. Peralta Community College District
333 East 8th St, Oakland, CA 94606 ~JuL 08 204

TRAVEL REQUEST AND EXPENSE CLAIM —

Chanceglor

Part 1: Travel Request (Complete and submit before attending conference.) pevali. winity Colieges

Please type or prinf and ensure all information is provided as omissions can delay processiig.™"—""" "~ 7
Employes Name  [Job Title Office / Department Locaion __lDay Phone Number
Charles Frost Instructor ECTF Laney College %510-464—3292
Conference or other Travel Name (Alfach conference announcement, brochure, or other descriptive document)
BEST workshop - Buil(!mg Automa(mn Systems 11: Curriculum Development
Cty ~ Istate 0 (:On:t;re;*:e (Wor:ﬂn!)l ‘Opening 1 Closing _ Travel Dates,  DePat | Return
Memphis TN O N am daray| /1012014 | 711212014 | (See instructions tab)| 7/9/2014 | 7/12/2014

o assist with workshop facilitation and documentation, strategic plnnning with co-Pis

Purpose:

!denfrfy gl_l anrrcipafed expenses for this conference Claim may be Iess than, but cannot exceed requested amounl

« Total lodging, meals & incidentals cannot exceed the total per diem rate for the destination times the number of working days. Incidentals cannot
exceed §25/day and do not require receipts. Exceplion: Lodging can be higher if sponsor's lowest hotel discounted rate is mgher See instructions
for additional details and restrictions.

« Par Diem Amount requested muslt be equal or less than maximum.

« Use “Google Maps* to determine mileage. Personal vehicle travel cannot exceed economy aitfare.

Section A, Dally Per Dlem Limits {Maximum Expenses Per Day) Section B. Total $§ Each Day X Per Diem Days
wieals & Totals | perDiem [$ Each Day X Per Diem Days (Maximum
Incidentals | (Per Day) | i
See Per Diern Rales Tab for amount to enter (Lodoing (PerDay) | ays Permitted)
. $99 so1 /] s160 | 3 $480
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel | Car/Taxi/ Parking / ‘ Total
Category Pormitted | Requosted , Registration| Taxes | (AivTrain) | Mileage | Shuttle Tolls | Request
PerDiem| 5480 sas0 V' | 480
Non- Per Dlemg $48 51,212 $50 350 5100 $1 459
. . - . - — —_
Total (Notto Exceed Amouni) S1,939
i E
ScmrceE
e 3 i i 1: T ACHvIy * Cost Conter Manager
. Goding | Lec | Fund Contor |  Objoct . Program ' Suffix , Proj  Line Approval/Date
Registration! | 5206 ’ | ;
- R ‘ 4 e T S S, "T e e -
Non-Local 5 1 552 i 5202 : 1 . 672700 | 1931 05 |
Local 5203 |
Membershlp 1‘ 5301
. Must be submltted wﬂh designated approvals 15 working days prior to event.
« Advance payments are Ilmnted to reglstratlon plus 80% of the employee s remaining expenses.
ca‘“"’V - . wen....PayeeonChock L Rf’@!..“_‘ﬁ!‘_"?ﬂ_"."!’.‘]?_‘lﬁ.’,.__]__...8’5!!‘_93'_.!!!
Registration ;

Employee

Out of State Travsl: ™~
Board of Truslees Approval Date

7 /ﬂd ﬁusmess Gificer 1 Data
lForm 7400A - 4/10/2012 Finance and Administralion

Part 1 of 2




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

TRAVEL REQUEST AND EXPENSE CLAIM

JUL 08 204

Conference or other T

BEST workshop Buildi

ng Automation Systems [I: Cwrriculum Development

ravel Name (Affach conference announcement, brochure, or other descriptive document.)

City State |  Conference (Working)l Opening | Closing Travel Dates|  DePatt | Retum
o Dates {Used to compute per: R ) . rave. ate e I R
Memphis TN diem days) | 71072014 : 7/12/20!4 i (See inslruglions !ab); 719/2014 | 7/12/2014

To assist with workshop facilitation and documentation, strategic planmng with co-Pis

Purpose:

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 diem rale for the destination times the number of working days. incidentals cannot
exceed $25/day and do not require receipts. Exceplion: Lodging can be higher if sponsor's lowest hotel discounted rafe is higher. See Instructions
for additional details and restrictions.

» Por Diem Amount requested must be equal or less than maximum.

« Use "Google Maps” to determine mileage. Personal vehicle fravel cannot exceed economy airfare.

