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Peralta Community College District

333 East 8th St., Oakland, CA 94606 - MAR 1 6 2015
TRAVEL REQUEST AND EXPENSE CLAIM ‘L .
Part 1: Travel Request {Complefe and submit before attending conferenc )l I;ﬁ,'“ ity Colilos
Please type or print and ensure all information is provided as omissions can delay processrng e

[Employee Name ‘Job Title 'Office / Department Locatlon Day Phone Nuinber
Marilyn Varnado l"1culty , Melntt College
Conference or other Travel Name (Aftach conference announcement, brochure, or other descriplive docunent.)
2nd National YWomen in Cybersecurity Conference
Gity State Da(:::f(zr;r;c{:: c({:’r\:’]orlfing) Opening | Clesing Travel Dates Depart Retum
Atlanta GA o darey | 3/26/2015 | 3/28/2015 (See instructions tab) |. 3/26/2015 | 3/28/2015

Purpose:|The goal is to generate interest in cybersecurity as a viable and promising eareer option.

Estimated Expenses

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

= Total lodging, meals & incidentals cannof exceed the total per diem rate for the destination times the number of working days. Incidentals cannof
exceed $25/day and do not require receipts. Exceplion: Lodging can be higher if sponser’s lowest holel discounted rate is higher. See Inslructions
for additional details and restrictions.

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

= Use "Google Maps” to determine mileage. Personal vehicle travel cannol exceed economy airfare.

Section A, Daily 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
Incidentals Per Da i
See Per Diem Rales Tab for amount to enfer | Lodging ! (Fer Day) Days Permitted)
) $135 $56 $191 3 $573
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel CarfTaxi/ Parking / Total
Category Permitted Requested | Registration Taxes (Air/Train) Mileage Shuttle Tolls Request
PerDiem  $573 $573 8573
Mon- Per Diem $39 $40 $993
Total (Not to Exceed Amount): $1,566
Source
e Ao ek e e A Pt e i 4 2 T T P B A b L L L A T T e e e e e -
i b ) Cost Activity Cost Center Manager
gl Coding- Loc Fund Center Object Program Suffix Proj Line Approval / Date

19| Rediscation A // b5 & | 505 [ \ydee les | 00 |
) g} Non-Local (p 6L_ [95\ 5202 1 [OUD [ 3162 | OO g;‘
-l G | /] 659 | 5w [ |galxe| 095 | 9O |

&l Membership 5301

Advance Payment Request [ R T R
= Must be submitted with deS[gnated approva!s 15 worklng days priar to event
= Advance payments are limited to registration plus 80% of the employee's remalning expenses.

| Category Payee on Check Requisition Number | Amount i

4. 5

Registration
- 3 — i sttt e it e e

Employee [ Marilyn VnrnW 4' J ,, - _ 1,000.60

Signatures and Ap’brj}b’alé T e P R R s ' T
g < [’ ( A / il , 7
.312/5” L @7; . ////]; /ff ./{ } /W’ DD
Emp!oyeefi)qg/ “"' . . Sqﬁﬁ%&g&é”” o f/ Pgeqx,dents Signature’} Date
] LA ’ . Out of State Travel
f{/}%//{f \’\' ’{)/I / [ < . ] ﬂ (\ 2, VRS Board of Trustees Approval Date
Busmess Ocher.'Dale ' ‘ gitan ; |}Wb tV
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Peralta Commumty Coﬁege Dlstnct
333 East 8th St Oakland, CA 24606
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TRAVEL REQUEST AND EXPENSE CLAIM

art 1: Travel Request (Compiete and submit before altending conference.)

Plea 70 type or print and ensure all information is provided as omissions can delay processing.

J

Job Title

Office [ Department

Location

Day Phone Number ;

! iC‘;grn(hm (.011{‘1'! e mcell(

D(’p:ll 't Chair

Carpentry

G 160

510 301-6019

l|\|l~,

f_ rengeor o‘lher ﬂav'e[ Name {Attach conference announcement, brochure, or ather descripfive document.}

S
s

Us Falilah \Ieh\ mk Symposium

State

,_Clty

%Smrte\'mlt

Wi

Opaning

Closing

Conference (Working) Dates
{Used to compute per diem days)

3235

32515

Travel Dates

(Sea instructions tab)

Dapart

Relum

3/23/15

3725015

Purpose:

IEstimated Expénaes

§
;
f!denmy all anticipated expenses for this conference. Claim may be less than, hut cannot exceed requested amount.
i+ Total fodging, meals & incidentals cannof exceed the total per dfem rale for the dastination times the number of working days. Incidentals cannot exceed $25/day |

iand do nof require receipts. Exceplion: Lodging can be highsr if sponsor’s fowest hotel discounted rate is Figher. See instructions for additional details and

restrictions.

