;: 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 confererice j

‘.:‘-!";e:\.: CThenseollor
e \;iy i UtF{ q\

Flease lype or print and ensure afl information is provided as omissions can delay pmcessmg - S B B

Employee Name Job Title Office / Department Location ) Day Phone Number

Alexis Alexander Instructor/BE coordinatof Merritt college 510 436 2592

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

WCET's 26th Annual Meeting

City State Conference (Working)| Opening Closing Depart Return
] Dates (Used fo compute per Travel Dates .
Portland OR diefn dafis} 1171972014 | 1£/21/2014 {Seeinstructions (ab); 11/18/2014 | §1/22/2014
Purpose:

Egtimatéd Expenses

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

« Tofal 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 holel discounted rate is higher. See Insiructions
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 cannot exceed economy airfare.

Section A. Dally Per Diem Limits (Maximum Expanses 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 Da i
See Per Diem Rates Tab for amount lo enter Lodging : ( ¥) Days Permitted}
S0 $66 $66 3 $198
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;  $25 ' $0
Non- Per Diem!: $861
Total {Not to Exceed Amouni): $861|
Finang - - —
Source
' Cost Activity Cost Center Manager
Coding Loc Fund GCenler _Object Program Suffix Proj Line Appyoval / Date

reasaio] (o | 61 | 03] | s | 1 |GOID 302] 0D [t
vrsaesl (| O [ WA | 2 | | ollod 3102 | 0D | YR

Local 5203

'

Membership 5301

By

Advance’'Payment Regiiest

. o

+ 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 Requisition Number | Amount

Registration

Employee

Sigriatures and Approvals

i ol

O DCI (vl

f

P s

Effiployee / Date [President's{#igrtatusé / Date \, /

Out of State Travel:
Board of Trustees Approval Date

/Wvud 4 lb/l '

Business Officer f Date

Form 7400A - 12/12/2013 Finance and Administeation - Partiof2
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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 conferen
Please fype or print and ensure all information is provided as omissions can delay pro

ée )
ées&fn\é]

al it ’"’H aive ol

LH\

s
[ORATEE T

Employee Name _[Job Title

{Office / Department

Lacation

Day Phone Numhber

Carlos McLean Counselor

%Couuscling

tMerritt College

510-434-3893

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

qu N\M\ﬁd@r

u()\(\?(\ﬂ Mh\v

Gity State Da(:;)snzzrseer;c::c(::?ozlgnsg Opening Closing Travel Dates Depart Return
Oak Brook IL o dayey| 11/5/2014 | 11/8/2014 (Sea instructions tab) | 11/5/2014 | 11/8/2014
Purpose: | Prepare counselors with the tools for teaching anger mangement.

Estimated Expenses =

for additional details and restrictions.

Identify all anticipated expenses for this conference Claim may be less than, but
« Total lodging, meals & incidentals cannot exceed the total per diem rate for the destinaljon times the number of working days. Incidentals cannot
exceed $25/day and do nof require receipts. Exception: Lodging can be higher if sponso:‘s fowest hotel discounted rate is higher. See Instructions

» Per Diem Amaunt requested must be equal or less than maximurm.
‘|v Use "Google Maps” to determine mileage. Personal vehicle travel cannof exceed economy alrfare,

cannot exceed requesfed amount.

