e'raTta Cc?mmunity College District
= [35('%@ {zast 8th St., Cakland, CA 94606 .

l —District Financle

TRAVEL REQUEST AND EXPENSE CLAIM

o e Chancellor
rr;'{; C‘;mr'ﬁ \nity Cotle UEP%\rt 1: Travel Request (Complete and submit before attending conference.)
,[_J_(_%_,___._._-—— ———Pléase type or print and ensure all information is provided as omissions can delay processing. ‘
Employee Name Job Title Office / Department Location Day Phone Number
Karen Croley Curriculum/Academic Ad;District Office/Educational Services |District Office 510-466-7367

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

Adliance 2015-Alliance represents the largest meeting of the Higher Education & Pulic Service Sector users of Oracle Applications

City State Conference (Working)| Opening Closing : Depart ——
Dates (Used ¢ Ut Travel Dates
Nashville TN 2 daryy| 31512015 | 3/18/2015 (See instructions tab) | 3/15/2015 | 3/18/2015

Attend Alliance 2015 conference for Higher Education & Public Services Sector users of Ocacle Applications (PeopleSoft)
Academic Advising track. Newly implemeneted module.
Estimated Expenses ] :

Identify all anticipated expenses for this conference. Claim may be less than, but cannof 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 hotef 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 eairfare.

Purpose:

Section A. Daily Per Diem Limits (Maximum Expenses Per Day) Section B. Total § Each Day X Per Diem Days
Weals & Total § Per Diem |$ Each Day X Per Diem Days (Maximum
i Incidentals Per Da i
See Psr Diem Rates Tab for amount to enter Lodging. | Thet ( Y) Days iul
$199 $66 $265 4 $1,060
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: $1,060 = §1,060 | $1,0860
Non- Per Diemg ‘ $50 $1,989
Total (Not tb Exceed Amount): ‘ $3,049
Funding = = — - o
Source| .
: Cost Activity- Cost Center Manager
Coding Loc Fund Center Object Program Suffix Proj Line Approval / Date |
- ) ) 21
Registration 1 01 123 5205 1 620100 0000 00 ( hfﬂ‘l ﬂn ‘t 9" U‘{)
Nonlocal| 1 01 123 5202 1 620100 | 0000 0 | Odida_€ SN
Locall|. 5203
Membership 5301
Advance Payment 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 Payee on Check Requisition Number | ~ Amount
Registration|Higher Education Users Group rx{mg g? 55/ 775.00
Employee [Karen L. Croley OOOO 80'08 8 1,800.00

Sigpatures anﬁ‘Approvals S e - e

LA —~ Cldsta £.Suiinn)

loyeé / Date Supervisor / Date President's Signature / Date

Out of State Travel:
i

Board of Trustees Approval Date
Business Officer / Date |

Form 7400A - 4/10/2012 Finance and Administration ) Part 1 of 2
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D[{}f d gg- Ita Community College District
o 3 ast 8th St., Oakland, CA 94606

Offfice of the Chancelior

Perg 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.

E_rnploiyee_hlarﬁ Job Title ___|Ofiice / Department Location I‘Day Phone NuLmar_

Heather R Dodge Librarian Library BCC ‘981-2964

|Conference or other Travel Name (Atfach  conference announcement, brochure, or other descriptive document.)
Association of College and Research Libraries (ACRL)

FEr T N [ T . il | T
City ~ |[State Daf:::zr;:l:: ::Vnozi:ngr) Opening | Closing | Travel Dates __Depart | Retun |
Portland OR dom deyy| 31252015 | 312812015 (Seo instructions tab) | 3/25/2015 |  4/4/2015

Purpose: ‘| profesional development, present innovations at BCC library

Estimated Expenses

Identify all anticipated expenses for this conference. Claim 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 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.

* Per Diem Amount requested must be equal or less than maximurm.

= Use "Google Maps” to determine mileage. Personal vehicle travel cannot gxceed economy airfare.

