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Offree of the Chancellor TRAVEL REQUEST AND EXPENSE CLAIM

talia { ummumty Colleges
e e - —Part 41 Travel Request (Complete and submit before attending conference.)

Piease type or print and ensure all informalion is provided as omissions can delay processing.

Employee Name  {Job Title Office / Department ~|location ‘Day Phone Number
Roxanne Rivas Enterim Director TRIiO 8§88 Laney College T216 f510.464.3124

Conference or other Travel Name (Atfach conference announcement, brochure, or other descriptive document.)

CommenBound|Moving Together Foward A New Economy

City ‘State Conference '(Wor'king): Opening Closing ' .l D t... - Depant " Return
‘ Dates (Used fo compute per ' Travel Dates, '
Boston ¢ MA diem days) ! 6/6/2014  6/8/2014 (See instructions fab} 6/5/2014 6/9/2014

To attend conference and help connect transformative strategies like cooperative ownership, land tr usts sustainable business,

Purpose:
P .public finance, etc,, to help facilitate the creation of a just, sustainable and democrative cconomy.

Estimated Expenses .

identify all anticipated expenses for this conference. Claim may be less than, bul cannot exceed requested amount.

- Total lodging, meals & incidenials cannot exceed the lotal per diem rate for the deslination times the number of working days. Incidentals cannot
exceed $25/day and do not require receipls. Exceplion: Lodging can be higher if sponsor's lowest hotel discounted rate is higher. See Instructions
for additional detalls and restrictions.

= Per Dipm Amount requested must be equal or less than maximum.

- Use "Google Maps® lo defermine mileage. Personal vehicle travel cannot exceed economy airfare.

Soction A. Daily Per Diem Limits (Maximum Expenses Per Day) Section B, Total § Each Day X Per Diem Days

Meals & Total § Per Diem !$ Each Day X-Per Diemt Days (Maximum

i l Per Da ; i
See Per Diem Rates Tab for amount to enler Lodging . Incldentals | (PerDay) — Days ! Pormitted)
sy sn /| 0 3 | $900
Saction C. Total Requested Expenditures for Conference
; Maximum | Amount Lodging °~  Trave! ' CanfTaxf ' Parking/ ' Total
Category Permitted : Requested - Registration Taxes (AirfTrain) Mileage Shuttle Tolls ' Request
Per Diem - $900
Non- Per Diern; 50 $0 $508 /S0 s62 7 sn $600
Tofa! (Not to Exceed Amount) $1,500
Sourceg
: ‘ Cost - T Aetivity T T T Cost Center Manager
Coding Loc : Fund Center ~ Object + Program Suffix ) Proj : Line : Approval / Date
Registration ‘ 5205 ' ,
Non-Local’ 5 1f ! 543 5202 | 640000 i3 0
: | R . . o : .
Local ; : 5203
. ! . .
Membership ! ' © 5301
Advance Payment Reguiest
» Must be submitted with designated approvals 15 working days prior to event. i
« Advance paymenls are Iumnled to registration plus 80% of the employee's remaining expenses.
Calegory : Payee on Check o . Requisition Number Amount
RegistrallontN.’A Reccwmg a schol.n ship to cover the cost of registiration,
Employee ‘Roxanne Rivas 3 1,200.00

Signatures:and Approvals:

T Loy 572 7//‘/

R W VI

~ |President’s Signalurg/f Daté
Out of State Travel:
Board of Trustees Approval Dale

P[0 cppy

m}smess Offiter / Dale

; Part 1 of 2
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{i‘g . Peralta Community College District RE(\: [EHVEE
€. a3a East 8th St., Oakland, CA 94606
JUNTT 2014

TRAVEL REQUEST AND EXPENSE CLAIM

Part 1: Travel Request (Complete and
Please type or print and ensure all information is provided as omissions can delay procpssfngga Canmunity Collegp

submit before attending conference. } Office of the Chancellor

Employee Name “Job Title

Phyllis Cavter

%Dir. Of Busines Sery

"Office / Department

;Busim‘ss Office

‘Day Phone Number
1510-464-3232

Location

Lancy

NACUBO 2014 Annual Meeting

Conference or other Travel Name (Alfach conference an

nouncement, brochure, or other descriptive document.)

