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4;;} 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 processing.

Employee Name Joh Title Office / Department Location ‘Day Phone Number
Mary Beth Benvenutti  {Director of Bus Srv & Adi Business Office COA 510-748-2211
Conference or other Travel Name (Atfach conference announcement, brochure, or other descriptive document.)

Aliance User Conference PeopleSoft

City State Conference (Working)  Opening Closing Depait  Retun

. i Dates (Used to comput
Nashville I'N ( dfefn deazi;

Trave! Dates
472015 MI82015 (See instructions tab)  3/14/2015  3/19/20158

Purpose: Update PeopleSoft skills. Meet with other P8 users to share ideas that we may be able to use at PCCD,

Estimated Expenges "0 i s e
Identify all anlicipated expenses for this conference. CIaJm may be less than, but cannot exceed requesred amount.

» Total lodging, meals & incidentals cannot exceed the total per diem rale for the destination times the number of working days. Incidentals cannot
exceed $25/ay and do not require receipls. Exceplion: Lodging can be higher if sponsor's lowast hotel 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 delermine mileage. Personal vehicle Iravel cannot exceed economy airfare.

Section A. Daily Per Diem Limits (Maximum Expenses Per Day} Section B. Total § Each Day X Par Dlem Days
Maals & Total 5 Per Diem  § Each Day X Per Diem Days {Maximum
, i 1 D
See Per Dism Rates Tab for amount to enter Lodging  Incidentals | (Per Day) Pays Permitted)
S159 $60 $225 5 $1,125
Section C, Total Requested Expenditures for Conference
Maximum Amount Lodging Travel GarfTaxi/ Parking / Total
Category Permitted  Requested Registration Taxes {AirfTrain) Miloage Shuttie Tolls Request

Per Diem  $t,125 S1.125 R _ - $1.125

Non- Per Diem. L S1,070 S150 S581) $40 $100 $90 $2,030

Total (Not to Exceed Amount): $3,158

Source
- Cost B T Activity Cost Center Manager
Coding Loc Fund Center Object Program  Suffix Proj Line ) Approval | Date
Registration 2 01 23] 5205 ! 672000 0goo0 0o mbb 10/7/2014
Non-Local 2 ] 231 5202 o 672000 0040 00 mbb 10/7/2014
Local 5203

Membership 5301

Advance Payment Request. e
+ Must be submitted with des:gnated approvals 15 workmg days prior to event.
* Advance payments are limited to registration pius 80% of the employee's remaining expenses.

Category _ Payee on Check Requisition Number Amount
Registration Alliance 2015 ' 8D 1,670,00

Employee MaryBeth Benvenutti ADVANCE AIRFARE ONLY TBD 560.00
W /i /6/
Employee!Day / (Ié

YY) a7 S /3/%

Business Officer / Date

Form 7400A - 4/10/2012 Finance and Adminislration Part1 of 2
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[& Peraita Cbmmunity College District : L
333 Fast 8th St., Oakland, CA 94606 B [ 1L(([ H\J/ [D

TRAVEL REQUEST AND EXPENSE CLAIM
Part 1: Travel Request (Complete and submit before attending conference OV 2 § 2014
Please type or print and ensure al information is provided as omissions can dela)f processrng

b Chancellor

Employee Name Job Title _ Office / Department Location Pe‘rg;t';l %}FHBHRFE@MJ
Karen Croley Curriculum/Academic AdiDistrict Office/Educational Sclwces District Ofﬁce "‘”“""‘*STD 1667367

Conference or other Travel Name (Aftach conference announcement, brochure, or other descriptive document.)
Alliance 2015-Alliance represents the largest meeting of the H;gher Education & Pulic Service Sector users 01‘ Oracle Apphcatlons
City ;State Conference (Worktng) Openlng . Closing Depaﬂ ) Return

‘ Dates (Used to compule per ! Travel Dates
Nashville PPN © compuie pe 3“4)'291; 3“8/2015 {See instructions fab) 3/15/20i5 3/18/2015

| diem days) :

Purpose _iAttend AHiance 2015 conference for Higher Education & Public Sc:v;ces Sectnr users of Qeacle Applications (PeopleSoft)

" Academic Adws' gtm k N v ly im )lemcueted modu!e
Estimated Expenses ' e

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

+ Total lodging, meals & incidentals cannot exceed the total per diem rate for the destination times the number of warking days. Incidentals cannof
excesd $25/day and do not require receipls. Exception: Lodging can be higher if sponsor's lowest hotel discounted rate is higher. See Instructions
for additional details and reslirictions.