Section A. Daily Per Diem Limits (Maximum Expenses FPer Day}

Section B. Total § Each Day X Per Diem Days

Meals & Total § Per Diem |$ Each Day X Per Diem Days (Maximum
Incidental Par Da i
See Por Diem Rates Tab for amount o enter Lodging | Incidentals | { ¥) Days Permitted)
$103 561 $164 4 5656
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel CarfTaxil Parking / Total
Category Permitted | Requested | Registration Taxes (AirfTrain) Miteage Shuttle Talls Request
PerDiem, $656 &  §656
Non- Per Dle 513 $388
Total {Not to Exceed Amount): I $1,044
Source
o B R ¢ T Actvity | T ""Cosf Center Manager
Coding Loc Fund Center Object Program Suffix Proj _Line Apgrovai ! Date
. . ) N,
Registration 6 ot 641 5205 1 645000 0000 00 \ ‘3\-»
T =\ L .f/k
Non-Local 6 01 651 5202 1 601100 3102 00 . /J’
i
Local 5203 [
Membership 5301
Advance Paymerit Reguest i = .
» Must be submitted with demgnated approvals 15 worklng days prior to event.
« Advance paymants are fimited to registration plus 80% of the employee's remaining expenses.
| Category Payee on Check Requisition Number Amgunt
Registration
Employee
Signatures and Approvals i R T R TR S
y (.
/ﬂ 4 / Y g7 /5
Employee / Date Supenvi { ate
/ = Out of State Travel:
,A'\/C’L!i\f/\/ /ﬁ /( f’/ / 70 3./ ’L Board of Trustees Approval Date
Busmess Officer / Date /"Ch’ cAllfir) Bate .

Form 74004 - 4/10/2012 Finance and Administration
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'i} Peralta Community College District
333 East 8th St., Oakland, CA 94608

TRAVEL REQUEST AND EXPENSE CLAIM

Part 1: Travel Request (Complete and submit before attending conference.)
Please fype or print and ensure all information is provided as omissions can delay processing.

Employee Name Job Title Office / Department Location Day Phone Number
Kim Dial Financial Aid Staff Financial Aid Office COA (510) 748-5220
Conference or other Travel Name {Attach conference announcemeni, _brochure, or other descriptive document.)

2014 FSA Training Conference

City State Conference (Working)] Qpening | Closing , travel Dat Depart Retum
’ | Dates (Used to compute per | ravel Jalos
Atlanta GA el 121112014 | 12152014 (See instructons tab) | 12/1/2014 | 12/5/2014

Purpose:|To receive an update for Federal and State rules and reguiations.’

Estimated Expenses .

identify all anticipated expenses for this conference. Claim may be less than, but canno! exceed requesfed amount.

= Tolal 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 details and restrictions.

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

- Use "Gaogle Maps" to determine mileage. Personal vehicle travel carmot axceed ecoromy airfare.

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

Neals & Total $ Per Diem |$ Each Day X Per Dlem Days {Maximum
- £ Incidentals Per Da
See Per Diam Rates Tab for amount to enler Lodging nel ¢ Y) f_’ays Permittod)
$133 $61 $194 5 $970
Sectlon C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel Car/Taxi/ Parking / Total
Category Permifted | Reqguested | Registration Taxes {(Air/Train) Mileage Shuttle Tolls Request
PerDiem: $194 | 970 B $970
: ; i

Non- Per Die §85 $554 30 580 : 50 5718

‘ Total {Notfo ExceedAmbum):f " §1,689

Source
I Cost T Activity Cost Center Manager
_Coding Loc Fund GCenter Object Pregram Suffix Proj Line Approval { Date
Registration ‘ : 5205 Va )
Non-Local| 2 1 242 | 5202 1 646000 | 1008 00 M/ J} 9h>] M
Local . 5203 '
Membership 5301

Advance Payment Request .| e i
= Must be submitted with demgnaied approva]s 15 worklng days prior to event
» Advance payments are limited to registration plus 80% of the employee's remalnlng expenses

Category Payee on Check Requisition Number _|'7 Amoqnvt_m

Reagistration!2014 FSA Conference

Employes|Kim Dinh

Signatures and Approvals . % =

///M ‘ f/(;;/l“{‘ //m 0?9‘3“4 o9-22-4cf
Em ioyee!Date ' Supervi r ot / President's Qignal@ate had
q Out of State Travel:
] /‘ m 9/% W) {0 'l'?"” Board of Trusteas Approval Date
Bu’smess Office’ / Datd }fhan a ¢
Form 7400A - 6/27/2013 Finance and Administration VW Part 1 of 2
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;& Peralta Community College District 3
% 333 East 8th St., Oakland, CA 94606 ' 5}

