;»% Peralta Community College District
4

333 East 8th St., Oakland, CA 94606 i WL 16 s
S - . 5 /1N
TRAVEL REQUEST AND EXPENSE CLAIM f o
Part 1: Travel Request (Complete and submit hefore attending conference) .. '
Please lype or print and ensure all information is provided as omissions can delay processmg
Employee Name Job Title ) Office / Department Location Day Phone Number
Tram Vo-Kumamoto |VP of Instruction Office of Instruction BCC 510-981-2933
Conference or other Travel Name (Aftach conference announcement, brochure, or other descriptive document.)
2015 Enrollment Mfmqgcment Worlkshop
Clty - |State ‘ Dafg;?zzzt;:c(::o;:ngz Opening Closing Travel Dates Depart ‘- Return
San Matéo - CA et | 81512015 | 8/6/2015 (See instructions tab) | 8/5/2015 | 8/6/2015
ys)
Purpose:

Estimated Expenses:

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

« Total lodging, meals & incidentals cannot exceed the lotal per diem rate for the destination times the number of working days. Incidentals cannot
exceed $25/day and do not require recelpts. Exception: Lodging can be higher if sponsor's fowest hote! discounted rale Is higher. See Instructions
for additional details and restrictions.

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

« Use “Google Maps" fo determine mileage. Personal vehicle travel cannot 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 Diem Days {(Maximum
" Lodgi Incidentals | (PerDa
See Per Diem Rates Tab for amount to enter odging = f ¥) | . Days Permiited)
$0 2 30
Section C, Total Requested Expenditures for Conference
| Maximum Amount Lodging Travel Car/Taxil Parking / Total
Category Permitted | Requested | Registration| Taxes (Ait/Train) | Mileage Shuttle Tolls Request
Per-Diem : i : $0
Non- Per Diem $75 X ‘ : $75
Total (Not to Exceed Amotnt): ’ 8§75
Source
- Cost Activity Cost Center Manager
Coding ' Loc _Fund Center Obhject Program Suffix Proj Line Approval / Date
. . 7 j
Registration 8 oo 851 5205 ! 601100 0000 o |, //{q / L
Non-Local 5202 '
Local 5203
Membership 5301

Advance Payment Request

= Must be submitted with designated approvals 15 workmg days pnor to event
= Advance payments are limited fo registration plus 80% of the employees remaining expenses.

Categorg Payee on Gheck _ Requi'—s‘i“ti_o_ﬁ‘ Number | Amount

Registration

Employee
Sighaturés and Approvals i Tl
ﬂﬂ%/‘f’*f’ v
askiént's Sighature / Date
Qut of State Travel:
7 Board of Trustees Approval Dale
Business Officer / Date ! / i Chancedor / Date t

Form 740@]\ - 2/12/2015 Finance and Administration X ) ) Part 1 0f 2 .
=




333 East 8th St., Oakland, CA 24606 !

TRAVEL REQUEST AND EXPENSE GLAIM i

Part 1: Travel Request (Complete and submif before aitending conferencé ).
Please type or print and ensure all informalion is provided as omissions can defay pmcessmg, b

Employee Name Job Title Office / Department Location Day Phone Number

Antenio Barreiro - Interim Dean Office of Instruction BCC 510-981-2881

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

2015 Enrollment Management YWorkshop

City State Conference (Working)! COpening Closing : Bepart Return

i Dates (Used to compute per ' Travel Dates

San Mateo CA dielr]n dape 8/5/2015 | 8f6/2015 (See instructions tab} | 8/5/2015 8/6/2015
ys)

"~ Purpose:

Estimated Expénses

Identify all anficipaled expenses for this conference. Ciafm may be less than, but cannot exceed requesfed amount.

« Tolaf 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. Exveplion: Lodging can be higher if sponsor's lowest hotel discounted rate is higher. See Instruclions .
for additional details and restrictions.

