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. Peralta Commumty College District >
333 East 8th St., Oakland, CA 94608 \ ;
TRAVEL REQUEST AND EXPENSE CLAIM 5 FEB 079201
Part 1: Travel Request (Complete and submit before aftending conference.} .. ar e Chancelln,

Flease type or print and ensure afl information is provided as omissions can delay proc s'smg Ca Commwnity Coiledos

—

Employee Name Jobh Title

Office / Department

Location

Day Phone Number

Amany Elmasry

Curriculum and Sysyfem

Ed Services

District Office 510-466-7301

Conference or other Travel Name (Affach conference announcemen!, hrochure, or

other descriptive document.)

A ﬁ'fmﬂnﬁ ALl

wle Jo s

City State Conference (Working)| Opening Closing ravel Dat Depart Relumn
| Dates (Used to compute per lrave’ Ua.es T
Nashville TN diem days) 3/15/2015 | 3/18/2015 {See instructions fab) | 3/15/2015 | 3/18/2015
Purpose: Attending Alliance 2015 held by HEUG

Estimated Expenses |

for additional details and restrictions.

Identify all anticipated expenses for this conference. Claim may be less than, but
» Tolal lodging, meals & incidentals cannot exceed the total per diem rate for the destination times the number of working days. Incidentals cannot
exceaed $25/day and do not require receipts. Exception: Lodging can be higher if sponsor's lowest hotel discounted rale is higher. See Instructions

» Per Diem Amount requested must he equal or less than maximum.
» Use "Google Maps® to determine mileage. Personal vehicle travel cannot exceed economy airfare.

cannof exceed requested amount.

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

Section B. Total $ Each Day X Per Dlem Days

Meals & Totat$ Per Diem |$ Each Day X Per Diem Days (Maximum
. : i Incidental Per Da
See Per Diem Rales Tab for amount to enter Lodging | Incidontals | (Per Day) Days Permitted)
$132 366 - $198 4 $792
Section G. Tofal Requested Expenditures for Confergnce .
Maximum Amount Lodging _ Travel Car/Taxi/ Parking / Total
Category Permitted | Requested | Registration Taxes {Air/Train) Miloage Shuttle Tolls Reqtiest

. ! -
Per Diem|  §1,148 ! $1,148 : $1,148
Non- Per Diam;{ $1,175 $196 $800 $14 $100 $2,285

Total (Not to Exceed Amount):

$3,433

Funding =
Source
‘ Cost Activity Cost Center Manager
| Coding Loc Fund Center Object Program Sufflx Proj Line Approval [ Date
Registration| 1 01 126 5205 1 660500 | 0000 00 '
Non-Local I 01 126 5202 1 660500 000¢ 0o

Local 5203

Membership 5301

Advance Payment Reqiest

» 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.

L)/Z{ /\4((’ D?/b// c

\J\

Business Officer { Date

Category Payee on Check Requisition Number umﬂlﬁ‘,’i’.‘jﬂ
Registration| Amany Elmasry 1,175.00
Employee|Amany Elmasry 2289, o
Signatures and Approvals | e
/\/HM Ll w\ 25115 ¥
Employee / Dale Supenvisorrfate  \JCES 2 / 5/,#9/‘_5 President's Signature / Date

Out of State Tra\ie(!I:

nceflor / Dats

Beard of Trustees ;\pproval Date

Form 7400A - 11/5/2014 Finance and Administration

Part1of 2




@ 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

Sharon Coleman Adjunet Instructor English BCC 510-665-8617

Gonference or other Travel Name (Attach conference announcement, brochure, or other descripfive document.)

Association of Writers and Writing Programs (AWP 2015)

City State Conference (Working)| Opening Closing Depart Return
: Dates (Used to compute per Travel Dates
Minneapolis MN dfe}:nu dafri) 4/8/2015 | 4/11/2015 {See instructions tab) | 4/8/2015 | 4/12/2015

Purpose:|Conduct Two-Year College Caucus meeting; gather curiculum and writing exercises; exchange ideas and network

Estimated Expensés

Identify all anticipated expenses for this conference. Claim may be less than, bul cannof exceed requested amount.