' E

_ TRAVEL REQUEST AND EXPENSE CLAIM i
Part 1: Travel Request (Complete and submit before attending conferenc 2) e s e

T

-5 "\) O ::”,‘
| |
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e
i 5
%

Please type or prinf and ensure all information is provided as omissions can delay processingit. € v iy Cenlif
Employee Name Job Title Office / Department ) Location Day Phone Number '
MIRIAM FERNANDEZ{ FA SPECIALIST FINANCIAL AID OFFICE COA 510-748-2111

Conference or other Travel Name (Aitach conference announcement, brochure, or other descriptive document.)
2014 FSA TRAINING CONFERENCE

_|City State’ D:;:::zzi;c;:é:\lnoizng: Opening Closing Travel Dates|- Depart Return
ATLANTA GA ey | 121112014 | £2/5/2014 (See instrustions tab) | 12/1/2014 | 12/5/2014
Purpose:|To receive an update for Federal and State rules and regulations. .

Estimated Expenses ¢ 0 TR T P R e :

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

» Total lodging, meals & incidentals cannof exceed the total per diem rale for the destination fimes 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 Instruclions
for additional details and restrictions. .

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

= Use "Google Maps" to determine mileage. Personal vehicie fravel cannot excead economy airfare.

Section A. Daily Per Diem Limits {Maximum Expenses Per Day) Section B. Total $ Each Day X Per Diem Days
p Meals & Total & Per Diemn | & Each Day X Per Diem Days (Maximum
; i Incidental Per Da i
See Per Diemn Rates Tab for amount o enter _ Lodging nidentals | { Y) Days Permitted)
’ 5133 $61 $194 5 3970
Section €. Total Requested Expenditures for Conference
Maximum Amount ) Lodging Travel CarlTaxif Parking / Total
Category Permitted | Requested | Registration Taxes (AlrfTrain) Mileage Shuttle Tolls Request
Per Diem,  $194 L$970 $970
Non- Per Die $0 | 885 $554 S0 $80 S0 $719
Total (Not to Exceed Amouni): $1,689
Source
Cost Activity Cost Center Manager
GCoding Loc Fund GCenter Object Program Suffix Proj Line Approval / Date
Registration 5205
Non-local| 2 1 Uy | 5202 3 646000 | 1008 00 %}* S IESIB|
Local 5203
Membership ' ' 5301
Advance Payment Request : -0 Do e T
« Must be submitted with designated approvals 15 working days prior to evant.
+ Advance payments are limited to registration plus 80% of the employee's remaining expenses.
Category _Payee on Check Requisition Number l Amount
Registration|2014 FSA CONFERENCE 0.60
Employee| MIRIAM FERNANDEZ {\ \
Moy P2 ] [ )apally d =g
Efnpi¢ jde Datel, / A .Sﬁpﬁ,b?@ Ipate T N7 B -~ |Psbsident's Sighature kDale\ Cyf,“_,a_q "V"‘Q
fi? {yi / N Out of State Travel:
}§7 /676/ q pe 1/ /‘7// " {D t/./‘; . Board of Trustees Approval Date
4 1\ - L )
‘/Qgsiness OfﬁcerlDé(e (}Ifanc f rJJ at
¥ AP g
Form 7400A - 4/10/2012 Finance and Administration e’ - Part 1 of 2
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% Peralta Community College District
AT 333 East 8th St., Oakland, CA 94606

TRAVEL REQUEST AND EXPENSE GLAIMW .
Part 1: Travel Request (Complete and submit before altending conferende.) /= i1 <.
Please type or print and ensure aff information is provided as omissions can defay process

Employee Name Joh Title Office / Department _ Location Day Phone Number

Hollie Hardy English Instructor English Berkeley City College  {510-917-0919

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

Association of Writers and Writing Programs

City State Conference (Working)| Opening Closing Depart Return
: Dates (Used to compute per Travel Dates, -
Minneapolis- - MN Gemdayy | 4812015 | 41112015 (See instructions tab) | 4/8/2015 | 4/12/2015

Purposesl.—- ., . .
posgs. Hation in order to develop engaging curricufum to promote student success.