« Par Diem Amount requested must be equal or fess 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
Meals & jotal$ | PerDiem |$ Each Day X Per Diern Days (Maximum
Incld Per [ !
See Per Diem Rates Tab for amount lo enter Lodging _ Incldentals | ( ay) | Days | . Permitted)
5199 $66 $265 4 81,060
Section C. Total Requested Expenditures for Conference
| Maximuim Amount | " Lodging Travel 1 CarfTaxi/ Parking / Total
Category . Permitted Requested Registration Taxes (AIr T ratn) Mileage . Shuttle i Tolls Request

Per Diem  $1,060 $1,060 $1,060
Non- Per Diem " $99 | S1065 | $1,989
Total (Not fo Exceed Amountj: ; $3,049

Funding’: 0
Source
Tt CCost T T T Aetivity ""T""ﬁ*" """ "Cost Center Manager
Coding Loc Fund Center - Object  Program °  Suffix Proj | Line ApprovaIID/ / /

Regisaion, 1 0L 123 5205 1620000 0000 00 (Ryin e \.iud@wm

&A Non-Local, i 01 123 5202 1 - 620100 0000 | 00 CECLU}& & . SLL[.L{ d;‘
Local ; -~ 5203 ‘
Membership! ' . 5301

Advance Payment. Request

= Must be submitted with designated approvals 15 workmg days prior to eveni
« Advance payments are limited to registration plus 80% of the employee’s remaining expenses.

Category Payee on Chack 7 | Requisition Number ; Amount
Regislralion : Higher Education Users Group _ ; 100006 % 758 77500
. Employee Karen L. Crolcy © 1,800.00

é}/ﬂ il 1y
/ {0 O&Lﬂa - C o Uu\/w\.—f
Employee / Date President's Signalure / Date
™ Out of State Travel:
/ , zb ,{W Board of Trustees Approval Date
Business Officer / Date )
Form 7400A - 4/10/2012 Finance and Administration > ¥ = Part 1 of 2
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3 Peralta Community College District RE@EUW/ED

333 East 8th St.,, Oakland, CA 94606 :
DEC 0 2 204

TRAVEL REQUEST AND EXPENSE CLAIM

Part 1: Travel Request (Complete and submit before altending confererice Dffice of the Chancellor
Please type or print and ensure alf information is provided as omissions can delay proc8gsilp Comimunity COHEQ*‘:

Employea Name  lJob Title , Office / Department ~ |Location jDay Phone Number
Dave Nguyen FA Director Financial Aid District A&R éSH} 466 7358

Y

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

HUEG Alliance Conference 2015

City iState Cenference (Wdrkiﬁg) Open'ing I Closing ' R Depart ' ‘Return
pm Dates (Used fo compute por | : ‘ ‘Trave‘l Dates| U B
Nashville | TN diem days) 3!1%1’201‘% 3/18/2015 : {See instructions tab) | 3/15/2015 | 3/18/2015

Purpose:, ‘Alliance 2015- largest meeting of Higher Ed & Public Sector users of PeopleSoft applications

Esﬂmated‘zﬁxpe 505

Identify all anticipalted expenses for this conference Claim may be less !han but cannot exceed requested amounl.

* Total lodging, meals & incidentafs cannot exceed the lotal per diem rate for the destination times the number of working days. Incidentals cannot
exceed $25ay and do not require receipls. Exceplion: Lodging can be higher if sponsor's lowest hotel discounted rate is higher. See inslructions
for additional details and resfrictions.

* Per Diem Amount requested miist be equal or less than maximum.

« Use “Google Maps" to determine mileage. Personal vehicle trave! cannot exceed economy airfare.