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

Weals & Total § ‘ Per Diem ‘S Each Day X Per Diem Days (Maximum
i Incidental Per Da
See Per Diem Rates Tab for amount to enter | Lodging il B il | _Days | Formitied)
$159 366 $225 ‘ 4 $900
Section C. Total Requested Expenditures for Conference
Maximum |  Amount | Lodging | Travel | CarfTaxil | Parking/ |  Total
Category | Permitted | Requested | Registration| Taxes (Air/Train) Mileage ‘ Shuttle ‘ Tolls Request

PerDiem  $900 $888 ; $888
Non- Per Diem ' | $612

L | e ] | 87 X

- ]
Total (Nof to Exceed Amount): | $1,500

Funding
Sl)ur::f:|
I = [ Cost I Activity | ‘ Cost Center Manager
Coding | Loc Fund Center | Object Program Suffix ___Proj Line Approval / Date |
Registration 8 01 851 5205 1 601100 3102 02 { %57&,
Non-Local 8 01 851 5202 1 601100 3102 | 02 M /}{/J—{/V
R = = 4 T _ L
Local 5203
Membership 5301
Advance Payment 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 o _Payee on Check Requisition Number I_Amount_

— e e ek

Registration

_7_‘7_7_

20000859233 - - 5934

- —y

)W i
|Supervisor / Date 4 ident's Signature f Date -« .+ - .

y/ Out of State Travel:
/}

Board of Trustees Approval Date

heellor / Date

Business @fficer / Date ‘

Form 7400A - 11/5/2014 llinance’and Administration = - Part 1 of 2
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(Dffice of the Chancellor J
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|

TRAVEL REQUEST AND EXPENSE CLAIM

irt 1: Travel Request (Complete and submit before aftending conference.)
~ " Please type or print and ensure all information is provided as omissions can defay processing.

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

Tomas Moniz English Instructor English Berkeley City College |510-325-0172
|Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive document.)

Association of Writers and Writing Programs

» I | e . 3 3 SR
City State Da(i:;'l:;a:zc:: C(::Ino;::ngr} Opening } Closing | Travel Dates‘ Depart | Return
Minneapolis MN dfe'?n da";sj | 4/8/2015 | 4/[1/20157 (See instructions tab) | 3/27/2015 | 4/12/2015

Purpose: | To learn about best practices in composition and literature in order to promote student success.

Estimated Expenses

Identify all anticipated expenses for this conference. Claim 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 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.

= 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 § Per Diem |$ Each Day X Per Diem Days (Maximum
i Incid | Per Da
See Per Diem Rates Tab for amount to enter | Lodging Heldontal | { Y) Days Fermitiad)
$169 $71 $240 | 4 | $960
Section C. Total Requested Expenditures for Conference
Maximum | Amount | Lodging Travel ‘ | CarfTaxil | Parking/ | Total
Category Permitted | Requested | Registration| Taxes (AirTrain) | Mileage Shuttle Tolls \ Request

PerDiem  $960 $886  [niinnniinniinans : $886

Non- Per Diem 8135 $91 | $388 $614

Total (Not to Exceed Amount): $1,500
|

Funding
Source
| Cost Activity ‘ | Cost Center Manager

| Coding | Loc Fund Center ___ Object Program Suffix Proj Line Approval f Date , |
Registration 8 01 851 5205 1 601100 3102 02 ’ﬂ&/

Non-Local 8 01 851 5202 1 601100 3102 02 e’%/ é Y

Local 5203

R S | | _ | _
Membership | 5301

!
Advance Payment 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.
— = S

| Category_ [ ) Payee on Check Reqﬁisition NurnberJ Amount |
Registration
Employee | Tom Moniz 2000089280 1,200.00

Signatures and Approvals

Tl 2)is/ne

Al W@i/

Predident's Signature / Date

Out of State Travel: A T
Board of Trustees Approval Daté * .

Flsiness (fficer / Date

Form 7480A - 11/5/2014 Finance and Administration
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munity College District (BC C/El@
t., Oakland, CA 94606

TOECTS 200 TRAVEL REQUEST AND EXPENSE CLAIM_
Office of the ChancelloPart 1: Travel Request (Complete and submit before attending conference.)

