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e Peralta Community College District
N 333 East 8th St Oaktand CA 94606 JUL 102014
TRAVEL REQUEST AND EXPENSE CLAIM e of the Charcelibr
Part 1: Travel Request (Complete and submit before altending conference.) ™ Feralta @ Cammar Aity Collpges
Please type or print and ensure all information is provided as omissions can delay processmg I
Employee Name  iJobTitle Offlce!Deparlment : {Location Day Phone Number
Brrew Gephart Program Admin/Ex. Asst. lnterﬂdtmlml Fducation JDistric (510) 587-7834
Conference or other Travel Name (Aftach conference announcement, brochure, or other descriptive document.)
American |Ill(’i n.lllomi I~(Iu(‘.\t|0n Foundation (ALEF} Fair
City _ ) State — 5 :;‘;:::Er;g?: :ovr\lnor:(:ngz Openmg ; Closing Travel Dates Depart % Retum
Seoul 5. Korea o.‘::daf; ‘)JIDIZ(IH 910/2014 (See instructions ab} . 9/10/2014  9/16/2014
Purpose:é'l‘o attend ATEF fair to recruit international students to PCCD und meet with agents/education officils and sponsors
Estimated Expenses
Identify all anticipated expenses for this conference. Glaim may be less than, but cannat 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 raceipts. Exception: Lodging can be higher if sponisor's lowest hotel discounted rate is higher. See Instructions
for additional details and reslrictions.
= Per Diem Amount requested must be equal or less than maximum.
- Use *Google Maps” lo delermine mifeage. Personal vehicie travel cannot exceed econormy airfare.
Section A. Dally Per Diem Limits (Maximum Expenses Per Day) Soction B. Total $ Each Day X Per Blem Days
Meals & Total$ | PerDiem | § Each Day X Per Diem Days (Maximum
o Fer D !
See Per Diem Rales Tab for amount to enter Lodging _ Incldentals | (PerDey) | Days | . ..Permitted) .
8230 ¢+ S8 $350 7 g §2,450
Section C. Total Requested Expenditures for Conference
Maximum Amount i.odging Travel CarfTaxi! | Parking/ |  Total
Category  Pormitted | Requested = Reglstration Taxes {Air/Train) Mileage Shuttle Tolls | Request
Per Diem  $2,450 $2.450 $2,450
Non- Per Diem 52,850 S1,300 5360 $4,450
Total (Not to Exceed Amount):.  $6,900
Funding
SOurce!
v “"Cost ; T Aty i Cost Conter Manager
_ Coding | toc | Fund | Comter . Object  Program | Sufix  Proj | Line |  Approval/Date
Registaion'’ 1 | 01 125 5206 | & - G400 . G000 00
Non-Local. 1 or 125 5202 1 649400 0000 .00
Locar j 5203 j
Membershlp | 5301 | i | |
; I : L i
Advance Payment Request
« Must be submitted with designated approvals 15 working days prior to event.
« Advance payments are hmlted lo reglstratson plus 80% of the emp]oyee s remaining expenses,
) Category _ ~_Payee on Chack l Requisition Number Amount
Reglslrallon jAmerican ln(oumllun il Education t'num! 1tinn - ‘ 2000083591 2,850.00
Employee Drew (.epl:.ut 2[]!)(]08‘-"»%‘)2 3,240.00
natures d Approva!s .
(7 7o/ (T _nforfory MR T
’ ,(7’ ; //f ~ 0“7/07 90&’]‘ - 101y
Eﬁwﬂoyeefbéte ! 7 ‘ MsorlDale President's-Signeture / Dty ~ F'S
FeY : Out of State Travel:
7 ? /(/ 7. s y,/ /{/ Board of Trustees Approval Date
Business Officer / Date /7 i flor / Date
Form 7400A - 10/24/2013 Finance and Adminisiration Part 1 of 2




Peralta Corﬁmunity College District
333 East 8th St,, Oakland, CA 94606 ; AUG 25 2014

TRAVEL REQUEST AND EXPENSE CLAIM SRR St
Part 1: Travel Request (Complete and submit before altending conference )
Please type or print and ensure all information is provided as omissions can delay processing.