Section A. Dally Per Diem Limits (Maximum Expenses Per Day} Section B. Total $ Each Day X Per Diem Days

Weals & Total$ T ParDiem |$ Each Day X Per Diem Days (Maximum
R Lod Incidentals Per Da i
See Per Diem Rates Tab for amount lo enter . Lodolng s o /( L _!_______D_ays Formited)
_ $99 o s61 7} $160 3 3480
Section C. Total Requested Expenditures for Conforence
Maximum | Amount i Lodging Travel CarfTaxif | Parking/ Total
Category Pormitted : Requested | Reglstration Taxes ; (AirfTrain) Mileage : Shuttle I Tolls Request

Per Diem|  $480 $480
Non Per Dlemg SSO $1,084

+ Must be submitted with demgnated approvals 15 working days prior to event.
+ Advance > payments are hmited to reglslrauon plus 80% of the employee's remaining expenses.

_Category | Payeo on Check

Regtslrahon;

Employee

Cost | i Aclivily Cost Center Manager
_Coding |  Loc Fund Center . Objoct | Program | Suffix Proj Lino Approval/ Date
Regtstratton i 5205 !
— —_— S — i-- - 1 . R . . _— e ———— -
Non-i_ocal 5 11 552 i 5202 1 672700 1931 05 |
. e e . o B U SV S -
Local I 5203 ! ,
- [ . . . [ | i | . _ -
Membersh:p | 5301 i

_;H?é

_Rogquisition Number ~~ Amount

,

7 o 7
Bt P 7.9

Employee/ Date 4 4 .7 ’ - President's Signaﬁ@f!])&é "
‘ { (-‘“ - ! ‘ Out of State Trdvel:
s g) RYRY! .-/” 5 i ( V -1 .Q l(f Board of Trustees Approval Date
[Busidess Otffcer / Db v celdi Ighe) ¥
Form 7400A - 411012012 Finance and Adminislration T = Part 1 of 2

Part 1: Pravel Request (Complete and submit before aitending conference.)
ease type or print and ensure alf information is provided as omissions can delay processingi(icc of tha Chancell
EmployeeName |JobTitle . |Office f Department |Location b4y Phéris'NDmiBer 07"
Peter Crabtree Dean, BEST Ctr Pl CTE Laney College 510-464-3218

3

74




Peralta Community College District T
333 East 8th St., Oakland, CA 94606 \ \‘.\i_-?i!"\”‘ \
TRAVEL REQUEST AND EXPENSE CLAIM \ L 200k !
Part 1: Travel Request (Complete and submit before attending conferenﬁ:.) TSt I
. . . . - . n ' \ i
Please type or pant and ensure alf information is provided as omissions can delay pro SSiG-;c o A “2 “ \.\\U fias \
NI R
Employes Nams  lJob Title Office ! Department Location \p()a‘y Phohe Number
Cynthia Taing Counselor APASS Laney 510-464-3203
Conference or other Travel Name (Attach conference announcement, hrochure, or other descriptive document.)
Leadership Development Program for Higher Education
City State Da?:::i;:(::c(:;o:::ng,? Opening Closing Travel Datesrerre—pa'ir ~ Retum
Pomena CA d,-ei, da'f,ij 7/9/2084  7/12/2014 (See instructions tab) 7972014 W12/2014
Purpose: Attend Leadership Education for Asian Pacifics, Inc (LEAP) Leadership Development Training for Higher Education
L p. ___Professienals.
Estimated Expens
tdentify all anticipated expenses for this conference. Claim may be less than, but cannot exceed requested amount.
» Total lodging, meals & incidentals cannot exceed the total per diem rate for the destinalion times the number of working dJays. incidentals cannot
exceed 325/day and do not require receipts. Exception: Lodging can be higher if sponsor's lowest hotel discounted rate is higher, See Instructions
for additional delails and restrictions.
v Por Diasm Amount requested must be equal or less than maximun.
« Use "Google Maps”® to determine mileage. Parsonal vehicle travel cannot exceed econonty airfare.
Section A. Dally Per Diem Limits (Maximum Expensas Per Day) Section B. Total § Each Day X Per Diem Days
Meals & Total § Per blem $ Each Day X Per Diem Days (Maximum
Incidentals Per Da i
Sse Per Diem Rales Tab for amount to enter Lodging ~_Incident ¢ v Days Parmittod}
589 /0 S g $160 4 $640
Saction C. Total Requested Exponditures for Conference
Maximum Amount Lodging Travel Car/Taxl! Parking ! Total
Category Permitled  Requested  Reglstration Taxes (AirfTrain) Mileage Shuttle Tolls Request
PerDiem’ $284 | S284 /% $284
Non- Per Digm!: ©OSE2S0 oSS0 o 8230 / $60 / . $1,590
Toral (Nof fo Exceed Amounl) $1,874
Funding
Sourge
o o Cost T Achfti Cost Center Manager
Coding  Loc  Fund  Center Object ~ Program  Suffix  Proj  Line ~ ApprovalfDate
Registration 5 t 543 5205 I 672700 1122 00
Non-t.ocal 5 11 543 5202 | 672700 BT 00
Local 5203
Membership 5301
+ Must be submitted with designated approvals 15 working days prior to event.
+ Advance payments are limited to reglstrahon p!us 80% of the employee's remainlng expenses.
] Catogory ] ~ Payeo on Check S Requisition Number  Amount
Registration
Employee
iqi'@"ﬁa'tcfr ¥ \pprovais |/
- 44 2. A
Employe “Presidents Slgnatury)}/é'fé }
o, |outof State Travel” "(_ .-
C_ \L h, ; o <1 |Board of Trustees Approval Date
H! BusMes‘s O’fcerIDale 10 E ;.i I;Ii
Form 74004 - 4/10/2012 Finance and Administration R Part 1 of 2




