‘ous Peralta Community College District
\":’%»;f?" 333 East 8th St., Oakiand CA 94606

TRAVEL REQUEST AND EXPENSE CLAIM
Part 1: Travel Request {Compiete and submif before attending conference.)
Please lype or print and ensure all information is provided as omissions can delay processing.
EmployeeName  |Job Tile Offlce / Dapartment i Location __ iDayPhone Numbher
BOUSQUE'I“ A 4:5 g{ e INSTRUCTOR ANTHROPOLOGY COLLEGE OF ALAME{ 6521006
Conference or other Travel Name (Aftach conference announcement, brochure, or other descriptive document.)

ANNUAL MEETING OF THE AMERICAN ANTHROPOLOGICAL ASSOCIATION

: T
city h_ﬁ______!sﬁtate ] D;::::zr;:::: gvmzur:ngr)rmo;:emng |__Closing Travel Dates— Depart | Retum |
WASHINGTON | DC o daysy| 120312014 12712014 (Soe instructions tab) | 12!4!‘2014‘ 121772014

Idantify all antlcﬁoamd expenses for this confarence Claim may be Iass than, bul ggm exoaed mquesfed amount

« Tolaf lodging, meals & Incidentsls cannot excesd the tolsl par diem rate for the destinallon times the number of working days. Incidentals cannot
exceed $25/day and do not require receipts. Exception: lLodging can be hlghsrlf sponsor's lowast hotel discounted rate Is higher, Sea Instructions
for additional delalls and restrictions.

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

» Use “Google Maps" to datenmine mileage. Personal vehicla travel cannot excesd economy airfare.

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

| “::lﬁ & ;:lﬂol % | ParDiem |$ Each Day X Por Diem Days (Maximum
See Per Dlem Rates Tab for amount to enter | Lodging | Incldentais | (Per Day) | _ Days ceeeeo— Pormitted)
366 $25 $91 5 3455
Sectlon C. Total Reguested Expenditures for Conference
I Maximum Amount Lodgling Travel i Carffaxl/ | Parking/ |  Total
Category | Parmitted | Requested Taxes (Alr/Traln} Miloage | Shuttie Tolls Request
Per Diem[ # lf&'f $455
- : : 0 b -
; $80 $710
Total {Nol to Exceed Amount) \S\ D {

Source ' . P
T Cost ] I Activity 5 T Cost Contor Manager > DU
Coding |  kee ;| Fund | rcente_rrﬁﬁ;____ Objact Prggﬂnw!i Suffix _Pro) ; ~ Line “1 ___Approval/ Date [ Od
Registration; 5205 : | '
CNondocall 4 | Of | g o1 | 5202 | (, 0. ﬁfoo = ]
Nonloal 2 o1 | 2901 | “W!" Y5000 3: & 00

el 9, | of | 208 | 62043/___1____:60:;:80 ooop oo_"N’%BBQ Q-

Membershlp 5301

‘Zfﬁ%mﬁ *5,1%-

o -'4947‘)«#‘ £ iy SRS

. Must be submitted with deslgnated approvals 16 worklng days prior o event.
. Advanoe payments are Iimited to registratlon plus 80% of the employees :emalning expenses.

‘PayeeonCheck _ 1 Requisition Number | Amount _
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o ' ] Out of Stato Travel:
ﬂ , ( e [}L Board of Trustass Approval Date
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“*“} Peralta Community College District ‘ Vi U
“/ 333 East 8th St., Oakland CA 94606 @ NOV 2.1 i

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 processing.

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

Peter Crabtree Dean CTE Laney |510 464-3218
Conference or other Travel Name (Affach conference announcement, brochure, or other descriptive document.)

CWCC Board of Advisors Meeting

Cltyi o State Conference (Working)| Opening Closing - D?a%ﬁ ==
W - | Dates (Used to compute per Travel Dates
Washington DC Hion gy | 121972014 | 12/1212014 (See instructions tab) | 12/8/2014 | 12/12/2014

Purpose: |Advisor meeting and training for certification programs for National Science Foundation/BEST center.

Estimated Expenses ' e R RFaY,

Identify all anticipated expenses for thfs conference. Claim may bs Iess 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 hote! 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 cannot exceed economy airfare.

Section A. Daily Per Diem Limits (Maximum Expenses Per Day) - Section B. Total $ Each Day X Per Diem Days
Weals & Total 5 Per Diem |$ Each Day X Per Diem Days (Maximum
i Incidentals Per Da i
See Per Diem Rates Tab for amount to enter Ledglng P { '*y}-—-v Days e . SEMTEY)
$143 v  $71 $214 ‘ 4 $856
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel Car/Taxi/ Parking / Total
Category Permitted | Requested | Registration Taxes (Air/Train) Mileage Shuttle Tolls Request
Per Diem $856 | $856
Non- Per Diem $718 -/7] ’ $100 $90 $1,032
Total (Not to Exceed Amount) $1,888
Funding R R T o e T B
Source
- Cost Activity [ Cost Center Manager
Coding Loc _Fund Center Object Program Suffix _Proj Line Approval / Date
Registration ‘ 5205

=/

Non-Local| 5 11 552 5202 1| em0 1931 6 | [ RECEIVEIR
o =y [ /)

Local
- — | DEC0-8-261—

Membership |
R R e e aree e Chancellof
Peralta Community Colleges

Advance Payment Request

= Must be submitted with designated approvals 15 workmg days prior tD event.
= Advance payments are limited to registration plus 80% of the empioyees remaining expenses,

Category ~_ Payee on Check ) Requisition Number | Amount

Registration

Employee .
|Sighatures angi/Apmfdvals P N e B Ui R Pl Y TSR
/ a7 : S - Y)
AV s = b etady el 2y
Employ: Supervisurlga%_ " |President's Signature / Date '
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; ] 3 ( > Wp =2 Out of State Travel:
- i \ \P‘ v | - / z .._3 : ”‘ Board of Trustees Approval Date
W\ 24’ siness Officer / Date ' | chgpéeNor / Date
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