Peralta Community CRlease type or print and ensure all information is provided as omissions can delay processing.

[Employee Name — [Job Title ~office / Department _ |location IDayPhone Number _
Elizabeth Wadell Adjunct Instructor ESOL BCC 5109812800
Conference or other Travel Name (Attach conf erence announcement, brochure, or other descriptive document.) N
TESOL (Teachers of English to Speakers of Other Languages) 2015 International Convention and English Language Expo
Cby " Jsme | Gorferonce Working)_openna | Gisng | TravelDatos| 0P| ot
Toronto | Canada N ) | 312512015 | 3/28/2015 (Soe instuctions tab) | 3/25/2015 ‘ 3/31/2015

Purpose: ‘Tn present and learn about new trends and methods in English language teaching in order to improve student success.
|

Estimated Expenses

Identify all anticipated expenses for this conference. Claim ma y be less than, but cannot exceed requested 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.

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

* Use "Google Maps" to determine mileage. Personal vehicle trave] cannot 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 Incidental Per Da i
See Per Diem Rates Tab for amount to enter | _-098ing | Incidentals | (Per Day) | Doy BRI =
si¢4 | sws | s280 | 4 $1,156 |
Section C. Total Requested Expenditures for Conference |
‘ Maximum | Amount | ‘ Lodging Travel | Car/Taxi/ | Parking/ Total |
Category |_Permitted | Requested ‘ Registration|  Taxes (AirTrain) ‘ Mileage Shuttle | Tolls | Request
PerDiem  $1,156 $611 : $611
Non- Per Diem ! $559 ’ $889
. emrerlem I .. T | e

Total (Not to Exceed Amount): F $1,500

Funding

Source |
- ‘ Cost | ‘ [ Activity | ‘ | Cost Center Manager
| Coding _Loc Fund } Center ‘ _ Object ‘ Program Suffix _ Proj | Line Approval / Date |‘
Registrationt 8 01 851 J 5205 i 1 601100 3102 ‘ 02

Non-Local| 8 01 i 851 | 5202 B 6100 | 3102 | o2 2
Local L 5203 . T ‘

Membea’ship‘ | ‘ 5301 ‘ T |

Advance Payment 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. |

| Catogory |

Payee on Check Amount |

Requisition Number | Amount

Registration ’

Employee]» ‘

Signatures and Approvals

TN Y 0 Yy s

Empleyee / Date | ‘Su ervisor / Date j 'Predldent's Signature’/ Date ”
/T L . ] / A A - Out of State Travel: .
qﬁ "\‘ E/ (( "1.. % /L /&}* Board of Trustees Approval Date
BySiness Ofﬁger}' Date | ' “f [Shancelior / Date

Form 7400A411/5/2014 Finance and Administration Part 1 of 2
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333 East 8th gSt., Oakland, CA 94606

B 201 .

i TRAVEL REQUEST AND EXPENSE CLAIM
Qffice of the Chancellor Part 1: Travel Request (Complete and submit before attending conference.)
_“f_y_f‘ }ﬁ’_!é%_sé type or print and ensure all information is provided as omissions can delay processing.

Mﬂ
D

Job Title
ESL Instructor

Office / Department
English/ESL

Employee Name Location Day Phone Number

558 BCC 510-981-2875

Laurie Brion

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

TESOL 2015

City State Da(i:::zr:@:cf:: (S:Ino::ngr) | Opening | Closing Travel Dates Depart ! Return
Toronto Ontario dfefn a‘a?/s) 3/25/2015 | 3/28/2015 (See instructions tab) | 3/25/2018 = 3/28/2015
Purpose: |to learn about new trends and methods in English language teaching in order to improve student success

Estimated Expenses

Identify all anticipated expenses for this conference. Claim may be less than, but cannof 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 rate is higher. See Instructions
for additional details and restrictions.