Section A. Dally Per Diem Limits (Maximum Expenses Per Day) Section B. Total $§ Each Day X Per Diom Days
Meals & Total § Per Dlem ;$ Each Day X Per Diem Days (Maximum
. Incldental Per Da !
See Per D,em Rafes Tab for amoun[ 1o enter LOdglng - I'IC ....en als . ( er_iy) e Da!s__ ,_ e Permiuedj_ et =
5199 : 866 $265 4 $1,060
Section C, Total Requested Expendltures for Conference
{ Maximum | Amount | Lodging : Travel ! CanfTax! = Parking/ @ Total

Ady

Catagory . Permitted j Requested | Rogistration| Taxes | (Air/Train) i Shuttle Tolls . Request
Per Diem  $1,060 $1,060 $1 060
Non- Per Dlem:' © $1,065 $1, 989
. . [ | — . S
Total (Not to Exceed Amount):} $3,049
Funding
Source
T o o Cost ‘[ : T Activity ] | Cost Centor Managor
~ Coding .- Laoc :  Fund | Conter = Object : Program - Suffix 1 Proj Line _Approval / Dat I
Registration I ‘ or 415 . 5205 I | 646000 | 0000 00 @ 2 ’;‘;{
. : . ' R S [ R [ . e
; ! ‘ ‘ ; : ! Hlz ll
Non-Local 1 01 1 415 | 5202 | ¢ 646000 0000 0 ; ] 4
Local 5203 E :
Membershsp i Co8301 ' |

= Must be submltted wnh dessgnaied approvais 16 working days pnor to event
= Advance paymenls are hmlted to registration plus 80% of the employee’ s remammg expenses.

Category ) _ Payee on ‘Check _ * F_iz_eg:q'i_s_llt_l_q_n_ﬂumber } Ameunt

Regls!!ailon ‘Higher Education Users Group ‘ 775.00

Employee Dave Nguyen
Sl aton e

9 19600

i

may .S /As v Dk\/Et\)éLe

EmPIO‘)'ee ! Date /2(/1 pervisor / Date . Fresidents Sianatre T Date
V i N : Out of Stata Travel:
/c’:»z 52// \-{ [z 2l ¢ Board of Trustees Approval Date
Business Officer / Date A Y

Form T400A - 10/24/2013 Finance and Admmlstratlon Part 1 of 2
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Peralta Community College District
333 East 8th St., Oakland,
- TRAVEL REQUEST AND EXPENSE CLAIM
Part 1: Travel Request (Complete and submit before attending conferer
Please type or print and ensure all information is provided as omissions can delay pre

CA 94606

RHEG T ST
DEC 0 2 2014

! ffice of the Chancelior
N alta Community Coilege
l“DQQH’)g

Employee Name
Nikki Washington

Director

JebTitle _ ..

Human Resources

Office / Dopartment

Location
District

- i_l__D_e_:__y__F_’hone Number
|510.466.7257

Conference or other T
Alliance 2015 - Higher Education and Public Sector Users of Oracle Applications

ravel Name_(Afach conforonce announcement, brochure, or other descriptive document)

« Total fodgin

Cty ~ _ _|State Daf::zifegﬁe (“:Of:“"gr):,,,,99@%09..... _..Closing | Travel Dates|.._Depart | Retum
Nashville TN sedtocompule per i 3 18a1a | 3182014 | . (Seeinstructions tab)| 3/14/2014  3/19/2014
diemn days} | \ : i
Purpose:
Estimated Expenses

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

g, meals & incidentals cannot exceed the tolal per diem rate for the deslination times the number of working days. Incidentals cannot

excaed $25/day and do not require receipts. Excepfion: Lodging can be higher if sponsor’s lowest hotel discounted rale 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 mr:!eage. Personal vehicle travel cannot exceed economy airfare.

Sectlon A. Daily Per Diem Limits (Maximumn Expenses Per Day) Section B. Total § Each Day X Per Dlem Days B
1; Veals & LR Por Dtem |5 Each Day X Per Dlem Days {(Maximum
i i Incldentals Per Da
See Per Diem Rales Tab for amount to enter . Lodging | (PerDay) | _Days | ... Permittad)
: $i32 i $66 $198 4 3792
Saction C. Total Requested Expenditures for Conference

Maximum Amount ! Lodging | Travel ! CarfTaxif Parking/ |  Total -

Category Permitted | Requested | Registration| Taxes | (AiTrain) | Mileage Shuttle Tolls ;| Request
Per Diem!  $792 $792 $702
Non- Per Diem $775 $107 Jl 5456 | | sso $1,30%

