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Cémmunity College District %B%*? % ﬁz&ﬁ‘

étr;; St. Oakland, CA 94606 , e

TRAVEL REQUEST AND EXPENSE CLAIM
art 1: Travel Request (Complete and submit before attending conference.)

N R
Aol Gianecle Pieaise lype or print and ensure all information is provided as omissions can delay processing.

!‘){ni.ni.ut'lU\ml Rk
Employee Name™ Job Title Qffice / Department Location Day Phone Number
PhyHis Carter Dir. -Adm & Bus. Sve,  |Laney College Oakiand 510-464-3232

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

Saciety for College and University Olanning ~ Hyatt Regency

City !Stale D:::;:zzzg‘:: c(::jz;:l;gj | Opening Closing Travel Dates| 2epart ~ Retum
Chicago L ooy | TLU/201S | 7/15/2015 (See instructions tab} | 7/9/2015 | 7/19/2015

Purpose: Leadcrship Conference

Ident.vfy alf anlfcrpafed expenses for this conference Claim may be less than, but cannof exceed requesfed amount.

« Tolal lodging, meals & incidentals cannot exceed the fotal per diem rale for the destination times the number of working days. Incidentals cannot
exceed $25/day and do nof require receipts. Exceplion: Lodging can be higher if sponsor’s fowest hotel discounted rate is higher. See Instructions
for additional details and resirictions.

= Per Diem Amount requested must be equal or fess than maximum.
« Use "Google Maps” to determine mileage. Personal vehicle fravel canndt exceed economy airfare.

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

Meals & Total 3 Per biem |$ Each Day X Per Diem Days {(Maximum

Lodgl Incidentals Per D
See Per Diem Rales Tab for amount to enfer [ ~00ging ( &) Days Permitted)
$194 §71 $265 5 $1,325
Section C. Total Requested Expenditures for Conference
. Maximum Amount Lodging . Travel CarfTaxif Parking / Total
Category Permitted | Requested | Registration| Taxes (Air/Train) Mileage Shuitle Tolls Request
Per Diem  $1,325 $1,325 $1,325
Non- Per Diem - $80 $60 $3,625
Total (Not to Exceed Amount): $4,950
Fun'ding g . S R
Source
e Cost Activity Cost Center Manager
~_ Coding Loc Fund Center Object Program Suffix _Proj Line Approval { Date
Registration 5 0t 531 5205 | 1 672000 0000 00
Non-Local 5 0 531 5202 1 672000 0000 00
Local 5203
Membership 5301

Advance Payment Request '

« Must be submitted with desngnated approvals 15 worklng days prior to event
= Advance payments are limited to registration plus 80% of the employee's remalning expenses.

Category Payee on Check Requisition Number E Amount
Registration|Seociety for College and University Planning f 3,060.00
Employee |

&7

Signatures.and Approvals i

)

- President's Signgiqid/ Date 7 /4>

Employee!D te C PUPL
= 1 Out of State Tfavel:
C; b/r Q}!(i\, ’ ;:: ! fﬁ Board of Trustees Approval Date
Business Officer { Date ] / EJ r'r;j i“';;‘:
Form 7400A - 4110/2012 Finance and Administration & ‘U Part 1 of 2
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i «;1, Peralta Commumty College District
s 333 Eagh 8th St Oakland, CA 94606

MAY 1 8 2015 TRAVEL REQUEST AND EXPENSE GLAIM
Part 1 Travel Request (Complete and submit before attending conference.)
v o * 4 “ Eiﬁg\se type or print and ensure all information is provided as omissions can delay processing.
. Employee Name - Job Title B Office / Department ‘ El.ocatlop - Day Phone Number
LaShaune Fitch Communicatigns SpeciaiisI Business Office Laney . [464-3133

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

Fostering Sustainable Bcinvmr Community-Based Social Marketing Workshop: Poug McKenztc—\IOIn Ph.D.

City State Conference (Working)| Opening Closing Depart Return
T T | Dates {Used fo compute per Travel Dates}.
Denver < (o8] dfefn daf,s} 6/1/2015 | 6/4/2015 {Sea instructions lab) | 513172015 | 6/5/2015

Purpose:|To attend conference to gain skifls on fostering sustainable behaviors by college constituents.