City State Conference (Working)_ Openihg Closing © pepart " Rewrn
' ’ Dates (Used to compule per - . ) Travel Dates; T '

Seattle WA d:‘e'(:n d;;; 7192014 7/22/2014 (See instructions fab)| 7/18/2014 742212014
Purpose:

Estimated Expenses

identify all anticipated expenses
« Total lodging, meals & incidenta
exceed $25/day and do not require receip
for additional details and restrictions.

« Per Diem Amount requested must be equa
. Use "Google Maps” fo determine mileage.

for this conference. Claim may be less than,
Is cannot exceed the total per die

m rate for
ts. Exceptlion: Lodging can be

| or less than maximum.,

higher if sponsor’s lowest hotal discounted rale is

Personal vehicle lravel cannot exceed economy airfare.

but cannot exceed requested amount.
tion limes the number of working days. Incidentals cannot
higher. See Instructions

the desting

section A, Dally Per Diem Limits {Maximum Expenses Per Day) Section B. Total § Each Day X Per Diem Days
Meals & Total Par Diem S Each Day X Per Diem Days (Maximum
i 1 tai Per D ’ : i
See Per Diem Rales Tab for amount to enter Lodging : neidontals | (PerDay) . Days Permitiad)
S215 §71 $286 4 ' $1,144
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel CarfTaxil Parking / Total
Category Permitted ftequested  Registration Taxes (AirfTrain} . Mileage Shuttle Tolls Request
PerDiem  $1,144 Shagd $1,144
Non- Per Diem;ﬂ'.;.;j:;f}; SR $1,320 $100 $254 $150 $50 $1.874
Total (Not to Exceed Amount): $3,018
source. € ~ce ). + 41,520 .00 P*@_O\(.:‘)Wcétww
. R o B e B 5 117 g e GanTor WanAGer
Coding Loc Fund Center Ohject Program Suffix . Proj ‘ Line Approval I Date
Registration 5205
Non-Local 45 ol £3 ) 5202 | G000 0000 | ¢
Local 5203 i
. 1.
Membership

5301

Advance Payment Request - =0 0 '

Category

Registration

Employee.

« Must be submitted with designated approvals 15
+ Advance payments are limited to registration plus 80%

Payeo on Check

working days prior to event.
of the employee's remaining expenses.

Amount

_Réquisitlpn thi)err o

Signatures and Approvals - - i

0 Confr b 1Y

Employee / Date

£ (o Q- e[y

Business Officer / Date

£

Form 7400A - 12/12/2013 Finance and Adminisvationle___J
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Supeiieti / Date ® ““President's Sighatiire Late
. |Out of State Travek:
% lii Board of Trustees Approval Date
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-Peralta Community College District
ps;a{gagt Bt st, Oakland, CA 94606

TRAVEL REQUEST AND EXPENSE CLAIM

JUN 12 2014 art 1: Travel Request (Complete and submit before attending conference.)

o oi the Chand ‘imflease type or print and ensure all information is provided as omissions can delay processing.
Etﬁployee‘Nameoiluqm ,’Job Title ;Ofﬁcel Department ‘Location ‘| Day Phone Number
Drew (-cph'nl T l~\ Asst/Stndy Abroad !nlcl mational Kducation District quﬂ S87-7834

Conference or other Travel Name (Attach conference announcement, brochure, or other descriplive document y)

Laney C ullcgc s Cuban Culture and History througlt Dance Study Abroad

City ‘[State B 5 :;‘:::ZI';Z(:: :OU:?or::ngr}J Opemng ! Closing ! Travel Dates Depat  Retum
Havana  Cuba S daﬁ)% 12014 L 21872004 (See instructions tab} | T/11/2014 | T18/20 14

Purpose:: To attend Cuba study alrrond progrant for future program planning aond growth

Estimated Expenses

Identify all anticipated expenses for this conference. Claim may be less than, but cannol exceed requested amount.

« Total lodging, meals & incidentals cannot exceed the tolal per digm rate for the destination times the number of working days. Incidentals cannot
exceed $25/day and do nof require receipts. Exception: Lodging can be higher if sponsor's lowest hotel discounted rate is higher. See Instruclions
for additional details and restrictions.

= Per Diem Amount requested must be equal or less than maximum.

= UIse "Google Maps” to determine mileage. Personal vehicle travel cannot exceed economy airfare.