R — X - S 1 e e =t | S

Total (Not to Exceed Amount); | $2,182

Advange Payment Reques

Source .
T ] Cost ; ACtivity Cost Center MaAager |
Coding | Loc | Fund | Contor | Objest | Progam | Suflx | Proj | Uno |  Approjal/Dsfo
Registaton, /' @ . /35" | 8205 | [/ é Vdece COC0 c?r;?,,,,,‘ 23
(Nonlocall s |9/ gy 5202 O §73cee (€000 | 079 12/
Local 5203
Membership 5301 i

« Must be su
 Category
Registration

bmitled with designated approvals 15 working days prior to eve

Higher Education User Group

Employee

Nikki Washington

Signatures and Approval

= Advance payments are limited to registration plus

nt.

80% of the employee's remaining expenses.

Payee on Chack

" “Requisition Number _ | Amous'
Dowe FIPLH S

R|24

EmployeelDﬂ?i / }' f

Zasiness Oifoer/Daly” Y71 {f

N

President's Signature / Date

Qut of State Trave!:
Board of Trustees Approval Dale

Form 7400A - 410/20%2Finance and Administration

Part 1"(‘.!?'_::'
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TRAVEL REQUEST AND EXPENSE CLAIM DEC 09 2[]14 l

Part 1: Travel Request (Complete and submit hefore aftending conference.) |

Please type or print and ensure all information is provided as omissions can delay prdcesgifige of the Chancel'lor %l

Employee Name  |Job Title ~ iOffice / Department |tocation | Vetdag "RBNQWJ—J
Dominique Bcnavldcs FA Systems Analyst Financial Aid District A&R ESIO 466 7379

Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive document.)
HUEG Alliance Conference 2015

City 'state | Conference (Working). Opening | Closing e, Depan | Retum
fo Dates (Used to compute per | : Travel Dates: . B BTt
Nashville ' TN dl.eﬁ,,u daf,:)i /1572015 - 3/18/2015 (See instructions tab), 3/15/2015 | 3/18/2015

Purpose: ‘Allhncc 2015- largest meeting of Higher Ed & Public Scetor users of PeopleSoft applications

Estimated Expenses

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

« Total lodging, meals & incidantals cannot exceed the lotal per diem rale for the destination times the number of working days. Incidentals cannot
exceed $25/day and do not require receipts. Exceplion: Lodging can be higher if sponsor’s lowest hotel discounted rate is higher. See Instructions
for additional delails and reslrclions.

= Per Diasm 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 Dlem 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
: 1 Per D |
See Per Diem Rales Tab for amount to enter _Lodging tncidentals | (Per ay)”* _bays | Permitted)
$199 $66 $265 4 £1,060
Section C. Total Requested Expenditures for Conference
i Maximum |  Amount | " Lodging ' Travel CarTaxi/ : Parking/ |  Total
Category . Permitted ' Requested  Registration; Taxes | (AifTrain} : Mileage Shuttle Tolls ., Request
Per Diem  $1,060 $1,060 g i $1,060
o o |
Non- Per Diem .. $99 j $50 $1 989
Total {Not to Exceed Amount): t $3,049
Funding
Source'
LT T Gt . T . Activity | " "Cost Senter Manager |
Coding | Loc i Fund ~ Center ' Object ; Program 1 Suffix . Proj Line ApprovallDate
Regtslrallonf | ; o1 415 - 5205 i I 646000 ; Q000 00
Non-Local I 01 ¢ 415 6202 1 | 646000 | 000D 00 &"j‘
Local : . 5203 :
Membership, | 5301

|Advance Payinent Request

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

Category o Payee on Check _ _ '_ - RequlsitlonNumbar ' Amount

Reglstratron nghet Education Users Group ' 775.00

;?"1800;

Employee Domlmquc Ben.wu!es

Signatures and Approvals i

/- a/ e

ovevifip) 11/2,/!‘{ )

Employee / Date

President's Signature / Date

Qut of State Travel:
2 Q of ‘{/ Board of Trustees Approval Date

i Poso ’%//\{

Business Officer / Date

Form 7400A - 10/24/2013 Finance and Adminisiration Part1of2