Estimated Expenses

Identify ali anlicipated expenses for this conference Claim may be fess than, but cannof exceed requested amount. .
« Total lodging, meals & incidentals cannot exceed the fotal par diem rate for the destination times the number of working days. Jncrden!als cannof
exceed 325/day and do nof require receipts. Exception: 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 cannof £xceed 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 {Maxinum
- - | Incidental Per Da ‘ - i
See Per Diem Rales Tab for amount to enter Lodging ntals | ¢ Y Days : Pormitted)
' St - $61 $175 4 $700
Section C. Total Requested Expenditures for Conference

Maximum Amount ' " Ledging |- Travel Car/Taxi/ Parking / Total
Category ; Permitted Requesled | Registration Taxes {Air/Train} Shuttle Tolls | Request

Per Diem 700

el

Total (Not to Exceed Amount): ‘ 5465861

:
$1,161v/ sa25/ | II

Source
I ‘ Cost ‘ - Activity | |7 Cost Center Manager
Coding toe |  Fund Center Object Program | Suffix :  Proj L LIne____;iﬁggw_al{_pgte
Registrationi > Q { ' 6 2| 5205 l 6’72900 0000 | | 00 ‘
Non-Lacatl > O | 5 2 | 5202 | | ‘é7200c>5 QOO C_)’ o0
Local ’ _ . 5203 | ;
Membership| | 5301 : !{ |

Advance Paymeiit Reguest

» Must be submitted with des:gnated appfovals 15 worklng days priar ta evenl
» Advance payments are limited to reglstrauon plus 80% of the employee S remalmng expenses,

Comegoy |- bayeoon Ghck ] Rouuiion Number | Amount
Registration Actlon Research . 1,161.00
Employee ‘ y
Signatures and Approvals . . BN TR D 7 8/,
< - 7t
4 Y,
%&){\Ru«ﬂ/ oS Ay Bl b M ‘7[/1/[ é A'Ps
[Shpertsar [ Date f - President's Signature
- i X it S ‘
5 | ' Out of State Travel?”

}\\ l" ‘ ‘ _ 5, {q -,{ ' Board of Trustees Approval Date
' Business Officer { Date /Ch Date __v]

Form 7400A - 2/12/2015 Finance and Administration : Part1 of 2
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g Peralté C mmunity College District
M Ay 1 SS%ﬁast at St Qakland, CA 94606

‘ TRAVEL REQUEST AND EXPENSE CLAIM  MAY 11204

—’

b

P i _utm
C it Part 1: Travel Request (Complete and submit before aftending conference.) L ‘
L P!ease type or print and ensure all information is provided as omissions can delay processing. ¢ SOOI Pyt
Employee Name Job Title . Office / Department ILocation Day Phone Number

Sean Brooke !l)iroctm' ﬁhltm'na(imml Kducation El)istricl SH)-406-7295

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

Community Colleges for Interaational Development (CCID) - Asia-Pacitic Forum

City - lState_ Da(::::?jr;l;(:: éo\l;or::ngr)gh Opening : Closing ; Travel Dates| _Depart i Retum
Honotulu Lo die’,’n“da’;,i)i 92018 | 71472015 (See instructions tab) | 7/9/2015 | 1402015
| ! |

|
Purpose:, Attend workshops and establish Asia Pacific connections to internationalize the campuses af PCCDH

Estimated iExpehSes

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

= Tolal fodging, meals & incidentals cannot exceed the tolal per diem rate for the destination times the number of working days. Incidentals cannot
exceed $25/day and do not require receipls. Exception: Lodging can be higher if sponsor's lowest hotel discounted rate is higher. See Instructions
for additional details and restrictions.

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

» Use “Google Maps” lo determine mileage. Personal vehicle fravel cannot exceed economy airfare.