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

= UUse "Google Maps" to defermine 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 & Total $ Per Diem |$ Each Day X Per Diem Days (Maximum
i Incidental Per D i
See Per Diem Rates Tab for amount to enter Lodging neldentan | (Feroai Days Formistad)
$184 $105 $289 4 $1,156
Section C. Total Requested Expenditures for Conference
Maximum Amount \ ' Lodging Travel | Car/Taxil Parking / Total
Category Permitted | Requested |Registration| Taxes (Air/Train) Mileage | Shuttle Tolls Request
PerDiem  $1,156 $462 $462
Non- Per Diem $1,038
Total (Not fo Exceed Amount): ‘ $1,500
Funding
Source
Cost [ | Activity | Cost Center Manager
Coding Loc Fund Center Object Program Suffix | Proj _ Line Approval / Date
Registration 851 520 k )T 1 ULy
gistrat 8 01 5 1 601100 | 3102 02 /j.@ ' W /2/?(4 ¥
¥ b, /) W '
Non-local 8 | o1 851 5202 1 601100 | 3102 @ | 13 o/ )y
Local 5203
Membership 5301 |
|

Advance Payment 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 Payee on Check ) ) ﬁéfﬂisition Numbof Amount
Registration '
Employee
Signatures and Approvals A
< B/u o~ '
< oW | _—

[t N ’1]%//7 /ﬂﬂu T S S,

Empldyee / Daje | Supervisor f Date T President's Signature / Date Tt "
3 : ! ! Out of State Travel: Al |

‘ / 4 - : 7(/ 2 | ki {Z.fg,/% Board of Trustees Approval Da : -
Businesspfﬁcer.f Date / {7/ ' CHancellor / Date .

Form Ti{OOA - 11/5/2014 Finance and Administration

T R




S—

1fice of the Chancellor P%rt 1: Travel Request (Complete and submit before attending conference., JBEE g4 EGI y
Pefa\ta community Collpiégse type or print and ensure all information is provided as omissions can delay processing.

ESA N | . . .
- tg aﬁ&Qmmumty College District
™" 333 East 8th St., Oakland, CA 94606 - NEEEB
- TR, 1A | e e e e _ ——Ef ot d =
DEC L o7cb l TRAVEL REQUEST AND EXPENSE CLAIM @

_E—mploE Name Job Title ___ |Office / Department Location 'Day Phone Number N
Jeff Haagenson Teacher/Coach Kin/Ath [Laney ‘ 925-325-4022

|Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive document.)
2015 AFCA National Convention

City State D::::IZZZZ‘;: C((:Ir\;l'ﬂ'o;'lf‘zr!‘g;jr)}_Opemng Closing 7]7 Travel Dates DerPart | Return
Louisville | KY ol v da‘;s)l 1/11/2015 | 1/14/2015 | (See instructions tab) | /102015 | 1/13/2015

Purpose: Professional Development
|

Estimated Expanses

Identify all anticipated expenses for this conference. Claim 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 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.

= 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
Meals & Total $ Per Diem ‘ $ Each Day X Per Diem Days (Maximum
i Incidental Per D i
See Per Diem Rates Tab for amount o enter | -°99ing  Incidentals | (PerDay) | pays | Permitted)
$150 ‘ 561 $211 ‘ 4 $844
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
PerDiem  $844 $844 5 $844
Non- Per Diem $100 $70 | $405 | s100 $675
Total (Not to Exceed Amount): | $1,519
Funding
\
e Pro{essona) Dowlopmernd 31000 Doy
D L T . e “ [ Aetivity T - ) ¥~ Cost Center Manager
Coding Loc \ Fund | Center_ Object Program Suffix \ Proj \ Line | Approval / Date
Registration ‘ {7 5205 ‘ | |
S S Sty ! S i | S
Non-Locali_ ‘ 5202 | | | |
| | |
= e : | S ——— | mmnoes
Local ‘ ‘ 5203
Membership | | ‘ 5301 ‘ | ‘ ‘

Advance Payment 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 ‘ ) Payee on Check | Requisition Number | Amount 7

Registraticn‘ |

Employee‘ A |

Signattives and Approvals -~ L1 J ! ' é/’ 7 7
i = B ’ ";:'HJA vv:" = T 7 { T / y _.-__ - ?
[Z /bf l*/t;“f‘*’ e ey

? 597
[Supervisor / Date ‘President'&@(gnat /Date 7

Out of State Travel:
Board of Trustees Approval Date

Business Officer / Date

sg~Y |
ghé Ah'

4
2%l

Form 7400A - 11/5/2014 Finance and Administratio Part 1 of 2




RECEIVED

lta-Gommunity College District
4;rth St, Oakland, CA 94606 < DEC 04 2014

E}és‘
i .
3 'I TRAVEL REQUEST AND EXPENSE CLAIM
DEC 15 200 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.