To connect with and learn from authers, teachers, students, writing programs, literary centers, and publishers from across th¢ -

Estimated Expenses.

Identify all anficipated expenses for this conference. Claim may be fess 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 rafe is higher. See Instructions
for additional details and restrictions.

= Per Diem Amount requasted must be equal or less than meaximunm.

« Use "Google Maps" to determine mileage. Personal vehicle fravel cannof exceed economy airfare.

Sectton A. Daily Per Diem Limits (Maximum Expenses Per Day} Section B. Total $ Each Day X Per Diem Days
Meais & Total 5 Per Diem |$ Each Day X Per Diem Days (Maximum
Incidentat Per D i
See Per Diem Rales Tab for amount to enter | Lodging - e a/s,, (Per Day) Days Permitted)
si9 <7 871 $240 4 $960
Section C. Total Requested Expenditures for Gonference
Maximum Amount Lodging Travel CarfTaxil Parking / Total
Category Permitted Requested | Registration Taxes | (Alr/Train) Mileage Shuttle Tolls Request
Per Diemé £960 $531 : R i $531
Non-PerDiem! .. = oo 8140 $90 $649 < 590 ’ $969
_tn _ el e . _ _ . . e
Total (Not to Exceed Amount)f“ . $1,500
FOrnanG e - -
Source .

) Cost Activity Cost Center Manager
| Coding Lot Fund Center Object Program Saffix _Proj Line Approval / Date
Registration| 8 01 851 5205 1 601100 | 3102 02 ﬂ%’ L Py

. 5 3 —
Non-Local| 8 01 851 5202 i 601100 | 3102 02 @ !K,f}/}u‘f fh‘{{ﬁ(
Local 5203
Membership 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 empioyea’s remaining expenses.

Category 5 ) Payee on Check Reguisition Number I . Amgﬁqqt!_

P

Registration| - {
Hollie Hardy ’ ‘ 2000087263‘; 1,200.00

A = 075 L gy
' ‘Supeyisor / Date ! PreSident's Signalure / Dite 7

Out of State Travel:
Board of Trustees Approval Date

Employee

Ay

Part1of 2

Form 7480A - 12/12/2013 Finance and Administration '
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w». Peralta Community College District
333 East 8th St., Oakland, CA 94606

TRA\IEL REQUEST AND EXPENSE CLAIM

Part 1: Travel Request (Complete and submit before attending conference*) gF
Please type or print and ensure all information is provided as omissions can delay processing.

Employee Name Joh Title Office / Department Location Day Phone Number
PETER HA INSTRUCTOR . AUTO BODY & PAINT COA 5107798894
Conference or other Travel Name (Atfach conference announcement, brochure, or other descripfive document.)

MEET I-CAR AT SEMA

City h State | Conference (Working)!  Opening Closing Depart Return
Dates {Used to compute per Travel Dates
LAS VEGAS NV diei? da';s) 11/3/2014 | 11/5/2014 (See instructions fab) | 11/3/52014 | 11/5/2014
Purpose:

Estimated Expenses |

Idenlify all anticipaled expénses for this conference. Claim may be less than, but cannot exceed requested amoum‘

= Total lodging, meals & incidentals cannot exceed the fotal per diem rate for the destination times the number of working days. Incidenfals cannof
exceed $25/day and do not require receipls. Exception: Lodging can be higher if sponsor's fowest hotel discounted rate is higher. See Instructions
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 cannotvexceed gconomy airfare.