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

= Use "Google Maps” to defermine mileage. Personal vehicle travel cannot 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 Diem Days (Maximum
i Incidentals Par Da
Seo Per Diem Rates Tab for amount to enfer Lodlging | 'ac (PerDey) | Days - Permitted)
' $0 2 $0
Section C. Total Requested Expenditures for Conference
] Maximum Amount Lodging Travel Car/Taxil Parking / Total
Category Permnifted | Requested | Registration Taxes {AirfTrain) Mileage Shuttle Tolis Request
Per Diem ; $0
Non- Per Diemé 3 $§75
) Total (Not to Exceed Amount): 8§75
FORaInG - - —
Source )
Cost Activity . Cost Center Manager
Coding Loc Fund Center Object Program SBuffix Proj Line .|  Approvalf Date
Registration| 8 01 5 5205 1 | 5000 | 000 00 Oﬂ_/
Non-Local 5202
Local o 5203
Membership ' 5301

Advance Payment Request::

= Must be submitted with designated approvals 15 wo:kmg days prior to event
= Advance payments are limited to registration plus 80% of the employee's remaining expenses.

N Category _Payee on Check Requisition Number Arr!q.u'_ﬁ'tik

Registration

Ernployee

Signatures and Approvals.

SN ‘7/6}//

\ 407715

,;Ai

.

PrésTgént's Signature / Date

QOut of State Travel:
Board of Trustees Approval Date

mpleyge / Dhte

\ 7/“5

usinesj fiicer / Date

Form 1400A - 11/5/2014 Finance and Administration - ‘ Part 1 of 2

Peralta Corhmunity College District i lu; T "~ ,




{} Peralta Community College District !
" 333 East 8th St., Oakland, CA 94608 i JUL 1 62015

TRAVEL REQUEST AND EXPENSE CLAIM T
Part 1: Travel Request (Complete and submit before attending conferepceipitc «.ov i iy
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
Lasana Hotep Interim Bean of Student 8 Ed Services Bristrict 510-587-7875

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

M2C3 National Concortium on College Men of Color

Ci(y ' State ~ Conference {(Working) Opening Closing Dépa:t Return
' ’ Dates (Used to compute per ' Travel Dates ’
San Diego CA Gom davey| 72912015 73072015 (See instructions fab)  7/28/2015 /3172015

Purpose: Expaad efforts with PSP to conntect with the leaders in the field of Sudent Success.

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

- Tolal lodging, meals & incidenials cannal 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 lowest hotel discounted rate is higher. See Instruciions
for additional details and resirictions.

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

« Use "Google Maps" fo determine mileage. Fersonal vehicle lravel cannot 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
i Incidental Per D.
See Per Diem Rales Tab for amount fo enter Lodging Incidontals | (PerDay) — Days Permitted)
$250 S50 $300 2 3600
Section C. Total Requested Expenditures for Conference
Maximum @ Amount Lodging Travel © CarfTaxif Parking / Total
Category Permitted - Requested Registration  Taxes (AirfTrain) Mileage Shuttte Tolls Request

PerDiem'  $600 $600 : $600
Non- Per Diem; s200 S80 S300 85200 . $780
Total (Notto Exceed Amount): $1,380

Source
Cost Activity Cast Center Manager

Coding Loc - Fund  Center Object ~ Program Suffix -~ Proj . Line Approval f Date

Registration | 01 121 5205 1 660300 1090 00
- i ' ' ’ U
Non-Local 1 1] 121 5202 1 600300 1090 o0
Local 5203 JuL 14 201

Membership- 5301

* 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.