Offlce_af the Chancellor
peraliEmployeeNaneoiicdes (Job Title Office / Department ) Location \gay Phone Number

L e e

John Beam PE Instructor/Coach Physical Education/Athletics Laney i(510)464-3474

|Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive document.)
2013 AFCA National Convention

City |State ] Conference (Working)} Opening ' Closing i Traval Dates Depart | Return
L Dates (Used o y ) i T
Louisvill | Ky L gy 11072015 | 171312015 (See instructions ab) | 1/8/2015 | 1/13/2015

|
Purpose: | Professional Develupmcnt

Estimated Expenses

fdentify all anticipated expenses for this conference Claim may be less than, buf cannot exceed requested amounf

= Total fodging, meals & incidentals cannot exceed the total per diem raie 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.

= Per Diem Amount requssted 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) N Section B. Total § Each Day X Per Diem Days
Meals & Total § Per Diem |$ Each Day X Per Diem Days (Maximum
i | Incidental PerD i
See Per Diem Rates Tab for amount o enter Lodging, ool Enta‘s/ (Per Day) Days _ Permittad)
150 ’ $61 $221 4 | 844
Section C. Total Requested Expenditures for Conference
I Maximum Amount Lodging | Travel | Car/Taxi/ \ Parking / | Total
Category | Permitted | Requested Reglstratlon ‘ Taxes \ (Air/Train) Mileage | Shuttle |  Tolls ] Request
Per Dlem $844 $844 e Q i $844| .~
Non- Per Diem s 70 | 242.70 | 50.2 7!
! ! ! |
. [ y SO i S — —
Total (Not to Exceed Amount) ‘ \ 54’6 'ID
Funding ' = S
Sourco %4@5‘0\19 V\w\ >¢9\}P)\01W€€/U!r ¢ 1,000 «%W\ 2691 % BWUG{
| Activity | Cost Center Manager
Coding Loc Fund Center Object Program Suffix Proj Line Approval / Date
Registration| 5 O\ 55| 5205 \ GoIoD | Blo 0 ‘ 4D
Non-Locall 4 ol | 55 5202 [ @olloo| 3102 | Oo FOI\D
Local| 5203
Membership | ‘f 5301 | o

Advance Payment Request -

= Must be submitted with de5|gnated approvals 15 worklng days prior to event
= Advance payments are limited fo registration plus 80% of the employee's remaining expenses.

Category I Payee on Check 7 Requisition Number T Amount

Registration ‘

Emproyee!

Signafures and Approvals © - ,,/ e S /—;,////
{

L /WW ////"{/ "'.(; LC"“%Z?O/W& H’/ﬂf/ Eﬁ%‘;'(%z// y1v

ployee / Date |gn}ﬁ€LDafe

Out of State Travel:
Board of Trustees Approval Date

)

Supervlsorf Date

¢

AL PO, »&»(L,

'214/’_, usiness Officer / Date
Form 7400A - 4/10/2012 Finance and Admlnfstratmn

1 Part 1 of 2
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Offige of the Chancellor P

m Commumty College District E

|
%Part 1: Travel Request (Complete and submit before attending conference.)