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

TRAVEL REQUEST AND EXPENSE CLAIM

Part 1: Travel Request (Complete and submit before attending conference.) oyce of
Please type or print and ensure all information is provided as omissions can defay procerssmgj!ia. Community Collgg

JUL 08 201

tha Chancelh

s

ges

Employes Name

Larry Chang

Job Title
BEST Ctr proj. mgr.

Office / Department
T-807/ CTE dept.

Lccation

Day Phone Number

Laney College

510-464-3240

BEST workshop - Buildi

Conference or other Travel Name (Aftach conference announcement, brochure, or

ng Automation Systems E[: Curriculum Development

other descriptive document)

City lstate Da(::::zrer::e(Wor:&lng) Opening | Closing Travel Date s;  Depart 'E""'Réi;im
Memphis TN *¢ ocig;ﬁ;:deaﬁ;i 1072014 L 711212014 (Sea instructions tab) i 7/9/2014 | 7/15/2014

Purpose:iTo assist with workshop facilitation and documentation, strategic planning with co-Pis

Identify all anticipated expenses for this conference. Claim may be less than, but gannot exceed requested amount,
« Total lodging, meals & incidentals cannot exceed the fotal per diem rate for the destination times the number of working days. Incidentals cannot

exceed $25/day and do not require receipls. Exception: Lodging can be higher if sponsor's lowast hotel discounted rate is higher. See Instructions
for additional details and restrictions.
* Peor Diem Amount requested must be equal or less than maximum.
« Use "Google Maps® to determine mileage. Personal vehicle travel cannof exceed economy airfare.

7| 50]14

Saction A. Daily Per Diem Limits (Maximum Expenses Per Day) Saction B. Total § Each Day X Per Dlem Days

Weals & Totaty | perDlem |[$ Each Day X Per Dlem Days (Maximum
Incldantals Per Day) !
See Por Diem Rates Tab for amount to enter _Lodging | Incide  (Per Day) -+ Days 1 _Pormitted)
s00 /| se1/| s160 3 $480
Section C. Total Requested Exponditures for Conference
Maximum Amount Lodging Travel CarfTaxii | Parking/ | Total
Catagory Parmittad Requested ;| Registration Taxes (Adr/Train) Mileago Shuttle Tolls l Request

Per Diem|  $480 $480 /| 5 $480
Non- Per Diem $10l) $832
Total (Not to Excaed Amount): $1,312

Source
I Cost ;‘ T ACHVIGY | Cost Conter Manager
Coding Loc | Fund  Center | Object | Program  Suffix | Proj Line ... Approvai/Date
Reglstrahon 5205 | i ' .
R — - . RSN (S , .. ; N S I} ———— -
Non-Local 5 11 552 5202 | 1 672700 | 193] 05
Local 5203 | , ; j
Membershlp 5301 | 5

| Catagory
Reglstrailon

Udness Officer / Dale

. Musl be submﬂted wﬂh d951gnated approvals 15 working days prior to event,
= Advance payments are limited to reglstralson plus 80% of the employee’s remammg expenses.