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

Weals & Tofal § Per Dlom | $ Each Day X Per Diem Days (Maximum
Incidental Per D
See Per Diem Rates Tab for amount lo enter _Lodging | Incidentals | (Per Day) ! Days | = Pormitted)
5209 St $380 6 | $2,280
Section C. Total Requested Expenditures for Conference
i Maximum Amount Lodging | Travol i CarfTaxi! I Parking / Total
Category ¢ Parmitted Requested | Registration Taxes | (Air/Train) Mileage | Shuttle Tolls I Request
PerDiem  $2,280  $2,280 $2,280
Non- Per Diem 8530 $200 $883 . ss0 S200 $1, 863
To!al (Not to Exceed Amount) $4,143
Funding
Source:
P Cost ' U Astivity © T T T Cost Conter Manager
Coding . Loc i Fund = Center . Object ;| Program  Suffix - Proj Line | Approval / Date
Registration 1 ! 01 125 ¢ 5205 f 6404007 0000 40 :
Non-Local 1 0l : 25 . §202 I o 649400 0000 a0 i
Local : 5203 : i
Membershlp; i . 53 i

Advance Payment Request

= Must be submitted with designated approvals 15 working days prior to event.
+ Advance paymenls are hmlted to regustra!non plus 80% of the employee S remamlng expenses.

Category o o Payee on Check ] ' r Requisition Number ' ~ Amount
Reg;slratlon fccm ! 3000
Employee Sean Ihoul\c . 3,106.40
Signatures and Approvals
. = >
AHKL a)sé/g‘///‘) /«l })g/
Employee / Date President's Signature / Dale
%‘& g/ / Out of State Travel:
/ I/ [S_ (/ ? K Board of Trustees Approval Date
Business Officer / Date 4
Form 7400A - 11/6/2014 Finance and Administration Part 1 of 2
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TR — — « “EIVED
H % Peralta Community College District ‘ RE El
st 8th $t., Oakland, CA 94606 ' @ M
iy 1 st on St Oakiang N o
e s i TRAVEL REQUEST AND EXPENSE CLAIM
N i( e i Ea¢ 1: Travel Request {Complete and submit before attending conference.)
N SRS ~ Please type or print and ensure {all information is provided as omissions can delay processing,
Employee Name ~ iJob Title _ Office / Department Location _Day Phone Number
Paul Kalbach Elnstructer Media Communications (Media 181)| Laney Callege 510-655-1283
Conference or other Travel Name (Attach conferbrce announcement, brochure, or other descriptive document.)
NAB Show
City ' ‘State i Da?:::zizzt::gl::,o;::g) Opening ~ Closing Travel Dates  0°P@t  Return
Las Vegas Nevada i daysy V1202015 4/15/2015 (Ses instructions tab)  4/12/2015  4/15/2015
Purpose: I teach a class in "Digital Cinema Production in 4K", NAB is where I go to keep current with the latest technologies and to
o ;

ontacts at associated networking events. | want to keep m students on the cutti d

Estim

Identify all anticipaled expenses for this conference, Clai may be less than, but cannot exceed requested amount.
= Total lodging, meals & incidentals cannof exceead the told! per 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 rate is higher. See Instructions
for additional details and restrictions.

* Per Diem Amount requested must be equal or less than fmaximum,
+ Use "Google Maps® to determine mileage. Personal vehicle travel cannot exceed economy airfare,

Section A, Dally Per Diem Limits {Maximum Expenses PerDay} Sectlon B. Total § Each Day X Par Diem Days

Meals & Total$ ' Per Diem :$ Each Day X Per Diert Days (Maximum
i P
See Per Diem Rates Tab for amount to enter podaing _Incldentals | (PorDay) — pays . Permitted)
$96 $71 $167 4 $668
Section C. Tolal Requested Expenditures for Conference
Maximum Amount Lodging Travel ¢ CarfTaxil Parking / Total
Category Permitted  Requested Registration  Taxes (Alr/Train) Mileage Shuttie Tolls Request

PerDiem  $284 s284 v/ 7 i $284
Non- Per Dier s7v s s1a4 v/ s174 v $686
Total (Notto Exceed Amount): $970

Fund

. ( :
saurce P o b e 55 10m ad bevela)ment
o Cost f Activity . Cost Center Manager
- Coding  Loc . Fund ' Center  Dbject  Program . Suffix _ Proj  Line  Approval/Date

Registration & 01 557 05 | (oo 3102 00

Non-local 4 Ol 55/ 202 / GLolleo 3{02 0O
T S I . NI hhd ST .