CollaaddEase type or print and ensure all information is provided as omissions can delay processing.
sibys O (&

ast <8th St., Oakland, CA 94606 RQQEEVED
’! TRAVEL REQUEST AND EXPENSE CLAIM DECOE201%

|Employee Nam Dyee N ame-——" Job Title Office / Department Location |Day Phone Number
B ) |
Josh Ramos Kin Instructor/Coach Kinesiology/Athletics Laney ‘(510)464-3474

Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive document.)
2015 AFCA National Convention

City !State Da(i:::z:z:;: c(:f\:io;:ngr) _Qpenmg | Clos Closing Fravil Dates ~ Depart __Retum
Louisville | Kentucky dfefﬂdﬂffs) 1/11/2015 1/14/2015| (SeemSN’UCfv‘OﬂSfab)‘ 1/10/2015 | 1/14/2015

Purpose:| Professional Development

Estimated Expenses

Identify all anticipated expenses for this conference C.'arm may be .'ess than but cannot exceed requested amount

= Total lodging, meals & incidentals cannof exceed the fotal per diem rate for the destination times the riumber 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.

« 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'$ Per Diem |$ Each Day X Per Diem Days (Maximum
i Incidentals Per Da i

See Per Diem Rates Tab for amount to enter Lotdmg ( Y) Days Parmitiod) -

150 4 sel $234 | 4 g44-

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 ,feA’A 844

B44

70 /| $435 $100 105

Non- Per Diem 12 $100

Total (Not to Exceed Amount): | \ 546{

Funding

Actlwty Cost Ceénter Manager
Coding ] Fund Center Object Program Suffix Proj ‘Line Approval [ Date

Regighitien _5,,, o1 | 55 5205 \ leowpo |2lp2 (oo | ¥100

Non-local 5| g\ | 55| 5202 \ eol0D | 2l02- 00 | $400

Local 5203

Membership 5301

Advance Payment Request

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

Category Payee on Check o Requisition Number | ;\mount

Registration

Employee|

President's §

H’W { Date

Out of State Travel:
Board of Trustees Approval Date

I

iBusiness Officer / Date

}'aﬁanc

Form 7400A - 4/10/2012 Finance and Administration L J Part 1 of 2

Source M&Sﬁmn&v\t Devetopmew‘f 1,000 _oub)\— "184#7—‘337002
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M EU&ZWC mmunity College District

| SEC 15 3ﬁ?fFaSt 8th St., Oakland, CA 94608
LU

TRAVEL REQUEST AND EXPENSE CLAIM ‘

Part 1: Travel Request (Complete and submit before altending conference.)
se lype or print and ensure all information is provided as omissions can-delay processing.

(hffice of the Chancellor
perflta Community Colleges,

Employee Name iJob Title Office / Department Location Day Phone Number

Amy Loewen ESL Instructor ESOL Laney 415-568-5952

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

TESOL

Y lstzte Conference (Working) Dates Opening Clositip Travel Dates Degad Sty

Toronto, Ontario ’ Canada | (Used to compute perdiem days)|  3/25/15 3/28/15 (See instructions tab)| 3 [25/15 2/29/15
Purpose:

resirictions.
= Per Diem Amount requested must be equal or less than maximum.
« Use "Google Maps" to determine mileage. Personal vehicle travel cannof exceed economy airfare,

Identify all anticipated expenses for this conference. Claim 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 cannot exceed $25/day
and do not require receipts. Exception: Lodging can be higher if sponsor’s fowest hotel discounted rate is higher. See Instructions for additional details and

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 I P i
See Per Diem Rates Tab for amount to enter Lodging oidentals (FerDay) Daye Permited)
8154 $50 $204 4 $816
L .
Section C. Total Requested Expenditures for Conference bl \en e LA
Maximum Amount Lodging Travel Car/Taxi/ Parking /

Category Permitied Requested | Registration Taxes Tolls Total Request
PerDiem  $816 - H $204
Non- Per Diam;_ i $414

Total (Not fo Exceed Amount):

$618

{easione oerd R H= 2 -59010
N Cost ﬂ Activity ' Cost Center Manager
Coding Loc Fund Center Object Program Suffix Proj Line Approval / Date
Regstaton| =5 | (| oo | S8 | (01100 | 2102 | po %475
et S | ot 85/ 5202 | | @01100| 3102 | o 4 243
Local 5203
Membership 5301