Section A. Daily Per Diem Limits (Maximum Expenses Per Day) Section B. Total § Each Day X Per Dlem Days
‘ Meals & Tolal § Per Diem |$ Each Day X Par Diem Days {Maximum
i Incidental Per D i
See Per Diom Rates Tab for amount to enter Lodging neldentals | (Per Day) Days e Permitted)
$92 $71 $163 3 8489
Section €. Total Requested Expenditures for Conference .
Maximum Amount Lodging Travel Car/Taxif Parking / Total
Category Permitled | Requested | Registration Taxes | (Air/Train) Mileage Shuttle Tolls Request
PerDiem: $489 $489 ; $489
Non- Per Diemj $469 $25 ‘ $494
Total (Not fo Exceed Amount): $983
Funding 0 — T
Source
Cost Activity Cost Center Manager |
Coding Loc Fund Center | . Object Program Suffix _ Proj Line Approval f Date ) (I) C
- [
Registration - 5205

Nondoeall 2 | Ol | 2.5] | %92 | |  |G75000 3102 O 4 (2
fon-tol 9 | 1) 5o, | B2 | |O94q00 1051 OfZe. /="

Membership 5301 . : :)f\) L

e

Advance Payment Request

« Must be submitted with designated approvals 15 worklng days prior to event,
+ Advance payments are limited to registration plus 80% of the employee's remaining éxpenses.

Category - Payee on Check Requisition Number | “Amount
Registration

Employee b
Signature® and Approvals " S e ey Ay R

L. < ‘
/’%& ML 6? lﬁ'/@l‘l’ /ﬁgm //A: . w«g%aém& SR

Emf:loyenlDate Su?emsc;.'Date 7 “|President’s Signature / Date /
io/ [‘ // Out of State Travet:
T A ,[(,‘:,/b») ’,,//gf Z/) I ;gr./ 4 ‘. Board of Trustees Approval Date
Byhine3s Officer / Datg/ 2hangak{ ate
Form 7400A - 4/10/2012 Flnance and Administration ) , ' Part 1 of 2
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- 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. )
Please type or print and ensure all information is provided as omissions can delay proce ssnﬁg,_

Day Phone Number

I[Employee Name Job Title Office / Department Location

Bill Andrews INSTRUCTOR AUTO BODY & PAINT COA 9257855566

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

MEET I-CAR AT SEMA

City State Da?:::zzzzi:c((\;o:zng: Opening Closing | Travel Dates| Depart Return

LAS VEGAS NY dfeﬂj daﬁ) 11/3/2014 | 11/5/2014 (See instructions tab} | 11/3/52014 | 11/5/2014
Purpose:

Estimated Expenses

for additional defaifs 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.

Identify all anficipated expenses for this conference. Claim may be less than, but cannof exceed requesred amount.
= Total lodging, meals & incidentals cannot exceed the tolal per diem rate for the destination times the number of working days. incidentals cannot
exceed $25/day and do not require receipls. Exceplion: Lodging can be higher if spansor's lowest hotel discounted rate Js higher. See Instructions

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
. . D .
See Per Diem Rates Tab for amount to enfer Lodging _| Incidentals | (Per Day) Days Permitted)
$92 $71 $163 3 $489
Section C. Tota! Requested Expenditures for Conference
Maximum Amount Lodging Travel Car/Taxi/ Parking / Total
Category " Permitted | Requested | Registration Taxes (Air/Train) Mileage Shuttle Tolls Request
PerDiem  $489 $489 ' $489
Non- Per Diem; : $469 $25 $494
Total (Nofto Exceed Amounﬂ:[ $983
Funding - e —— — —
Source
Cost o Activity Gost Center Manager S!D '
Coding Loc ; Fund Center Obhject Program Suffix Pro} Line Approval / Date b (/
Registration 5205 ( +
N o — S al [g_)bti
Nonlocall . | Of_ | Q&1 | 502 | 75000 51092, 00
. N gy - . ) WA S <
Non-ea] 9, | f b | 2FL | 10G49D0 [0§)  Of| frermn 10 PLY
Membership 5301
Advance Payment Request S R .
* Must be submitted with designated approvals 15 worklng days prior to event
= Advance payments are limited to registration plus 80% of the employee's remaining eXpIenses,
Category o - Payee on Check Requisition Number ;  Amount
Registration
Employes
Signhatures and Approvals = f Ly LA P
L} _—/ﬂ_’?
Pl Andysed /%-’@: /0//w Ny A
Emp}o}:eeIDale Supgriisor/Ddte 7 ]0} gﬁf@’sident‘s Signature / Date  /
!l' /{ l/ B / \\ T "[Qut of State Travet: /
y i [ j,, Z.ﬂ/ /14{%;)\ n \ B-&4 ;/ " |Board of Trustees Approval Date
Buisiness Officer / Date /' Cha He /]bate
Form 7400A - 4/10/2012 Finance and Administration £—— AV V' Part 1 of 2