Membershripﬂ h A 5301

Ad Ay

* Must be submitted with designated approvals 15 working
* Advance paymenis are limited to registration plus 80% of

ays prior to event.
the employee's remaining expenses,

_Category N ) _ Payeeon Chéc_k N o Réﬁuisigion Numlger Amount
Registration
Employee ” AU L |44 ba

Si

. . ‘/
Pall KalbacH  3f{2715

\1/__)

- “Ss”
Pr nt's Bignature / Date”
Qut of State Trave!: )
Board of Trustees Approval Date

Business Officer f Date

(%}LQ\;_ |

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

Part 1 0f 2




4114 Linden St.
Oakland, CA 94608
March 12, 2015

Eric J. Smith
Interim Staff Services Specialist
Business Office
Laney College

900 Fallon Street
Oakland, CA 94607

Dear Mr. Smith,

also mail you a letter explaini
Laney, | was actually unawar
existed until very recently when Vina Cera (Co-Chair of the Media
Communications Dept.) told me about it and | was under the impression that |
had to apply one month in adviance.

You may remember that | ca
Funding Request Form some fi

to your office to try to obtain the Prof Dev
me ago because there was no download link for it

rm 7400 Travel Request Expense Claim, which |
a download link for that form. When | was able
to reach you by phone and explain that | still didn’t have the right form, you said
that you didn’t have that form dither and put me in touch with Kathleen Pappert
(Laney Professional Development Committee Co-Chair). She was able to send
me that form that | needed and | submitted it her on March 8, 2015. | heard from
Kathleen today that the Committee had approved my request for funds, but to

y signed Travel Request Form. All this back and
rms resulted in a delay of a couple of weeks; plus
the fact that | thought it was onk month in advance in the first place.

Best regards,

R
Paul Kalbach

Instructor, Media Communications 181
Laney Coliege ‘
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& ? Peralta Cqmmumty College District
A 2 832815ast Bth 8t Oakland, CA 94606

S TRAVEL REQUEST AND EXPENSE CLAIM

{»_*_:' e Part1 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 ~ {JobTitle = |Office/Department _jLocation ... \Day Phone Number
Charles Frost " Mnstructor B153 ECT Laney College 510-464-3292

Conference or other Travel Name (Atftach conference announcement, brochure, or other descriptive document.)
BEST Center 2015 Building Automation Systems 3 Workshop
cty ~ [stata [ Conference (wa;kra‘gjﬁ'

_ ____-penmg . C!osmg
; Dates {Used to compute per'
Kennesaw i GA diem days) | 6/17/2015 | 6/20/2015 |

! . I .
‘{ Travel Dates| - Depart

{Sea instructions tab} ! 6/16/2015

! Relum
6/20/2015

|
Purpose:to promote BEST Center and assist with comm. college faculty development workshop

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

for additional defails and resinctions.
= Per Diern Amount requested must be equal or less than maximum.
« Use "Google Maps” to detarmine mileage. Personal vehicle travel cannol exceed economy airfare.

= Total lodging, meals & incidenlals cannot exceed the total per diem rale for the desfination limes the number of working days. Incidentals cannol
exceed $25/day and do not require recelpts. Exceplion: Lodging can ba higher Iif sponsor’s lowest hotel discounted rale is higher. See Instructions

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

Meals & Total$ | PerDiem |$ Each Day X Per Dlem Days (Maximum

peroiemi $764 - $764

Non- Per Dlem;

|
i 5180 $60

Tol‘al (Not to Exceed Amounl)

See Per Diam Rates Tab for amount to enter _Lodg[ng . Incl_t!er_l!a[s (Per Day) E l_)_ay_s ‘ . . 99"““‘[9(]}
s13s | 856 $1891 4 8764
Saction C. Total Reguested Expenditures for Conference
Maximum Amount Lodging Travet | CarfTaxi/ | Parking/ : Total
Category Permitted | Requested | Registration Taxes (Als/Train) ‘ Mileage “Shuttte | Tolls Request
$764] -

98¢
ALY

Source
T Cost i [ Activity | : Cost Center Manager
_Coding | Lec | Fund Conter | Object | Program | Suffix | Proj | Line  _ Approval/Dato
Registration 5205 ; ‘ ]l I i
Nontocall & - R 5202 : | E f
pevocl W ySa s o] b T (431 o6

+ Mustbs submllted wnth deszgnaled approvals 15 working days prior to event.
« Advance payments are I:mlled to reglslrahon plus 80% of the employee s remammg expenses.