" 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 [Amy Loewen

560.00

Employee |[Amy Loewen

(0 Wb 2 lmaClee u\utm
Employee / Date = Supervisw

(Z-1b4y

President's Signature /

Out of State Travel:}” 7/ 7
Board of Trustees Approval Date

M@%‘ b A
1;,{4{I_sm Officér / Date Chaficeflof/

Form 7400A - 12/12/2013 Finance and Administration

Part 1 of 2




ul‘,‘;} ‘,E‘Ei‘ﬁlt@ Hmunlty College District

S RECE
S e S B

5% 333 East 8th St., Oakland, CA 94606 DEC 11 2014
—DEC 152014 . -

TRAVEL REQUEST AND EXPENSE CLAIM
Office of the Chanc wnoParﬂ1 Travel Request (Complete and submit before attending conference. DIS"‘C‘t Finan'
Jeralta Community COIES66 tLpe or print and ensure all information is provided as omissions can delay processing.

Employee Name Job Title Office / Department _ |Location Day Phone Number

Ranell Holmes Director of Enterprise Serj Information Technology District Office 8104667262

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

Higher Education User Group (HEUG) Alliance 2015 - (Peoplesoft user group conference)

: P . i T

City o State | 5 :t:::\;zzz?::;\lnoz:ngr) Opening Closing | Travel Dates Depart Return
Nashville TN dfefﬂ dais) 3/15/2015 | 3/19/2015 (See instructions tab) | 3/14/2015 | 3/19/2015
Purpose:

Estimated Expenses

Identify all anticipated expenses for this conference. Claim 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 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.

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

= Use "Google Maps" fo determine mileage. Personal vehicle fravel canno;rexceed economy airfare.

Section A. Daily Per Diem Limits (Maximum Expenses Per Day) Section B. Total $ Each Day X Per Diem Days
Weals & Total § Per Diem |$ Each Day X Per Diem Days (Maximum
Lodgi Incidentals Per Da i
See Per Diem Rates Tab for amount to enter poding, | ek ( Y) Days Farmiied)
$199 $66 $265 5 $1,325
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  $1,325 $1,325 : $1,325
Non- Per Diem " $775 $135 $582 $100 $298 $100 $1,990
Total (Not to Exceed Amount): ‘ $3,315
Funding ]
Source
Cost Activity Cost Center Manager
Coding | Loc Fund Center Object Program Suffix Proj Line Approval / Date
Registration 1 01 115 5205 1 678000 0000 00
Non-Local 1 01 115 5202 1 678000 0000 00
Local 5203
Membership i 5301
Advance Payment 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 Payee on Check - ) | Requisition Number \ Amount
Registration HEUG Alliance 2015 775.00

Employee Ranell Holmes

Signaturds and Approvals/’  ,

=121 /7&7 i
/_L 5
A mployee / Date / / 4 i upervnsor/ Dale - President's Signature / Date
/] 7 [ Out of State Travel:
j .Y i l_(: /)} Board of Trustees Approval Date
Business Officer / Date =

Form 7400A - 11/5/2014 Finance and Administration Part 1 of 2




S — RE CE IVED
mﬁj{b Peralta; Cﬁﬁ'nmumty College District L
%2 333 East 8th St, Oakland, CA 94606 DEC 11 2014
[ECTH 0% | TRAVEL REQUEST AND EXPENSE CLAIM District Ei

| istri
LancelBart fi: Travel Request (Complete and submit before attending conference.) Cf F'nqnce
i -y Pigasedype or print and ensure all information is provided as omissions can delay processing. .

|[Employee Name  [Job Title Office / Department _ Location Day Phone Number

Kyu Lee Sr. Application Software /| Information Technology District Office 8104667228

|Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive document.)
Higer Education User Group (HEUG) Alliance 2015

City State D;f:::zl;zzis c(::?o::gngr) Opening ! Closing Travel DatesF Depart Return |
Nashville ‘ TN die??? d&i’s) 3/15/2015 ‘ 3/19/2015 (See instructions tab) | 3/14/2015 | 3/19/2015
Purpose:

Estimated Expenses

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

* Total fodging, 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.