Section A. Daily Per Diem Limits (Maximum Expenses Per Day) Section B. Total $ Each Day X Per Diem Days
Meals & Total$ T PerDlem | $ Each Day X Per Diem Days (Maximurn
Incidental Per Day) : i
See Per Diem Rates Tab for amount to enter Lodging _ Inci s| (PerDay) | Days i .. Permitted)
S0 S0 $0 8 : §0
Soction C. Total Requested Expanditures for Conference
Maximum Amount i t Lodging . Travel CarfTaxi/ | Parking / . Total
Category Parmitted Requested : Reglstrat:onw Taxes : (AirfTrain) Mileage Shuttle ] Tolls Request
Per Diem S0 S0 $0
Non- Per Diem S700 E $700
Total (Notto Exceed Amount): | $700
Funding '
30urce§
I ‘ i T Cost ‘ ST T Activiy T I" Cost Center Manager
~ Coding | Loc J ~ Fund | Center | Object ' Program | Suffix | Prof Line Approval / Date
Reglstratlon ‘ ; 5205 ' l :
Non-Locat: | \ (M| 125 : 5202 : | 49400 ooB0 00 j
Local! | 5203 Q
P | o ! |
Membershipé | ; 5301 | : ' |
i |
Advance Payment Request
= Must be submitted with designated approvals 15 working days prior to event.
= Advance payments are limited to registration p!us 80% of the employee s remalmng expenses.
Category ~ Payee on Chack ] o Requisition Number ¢ Amount
Registration ‘
Employee? i

Slgnatures and Approvals

President's Signalure / Date

Qut of State Travel:
Board of Trustees Approval Date

Business Officer / Date

Form 7400A - 10/24/2013 Finance and Administration @ Part 1 of 2




ot Peralta Community College District
‘ 333 East 8th St., Oakland, CA 94606

TRAVEL REQUEST AND EXPENSE CLAIM JUNT1 204
Part 1: Travel Request (i ompiais and subiii el s clicaibos nonliniin s 1 aedce of the Chancellol
Please type or print and ensure all information is provided as omissions can delay prockssingts Coramunity Colledes
Employee Name  Job Title " Office / Pepartment ~ Location "[Bay Phone Number |
Linda McPheron lustructor Biology BCC S-IO L“"{ "”O(aq‘ l

Conference or other Travel Name (Atfach conference announcement, brochure, or other descriplive document.)

Biology Scholars Research Residence Institute

City \State Conference {Worklng)i Opening  Closing Travel Dates| . DePart . Retum
fo ol : . Dates (Used fo compute per | 3
Washingtan . bC diom days)| 71232014 712612014 . (See instructions tab) ‘-'-1/ 22/14 /?’?/’?

Purpose: To learn pedagogical techniques to increase student success and reduce the equity gap in science classes,

Estimated Expenses

Identify all anticipated expenses for this conference. Claim may be less than, but cannot exceed requested amount.

= Total lodging, meals & incidentals cannot exceed the tolal per diem rate for the destination times the number of working days. Incidemlals cannot
exceed $25/day and do not require receipls. Exception: Lodging can be higher if sponsor's lowest hotel discounted rate is higher. See Inslructions
for additional details and restrictions.

* Per Diem Amount requested must be equal or less than maximum.

« Use "Google Maps" to delermine mifeage. Personal vehicle travel cannol excead economy airfare.

Section A. Dally Per Diem Limits (Maximum Expenses Per Day) Section B. Total $ Each Day X Per Diem Days
¥ M_‘;a's l:| ;0“3 ¥ " PerDlem |$ Each Day X Por Diem Days (Maximum
; 3 er Day) . !
See Per Diem Rates Tab for amount to enter Lodging | Incidentals | ¢ Y) . Davs : . Permitted)
$0 4 : 30
Section C. Total Requested Expenditures for Conferance
L Maximum | Amount | | Lodging : Travel . CarfTaxil | Parking/ @ Total
Category . _Permittad | Requested . Registration] Taxes : (Ai/Train) Mileage | Shuttle .  Tolls Request
Per Diem ‘ $0
Non- Per Diem $599 ‘ $599
Total (Not to Exceed Amount): 3599
Funding ' '
Source%
: : Gost . ; Activity ; ’ i Cost Center Manager
.. Coding : Llec . Fund Center . Object ; Program @  Suffix Proj . Line Approval / Date L
Reg:strahon; 8 g 01 ‘ 801 5205 | 660100 - 3102 . 0z J/_}tulr- "/&/I‘i‘ W 3,1‘)
Non-Local : 5202 ' | ] | b
Localf : f _ 5203
Membershlp| ; 5301