Category I o ) o Payee on Gheck ; Reqﬁtsltlon'm}m:bér

ReglstratlonI

29701

Amount

(T4~

N

I

{ /| 1

5 st Aol sz
Emp!oyee I Date l ,Superwsor / Date T Presidenl's Signature / Date

- - f ' / T i out of State Travel:
rf()_ g' / S i 5{—‘51{ \\{ Board of Truslees Approval Date

Busune Ofﬁ‘c'erl Date | }Chance!lor! Dale t
Form 7400A - 12/12/2013 Finance and Administration ' Part 1 of 2
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VAT sotsr=L Deas

ol MO 338'Eabt 8K St., Oakland, CA 94606 .

r
. & Peralta 'mmunity College District | @ l!gE 2% !ﬁﬁ
M

i
'

98 29 ‘= TRAVEL REQUEST AND EXPENSE CLAIM
MAY Part 1: Travel Request (Complete and submit before attending conference.)
SRR Please (ype or print and ensure ail information is provided as omissions ¢an delay processing.
. E{nployea Narﬂe - ,',”'_ ’)1 Job Title Office / Department Locatlon {Day Phone Number
“[Janine ¥ ujmku Faculty Ethnic Studies/Asian American Slml} F211 551"-464—32()5

Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive document.)
Middlebury College, Bread Loaf School of Lnglish

City {State Conference (Working)| Opening ~ Closing Depart  :  Relumn
. . e Dates (Used to compute per |
Middiebury ‘ Vi diem days)

; TFravel Dates/
6/237120015 | BM20HS (Seeiﬂﬂmﬂfbﬂs!ab)} 6/2212015 871012015

Purpose:1 Enralled in 3 graduate level courses at Middiebury College, Summer Programs

Estimated Expanses

Identify all anticipated expenses for t!ns conference Claim may be lass than, but canno! exceed requested amount.

- Tolal lodging, meals & incidentals cannol exceed the lolal per diem rale for the deslination limes the number of working days. Incidentals cannot
exceed $25/day and do not require receipis. Exception: Lodging can be higher if sponsor's lowest hotel discounted rate is higher. See Instructions
for additional delaifs and restrictions.

= Per Diaim Amount requested must be egual or loss than maximum.

» Use “Google Maps” lo delermine mileage. Personal vehicle travel cannot exceed economy airfare.

Section A. Dally Por Diem LImits (Maximum Expenses Per Day) Section B. Total § Each Day X Par Diem Days
. Weals & Total $ | Per Diem }S Each Day X Per Dlem Days {Maximum
Per Day} |
Ses Per Diem Rales Tab for amount to enter Lodging i Incidontals | (Per Day) : Days Pormitted)
$0 . 48 $0

Section C. Total Requested Expenditures for Conference

}Maxlmumf Amount | i Lodging : Travel CarfTaxlf Parking f - Totat

Category ! Permitted ' Requosted s‘RogIstraﬂon Taxes Mifeage Shuttle Tolls | Request
Per Diem S1,800. ‘ ” S $1,000
Non- Per Diem $0

Total (Not to Exceed Amount): | $1,000

Funding = i
sourcofpm{;g <= ion a/b Toed @Lopmm T

; . Cost : e Activily " i Cost Cenfer Manager

Coding ;  Loc ‘; Fund Ceonter | Cbject ; Program ‘ Suffix : Proj Line ; Approval | Date
Reglstrahon L ! 5205 | [ ; U”Uo - B 0L 00
i 01 L L B ool R W Pl S I

Non-Logal| ! - 5202 i b

Local ' | 5203

Membersh'tp; ‘ 5301 ;
AdvancaPaymentRequast e e e

» Must be submilied wilth desugnaled approvals 15 woriung days priot to evenl
« Advance payments are limited to registration plus 80% of the employee's remaining expensas

Category | Payee on___(}_heck o ) Réaﬁléiiign_N_gmb_g_r_:_'_:_ '

Regislralion‘i

Employee{ Janine Fujioksn
§1gnaturas and Approvals -

Jeﬁzﬂ F?lﬁrg:)4122l1?/27

Qut of State Travek
Board of Trustees Approval Date

Business Ofﬁoer f Date i Chancellor / Data
Form 7400A - 11/5/2014 Finance and Administration

Part 10of 2




- Peralta: Cgmmumty College District
333East 8th St., Oakiand, CA 94606

\ TRAVEL REQUEST AND EXPENSE CLAIM |

MN 28 10\5 Part 4 Travel Request {Complete and submit before aftending conference.)

e Ut .P!eaSe type or print and ensure alf information is provided as omissions can delay processing.
E'“P'W?%Name "[Jcb Title ... |Office / Department _|Location _Day Phone Number
ﬁ‘tc&r\z‘ ‘abiree Dean Carcer & Technical Education Laney S10464-3218
Conference or other Travel Name (Aftach conference announcement, brochure, or other descriptive document.)