__Payee an Check

| Rogulsition Numbor | Am

Amount

N

L _/'/ % p
_{President's Signature / p;}g{ ,)

L

| Out of State

Travel: £~

Board of Trustees Approval Date

Form 7400A - 4/10/2012 Finance and Administration

Part10f2




)), &?{. Peralta com unity College District JUN 18 2014

R a5d Eastam S, Oakland, CA 94606
JUNT19 2014 TRAVEL REQUEST AND EXPENSE CLAIM
Orivces of 1 Par;‘t Travel Request (Complete and submit begfore attending conference.)
doaitn Cottis ;t;' 5 !Pieése pe or print and ensure all information is provided as omissions can defay processing.
Employee Name ~—-—- wJob Title _ Offrcel Department iLocation :Da_y__Phone Number
Sean Brooke fl)nutor ()f!‘uc of International I dueition District %510»46(1-72‘)5

Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive document.}
AIRC: Strategic Planning for Effective luternational Recraitment (July 29} & Yisit Green River Community College (July 30)

City %State 5 ;:::ZLZ:(:: ;V:’nor:jngr) Opening . Ciosing Travel Dates| Depart l Return
Seattle WA o doyey| /282014 | 71302014 (Seo instructions tab)| 7/28/2014 ' 7/30/2014

Purpose:il,c:lm hest practices for growing international student cm'nll’ment and internationalizing eur colleges

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 rale for the destination times the number of working days. Incidentals cannot
axceed $25/day and do not require receipls. Exception: Lodging can be higher if sponsor's lowest hotel discounted rate is higher. See Instructions
for additional details and restrictions.

« Per Diem Amount requested must be equal or less than maximum,

» Use "Google Maps* to determine mileage. Personal vehicle travel cannol exceed economy airfare.

Sectlon A. Daily Por Dlem Limits (Maximum Expsnses Per Day) Section B. Total $ Each Day X Per Diem Days
Woals & Total$  por Diem |$ Each Day X Per Dlem Days {(Maximum
i Ingidental Par D . i
See Per Diem Rates Tab for amount to enter Lodging clentals | (PerDay) | Days | Permittad)
s152 871 $223 3 §669
|
Section C. Total Requested Expenditures for Conference
Maxlmum Amount | Lodging | Travel | CarfTaxif | Parking/ |  Total
Category Permitted | Requested | Registration| Taxes | {Ai/Train) | Mileage | Shuitle Tolls : Request
PerDiem 3669 8669 : $669
Non- Per Diem S1958 S40 S300 | [ 5200 $735
Total (Not to Exceed Amount): | $1,404
Funding
Sourceé
e 1 gt ] Coaetivity T T Gost Gentsr Manager
_Coding koc ~ Fund ' Center Object ! Program : Suffix |  Proj Line f Approval ! Date
; . , : e - b =
Registrationf 1 0t 125 . 5205 | 1 649400 . 0000 00 '
Non-Local 1 0l i 125 5202 1 049500 a0 {0
Local 5203 |
| e I : e ; ‘,
Membershipg 5301 i

Advance Payment Request

= Must be submitted with designated approvals 15 working days prior to event.
« Advance payments are limited to registration plus 80% of the employee s remaining expenses.

Category | Payee on Check . Réqulsiﬂéh N_u_'mp_er_ Amountr
Reglslra!mn EAmerican International Recruitment Council 2000085183 195,00
Employeeg.\cnn Brooke 2000085184 1.209.40

§i_§;nature§ and Approvals

e 57 %/u/t/ Al

: de7bate e Bﬂte\/(.- I S ' President's Signature / Date
: / : f Out of State Travel:
54 6,00 ./# N Board of Trustees Approval Date

Business OffiCer / Date

Form 7400A - 12/12/2013 Finance and Administration Part 1 of 2




Ped

o

\"'

(MR i:'_.u
} eralta doknmumty College District
st 8th! St Oakiand CA 94606
JUN 1 R JUN 1820

e s ehor TRAVEL REQUEST AND EXPENSE CLAIM
‘f[ (,()‘{.iuh-n;fy oo Part 1: Travel Request (Complete and submit before altending conference.)
_,Af - --Plgase type or print and ensure all information is provided as omissions can delay processing.
Employee Name Job Title Office / Department ;Location ) :Day Phone Number
Drew Gephart Ex, Asst/Progm Adm, OfTice of International Education District S10-587-7834

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

AIRC: Strategic Planning for E(fective Infernational Reevuitment (July 29) & Visit Green River Community € Glleg_,e{hlls R1j}]

City 'State Conference (Working), Opening  Closing " Depat  Retum
‘L Dates (Used to compute per- . Travel Dates
Seattle WA ey 1282014 - T/30/2014 (See instructions tab) - 7/28/2014 71302014

Purpose:. Learn hest practices for growing international stndent cm'nll‘mcnt and internationalizing owr colleges

Estimated Expenses

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

« Total lodging, meals & incidentals cannot exceed the total 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 lowest hotel discounted rate is higher. See Instructions
for additional delails and reslrictions.