Advance Payment Request
» Must be submitted with designated approvals 15 working days prior lo event,
« Advance payments are limited to registration plus 80% of the employee's remaining expenses,

Gategory :; Payee on Check ' Requisition Number | Amount
Regsslfahon The ﬁMf"I’ILLW\, 5"{-/8{\0 J(){ Micro b'o l"JV) P ﬁsq‘f.oo
Employee

Signatures and Approvais

AR _ :
WL *ha el 4511 2 i /M 1
Date /S’ l resideht’s Signature / Date 7
// o | Out of State Travel:

Bus}(essorf v # Date 6 4 4

? . ’ 2 of ,f Board of Truslees Approval Date
Form 74004 F 12/12/2013 Fanance and Administration i Part1of2




Con‘} unity College District

8th S\, Oakland, CA 94606 @ Mﬁ;CE, VED

”C""‘\\Ez}@ TRAVEL REQUEST AND EXPENSE CLAIM 2T 2820
peraita GO —Part1: Travel Request (Complete and submit before attending conference.)
DR Please type or print and ensure all information is provided as omissions can delay processing.
Employee Name Job Title ~ |Office ! Department Location ‘Day Phone Number
Raogeair Purnell Director Gateway to College Laney College A-203 ?510-464—3592

Conference or other Travel Name (Attach conference announcement, brochure, or other descriplive document.)

Gateway to College Peer Learning Conference

City -  State ‘Conference (Working) Opening ' Closing 7 Depaﬁ” ! "R'é't'ﬂm”

o T | Dates {Used to compute per : Travet Dates i

Boston MA damdory 72712014 773012014 (See instructions tab) | 7/26/2014 | 7/30/2014
Purpose:

Estimated Expenses

Idenlify all anlicipated expenses for this conference. Claim may be fess than, but cannol exceed requested amount.

« Total lodging, meals & incidentals cannot exceed the ltotal per diem rate for the destination times the number of working days. Incidentals cannot
exceed $25/day and do not require receipts. Exception: Lodging can be higher if sponsor's fowest hotef discounted rate is higher. See Instructions
for addilional details and restrictions.

+ Per Diem Amount requested must be equal or less than maximum.
« Use "Google Maps" to determine mileage. Personal vehicle fravel cannot exceed economy airfare.

cx&% (@O/@@r Yy /éﬂ//m

—-._,

Section A. Daily Per Diem Limits (Maximum E}penses Par Day) Section B. Total § Each Day X Per Diem Days
b HMeals & Total § Per Diem | $ Each Day X Per Diem Days (Maximum
Per D |
See Per Digm Rales Tab for amount to enter Lodging Incidentals  (PerDay) — Days S Fermitted)
st ST $220 4 $880
Sectlon C. Total Requested Expenditures for Conference
Maximum Amount " Lodging Travel CarTaxt/ . Parking/ ;|  Total
Category . Permitted  Requested - Registration® Taxes (AirfTrain}) - Mileage . Shuttle Tolls ! Request
Per Diem $880 $880 7 $880
Non- Per Diem s205 /68 ssis /s s/ 50 $826
Total (Not to Exceed Amount}: | S‘t 706
Funding
Source
T : Cost _‘ Activity | I | Cost Cenfer Manager |
 Coding ; loc ~ Fund | Center  Object  Program  Suffix . Proj ;| Line | Approval | Date
Regrstrahon ‘ 5205 ‘
Non- Local 5 T 543 5202 70t 640000 . 041 00
Local 5203 J
Membership ‘ ‘ 5301 |

Advance. Payment Requiest.

* Must be submitted with desngnated approvals 15 wo:kmg days prior to event.
N Advance payments are limited to registration plus 80% of the employee's remaining expenses.

Category N Payee on Check _ ' Reguirsrlllonrﬂuhfnbg_r ~ Amount

Registration

Employee' 3 L
Sian - oy -

/

IPresident's Slgnatgre at/

. JOut of State Traval: —
ot Board of Trustees Approval Date
]

%o
.(::, .:} £ J

ol Part 1 of 2)

Business Otitver? Date
Form 7400A - 4/10/2012 Finance and Administration




