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orp 5 201 | TRAVEL REQUEST AND EXPENSE CLAIM ! SEp 1T 7
o Part 1: Travel Request (Complete and submit before attending conference.) . . .
jce i e CnancelPlease type or print and ensure all information is provided as omissions can delfay processing.™ 7
Qfgib}i_ééfﬂ@f.ﬁe. " Tiob Title |Office / Department [Location . - - |bay Phohe Numbér

Peter Crabtree iDean/Pl ECTE il_.ancy N "~ ls10 46:1.;32{8

Conference or other Travel Name (Aflach conference announcenent, brochure, or other descriptive document.)

AACC 2014 ATE PI1 conference

City " Istate Conference (Working)] Opening Closing Depart Retum
’ Dates (Used to compute per N Travel Dates, -
Washington e die}:nudaiz) 10720720145 10/24/2014 {See instructions tab) | 10/21/2014 | 10/24/20%4

Purpose: | Paticipating in the yearly ATFE Pl conference as part of the grant agreement.

Estimated Expenses

Identily all anticipated expenses for this conference. Claim may be less than, but capnot 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 receipts. Exception: Lodging can he higher if sponsor's lowest hotel discounted rate is higher. See Instructions
for additional detaits and restrictions.

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

« Use "Google Maps" to determine mileage. Parsonal vehicle travel cannat exceed economy airfare.

{Business Officer / Date / r7 (:)'(amcr

Section A. Daily Per Diem Limits (Maximum Expenses Per Day} . Section B. Total $ Each Day X Per Diem Days
: ' Waals & Folal's Por Diem 15 Each Day X Per Diem Days {Maximum
. -| incidental, Per D. i
See Per Diem Rates Tab for amount to enter | todging als | (Per Day) Days Permitted) —
$244 378 | $315 4 $1,260
Section C. Total Requested Expenditures for Conference
] Maximum Amount Lodging Travel Car/Taxi/ Parking / Totat
Category Permitted | Requested | Registration Shuttle Tolls Request
PerDiem - 51,260 / - $1,260
Non- Per Diem s106 | 8671 /] $150 $£00 $1,027
_ . - _ . o
Total (Not to Exceed Amount): $2,287
Funding e .
Source
B Tost . ACHVIY Cost Center Manager
Goding Loc Fund Center Object Program Sufiix Proj Line - Approval  Date
Registration 5205
" Non-Local 5 11 552 5202 1 672700 193§ ‘ 0o
Local _ 5203
Membership 5301
Advance Payment Request o
- Must be submitted with designated approvals 15 working days prior to event.
+ Advance payments are limited to registration plus 80% of the employeg's remaining expenses.
Category Payee on Check Requisition Number } _ Amouni

Registration

Employee

/ﬁ’/////
>

Signatures and Approvals F — 7 /)
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Peralta Community College District
# 333 East ath, St., Oakland, CA 94606

e AT

‘= TRAVEL REQUEST AND EXPENSE CLAIM

CEp 4 9 ) ({4 Part1: Travel Request (Complete and submit before attending conference.)
Y S I A T tj(pe or print and ensure all information is provided as omissions can delay processing.

'SISER , ;!9!? -‘[me Office / Department
v T-807 / CTE dept.

Conference or other Travel Name (Aftach conference announcement, brochure, or
2014 NSF Advanced Tec

Employee Nar

Lm“'f"‘g,’ él;ang Y IBEST Ctr proj. mgr.

l.ocation

i

Day Phone Number |
510-464-3240
other descriptive document.)

Laney College

hnologicat Education Conference

City State | Conference {(Working)| 0Opening Closing Travel Dat Depari Return
. Dates {Used fo compute per rave ates
Washington, DC diem days) 10/21/2014 | 10/24/2014 (See instructions (ab) | 10/21/2014 | 10/24/2014
Purpose:

Annusl NST conference related divectly to Center grant; assemble and tabie display booth for BEST Ctr.
Estimated Expenses =71 LR : ' R

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

« Total lodging, meals & incidentals cannot exceed the tofal per diemn rate for the desfination 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 Instructions

for additional details end reslrictions.
+ Per Diem Amount requested must be equal or less than maximum.
= Use "Google Maps" to defermine mileage. Personal vehicle fravel cannof 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
i Incidentals Per D
See Per Diem Rates Tab for amount to enfer Lodging neiden ( 3y) Days Permitted)
8222 7 871 $293 4 $1,172
Section C. Total Requested Expenditures for Conference -
Maximum Amount Lodging Travel CarfTaxi/ Parking / Total
Calegory Permitted | Requested | Registration| Taxes {Air/Train) Mileage Shuttle Tolls Request
PerDiem|  §1,172/  SL,172 /7% $1,172
Non- Per Diem: 850 /7 8129 $600 /| $80 $60 $919
Total (Not to Exceed Amount): $2,001
Funding 170 BT T e
Source
Cost Activity Cost Center Manager
Coding Loc Fund Center Obhject Program Suffix Proj Line Approval | Date
Reglstration 5205
Nan-Laca - 202
g | s52 | 8 L |61270p 193] 06
Local 5203 '
Membership 5301
Advance Payment Request -7 i e

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

 Category Payee on Check Requisition Number J..N_@EQH[;E.,
Registration g
Employee /] 1
Signatures and Approvals R R 4 BTy G A
(Ve Vel [ 1L Y WS e e
[Ffployeay/ 1 Sup‘w@sh\ L/~ K rasident’s Sign9W/ D)fe
' T \ | P ' Out of State Tr&vel:
(& ‘t ‘ 4’ ¢Zf,/¢ 4 i |Board of Trustees Approvat Dale

Budiness Offieér7Date { /' hanfffoffDsf= ! :E_{ ;;E
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Peralta Community College District
" 333 East 8th St,, Oakland, CA 94606 !