» Tolal lodging, meals & incidentals cannot exceed the fotal per diem rale for the deslination fimes 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 defails and restrictions.

+ Per Diam Amount requested must be equal or less than maximum.

= Use "Google Maps* to determine mileage. Personal 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 .
Weals & Total $ Per Diem |§ Each Day X Per Diem Days (Maximum
Incldentat Per D
See Per Diem Rales Tab for amount to enter Lodging | Incldentals | (Fer Day) Days | Permitted)
$135 $71 $206 4 $824
Section C. Total Requested Expenditures for Gonference
Maximum Amount Lodging Travel CarfTaxif Parking f Total
Category Permitted | Requested | Registration Taxes (Air/Train} Mileage Shuttle Tolls Request
Per Diem 5824 $690 $690
Non- Per Diem $510
Total (Not fo Exceed Amount):|  $1,200
Funding :
Source
Cost Activity Cost Center Manager
Coding Loc Fund Center Ohject Program Suffix Proj Line Approval/Date |
Registration 8 o1 851 5205 1 601100 3102 02 f@ﬂ% i /a“b
Non-local| & o1 851 5202 1 601100 | 3102 02 /’7&/ - ﬁg ’
Local 5203
Membership 5301

Advance Payment Reqiiest. ©

» Must be submitted with de51gnaled approva!s 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 | _Ameunt

Registration :

Employee

Signatures and Approvals;

g D O™z 27775 s Dt Yfrrts”

Supervisor / Date I‘r{s’iﬁeﬁf’s Signature / Date

C 1 . I Out of State Travel:
P ; A NAY Board of Trustees Approval Date
Business Officer ) Date 7 [Brahcellor T Dats

Form 7400A - 11/5/2014 Finance and Administration Part1of2
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Peralta Community College District
333 East 8th St., Oakiand CA 94806

TRAVEL REQUEST AND EXPENSE CLAIM

Part 1: Travel Request (Complete and submit before allending confererice.)
Please type or print and ensure all information is provided as omissions can delay pr cessing; GF L

JAN 2.2 2015

s Chancellpr

IEmployee Name Job Title

Office f Department

Location

T Bay Pria ﬂé‘N‘diﬁ@%ﬁfagef

Brew Gephart DSO .

!International Education
t

Distn ict

510-587-7834

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

NAFSA 2015 Annual Co

nference and Expo

City Istate Conference (Working)| Opening Glosing o Depart Return
Dates {Used fo compute per Travel Dates|——
Boston MA e dary | S12312015 | 512012015 (See insiruotions tab) | 5/23/2015 | 5/29/2015
ys)
Purpose:| Attend NAFSA 2015 Annual Conference to learn best practices for international education

Estimated Expenses

for additional details and restrictions.

* Per Diem Amount requested must be equal or less than maximunm.
= Use "Google Maps” o determine mileage. Personal vehicle travel cannof gxceed economy aitfare.

Identify all anticipated expenses for this conference. Claim may be less than, but cannot exceed requested amount.
» Total lodging, meals & incidentals cannot exceed the tofal per diem rate for the destination times the number of working days. Incidentals cannot
excead $§25/day and do nof require receipts. Exceptron Lodgmg can be higher if sponsor's iowest hotel discounted rate is higher. See Insfructions