'« Per Diem Amotint requested must he equal or kess than maximum.
i Use "Google Maps" to determine mileage. Personal vehicle travel cannot exceed economy airfare,

?‘SechonA Datly Per Diem Limits (Maximim Exponses PerDay)

-

Section B, Total $ Each Day X Per Diem Days

i Meals & Total § Per Diem $ Each Day X Per Diem Days (Maximum |
; See Per Dicm Rales Tab for amount to enter Lodging Incidentals {Per Day) Days Permitted) :
: 585 356 $151 3 §453
iSection C. Total Requested Expenditures for Conference ?
‘ Maximum Amount Lodging Travel CarfTaxif Parking / i
Category Permitted Requested Registration Taxes (Alr/Train} Mileage Shuttle Tolis Tokal Request;
% - » - - P - > P S N Tew ) - . . » = = . l] H
H Per Diem i $0§
1 e
i Non- Per Dlem? $1 .029%
i Total (Notto Exceed Amount) $1,029!
i

‘Funding ..

: i'
; Source i
T Cost ] T Actl\ﬂtfrﬁmhﬂ‘ﬂ T T Cost Genter Manaﬁé}i 7€

Coding foc Fund Center Object Program Suifix Proj Line Approval ] Date i

Registration| £ [ 5579 | 5205 | bisz2iol 105l 0O

U Nontocal| &5 L] L5459 | se02 | pAS2H0| (05[] 0

Local 5203

‘ Membership 5301

Advanee ‘Payment Reqiest "

= Must be submitted with designated approvats 15workmg days prior {o event,

- Advance payments are limited to registration plus 80% of the employee's remaining expenses.
Category Payee on Check Requisition Number [ _Amount
Regfstration ;

Employee g
,_gnamre,sandApprova[s £
H
3 ! iz
[ 1,1 Wil cr—t P ele | —k )y
; . Su%im’f%ie } alittory

— — Z H I \ Ot of State Travel'L—»/ :
- f 5T Boatd of Trustees Approval Date :
) / 2. 41§
{Business Clioer / Uale _ACrangld ' Saf |
v :
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% Peralta Community College District
w333 Fast 8th St., Oakiand, CA 94606

TRAVEL REQUEST AND EXPENSE CLAIM

Part 1: Travel Request (Complete and submit before aftending conferende.) csince of the Chrancelion
Please type or print and ensure all information is provided as omissions can defay processmg 2 o T v .).! Sk !
Employee Name Job Title Office { Department Location Day Phone Numher
Eric Peter Olds Instructor Chemistry 555 Atlantic Ave, 550 283-8256

City State ’ Conference (Working)] Opening Closing Depart Refurn
- Dates (Used to compute per i Travel Dates
The Woodlands TX dj;nu days) 3/16/2015 | 3/17/2015 (See Instructions tab}| 3/16/2015 | 3/18/2015

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

2015 Lunar and Planetary Science Meeting: http:iiwww. howusra.eduw/meetings/Ipse2015/

Purpose:| Maintain currency in discipline. Present research results to experts.

Estimated Expenses: 00 i

Identify all anticipated expenses for this conference. Claim may be less ihan but cannot exceed requesfed amount.

« Tolal lodging, meals & incidentals cannot exceed the total per dien: 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 Instruclions
for additional defails and restrictions.

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

- Use "Google Maps" to defermine mileage. Personal vehicle travel canngf 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 Diemn Days (Maximum
. Lodgi Incidental Per Da i
See Per Diem Ralas Tab for amount to enfer odging : s ¢ y) Days Permitted)
$75 $25 $100 2 $200
Section C. Total Requested Expenditures for Conference
Maximum | Amount Lodging Travel CarlTaxil Parking / Total
Category Permitted | Requested | Registration Taxes {Air(Train} Mileage Shuttle Tolls Request

Per Diem : 30
Non- Per Diem $290 $430 $80 $800

Total (Not to Exceed Amount): $800

Funding

Source

Cost - Activity Cost Center Manager

Coding Fund Center Object Program Suffix Proj Line Approval f Date

Loc
Registration a, D l [l 0 / 5205 / (g 7 CoHod A UQ, 00
2.

Non-Local O | 2D ] 5202 } A N, h ¥ Y E o) oo
Local 5203

Membership - 5301
Advance Payment Regliest R e

« Must be submitted with deSIgnaled appmvals 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

Employee

Signatiires and Approvals: it

VY _ /\/ﬂ% %/m/

&\:

5

[ \
En}gji;yeemate Supervison Dale—" Plesidents Signalure?’bqte ~ I
[ e L OLAf State Travel:
b/ (”7/?/5}/27 ) e / 37 //\SM /\ '5 . L[f, [§ Board of Trustees Approval Date
B siness Officer / Dhte Chan D;!e
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