i
% Peralta Commumty College District _ _
Y% 333 East 8th St., Oakland, CA 94606 JAN 2T 2015

TRAVEL REQUEST AND EXPENSE CLAMV Ovifics

i i Chancellor

Part 1: ravel Request (Complete and submit before attending conference.}": Lo ity C fﬂl{.é‘g} i

Please type or print and ensure all information is provided as omissions can delay processmg
Employee Name Job Title - Office / Department Location Day Phone Nuimber
Joyce Brown-Willis Systems Tech Analyst Admissions & Records : District (510) 466-7368. . - -~
Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive document, )
Higher Edueation User Group (HEUG) Alliance Conference 2015 )
City State Da(ttg:zzr;rxj c(o\tvno;izngr) Opening Closing. I Travel Dates|__CePart Retum
Nashville TN d,.ei? daf:) 3/15/2014 | 3/18/2014 {See instructions ab) | 3/15/2014 | 3/18/2014

Purpose

Idenf.'fy a_H antm;pated expenses for this conference, Claim may 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. Exceplion: Lodging can be higher if sponsor’s lowest hotel discounted rafe is higher. Seg Instructions
for additional details and restrictions.

1+ Per Diem Amount requested must be equal or less than maximum,

| Use "Goagle Maps” fo determine mileage. Psrsonal vehicle travel cannof exceed economy airfare.

Section A. Daily Per Diem Limits (Maximum Expenses Per Day} Section B. Total § Each Day X Per Diem Days
E - . Meals & Total § Per Diem |$ Each Day X Per Diem Days {Maximum
i Incidental Per Da
See Per Diem Rates Tab for emount to enfer l.odging als } ¥) Days Permitted)
5199 366 $265 4 31,060
Section C., Total Requested Expenditures for Conference
Maximum Amount Lodging Travel Gar/Taxi/ Parking / Totai
Category Permitted | Requesied | Registration Taxes {AdrfTrain} Mileage Shuttle Tolls Request

$1,080

Per Diem|  §1,060 $1,060

SHA5 $99 SGOD $65
Total (Not to Exceed Amount):

Non- Per Diem

Einding
Source
Cost Activity - Cost Center Manager
Coding Loc Fund Center Object Program Suffix Proj Line Approval | Date
Registration . 5205 ’ -
g ~ = ‘\”“‘ f
r'\[_\,,u.‘..ﬁ
Non-Local 5202 .
i T LR w a2 s
Local 5203 x - :
Membership 5301 /\(’,COUHtS Pay able

A ,
= Must be subm:tted with demgnated 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 User Group : “’-{53.00

Employee|Joyce Brdwn—WiiIi_s

st & Sy 21N
E oM Lol B A
Emgloyée / Date SUWNIW President's Signature / Date
! ) L~ Out of State Travel:
5//’»{ “ /m : / c /l{« (3 : Board of Trustees Approval Date
Business Officer / Date ) £ ham"a ’:H{pate
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‘ {i‘ Peralta Community College District S IS U S
R 333 East 8th St., Oakland, CA 94606 '

TRAVEL REQUEST AND EXPENSE CLAIM
Part 1: Travel Request (Complete and submit before attending conference.) Office of the Chancello

Please type or print and ensure all information is provided as omissions can delay proce ssiigia Commuriity Colleges

Employee Name Job Title Office / Department Location ) |Day Phone Number
Neil Duntop Instructor CIS Berkeley City College '510-234-1436

Conference or other Travel Name [Affach conference announcemernt, hrochure, or other descripltive document.)

Microsoft Yisual Studio Live

City . State Conference (Working)| Opening Closing Depart Return
Dates {Used to compute per Travel Dates
Las Vegas NV o davsy | V1612015 | 3/20/2015 (See instructions tab) | 3/15/2015 | 3/20/2015

Purpose: |\update skills on Microsoft and Weh Programming

Estimated Expenses " i . s R R
Identify all anticipated expenses for this conference. Claim ma y be less than, but cannot exceed requested amount.

- Total lodging, meals & incidentals cannof exceed the tofal ber diem rate for the destination limes 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 rale Is higher. See Instructions
for additional detalls 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 aitfare. _

_--

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 Dlem Days (Maximum
’ Incidentals | (PerDa
See Per Diem Rates Tab for amount to enter Lodging ne { Y) Pays Parmitted) —]

$96 $71 $167 5 $835

Section C. Total Requested Expenditures for Conference .
Amount Lodging Travel CarfTaxi/

Maximum Parking / Totat
Category Permitted | Requested | Registration Taxes' (Air/Train) Mileage Shuttle Tolls Request
Per Diem $835 $0 $0
$1,500 : $1,500

Non- Per Diem

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

Source .
Cost Activity Cost Center Manager
Coding Loc Fund Center Object Program Suffix Proj Line . Approval I Date

Registration 8 o1 851 5205 1 601100 3102 02 é]ﬂfm/\d "/5’( 15

Non-Local 5202

Local 5203

Membership 5301

Advance Payment Request - - LT [
* 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,

Categcry Payee on Check Requisition Number | Amount

Registration

Employee

Signatures and Approvals = - . -

oGty Py W st 9 2>
; Syperyiser? Date PrefSident's Signature / Date ’
o . Out of State Travel:
/ [. 2 N, ( .. |Board of Trustees Approval Date
&2 _ JEn i8llor ADate '
Form 7400 /11/5/2014_Finance and Administration /. N 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 processing.