= 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 $ Per Diem |$ Each Day X Per Diem Days (Maximum
i Incidental Per D i
See Per Diem Rates Tab for amount to enter . LeRRgIag | nlsintals ey Doy Eaanitied)
$199 $66 $265 5 $1,325
Section C. Total Requested Expenditures for Conference
| Maximum Amount Lodging Travel Car/Taxi/ Parking / Total
Category Permitted Requested | Registration Taxes (Adr/Train) Shuttle Tolls Request
PerDiem  $1,325 $1,325 ! $1,325
Non- Per Diem 8775 $135 I $582 ‘ $298 $1,790
Total (Not fo Exceed Amount): ‘ $3,115
Funding
Source
B Cost Activity Cost Center Manager
~ Coding Loc Fund Center Object Program Suffix Proj Line Approval | Date
Registration 1 01 115 5205 1 678000 0000 00
Non-Local 1 01 115 5202 | 1 678000 0000 00
Local 5203
Membership 5301 |
Advance Payment 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 - Payee on Check Requisition Number Amount
Registration HEUG Alliance 2015
E
mployee‘ Kyu Lee P
Signatures and Approvals 7 L p
/ a - Z =
AEmployee / Date perwsarf Date President's Signature / Date |
= Out of State Travel:
& AL /%///!J , 7 i — /L /57/0 Board of Trustees Approval Date ‘
Business Officer / Date ncellof/ Da
Form 7400A - 11/5/2014 Finance and Administration Part 1 of 2
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Peralta Community College District
333 East 8th St., Oakland, CA 94606

Office of the Chancel

Part 1:

TRAVEL REQUEST AND EXPENSE

m Community Cofl

Please type or print and ensure all information is provided as omissions can delay processing.

ITs-élstHGi Fingnce

Travel Request (Complete and submit before attending conference.)

[Employee Name |Job Title

Adela Esquivel-Swinson h\ssoc.\/ice Chancellor

Office / Department

Student Services

Location )

District A&R

Day Phone Number
510 466 7374

HUEG Allmnce Conference 2015

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

e R . » "7, I = I [
C:ty State Da(i:;:il;izc;e (Worl:lng) Opening | Closing | Travel Dates Depart Return
Nashville TN * iom dayey | 31152015 | 3/18/2015 (See instructions fab) | 3/15/2015 | 3/18/2015
Purpose: |Alliance 2015- largest meeting of Higher Ed & Public Sector users of PeopleSoft applications

Estimated Expenses

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.

Identify all anticipated expenses for this conference. Claim may be less than, but cannot 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 nof require receipts. Exception: Lodging can be higher if sponsor's lowest hotel discounted rate is 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
i Incidental Per D i
See Per Diem Rates Tab for amount to enter Lodging oldaritals | fFerDmd Days Ll
$199 ‘ $66 $265 4 $1,060
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  $1,060 $1,060 $1,060
Non- Per Diem $50 $1,989
Total (Not to Exceed Amount): $3,049
Funding
Source
T Cost T Activity Cost Center Manager
Coding Loc Fund Center | Object | Program Suffix Proj Line Approval / Date
Registration | - 1 01 415 5205 1 646000 0000 00
Non-Local 1 01 415 5202 1 646000 0000 00
Local | | 5203 !
Membership 5301

Advance Payment Request

Catogory

= Advance payments are limited to registration plus 80% of the employee's remaining expenses

= Must be submitted with designated approvals 15 working days prior to event.

Payee on Check

Requisitiori Number I

Registration

Higher Education Users Group

| 775.00

Employee|Adela Esquivel-Swinson

| % (S0o-0

Amolinti

T

Signatures and Approvals

H-c.'.u—i ¥

k)

Employee / Date

_'W

G

Business Officer / Date

iZ)i?z}

o

Y/ 'ID‘M

President's Signature / Date - °

Out of State Travel: o N
Board of Trustees Approval PelE

—tya

Farm 7400A - 10/24/2013 Finance and Administration

| T Partd

%2 ..