» Per Diam Amount requested must be equal or fess than maximum.

» Use “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
T Meals & Total$ = Par Diem ' $ Each Day X Per Diem Days (Maximum
i Incidental Per D
See Per Diem Rales Tab for amount to enter Lodging s| (FerDan . Days : . Pormiltod)
S152 871 $223 3 3669
Section C. Total Requested Expenditures for Conferonce
© Maximum Amount Lodging Trave! CarfTaxi! Parking / Totat
Gategory Parmitted | Requested | Registration | Taxes (AifTrain) . Mileage Shutile :  Tolls Request
Per Diem S66Y S66Y $669
Non- Per Diem SHY5 S40 s300 : $535(
Total (Not to Exceed Amouny): | $1,204
Funding
SourceE
: Cost Activity _ Cost Center Manager
Coding Loc . Fund Center - Object  Program Suffix Proj Line Approval / Date
Registration, 1 | 01 128 5205 1 649400 000§ 00
Nonlocal [ 01 125 5202 1 049400 ooon © on
Local, 5203
Membersh:pé 5301 | ‘

Advance Payment Request

= Must be submilted with designated approvals 15 working days prior to event.
« Advance payments are limited to registration plus 80% of the employee's remaining expenses.

Caleg'o'ry-v- _ Payee on Check ) . Redulsitlon Number - Amount '
Registration American International Recruitment Coungcil 2000084062 195.40
Employee: Drew Gepharl . 2000084064 1.069.00

Signatures and Approvals

W

VY o T~ G/
loyee 1 a ;Presidenis Signalure / Date I/LC
Out of State Travel:
W M 14 )l,\{ Board of Trustees Approval Date
Business Officer / Date

Form 7400A - 12/12/2013 Finance and Administration ; VU 1 Part 1 of 2

1




Scsmmrararaen 2o S

{} Peralta Community College District
W0 333 East 8th St., Oakland, CA 94606

TRAVEL REQUEST AND EXPENSE CLAIM

Part 1; Travel Request (Complete and submit before attending conference. ) JUN 17 2014
Please type or print and ensure all information is provided as omissions can delay procesrsmg.

Employee Name Job Title Office / Department Location Day Phone. Numﬁéh I
Louis Quindien Instructor Machine Technology Lancy élm“ﬁi .3:[44"” R
Conference or other Travel Name (Affach conference announcement, brochure, or other descriptive document.)
2014 HTEC Educatoer Conference

City ~ State Conference (Working) Opening  Closing  Depart Return
e Dates {Used to compute per ’ Travel Dates..... : '
Minneapolis Minnesot diepnfda?rz) 7202004 712472014 (See instructions tab)  7/20/2014 * 7/25/2014

Purpose: Networking, Loarning new technologies to better teach classes,

Estimated Expenses ST 3 R R : AR RNRRARN ; [

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

« Total lodging, meals & incidentals cannot exceed the total per diem rate for the deslination imes the number of working days. Incidentals cannot
excaed $25/day and do nol require receipts. Exception: Lodging can be higher if sponsor’s lowest hotel discounled rate is higher. See Instructions
for additional deltails and restrictions.

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

« Use "Google Maps" to determine milsage. Personal vehicle travel cannot exceed economy airfare.