BEST Center 2015 Building Automation Systems 3 Workshaps

City ‘State " Conference (Wofking')Y‘ Opening ' ~Closing ‘ ' Depart " Return
o ' Dates (Used to compute per| - : Travel Dates:: ’
Altanta 2 GA d:e‘r)nudaﬁ) 6/1772015 © 6/20/2015 {Ses instructions tab) | 6/16/2015 | 6/20/2015

Purpose: to promoto BEST Center and assist with Community Colleges faculty development workshops.

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

» Total fodging, meals & incidentals cannot excead the lotal 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 deltermine mileage. Personal vehicle travel cannol exceed economy airfare.

Section A. Daily Per Diem Limlts (Maximum Expenses Per Day) Sectlon B, Teotal $ Each Day X Per Diem Days
T Woas & totaly Par Dlem :$ Each Day X Par Diem Days (Maximum
|
See Por Diem Rales Tab for amount to enter Lodging  lncldentals | (PerDay) = pays Parmittad)
$135 356 $191 4 " 3764
Section C. Total Requested Expenditures for Conference
- Maximum Amount " Lodging Travel Car/Tax¥ | Parking/ | = Total
Category Permitted - Requested . Registration  Taxes {Air/Train) Mileage Shuttle :  Tolls | Requost
PerDiem 8764 $764 $764
Non- Per Diem : $76 5790 S180 S80 $1 126
Total (Notto Exceed Amounl): $1 890
Funding —
Source
Cost Activity ! Cost Canter Manager
__Coding Loc  Fund - Center Object  Program  Suffix 7 Proj j Line Approval / Date
Registralion 5208
Non- Local 5 El 552 5202 t 672700 193t - 06
Local 5203 .
Membershtp 5301
Advance Payment Request B

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

Category ) B Payee on Check Requlsiti@qﬁﬁmﬁer " Amount

Reg:strauon

Employee ?t .\(’(/ £V'C\,l{)j( Ve, ‘ ’L,qxbﬂl(,? | ( (}0._
L__gnatures and. Ap,proya]s = - e - S

- B 3 ~ 4,’)
j‘;{ J“”""’ (ndbf . SB[ gr»m z L/Qi&*-!_?
Employee / Dafe Supemsorl Da!e President's Slgnatwe / Dats
Qut of State Travel:
J (/L/ 5 ~ 5[/\ Board of Trustees Approval Date
I ‘Chancéllor / Date

Form 7400A - 4/110/2012 Finance and Administration Part 1 of 2




s

u Peraita Community College District
;_333 East. &fhSt., Oakland, CA 94606

‘ﬁt‘

v ! TRAVEL REQUEST AND EXPENSE CLAIM

98 2 ,L Part] Travel Request (Complete and submit before attending conference.)
MM lease type or print and ensure all information is provided as omissions can delay processing.
Employee Name

o | A Job Tltle Office / Department Location Day Phone Number
\jmllg‘v Hartshdrn‘ | instructor ECT Laney 510 703-9081
Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive document.)

BEST Centel 2015 Bluldmg Automation Systems 3 Workshops

City " "state | Conference (Working) Opening ~Closing S . Depat  Retun
skt SRS e Dates (Used (o Compiite per : (AR Travel Dates: - = i,
Altanta GA diom daysy | 0/17/2018 | 6/20/2015 (Seo instructions tab) | 6/16/2015  6/20/2015

Purpose: to promaote BEST Center and assist with Community Colleges faculty development workshops.

[Estimated Expenses .
Identify ail anticipated expenses for this conference. Claim may be less than, but cannot exceed requested amount.

« Total lodging, meals & incidentals cannot exceed the tolal per diem rate 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 lowest hotel discounted rale is higher. See Instructions
for additional detsils and restriclions.

