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TRAVEL REQUEST AND EXPENSE CLAIM

RECEIVED
NOVO7201 .

Empl_oyoe Name

equest (Complete and submit pefore alfending confe gan' ¢ of the Chancelior |
nd ensure af information is provided as omissions can delal Munity Colleges

Job Title
Sifsan Rinne

Interim vC Finance & A District Office/Finance

Ofﬂqe I Department

Conference or other Trave| Name

Loqaﬂon‘
District Offjce

:Day Phone Number |
:510—466-7220

City ’State Conference {(Working)! ‘Opening ; Closing
Nashville | ™ ales (use '°°‘;jgﬁ,"f;ﬁ§)’; 3142015 31872015

(See instuclions @5} 311472015 f 3/18/2015

. | .
Travel Dates: . Depan_ Relurn

Purposo:lf

raquested amount.
stination times the number

Coding

1

Registration I"

Non-LocalJ

Non- Per Diem!

C VProgram i
5205 1

1

I
e

AChaj

“orm 74004 - 1012412013 Finance and Administration
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AN

/&

Expenses Per Day) Soction B. Tota) $ Each Day X Per Dlom Days
. Neals Total¥ " por Dlem {$ Each Day X Por Diom Days (Maximum
" Inel 1| (PerDay) . -
See Per Diom Rates Tab for amount lo enter I,q_dﬁg__lnﬁg__ - Incidontals (Per Day) : Days i Parmittod)
5132 i §66 $198 ; 5 ! $990
Section C. Total Roquested Expenditures for Conference )
I Maximum ! Amount | Lodging Travel ;. GarTaxlf [ Parking / { Total
Category - Permitted | Requestod Roglstratlon:  Taxes f {(Alr/Train) - Shuttie | Tqs Requost
Per Diem" $2,245 $2,245 |
I

7"

I 850

——i

Total (Not to Exce

] "~ Cost Centor Managar
o Hne . Approval/ Date

_ R@g_gif}ftién Numher ) !

I

{President's Signature 7 Date

Out of State Traval:
Board of Tristees Approval Dalg
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(;;1, Peralta Community College District HQE@E”VE
% 333 East 8th St., Oakland, CA 94606
TRAVEL REQUEST AND EXPENSE CLAIM

Part1: Travel Request (Complete and submit before altending conferencd, ) Oifice of the Chancellq
Please type or print and ensure all information is provided as omissions can delay proce §ingpita Community Collees

Employee Name [Job Title - J Office / Department - frocation " Ioay Phone Number
Amy Lee Dean, Enrollment Service Student Services 2! 2288
Conference or other Travel Name (Attach conference announcement, brochure, or olher descriptive document,)

=

Federal Student Aid Conference

City State ~ Conference (Working)  opening | Closing s, Deparl Return
) o ! Dates (Used to compute per L S Travel Dates .. .~°F! o
Atlanta GA . CA (Use g 12/12014 12/5/2014 (See insimuctions tab), 12172014 . 12/512014

Purpose: To maintain currency on federal financial aid regulations

Estimated Expanse

for adtitional dstails and restrictions.
* Par Diemn Amount requested must be equal or less than maximum.
* Use "Google Maps* to determine mileage. Personal vehicle travef cannot exceed economy airfare.

: Section B, Total $ Each Day X Per Diom Days
Meals & Total'§ Per Diem [$ Each Day X Per Diem Days (Maximum

Section A. Dally Per Diem Limits (Maximum Expenses Per Day)

. : Incid | Per Da i
See Per Diem Rates Tab for amount to entor Lodging Incidentals | ¢ rbay}  Days - _ Permittod)
5135 $56 $191 5 i 3955
Section C. Total Requested Expenditures for Confarence
- Maximum . Amount | - Lodging T Travel | CarfTaxii ~ Parking ] Total
Category Parmitted Requested EReglstraHon Taxes | (Air/Train) Mileage Shuttle Tolls . Request

$955

$104 §700 1 s0 | sgo $80 $961
$1,916

PerDiem  g955 $955

Non- Per Diem:'

Total (Not fo Exceed Amount):

Source!
-‘"““"““T“HT‘“‘Cb?r*““““'“"‘“‘"“*“""—“‘T*Arefrmf‘*““”"“‘“mf‘%ﬁ'mw
SN0 bes | Rd | Conor  Obuot - pragram | Sufbc . Prol . Line | approval Date
Registration ’ ‘ 5206 | '
Nontocal 2 = 42 5202 I 646000 1026 00
Local . 5203
Membership i 5301

Ad\tan'c,a_.Paymen_tﬁi.Rédue.fs't :
* Must be submitteg with designated approvals 15 working days prior to event,
* Advance payments are limited to registration plus 80% of the employes's remaining expenses.

Category | T Payoo on Chock Requisition Number | *Amount
Registration’
Empioyee.‘
Sig natures and Approvals i

(Y7 NSy

Empicike” Dale

Lo [
8ufiness Officer / Day
Form 7400A - 12/12/2013 Finance ang Administration

/

sigénl's/Signattre /Date

Opt of State Travel?
oaud of Trustees Approval Date

Y




,: Peralta Community College District Pl
"' 333 East 8th St,, Oakland, CA 94606 :
- é O0CT 08 2014

TRAVEL REQUEST AND EXPENSE CLAIM

Part 1: Travel Request (Complete and submit before attending conferencq'é. ) e
Flease type or print and ensure all information is provided as omissions can delay processifg.”

