Peralia po munity College District

KN 1o
333 Ehst Bth st Oakland, CA 94606

\ APR 9 8 201h S TRAVEL REQUEST AND EXPENSE CLAIM
Part 1: Travel Request (Complete and submit before attending conference.)

" 3 : . . - . P .
Gffice of e Chatt iﬁ{%ﬁse ype or print and ensure all information is provided as omissions can delay processing.
....... Ll [ \ﬁ \ L

Er‘ﬁbl‘oyee Name- - |Joh Title ] Office / Department Location Day Phone Number -

Rexanie Rivas Interim Director TRiO SSS Laney 510.464.3124

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

3rd Annual Oregon TRiQ Professional Development Conference: Cultivating College Opportunity & Success

Gity State Conference (Working);, Qpening Closing Depart Return
. ] ' Dates (Used to compule per : ’Travell Dates
Silverton OR diem days) 5/14/2015  5/15/2015 (See instructions tab}| 5/13/2015 | 5/15/2015

Purpose:|Cultural competency in serving low-income, first-generation, students with disabilities/access and success in college.

Estimated Expenses & o Choan iR
Identify all anticipated expenses for ififs conference. Claim may be less than, but cannot exceed requested amount.

» Toltal 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 nof require receipts. Exception: Lodging can be higher if sponsor's lowest hotel discounted rate is higher. See Instructions
for additional details and resirictions. .

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

« Use "Google Maps" to determine mileage. Porsonal vehicle trave! cannot Bxceed economy alifare.

Saction A. Daily Per Diem Limits (Maximum Expenses Per Day) Section B. Total $ Each Day X Per Diem Days
i Meals & Total $ Per Diem |$ Each Day X Per Diem Days {Maximum
) Incidental Par D i
See Per Diem Rates Tab for amount to enter Lodging | Incl e"; s| (PerDay) Days Permilted)
583" $46 $129 2 $258
Soction C. Total Requested Expenditures for Coiference
Maximum Amount Lodging Travel CatiTaxil Parking / Total
Category Permitted | Requested | Registration Taxes (Air/Train) Mileage Shuttle Tolls Request
. /oo :
PerDiem|  $258 $258 $258¢"
Non- Per Diem! 5200 * . $100 s200 $100 $6004/
’ Total (Not to Exceed Amount): $858 /
Fonding . - — Tt ATy rrepeer ST L VR
Source
— Gost Activily Cost Center Manager
Coding Loc Fund Center Object _Program Suffix - Proj Line Approval / Date
Registration 5205.
Non-Local 5 11 543 5202 1 640000 1123 00
Local 5203
Membership 5301
Advance Payment. Request e
« Must be submitted with de51gnated approvals 15 working days prior to evenl
« Advance payments are liniited to registration plus 80% of the employee's remaining expenses.
| Category Payee on Check ) Requisition Number ,_l__ﬁf??‘?}'ﬂlw

i

Registration

Employee P—O‘r’-ckhr\e, Q,.VAS L - - ? &]QL[;(L l)_“ ;;ﬂ,‘g—ég{

“f" )lg

Signatures andApprovaIs . i S y
(i AW | —aeaea Al
§(\/Emp|oyee.fDate ” ups Gor/ DAt Presndent's Szgr(ﬁlu(el Date S
' 4 ) ‘ / ] ’ Qut of State Travel:

</ VLT

jEharg: Mfggate ] #,ys

fr’ :Zr‘i;;i-' Board of Trustees Approval Date
Eorm 7400A - 14/5/2014 Finance and Administration e . Part 1 of 2




_|Advance Payment Request

;n _ Peralta Community College District
) 333 East 8th St., Oakland, CA 94606

1

e e

TRAVEL REQUEST AND EXPENSE CLAIM
Part 1; Travel Request (Complete and submit hefore ailending conference.)
M Y (] 03] ?U Flease type or prinf and enstre alf information is provided as omissions can delay processing.

v Job Title Office / Department Location yay Phone Number

aéult) Chemistry : Merritt 510-436-2620

: Emp[oyee Na_mel .

. Conference (Working) Dates/|..._Opening_ Clasing Travel Dates.......C2Par Retum

Dubugue 1A (Used to compute par diem days)|  1/12/15 KIVUR (See Instructions tab)i  T/12/15 1713

Purpese: (To develop the tools and knowledge nceded to develop a new chemistry course focused on food chemistry principles.

Estimated Expenses

tdentify all anticipated expensss for this conference. Claim may be less than, but cannot exceed requested amount. )

+ Total lodging, meals & incidentals cannof exceed the tofal per diem raté for the destination times the number of working days. Incidentals cannot excesd $25/day
and do not require receipts. Exception: Lodging can be higher if sponsor’s lowes! hotel discounted rate is higher. See Instructions for additional details and
restrictions.

= Per Diem Amount requesred must be equal or less than maximunn. .

* Use "Google Maps™to determine milgage. Personal vehicle travel cannot exceed economy airfare.

Section A, Daily Per Dlem Limits (Maximum Expernises Per Day) - Section B. Total § Each Day X Per Diem Days
Meals & . Total$ Per Diem $ Each Day X Per Diem Days {Maximum
‘ i Inckd i
See Per Diem Rates Tab for amount to enter Loﬂglﬂg -“I.'IGE entals {Pef Da}’) Days R Permflted) ______________ S
546 $46 6 . $278
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel CarfTaxi/ Parking /
Category Permitted Reguested Reglstratlon Taxes {AlrfTrain) Mileage Shuttie Tolls Total Request
o Do 276 502 T R T O R PNENCTD
Non- Per Dfem': i

Total (Not to ExceedAmount) $221

Funding

Source )

....... Cost Activity Cost Center Manager
,,,,,, Coding | . Lee ... Fund JCenter .]..Obect | Program : Suffix Proj ..i.. Line fprovalibate ...
Registrafion ) 5205
ool (g 2 OL 5 GBI |2 | L ()]0 30y | 6O

Local . 5203 : )
Membership | . 5301

« Must be submitted with designated approvals 15 workmg days prior to event.
» Advance payments are limifed tn reg|strat|on plus 80% of the employee’s remaining expenses.

1 S .. 2 LA L. SO Requisition Number | Amount
Registration
Employee '
Signatures and Approvals . J T ‘ N
. 4 il .
e '7@/ 1O ol
: (/ o A v_;{[l {
ployd'e.f Dale J i [sueeriigDde resident's Signalure f Dajs” Jayir
(/{/‘( ‘ ) ;: Out of State Travel: ] J"} ‘ ,j
’?/ >3 // & 5 g / 3/ Board of Truslees Approval Date T HY
Busmess Officer / Date [ I :
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