.Y

Section A. Daily Per Diem Limits (Maximum Expenses Per Day) Sectlon B. Total $ Each Day X Per Diem Days
: Meals & Totai $ Per Diem |$ Each Day X Per Diem Days {Maximum
Incidental Per D, i
See Per Diem Rates Tab for amount to enter Lodging | Incidentals | (Per Day) Days Permitted)
8231 871 $302 7 82,114
Section C. Total Requested Expenditures for Conference '
Maximum Amount Lodging Trave! CarfTaxi/ Parking / Total
Category Permitted | Requested | Registration Taxes (Alr/Train) Mileage Shuttle Tolls Request
PerDiem  $2,114 $2,114 $2,114
Non- Per Diem £504 3100 $600 5100 $1,394
Total (Not to Exceed Amount): $3,508
Funding
Source ) ‘
i Cost Activity T Cost Center Manager
Coding Loc Fund Center |  Object Program Sufiix Proj Line | . Approval/Date
Registration 1 01 125 5205 1 049400 00800 00 SOV D
- — - :':‘ el 2 AN L
Non-Local 1 01 1258 5202 | 649400 0000 00 ‘
— 2 6 ?@4[
OEZNNMTE e
Local 5203
Membership 5301 L oounts Pay
Advance Payment Reguest
- Must be submitted with designated approvals 15 working days prior to event.
= Advance payments are fimited to registration plus 80% of the employee's remaining expenses.
Category Payee on Check Requisition Number _| Amount
Registration|NAFSA Conference 2000089318 594,00
Employee|Drew Gephart 20000 %9 g1 " 2,914,00
Signatures and Approvals
AT~ VoofisT 7 orfac)is UM
A”c//l /? 7 Pz 7. o1/20/ 15" otjyc
Employes / Datd | 1 SupelisarTDAE / Presidents-Signatatt / Datey /¢ E:'g
MW l/ 3/ ,{S (ﬁ - Out of State Travel:
W B
! a / ) oard of Trustees Approval Date
Business Officer / Date / Ch ate :
Form 7400A - 11/5/2014 Finance and Administration AR Part10f2
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Peraita Community College District
333 East 8th St., Oakland, CA 94606

Part 1: Travel Request (Complete

TRAVEL REQUEST AND EXPENSE GLAIM |
and submit before attending confer: nc%#f_

]

JAN %2 2015

Matt Janes

Piease type or print and ensure all information is provided as omissions can delay p%rqqg.gﬁffﬁ%f" e lnhncelion
ARSI LY ¢ T N T P
Employee Name [JobTitle ~_ |Office / Department iLocation ""~Tpay Phone Numbsr """
1lnl. Stud. Support Spee. hmenmtimml Education ll)islrict R10-587-7381

i
Conference or other Travel Name (Atfach conference
NAFSA 2015 Annual Conference and Expo

Gy  state
Boslon : MA

diem days)

~ Conference {Working)] _Opening
Dates (Used to compute Per 3 pg15 | 512972015

Travel Dates —E&—}:Rel”ﬂ.k

(Ses Instructions tab} | 5/2312015 | 5/29/2013

Closing

Purpose:

Attend NAFSA 2015 Annual Conference to learn best practices for international education

Estimated Expenses

Identify all anticipated expenses

exceed $25/day and do not require receipts. Exception:
for additional details and restrictions.

- Per Dism Amount requested must be equal or fess than maximum.
- Use "Google Maps" to determine mifeage.

£

for this conference. Claim may be less than, but cannot

» Toltal fodging, meals & incidentals cannot exceed the tofal per diem rate for the destination
Lodging can be higher if sponsor’s fowest hotel discounted rate is higher. See Insfructions ’

Personal vehicle travel cannot exceed economy airfare.

exceed requested amaunt.
times the number of working days. Incidentals cannot

Section A. Daily Per Diem Limits (Maximum Expsnses Per Day) Section B. Total § Each Day X Per Diem Days
Meals & Total § Per Diem | Each Day X Per Diem Days (Maximum
i I Per i
See Per Diem Rates Tab for amount to enler im—gm—g——mﬁdﬂtg——(ﬂ—a&——oa—ﬁ—ﬂg __Pormitted)
$231 $71 $302 7 82,114
Section C. Total Requested Expenditures for Conference -
Maximum Amount Lodging Travel GarfTaxi/ Parking / Total
Category Permitted | Requested | Registration| Taxes (AirfTrain) Mileage Shuttle Tolls Request
PerDiem  $2,114 $2,114 $2,114
Non- Per Diem $594 5100 $600 $100 $1,394
Total (Not to Exceed Amount): $3,508
Funding
Source
I R R Cost T "'“T"“AT:fi'iriﬁfi“Tm“"’“‘"""" ~Gost Center Manager
Coding | Lot | Fund | Center | Object | Program | Suffix | Proj | Line Agproval / Date )
Registration i 4] 125 5205 oo 649400 000p 0c
Non-Local| . 1 01 125 5202 1 649400 | 0000 00 RECEIVED
Local 5203 L g% 208
Membershi 5301 ot i leen T
p 3 Agcounts Pavial