DT

Q) o T Yy

237




' Pera ta Con’lmumty College District

333 EdstBih St Oakland, CA 94606 E%EQEWE@

ocrol2oh.
gcY 66 214 TRAVEL REQUEST AND EXPENSE CLAIM o

Part{i Travel Request (Complete and submit before aitending conference.)

ol
o than PIefase pe or print and ensure afl information is provided as omissions can delay processing.

ill

\

\
\_

("-[-("L' U% “ |l\r i i'i
Em’p'loyeb'hié‘ﬁ%e - Job T|tle 7 Office / Department _[Location Day Phone Number
Llnm a Webb President Office of the President Laney College 510-464-3236

Conference or other Travel Name (Affach conference announcement, brochure, or other descriplive doctiment.)

Harvard Seminar for Experienced Presidents

City State Conference (Working)| Opening Closing Depart Retun
P Dates (Used to compute per Travol Datos —
Cambridge MA die'?n daf;) 11/6/2014 | 11/8/2014 {See instructions tab) | 11/5/2014 | 11/9/2014

Purpose:

Estimated Expenses

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

» Total lodging, meals & incidentals cannof exceed the total per diem rale for the destinafion times the number of working days. Incidentals cannot
exceed $25/day and do not require receipts. Exceplion. Lodging can be higher if sponsor's fowest hatel discaunted rafe Is higher. See Instruclions for
additional details and restrictions.

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

» Use "Google Maps" fo determine mileage. Personal vehicle ravel cannol exceed economy airfare.

Section A. Daily Per Diem Limits (Maximum Expenses Per Day} N Section B. Total $ Each Day X Per Diem Days
Meals & Total Per Diem | $ Each Day X Per Diem Days (Maximum
i Incidental Per Da
See Per Diem Rales Tab for amount o enter Lodging tals | (Per Day) Days Permitted)
$170 37t $241 5 $1,205
Section C. Total Requested Expenditures for Conference ’
Maximum Amount Lodging Travel Car/Taxif Parking / Total
Catagory Permitted | Requested | Registration Taxes {Air/Train) Mileage Shuttle Tolls Request

V50

Per Diem; §1,205 l S150 /

$3,595 1 $620 ] $200 % smu

Non- Per Diem}:

Total (Not to Exceed Amount)

Funding’

Source

Cost Activily Cost Center Manager

Coding Loc Fund Center Object Program Suffix | Proj Line ApprovalfDagle ,
Registration 5 G1 501 5205 1 660100 0000 00
Non-Lecal 5 01 501 5202 1 660100 0000 00 C

Local 5203
Membership 5301

%Lf\

Advange Payment Reguest

= Must be submitted with destgnated approvals 15 worklng days pnorto event
« Advance piyments are limited to registration plus 80% of the employee's remaining expenses.

Category . Payee on Check ) Requiéition Number | Amount

Registration|Harvard University 3,595.00

e L N LS & 1% SA R

Slgn,a’fures and Approy,aj@’/ //

!

7] 212

EmpﬁJyee Supgnjear DA i P(es;denl's Slg o)
1 v \7\1 ~ Out of State/¥favel:
/] \\ /0 s /4 o Board of Trustees Approval Date
Busmess Difiéer] Date C}{an Vc Pa\e & '15 A
Form 7400A - 411012012 Einance and Administraion  A— V¥ ) I Part 1 of 2
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