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

i
i

Mary Beth Benvenutti Director of Bus Srv & Ady{ Business Office COA 510-748-2211
Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive document. )

Alliance User Conference PeopleSoft

City State Conference (Working) Opening Closing ' Depart Return
' ’ Dates (Used to compute per ' Travel Dates - ’
Nashville TN dom ey S/4I2015 31872015 (Seoinsiructions tab) 31142015 31972015

Meet with other PS users to share ide

as that we may be able to use at PCCD,

exceed $25/day and do not require receipls. Exceplion: Lodging can be higher if spansor's fowest hotel discounted rate is higher. See instructions
for additional details and restrictions.

* Par Diem Amount requested must be equal or less than maximum,

* Use “Google Maps™ fo datermine mileage. Personal vehicle travel cannot exceed economy airfare.

Saction A. Dally Per Diem Limits {Maximum Expenses Par Day) Section B. Total $ Each Day X Per Dlem Days

Meals & Total § Per Diem § Each Day X Por Diem Days (Maximum
, t Per D
See Per Diem Rates Tab for amount to enter Lodging  Incldontals | (Fer Day) . Days Permittod)
$i32 S66 $198 5 $990
Section C. Total Requested Expenditures for Conference
" Maximum Amount Lodging Travel CarlTaxi! Parking / Total
Catagory Permitted  Requested Reglistration Taxes {AirfTrain) Mileage Shuttle Tolls Request

PerDiem  $099 -  s999 . o $990
Non- Per Diem - $775 $132 $700 $40 $100 $90 $1,837

Total (Not to Excead Amount). $2,827

@ﬂ“(///?/ _

Funding
Source
Cost Activity Cost Center Manager
Coding Loc - Fund Center . Object  Pregram ~ Suffix _ Proj Line Approval f Date
Registration 2 01 231 5205 l 672000 0000 00 mbb 10/7/2014
Nfan-Lo.cal‘ 2 . 0f 231 5202 I 672000 0000 00 mbb 10/7/2014
Local 5203
Membership 5301
Ady: ment 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 ) Payoe on Chack . Requisition Number Amount
Registration Alliance 2015 TBRD 775.60

Employee

ond Approvals”

) ) ALLIT sy T I
(72 s )y f Ll 177
Employie / Dale 7 (‘?F%%m's'/éignaiure JDate
/Wm/a— /0/7/4 /0 N /é /,/ g;gr%r?sg::‘z;)roval Date
Businesd Dfficer / Date -

Form 7400A - 4/10/2012 Einance and fdome e
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”‘{“"5& Peralta Community College District s
Nale 333 East 8th St Oakiand, CA 94606

‘\-;
TRAVEL REQUEST AND EXPENSE CLAIM @ QC-LLLZH_H‘_

@ Nan Location
Sonja Franeta

Day Phone Number _
ESI.

Laney 510 464-3306
9‘_’_."‘,“%",?{‘“9.0'. other Travel Nam © (Attach conf erence ann ouncement, brochur ©,. or other descriptive doc ument}
Teachers of English (o Speakers of Ot

ESL, Instructor

her Languages

e e " Gonferonea i SRR I T e
cy . [Sf?te_. e Daf:sﬂfzzzzf:;‘gf”:;'"gjg - Opening |~ Closing 5 Travel Dates|— _D¢Part | Retun
Toronto, Canada : domaayey| 3252015 | 3287201 ; (500 instustions ta6)| 32413015 | 3128720
. ! : -
Purpose:ETo Paricipate in o pancl and to share practices and ideas with other educators / i ,
tima pense: i e ik
Identify aif anlicipated expenses lor this conference, Claim may be less than, hut cannot exceed requested amount.

oals & incidentals cannot exceed the total per diom rate Jor the'destination times the number of Working days. Incr‘dsnlaf? cgnt?&M
exceed $25/day and do no!l require receipts. Exception: Lodging can be higher if 5

PONSOr's lowest hotel discounted rale/ i;, higher. Sse Instructions
fan TR

oy

for additionat details ang restrictions,
* Per Diem Amount requested

_ Dlem Days
| Meals 3 otfa Day X Peor Diem Days {Maximu
Lodging | Incidentals Forlay) | pays S Pormitted)
1 [
9 . 10q 200 . 4 l, 200
Sectlon €, Tota| Requested Expanditurag for Conference
Maximum Amount CarfTaxy/ Parking f : Total
Category ’ Permitted Shuttle Tolls | Requoest
Fervem 1, 200

o= | ihzoo )
. Men-PorDien PR s | e %45
Total (Not to Exceed Amount; ] 2,145

i j ost | [ Activiiy 4 i CosfCenter Manager
Coding | toc ! Fund & Conter | _ Object _i. Program Sufti 1 proj ~fo. Line o - Approval/pate
. . . i i { i H
Regiiation 25 401158 | sws | @olioo | 310 l}eo _$830
Non-Local| & I 0} L5 1 5202 | !

S edien | w02 190 | 4670

4

Local_w! I i

T T ",'_'I,ﬁ___,ﬁgqf?_i#,fﬂ'eﬁ_ﬂ!!!mﬁf’r_f,“
Registration, j !

Employes; !

Out of SateSravo);
Board of Trustees Approval Date

e
iness Officer ] Dte

|

Im 74004 - 12/12/2013 Finance and Administration