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

« Use "Google Maps” to datermine mileage. Personal vehicle travel cannot exceed economy airfare.

Saction A, Daily Por Diem Limits (Maximum Expenses Per Day) Sectlon B. Total $ Each Day X Per Dlem Days

T WBals & TOWIY | Por Dlem |% Each Day X Per Dient Days (Maximum
inciden ais Pe D i .
See Per Diem Rales Tab for amount to enler LOdQ!I‘lBA HG ,d,e t - ( f ay) B _Days | Permitted) —
$135 $56 $191 4 ; $764
Section C. Total Requested Expenditures for Conference
Waximum | Amount Lodging = Travel | [ CarfTaxt/  Parking / Total
Catagory Permitted | Requested : Registration| Taxes ! (AirfTrain) Milgage | Shuttle Tolls Reguest

PerDiem  $764 $764 L ' ' $764
Non- Per Diem $76  S644 - $180 $80 $980

Total (Not to Exceed Amount); $1 744

Funding
Source:
; Coat : T ACHVIY 7 CostCenter Manager
_Coding Loc - Fund ”CV:enter Objoct : Program Sl_nffix N Proj ] Line E _ Approval / Date
Registration 6205 ' ‘
Nonlocal & Hoo| s 5202 1 672700 1931 . 06
Local- 5203
Membership ' 5301
Advance Payment Reque

» Must be submitted with designated approvals 15 workmg days prior {0 event.
= Advance paymenls are hmlted to reglstratuon p!us 80% of the employee s remammg expenses.

Categary ) Payee on Check S 'Fiaqulslilon 'Numb_er' . Amount

LA5s

Reglstratlon :

envore 1 fl e Mok olnorin ENE
] 437 T’ZL{(S

Emp@eef /u C
- Out of State T H
( /Qé{’ S‘J/;B / [S/ M Z‘(( ( { B:arz of '?::sl;:::\pproval Date

iSupervisor / Date ‘president's Signature / Date
Business Ofcer / Date Chancelior / Date

Form 7400A - 4/10/2012 Finance and Administration Pari 1 of 2




333 East 8th St Oakiand, CA 94606

. Peralta Community College District }
; MAY 29 2015

TRAVEL REQUEST AND EXPENSE CLAIM coe FIP
Part 1: Travel Request (Complete and submit before attending conferena,e;)ea:a‘:_, S co
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
Calvin Madlock AYCIT District IT District Offices 15]0466-5398

Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive document)
Hpe D:scover 20{4

City ‘State Conference (Working)  Opening ~ Glosing o

o | Dates (Used to compute perx S I _Trave_! Datesg
Las Vegas NV diem days)) /112015 | 6/412015 (See instructions tab)|  6/1/2015  6/4/2015
IPCCD uses HP servers within its Data Center, This conference prml(fes in depth sessions on how to effectively implement and
imaintain HP eqmpmen!
Estimated Expenses

identify all anticipated expenses for this conference Clatm may be less than, bur cannot exceed requested amount.
« Total fodging, meals & incidenials 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 delails and restrictions.

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

« Use “Google Maps* lo determine mileage, Personal vehicle travel cannot exceed economy airfare.

Ocpart _ Retun

Purpose:

Section A. Daily Per Diem Limits (Maximum Expegnses Per Day) Section B. Total $ Each Day X Per Diem Days
! Meals & Total § Per Diom ' $ Each Day X Per Dism Days {Maximum
Lodging | Incidontals | (Per Day) Days . Permitted)

See Per Diem Rales Tab for amount to enter

$260 . 871 $331 4 81,324

Sectton C. Total Requested Expenditures for Conference :
{ Maximum | Amount { Lodging Travel | . GarfTaxi/ ; Parking/ '  Total

Category ' Permitted | Requested  Registration  Taxes (Air/Train) ' Miteage Shuttle Tolls  Request
PerDiem  $1,324 $1,050 $1,050
Non- Per Die $150 $125 $1,0256

S0
Tofal (Not fo Exceed Amount): | $2,075

Funding
T
Souwrce
o “ - Cost ™ e TAGtivity " Cost Center Manager
_Coding  Loc | Fund  Center Object  Program . Suffix Proj | Line Approval / Date
Regislralion ‘ : 5205 |
Non- Local 1 0r ns 5202 | [ ' 678000 | 0000 J o0
Local 5203 ! |
Membershm i g 5301 i

Advance Payment Request.