ERCRRRIY
R

Employee Name Job Title . Office / Department __|Location  DayPhone Number

Thomas Torres-Gil International Specnahst Office of International Education District 587-7835

Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive document.)
Kaplan Beijing China & JJL Fair

City State " Conference {Worklng)' Opening | Clesiﬁg ’ : Depart " Refurn
- | Dates {Used to campule per’ ' L ' Travel Dates, ‘ o
Beijing t " China dfefnudaf;) 101151'2014} 1072172014 (See instructions tab}: 10/15/2014 10/21/2014

Purpose: Attend JJL and EIC China Fair; nieet and present to Kaplan staff and represenfatives

Estimated Exp

ldentify ail anlfo;paled expenses for this conference. Claim may be less than, but cannot exceed reques!ed amount.

~ Tolal lodging, meals & incidentals cannol exceed the total per diem rate for the destination limes the number of working days. Incidentals cannot
exceed $25/day and do nol require receipts. Exception: lLodging can be higher if sponsor’s lowes! hotel discounled rate is higher. See Instructions
for additional delails and reslrictions.

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

= Use "Google Maps” lo determine mileage. Personal vehicle travel cannol exceed economy airfare.

Section 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 Diem Days (Maximum
: Incidentals Per Da
See Per Diem Rales Tab for amount to enter . Lodging : Incldentals } (PerDay) = Days Permitted) =
$258 . $119 $377 7 . 32,639
Seaction C. Total Requested Expenditures for Conference
[ Maximum ‘ Amount ¢ Lodging : Travel * GarfTaxil | Parking/! | Total
Category ' Permitted |

Requested | Registration: Taxes {Ale/Train) Mileage . Shuttle Tolls ;  Request

Per D:em 52,639 $2,639 $2,639

Non Per Dlem $1,867 $0 $2 250

$150

Total (Not to Exceed Amount $4, 889

Funding .
Source[
g f S T S T ACTVItY | : | Cost Conler Manager
_Coding . Loc . Fund  Center |  Object . Program Suffix ~ Proj Line | Approval / Date
Registration , 5205 : 1
S S [ G . . : S S . . ! ‘
Non-LocaI 1 01 ﬁ 125 5202 1 i 649400 (11111] 1 00
Local . 5203 | |
. - J R . : B R H H S
Membershlp i . 5301 ! i

Advance Payment Reques

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

_Category . _PayeeonCheck i Requisition Number - Amount
Reglslrahon :
Employee THOMAS TORRES-GIL i?u,oo (gtﬁ i L 4,889.00

Out of State Travel:
Board of Trustees Approval Date

ll’lESS Officer / Date

F-Vrf'rrﬁﬁm 12112/2013 Finance and Admimistralion Part 1 of 2




& Peralta Community College District
L’ 333 East 8th St., Oakiand, CA 94606

TRAVEL REQUEST AND EXPENSE GLAIM
Part 1: Travel Request (Complete and submit before attending conferencej 4
Please type or print and ensure all information is provided as omissions can delay proce ‘Sllf)lg;\I

AUG 25 200

o et oemmori i e

PO ST
. Al o

{ i git il ;
Employee Name  |JobTitle .. [|Office / Department “rocation 'IDay Phone Number - -
Matthew Jones Int. Stud Supp Spec International Education District i5}0-466—7381

Conference or other Travet Name (Alfach conference announcement, brochure, or other descriptive document.)
NAFSA Region 12 Conference

,,,,, g - T
City T 5 ;:;;3:3*;: C(o":fﬂt:“gr):,_ Opening | Closing Trave! Dates|. DePat | Returm
Portland OR dom darey. 11312014 | 117772014 (see instuctons tab) | 11/3/2014 | 11/7/2014

Purpose:|To attend NAFSA region 12 bi-regional conference for international education
I

Estimated Expens
ldentify all anticipated expenses for this conference. Glaim may be less than, but cannol exceed requested amount.

« Tolal lodging, meals & incidentals cannot excesd 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 holel discounted rate is higher. See Instructions
for additional details and restriclions.