\

gty
v T . . N -
' ‘ 5 TRAVEL REQUEST AND EXPENSE CLAIM
Part 1: Travel Request (Compiete and submit before attending conference.)
Please type or print and ensure all information is provided as omissions can delay processing.

Jemployee Ndime Job Title Office | Department
RO iy v .

ll,‘;‘\'n(l__izl-*‘l' Wallace BEST Director T-80%/ BEST Laney College 464-3248

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

Y| K

RN AL

SEP g 2 201

Location _bay Phone Number

-

g

R

2014 NSF Advanced Technological Education Conference

\City __ |State Da?eosn(fzzzg;::c(oﬁm‘zngr) | Opening 7 Glosing | Travel Dates Depart Return
Washington, DC o o | 1072172014 1012412014 (See instructions tab) | 10/21/201d | 10/24/2014

purpose: [Annual NSF conference related directly to Center grant; assemble and table display booth for BEST Cir.

E_Sﬁm'a'ted__;Exp'e'n's'e's'_'_5""3.':5'5 L R e B L U
fdentify all anticipated expenses for this conference. Glaim 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 cannof
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 details and reslrictions.

+ Par Diem Amount requested must be equal or less than maximum.

« Use "Google Maps" to defermine mileage. Personal vehicle travel cannot gxceed economy airfare.

Section A. Daily Per Diem Limits (Maximum Expenses Per Day) Section B. Totai $ Each Day X Per Diem Days
Meals & Total$ | PerDiem | $ Each Day X Per Diem Days (Maximum
i Ineid f Per D, i
See Per Diem Rates Tab for amount to enter . Lodging | incldentals | (Per Day) Days . Permitted)
$222 | 871 | $283 4 $1,172
Section C. Total Requested Expenditures for Conference
- Maximum Amount Lodging Trave! CanTaxil | Parking/ Total’
Category Permitted | Requested | Registration| Taxes {AirfTrain) Mileage Shuttle Tolis Request
$1,172 v, $1,172
$350,/ . $129 $715¢ $80 | 860 - $1,333
Total (Not o Exceed Amount): $2,505
Source
Cost Activity Cost Center Manager .
 Coding |  toc Fund Center Object Program Suffix Proj Line Approval/ Date
Registration 5205 )
Mo S f( | SC2 | w02 |y 16727914931 0b R
Local 5203 :
Membership 5301
Advance Payment Request =<0 T T T
. Must be submilted with designated approvals 15 working days prior (o event.
- Advance payments are limited to registration plus 80% of the employee's remaining expgenses.
_Category " PayeeomCheck Requisition Number |  Amount _
Registration .
Employee ;
Signatures and Approvals ™ (U s e e ey e S A e
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Out of State Travel'~

Board of Trustees Approval Date
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5% Peralta Community College District Sl
19 %}f 7 #east aip s, Oakind. CA 24008 2 oEp 1.1.201k
bt H‘;ngl';i ! ) TRAVEL REQUEST AND EXPENSE CLAIM
: ey LOICGTS part 40 Travel Request (Complete and submit before attending conference. )
Please type or print and ensure all information is provided as omissions can delay processing.
Employee Name Job Title Office / Department E_Location_ Day Phone Number
Jennifer Iljas Professor Psychology %Lane_\' 464-3196

VAN

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

ASSOC for Sport Psychology Annuai Conference

City |Staté Conference (Working) Ope}aing Closing Travel Dates Depart Return
N ! ) Date d f - )
Las Vegas NV ates (Usedto comout® be'| 101572014 | 1011872014 (See instructions teb) | 10/14/2014 | 10/19/2014

Purpose: | Develop sports psychology curriculum

Estimated Expenses

tdentify all anticipated expenses for this confatence. Claim may be less than, buf cannot excesd requested amount.

« Total lodging, meals & incidentals cannof exceed the fotal per diem rate for the destination limes the number of working days. Incidentals cannot
excead $25/day and do not require receipts. Exceplion: Lodging can be higher if sponsor's lowest hotel discounted rate is higher. See Inslructions
for additional defails and restriclions.

« Por Dism Amount requested must be equal or less than maximum.

« Use "Google Maps" lo determine mileage. Persanal vehicle travel cannol gxceed economy airfare.

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

Meals & Total 3 Per Diem | $ Each Day X Per Diem Days {(Maximum
i id Per D
See Per Diem Rates Tab for amount to enter Lodging | Incidentats | (Par Day) Days Permitted)
5139 $71 $210 4 $840
Section &. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel Car/Taxif Parking / Total
Category Permitted | Requested | Registration Taxes (Adr/Train) Mileage Shuttle Tolls Reguest
Per Diem  $840 $840  nniiinn : $840
Non- Per Diem $479 $100 $344 $923(
Total (Not to Exceed Amount): | $1,763
Source hf)&Y)« 23 Ac-144 6““\‘4'
Tost Activily Cost Ceiiter Manager - ,Lx!,_u_
__ Coding " Lec Fund Center Object Program Suffix Proj} Line Approval / Date :
Registraon| 5 | O 55| 5205 | | Goleo | B0l | e k414
| Nonlocal) £ ¢ 5o 5202 | | GoVeQ| 212 |00 o 2ia)
t.ocat 5203
Membership 5301

Advance Payment Request - . 70

« 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.

Eategory Payee on Check Requisitlon Number Amount

Reglstration

Employee
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