+ Must be submilted with designated approvals 15 workmg days prior to event _
« Advance payments are Ilrmled to regislrauon plus 80% of the amployee ] remalnmg expenses.

_Category - . Payes on Check B | Requisition Numbor * Amount

Reg!strauon

Employee

/ Employee u%’ & Supervisor f Date i President's Signature / Dale
] &’/ : ' - c ; Qut of State Travel:
\ ’_1//_/\ U{ lOfS L l Zq . /‘_S/ Board of Trusteas Approval Date

Business Ofﬁcerl ode "\ ‘Chancellor / Date
Form 7400A - 2/12!2015 Finance and Administration Parl 1 of 2




L
AN
Peralta Community College District 5
333 East 8th St., Oakland, CA 94606 |

TRAVEL REQUEST AND EXPENSE CLAIM J
Part1: Travel Request {Complete and submit before attending conferendel}
Please lype or print and ensure afl information is provided as omissions can delay processing.

Employee Name ~ |Job Title Office / Department Location f\Day Phone Number
Michael Dioquino Birector, Tech Sves District IT District Offices |510-587-7871

Conference or other Travel Name (Aftach conference announcement, brochure, or ofher descriptive document.)
HP Discover 2015

City - State Conference (Working) Opening | Closing | Depat  Relum

O . - . Dates (Used o oom vt r¥ Bt k. ' . Travel Qates . SRR

Las Vegas - NV drefn daii) 6/1/2015 | 6/4/2015 {See instructions tab} | 6f1/2015 ; 6/4/2015
Purpose: ‘PCCD uses HP servers within its Data Center, This conference provides in dcplh sessions on fiow o effectnely implement and

|mamt in HP eqmpment

Estimated E»

Identify all anl:crpated oxpenses for sz conference Claim may be less than, but cannol exceed requested amount

* Total lodging, meals & incidentals cannot exceed the total per digm rale for the destination times the number of working days. Incidenlals cannot
exceed $25/day and do nol require receipts. Exceplion: Lodging can be higher if sponsor's lowest hotel discounted rate is higher. Ses Inslructions
for additional details and restrictions.

= Per Diem Amount requesled must be equal or less than maximum,

' Use "Google Maps” to determine mifeage. Personal vehicle travel cannot exceed economy airfare.

Seoction A. Daily Per Dism Limits (Maximum Expenses Per Day) Section B. Total $ Each Day X Par Diem Days
Meals & Total 3 | Per Dlem |$ Each Day X Per Diem Days (Maximum
i Incid { Per D, :
See Per Diem Rates Tab for amount to enter Lodging ., Incldentats | - (Per Day} | Days Permitted)
UWse0” - s71 $331 . 4 $1,324
Section C. Total Requested Expenditures for Conference
| Maximum ‘ Amount i Lodging Travel | CarfTaxil | Parking/! | Total
Category | Permitted | Requested | Registration| Taxes {AirfTrain) | Mileage Shuitle | Tolls | Request
PerDiem’  $1,324 $1,050 - $1,050
Non- Per Diem:" $1 025
$2,075
Funding i
Source!
[ Cost ] ; Activity l I Cost Conter Manager
Ceding Lo¢ ~Fund |  Center ,  Object | Program = Suffix Proj ) Line | Approval / Date
Reg[slrahon' : 5205 | ,
Non-Local 1 o . 115 5202 1 678000 | 0000 ‘ 00
Loca! 5203 i
Membership: | 5301 !

Advance Payment Request

+ Must be submitted with designated approvals 15 working days prior to evenl
» Advance paymen!s are hmated to !eglslral:on plus 80% of the employee s remammg expenses.

Category | Payee on Ghack | Requisition Number | Amount
Registralioni ' i

Employeel

Signatures and Approvals

l\«m &’/?,3/20(3

Empioyee I Dalb .Supervisor { Date President's Signature / Date

I i YA Out of State Travel:
S S ”va\ g/lq/mlf Board of Trustees Approval Dale
Business Officer / Dae.__ {Chafcellor | Dafe '

Form 7400A - 2H2/2015 Finance and Admlmslrallon Part 1 of 2