Section A. Dally Per Diem Limits (Maximum Expenses Per Day) Section B. Total $ Each Day X Per Diem Days

Meals & Totaly - per Dlemr '$ Each Day X Per Diem Days (Maximum
Incidentals | (Per Day) -
See Per Diem Rates Tab for amount to enter . Lodging N & ( S V) : Days . Parmitied)
Sti4 571 $205 5 $1,025
Section C. Total Requestod Expenditures for Conferance
i Maximum © Amount Lodging Travel CarfTaxi/ . Parking/ :  Total
Category " Permitted ' Requested Registration Taxes (AirfTrain) Mileage Shuttle Tolis - Request

Per Diem $1,025 $1,025
Non- Per Diem 3150 569 $233 S40 8247 $150 $894

Total (Not to Exceed Amount): $1,919

Funding. .
Source
: N Cost™ T T T Aivity o Cost Center Manager
Coding ~ Lee  Fund Center  Object  Program Suffix Proj Line Approval [ Date
Registration 5205
Non-Local 5 I 552 5202 i 095630 1096 03
Local 5203
Membership 5301

Advance Payment Request - Sl L :
« Must be submitted with de51gnated approvals 15 workmg days prior to event.
» Advance paymenls are limited to registration plus 80% of the employee's remaining expenses.

Category Payee on Check ) Requisition Numbar Amount

Registration

Employee
S|gnatures and Approvals S SR i VR i o S

Fon: (QW&L é/n /14 :_;ﬁ_f_)e (,,‘iwﬂm.mf 7 W 2

Employee / Superw r.fD : “President's Signalu;e/ﬁﬁle’
) 1\ - Out of State Travef:
-’) 4 . l l}/ Board of Trustees Approval Date
, . ancel r te A

[Form 74004 - 411072012 Finance and Administration “— VX ] SR Part 1 of 2
i




AL 7 ool

333 East fih gt., Oakland, CA 94606

,:} Peralta Conjmunity College District !li
|

- TRAVEL REQUEST AND EXPENSE CLAIM JUN 30 2014

. . | .
Part 1: Travel Request (Complete and submit before attending conference.} . - Chanzellor
Please type or print and ensure all information is provided as omissions can delay procéssing: ¢ < ‘ _*“ it "r Coikegil

Employee Name Job Titte Cffice f Department Location Day Phone Number
Luis Sanchez Student Gateway to College Laney College A 203 510-986-6941
Conference or other Travel Name (Affach conference announcement, brochure, or other descriptive document.)
Gateway to College Peer L e.\mmg Conference
City - ‘State Daf:;\{i;zl;(:: c(::ror::ngr) Opening  Closing Trave! Datesf Depat  Relurn
Boston MA Som dary  T/2812004 713072014 (See instructions 136) | 7/26/2014 - 7/30/2014

Purpose: ‘' To attend the Gateway to College Peer Learning Conference

identify all antac:pated expenses for this conference. Claim may be less than, but cannot exceed requested amount.

» Total lodging, meals & incidentals cannot exceed the total per diem rale for the destination times the number of working days. incidentals cannot
exceed $25/day and do not require receipts. Exceplion: Lodging can be higher if sponsor's fowes! hotel discounted rale is higher. See Inslructions
for additional delails and restrictions.

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

« Use “Google Maps"” to determine mileage. Personal vehicle travel cannot exceed economy airfare.

$Sectlon A. Daily Per Diem Limits (Maximum Expenses Per Day) Saction B. Total $ Each Day X Per Diem Days
Meals & Total § Per Diem  § Each Day X Per Diern Days (Maximum
, Incidentals Per Da H
See Per Diem Rates Tab for amount to enter Lodging | (FerDay) .. Days Permitted)
S149 4 §71 $220 3 $660
Section C. Total Requested Expenditures for Conferance
. Maximum Amount Lodging Travel Car/Taxii  Parking/ Total
Category Permitted  Requested Registration.  Taxes (Adr/fTrain} Mileage . Shuttle Tolls = Request

Non- Per Diem & 060 505/ sis /s o s S0 $882

Total (Not to Exceed Amoun): | 44762

Per Diem’® M E ‘ —533QF665

1,54

Source
e o5t Activity Cost Conter Manager
Coding Loc ~ Fund Center ~ Object  Program Suffix ~ Prgj : Line ) Approval / Date
Reg:stratlon_ = Vs ! ,)) 5205 : 3_ i 6 4@9.5(_0} Y oo LOH.O0
Non-Local 5 T 543 5202 B 60000 oy 00 41,0910
Local 5203

Membership 5301

. Must be submitted with des:gnated approvals 15 working days prior to event.
= Advance payments are limiled to registration plus 80% of the employee's remaining expenses.

Category ) Payee on Check ; Requisition Numbe-[” _Amount

Registration

Employee

: /A
resident’s Sigyatyde / D/{le

Out of State Fravéy—"

Board of Truslees Approval Date

Employee /

[Business Officer / Date 1

orm T400A - 4/10/2012 Finance and Administration Part 1 of 2