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

« Use “Google Maps” to determine miloage. Personal vehicle travel cannot exceed sconomy airfare.

Section A. Daily Per Dlem Limits (Maximum Expenses Per Day} Section B, Total $ Each Day X Per Diem Days
Meals & Total$ | Per Diem |$ Each Day X Par Diem Days (Maximum
i ¢ Incl Per D ‘
$179 566 $245 | 5 i $1,225
Section C. Total Requested Expenditures for Conference
{ Maximum | Amount * Ledging Travel ‘ CarfTaxi/ | Parking/ . Total
Category { Permitted  Requesled | Rogistration. Taxes (Air/Train}) | Mileage ~ Shuttle | Tolls | Request
PerDiem| $1,225 ~  S1228 L $1,225
. . I : X ! e = R
Non- Per Diem- $220 $200  §750 . S100 | 8350 $1,620
Total (Not to Exceed Amount): $2,845
Funding g : ——
T
Source,
S | ‘ Cost ; - I Activity \_ . Cost Center Manager
Coding  Lee . Fund  Genter ' Object  Program | Suffix | Proj | Line | Approval/Date
S | ; : | .
Registiatin 1y oy s L B® ) etatloo ceoe 00 -
: . i - ; ‘ b : i
Nontoal {1 O 1S | 8202 ) (494001 0000, o0 -
Local | | | 5203 | | | |
R O - — e s — N i -
Membership 5301 :
L -

Advance PaymeritRequest o 0 0 E
« 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.
_.PayeeonCheck . | __ Requisition Number _ Amount

jPopeutigyyr #00
|2 bouosl ATET 262500

——-

Category |

Registration " NAFSA
Employee \ Matthew Jones

Signatures and Approvals

Preeéd-eﬁi%-ﬁigﬂ@tﬁrelDatef:yQ

: Qut of State Travel:
‘ ; |
b’ . Z [ﬂ /5; G Board of Trustees Approva! Date

A By //ﬁ’{% a?e/y/zoz/z% Eﬁm %///H

BusimesSOMeer / Date I/C S ! ‘
Form 74004 - 10/24/2013 Finance and Administration N i Part 1 of 2




{-. Peralta Community College District

TRAVEL REQUEST AND EXPENSE CLAIM

V
H

Please type or print and ensure all information is provided as omissions can delay processing.

- 333 East 8th St,, Oakland, CA 94606 ; AUG 28 2014

Part 1: Travel Request (Complete and submit before attending conference.) | e o

Empioyee Name Job Title Office / Department Location

Trudy Largent

_Day Phone Number

Vice Chancellor HR & Empleyee Relations District Office 510 466-7252

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

TRAIN THE TRAINER SEMINAR
City State Conference (Working) ~ Opening  Closing Travel Dates'» Depart

Dates (Used lo compute per . ,
Oakland . CA diem days} 9/5/2014 ~ 9/5/2014 (See fnstructions tab}  9/5/2014

Return

9/5/2014

Purpose: To become a certified AB 1825 Harassment Trainer for Peralta,

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

for additional details and restrictions.
« Per Diem Amount requested must be equal or less than maximum. _
« Use “Google Maps" lo determine mileage. Personal vehicle lravel cannot exceed economy airfare.

« Total lodging, maals & incidentals cannot exceed the total per diem rate for the destinalion times the number of working days. Incidentals cannot
excaed $25/day and do nol require raceipts. Exception: Lodging can be higher if sponsor’s fowest hotel discounted rate is higher. See Instructions

Sectlon A, Daily Per Dlem Limits (Maximum Expsnses Per Day) . Sectlon B. Total § Each Day X Per Diom Days
Moals & Tolal'y Por Diem $ Each Day X Per Diem Days {Maximum
- Incidentats Per Da
See Per Diem Rates Tab for amount lo enter Lodging { v} Days Pormittod)
V| $71 1 71
Section C. Total Requested Expenditures for Conference
" Maximum Amount © Lodging Travel . CarfTaxil - Parking/ Total
Category Taxes | (AifTrain} - Mileage . Shuttle | Tolls ° Request
PerDiemi 71 ; o , . B anannnos RRIRaRReeRcootCooaCopRccos QoRG 99000 1
UL N NN SER S SRR SIS §

