Day_6: 
	Day_7: 
	Day_8: 
	Day_9: 
	Day_10: 
	Day_11: 
	Day_12: 
	Day_13: 
	Day_14: 
	Day_15: 
	Day_16: 
	Day_17: 
	Day_18: 
	Day_19: 
	Day_20: 
	Day_21: 
	Day_22: 
	Day_23: 
	Day_24: 
	Day_25: 
	Day_26: 
	Day_27: 
	Day_28: 
	Day_29: 
	Day_30: 
	Day_31: 

	FR_00000_CALENDARBUTTON_Start Date: 
	Who Receives Gift Cards: [Select One]
	Type of Gift Card Supplier: [Select One]
	Why not SMS or The Triton Store?: 