Advance Payment Request

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

Payee on Check

« Advance payments are fimited to registration plus 80% of the employee's remaining expenses.

| Requisitlumﬁer_ T Amount
| R6000895 20 504,00
Qo000 g A |

2,914.00

IAAA~

e f15]

Busirbss Officer / Date

Presidenta-signature / Date VC é‘; S
Out of State Travel: =
Board of Trustees Approval Date

Form 7400A - 11/5/2014 Finance and Administration

Part 1 of 2




5 ;;}, Peralta Community College District

)|
i

"7 333 East 8th St,, Oakland, CA 94606 , JAN 22 2015 |
‘ TRAVEL REQUEST AND EXPENSE CLAIM Office of e Chancelic
Part 1: Trave! Request {Complete and submit before altending conference Jre eriitta C m-.nu ity ¢ il
Please type or print and ensure all information is provided as omissions can delay processifig.™ ]
|Employee Name Job Title Office / Department Location Day Phone Number
Sean Brooke Director International Education Bistrict 510-587-1381

Canference or other Travel Name {Aftach conference announcement, brochure, or other descriptive document.)

NAFSA 2015 Annual Conference and Expo

Elt;ﬂ_ State Conference (Working) ?bening Closing Travel Dat L:Separt Return
Dates (Used fo compute per travel Dates
Boston 1 MA diem days) 5/23/2015 | 5/29/2015 (See Instructions tab) | £/23/20158 | 5/29/2015

Purpose:|Attend NAFSA 2015 Aunual Conference to learn best practices for international education

Estimated Expenses

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

= Total lodging, meals & incidentals cannot exceed the fotal per diem rale for the destination fimes the number of working days. Incidentals cannot
exceed $25/day and do not require receipts. Exception: Lodging can be higher If sponsor’s lowest hofe! discounted rate is higher. See instructions
for additional details and restrictions.

= Per Diern Amount requested must be equal or less than maximum.
» Use *Google Maps® lo determine mileage. Personal vehicle travel cannot exceed economy airfare,

Section A. Dal[y Per Diem Limits (Maximum Expenses Per Day) Sectien B. Total $ Each Day X Per Diem Days .
Meals Total 3 Per Diem |$ Each Day X Per Diem Days (Maximum
i 1 Per D, j
See Per Diem Rates Tab for amount to enter Lodging | Incidentals | (Per Day) Days Permitted)
$231 871 $302 7 $2,114
Section C. Tofal Requested Expenditures for Conference
Maximum Amount Lodging Travel Car/Taxil Parking / Total
Category Permitied | Requested | Registration Taxes {Air/Train) Mileage Shuttle Tolls Request
PerDiem  $2,114 $2,114 $2.114
Mon- Per Diem $594 $100 3600 $500 $1 794
Total (Not to Exceed Amount); $3,908
Funding
Source
T ] Gost T - ' Activity . T Cost Center Manager
Coding Loc Fund Center Ohject Program Suffi)_( Proj Line Approval ! Date
Registration i 01 125 5205 1 049400 0080 00
Non-Local I 01 128 5202 1 649400 0000 00 ' RECEIV[ 1
toeall | 5203 - , JAN 22 205
Membership 5301 A
AeeottsPayable