Employee Name Job Title Office / Department Location Day Phone Number

Thomas Torres-Gil Int'l Program Manager |Office of International Education District . |587-7835

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

Terra Dotta Users Conference

City State Conference (Working)| OQpening Closing T i Dat Deparl " Retum
Dates {Used to compule per rave Dales
Milwaukee WI diem days) 4/12/2015 | 4/15/2015 {See inslructions tab) | 4/12/2015 | 4/15/2015

Purpose: |Attend sessions to learn about Terra Dotta to maximize efﬁciency of program at OIE, including New User YWorkshop.

Estimated Expenses @

Identify all antrc,'pated axpenses for tms conference C!aim may be !ess than, but cannot exceed reques!ed amount
= Tolal lodging, meals & incidentals cannot exceed the falal per diem rate for the destination times the number of working days. Incidentals cannof
exceed $25/day and do not require receipts. Excep!.'on 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 vahicle travel cannot exceed economy airfare.

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

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 | Requisition Number | Amount
Registration|PATD ELECTRONICALLY BY EMPLOYEE '

Y

Employee| THOMAS TORRES-GIL '7-(900 o gq 74{
Signaturesiand Appraovals SR
4/ %/9 ‘/W(/l‘\ ////7/ oc// %// i
EffplhyesT Ddte ] President's Signature / Date

- il ( : Out of State Travel:
f AM ISYIA / . La i Board of Trustees Approval Date
Business Officar / Date ‘,ﬁhancﬁl {Z/]Qﬂe

Weals & Tofal$ Per Diem |$ Each Day X Per Dlem Days {Maximum
i incid Per D i
See Per Diem Rafes Tab for amount to enler Lodging neidentals | (Per Day) Days Permitted)
5159 $61 $220 4 3880
Section C. Total Requested Expenditures for Conference
Naximum Amount Lodging Travel CarfTaxi/ Parking / Total .
Category Permitted | Reguested | Registration Taxes (AirfTrain) Mileage Shuttle Tolls Request
PerDiem|  $880 $880 g $880
Non- Per Diem': $660 $96 $650 $0 $75 50 $1,421
Total (Not te Exceed Amount): $2,301
Funding e . I —
Source :
Cost Achivity Gost Center Manager
Coding Loc Fund Center Object Program Suffix Proj Line Approval | Date
Registration| /' 7 } g 5205 ] £{ LM‘ 4ah | 0pod OO (‘ﬂd)ff.
Non-Local| 1 01 125 5202 1 649400 0000 00 , RECEIVED
Local 5203 JANLE 2P
Membership 5301
e —Aecoants Payab

Form 7400A - 12/12/2013 Finance and Administration Tt . Parliof2
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g4, Peralta Community College District
- 333 East 8th St.,, Oakland, CA 94606

o TRAVEL REQUEST AND EXPENSE CLAIM
Part 1: Travel Request (Complete and submit hefore altending conference.)
Please type or print and ensure alf information is provided as omissions can defay processing.

Employee Name | Job Title |Office / Department jLocation Day Phone Number
: ) =

Sean Brooke Director International Education il)isiricl 510-466-7295
| i
Confererice or other Travel Name (Atfach conference announcement, brochure, or other descriptive document.)

Vietnam Edweation and Training Center (VETEC) Spring 2015 Markcting Events

City . State Conference (Working)! Opening Closing Depart Return
1 Dates (Used fo compule per Trave! Dates|—-
Ho Chi Minh City Vietnam dfef;' daf:) 37182018 | 3/27/2015 (See insiructions fab) | 3/15/2015 { 3/27/2015

Purpose:| Attend VETEC Marketing evenls in Thailand/Vietnau and meetings with agenis in Cambodia

Estimated Expenses

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

- Total lodging, meals & incidentals cannot exce:ed the total per diem rale for the destination times the number of working days. Incidentals cannot
exceed $25/day and do nof fequire receipts. Exceplion: Lodging can be higher if sponsor's lowest holel 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. Dally Per Diem Limits (Maximum Expenses Per Day) Section B. Total $ Each Day X Per Diem Days
Meals & Total 5 Per Diem  |[$ Each Day X Per Diem Days {(Maximum
Inci | Per D
See Per Diem Rates Tab for amount to enter Lodging | Incidentals | (Fer Day) Days Permitted)
$220 $86 $306 13 $3,978
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Trave! CarfTaxi/ Parking / Total
Category Permitted | Requested | Registration] Taxes (AirfTrain) Mileage Shuttle Tolls Request
PerDiem  $3,978 $3,978 : $3,978
Non- Per Diem $2,500 $2,100 ' $180 $4,780
Total (Notto Exceed_Amounf):' $8,758
Funding
Source
T va_;—n_—“gr’)cﬁawéi_nﬁwrmv-’ - i -i ACﬂVity - C_'o—s‘fiéehter Manager
Coding Loc Fund Center Object Program Suffix Proj Line _ Approval/ Date
- 3/
Registration| 1 | 01 125 | 5205 1 649400 | 0000 00 Déb,( AL
o ’
Non-Local i 01 125 5202 i © 649400 0000 00 4/
. i [/ /( .//"‘-“{"“-’(
Local 5203
Membership 5301

Advance Payment Request

= Must be submitted with designatéd approvals 15 working days prior to event.
+ Advance payments are limited to registration plus 80% of the employee’s remaining expenses.
Payee on Check ) Requisition Numbe ] Amount

2000089567 2,500.00

Category

Registration|California ETEC

Employee|Sean Brooke 2000089509 6,258.00

Signatures and Approvals

JoET o fiade WA T

—

AEmployee / Date Supendser+Bate M:V”C\&_S ] President's Signature / Date
@ ‘ r/ }7 > Out of State Travel:
Y 7 g ‘ / Tl rd of Trust
- IL . 8 ) I1AY . 4 AN Board of Trustees Approval Date
Business Officer f Date T . Chanceligr? D

Form 7400A - 11/5/2014 Finance and Administration \J ™ Part10f2