Non-PerDiem -~ 81,350 85 :*(0 l

%

s aeA
e VMU

Source
Cost RETvity
Coding Lot - Fund Center ~ Object  Program  Suffix Proj  Line
Registration 1 0l 133 5205 1 673300 0000 00
Non-Local ; 0f 135 5202 | 673000 0000 00
Local 5203
5301

Membership

« 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.
GCategory Payee on Check ) Requisition Number

Registration Liebert, Cassidy & Whitmore

_Amount

ZODBOSGSUSL 1,350.00

sor / Date -

Prasident’s Signature / Date

Qut of State Travel:

d‘. ’Le, (f/ Board of Trustees Approval Date

Form 7400A - 6/27/2013 Finance and Adminislration C—" V

Part 1 of 2




‘ Peralta Community College District | ! ) 0\
A s Eastoth St., Oakland, CA 94606 . MG 281

TRAVEL REQUEST AND EXPENSE CLAIM T
Part 1: Travel Request (Complete and submit before attending conference. ) | Pt
Please type or print and ensure ail information is provided as omissions can delay pmcessahg

T

Employee Name Job Title Office / Department Location _ ;Day Phone Number
Chanelle Whittaker Director Employce Relations/Diversity Progra{District Office 510 466-7883

Conference or other Travel Name (Aifach conference announcement, brochure, or other descrplive document.)

TRAIN THE TRAINER SEMINAR

City State Conference (Working) Opening  Closing
Dates (Used to compute per
digm days}

Travel Dates, D®Pan  Retm

San Francisco CA 9/5/2014  9/5/2014 : (See instructions tab} - 9/5/2014  9/5/2014

Purpose: To become a certified AB 1825 Harassment Trainer for Feralta,

Idenrrfy al antrc.'pated expenses for this conference. Claim may be less than, but cannol exceed requested amount.

- Tolal lodging, meals & incidentals cannot exceed the total per diem rate for the destinalion times the number of working days. Incidentals cannot
exceed $25/day and do nof require receipts. Exceplion: Lodging can be higher if sponsor's lowast hotel discounted rate Is higher. See Instruclions
for additional delails and reslrictions.

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

» Use “Google Maps" to defermine mileage. Personal vehicle lravel cannof excesd economy alrfare.

Section A. Daily Per Diom Limits (Maximum Expenses Per Day) Section B. Total $ Each Day X Per Diem Days
Moals & TOWaly ' PerDlem |$ Each Day X Per Dlem Days {(Maximum
Incidental Per Da
See Per Diem Rates Tab for amount to enter Lodging  Inc s+ ¢ ). Days Permitted)
§71 $71 ] 371
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging -~ Travel CarfTaxi/ - Parking/ Total
Category Permitted  Requested ' Registration  Taxes (Air/Train) ° Mileage =~ Shuttle Tolls = Request

Per Diem; $71 . sTL T e

: IR
Non- Per Diem - '?  IR f"f?:E::-‘ 81,350 ! },(S@ l ¢(0 ]I .

Total (Not fo Exceed Amount}: 54»,461

$71

]l'! 9’5 Sk S
Source ,
Cost ACtvITy . — CoskCanter Managor
Coding Loc ~ Fund Center  Object  Program Suffix . Proj . Line i
Registration 1 o1 133 5205 t 673300 0000 00
Nen-Local 1 01 135 5202 i 673000 0000 00
Local 5203
Membership 5301

* Must be submn!ed wﬂh des:gnaled approvals 15 working days prior to event.
« Advance payments are limited to registration plus 80% of the employee's remaining expenses.

Category Payes on Check ) Regulsition Number -_ _Amount

1,350.00

Regislralion Liebert, Cassidy & Whitmore 2000086508

Emp!oyee

—é—@é@f’-@“% e
Employee / Date : : . -
o Sta{.;%é
Hoard pf T1EEE:

-
} 7 m:roval Date
me

Form 7400A - 6/27/2013 Finance and Administration DR IR
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