Advance Payment Request

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

A

Signatures and Approvals

_
e A | JoiE
Empidyée / Date” | Supeniser£Bate VC & 5 f President’s Signature / Date
W @W/{ / Out of State Travel:
Qﬂj /S‘ < Z { . %. /sx B Board of Trustees Approval Dale
Business Officer f Date / r/ Date

Category T i’ayee on Check . ’ Requisition Number ] Amount
Registration| NAFSA Conference . 20000 ? S22 594,00]
Employee|Sean Brooke QU Voo 8’78 ry "( 3,314.00

Part1of 2

Form 7400A - 11/5/2014 Finance and Administration




Peralta Community College District
333 East 8th St., Oakland, CA 946086 JAN 97 2015

TRAVEL REQUEST AND EXPENSE CLAIM

Pari 1: Travel Request (Complate and submit before atlending conference )F,EIC’:{;& ol :‘;Au\\;t!ii‘lcglli ﬁ!
i i i Spay
Please type or print and ensure all information is provided as omissions can delay processing..-—..... e
Etnployese Name :Job Title :Office | Department " {Logation Day Phone Number
! ! H
Berrick Gardner gA(Ijlwlll"(mthzlll Coach %Kincsiolug_\' ;Lanc_\' Callege (310)-921-4271
Conference or other Travel Name (Affach conference announcement, brochure, or other descriptive document.,)
{Glazier) 2015 Las Vegas Foothall Clinte
' C " .
City State Dat:::fj;ig(:: cf:\fnz;lr:ng: Qpening Closing Travel Dates Depait Refun
Las Vegas NV diem daf:) 2119/2015 | 2/212015 (See instuclions tab}| 2/18/2015 | 2/212015

Purpose:|Professional Development

Estimated Expenses oot . I,

tdentify all anticipafed expenses for this conference. Claim may be less than, but cannal exceed requested amount.

= Total lodging, rneals & incidentals cannof exceed the total per diem rate for the destination times the number of working days. Incidentals cannot
exceed $28/day and do nof require receipts. Exception: Lodging can be higher if sponsor's lowest hofel discounted rafe is higher. See Instructions
for additional defails and restrictions.

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

~ Use “Google Maps™ to defermine milsage. Personal vehicle trave! carmoi exceed economy airfare.

Section A, Daily Per Biem Limits (Maximum Expenses Per Day) Section B. Tofal § Each Day X Per Dlem Days
Heals & Total & Per Diem | $ Each Day X Per Diem Days (Maximum
i incid } Per D,
See Per Diem Rates Tab for amount to enter Lodging | Incidentals | (PerDay) Days Permitted)
$121 STt $192 [#VALUE! #VALUE!
Section C. Total Requested Expenditures for Conference
Maximum Amount ) Lodging Travel CarfTaxll | Parking/ Total
Category Permitted | Reguested | Registration| Taxes {AirfTrain} Mileage Shuttle Tolls Request
PerDiem  sel2  S576 . oo et $576
Non-PerDiem -~~~ .~ = $109 $315 $424
Total (Nottfo ExceedAmqunu:l $1,000
Funding -7 R T
Source
TgCest T h T T Activity T 7 7 | CostCenter Manager
Coding Loc Fund Center Object Program Suffix Proj Line Approval  Date
Registration 5205
Non-Local 5202
Local 5203
Membership 53M

Advance Payment Request -

+ Must be submitted with desugnated approvars 15 workmg days pnorto event,
= Advance payments are limited to registration plus 80% of the employee's remaining expenses.

Category Payee on Check Requisition Number Amount
Registration :
Employee )
Signa’tures and ApprwvalSedby: T Ty e
Derrick Gardnerl (% y/& LBt A Y T
Employee/Date /17"/"250’ s15558'E o uperiiSRIBatE / / President’s Sighfyfé / Date '
=y P Out of State Travél: .~
/I / I [ -2,7 ls Board of Trustees Approval Date
i % i
Business Officer / Date Q{ancﬁ 1te B e
Form 7400A - 4/10/2012 Finance and Administration & © v Part 1 0f 2
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