_ _ngg_gqry _ Payee on Check * Requisition Number Amount
Registration San Diego State University Reaserch : 200.00

Employee Lasana Hotep 94737 944.00

Vity/y

President's Signalure / Date

Qut of State Travel:
Board of Trustees Approval Date

Business Officer f Date

Farm 7400A - 2/12/2015 Finance and Administration Part 1 of 2




1, 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)i. .t
Please type or print and ensure all information is provided as omissions can delay pmcesslng.,

L
2
=
on

Employee Name Job Title Office / Department ILocation Day Phone Number
Susan Rinne Interim Vice (,Imnccllm Finance District !510-466-7220

Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive document.)
20]% CEnnchIor s Office Budget Workshop

c|ty ) State Conference (Working)3 Opening ! Cios'i'ng' i N Depart " Return
| Dates (Used to compute per ' E Travel Dates, e
Livermore tCA d{efn daii)‘ 72812015 7/28/2015 (See instructions tab) . 7/28/2015 © 7/28/2015

Purpose: Attending the annuat Chancellor's Office Budget Wrkshoyp.

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

s Total 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. Exception: Lodging can be higher if sponsor's lowest hotel discounted rate is higher. See Inslructions
for additional details and restrictions.

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

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

Section A. Daily Per Diem Limits (Maximum Expenses Per Day} Section B, Total $ Each Day X Per Diem Days
T Meals & Total § Per Diem '$ Each Day X Per Diem Days (Maximum
- Incidentals | (Per Da :
See Per Diem Rates Tab for amount to enter Lodging ¢ ) . Days 5 . Permitted)
$6l $61 1 . 361
Section C. Total Requested Expenditures for Conference :
Maximum Amount © Lodging Travel ; Car{Taxif Parking / - Total

Category Permitted - Requested Registration  Taxes =(Aurﬂ'raln) Miloage Shuttle Tolls | Request

PerDiem{  $61 ~  $61 $61
Non- Per Diem; $85 $36 | | : $121
Total {Not to Exceed Amount): $182

Source;
! Cost ' “Activity : Cosl Canter Manager
Coding -  toc ! Fund  Cenler  Object . Program Suffix Pro] Line 4Approval / Date
Registration: 1 ; 0l : 141 5205 { - 672000 0000 00
Noniocal, I Of 141 5202 1 672000 0000 00
Local’ ? 5203
Membership ; : 5301

= Must be submmed wﬂh designated approvals 15 working days prior to event.
» Advance payments are limited lo registration plus 80% of the employee's remaining expenses.

Category ; Payee on Check 7RequisilrlonrNum'l-:uér' © Amount
Registration, Mm:eeﬂw&@fﬁc@udgﬂ‘“mtshopﬁu Sal\, QLI\MJ C 8500

Emponee.Susan Rinne 97.00

R W/L-»-\ 7/“1/104; 1

Superwsor Date ‘President’s Signature / Dale

Qut of State Travel:
Beard of Trustees Approval Dale

Employge / Date

Business Officer / Dale

Form 7400A - 4/10/2012 Finance and Administration : Part1of2
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{1, Peraita Community College District
Bl 333 East 8th St, Oakland, GA 94606 o JuL 1420

TRAVEL REQUEST AND EXPENSE CLAIM
Part 1: Travel Request (Complete and submit before attending conferenge.), ...
Piease type or print and ensure all information is provided as omissions can defay processmg

aitsl;

S

Employse Name ~ [Job Title Office / Department ) Location ) ;Day Phone Number
David Yang Interim Vice Chaneelior |Finance District 5510-466-7220
Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive do_c_qp{ent. )

2018 Chanccllm s Ofﬁce Budget Workshop

City ~ [state - Conference (Working) Opening | Closing ' Iravel Dates, DePIM  Retum
Livernore ' CA Datos (Usedlocommule b 082015 | 72812015 | (Seeinstuctons ) 712812015 712812015

Purpose:EAtten(Eing the annual Chaneellor's Office Budget Wrkshop.

Identify all antrcrpated expenses for this conference Claim may be less than, but cannot exceed requested amounr

- Total lodging, meals & incidentals cannot exceed the total per diem rate for the destination times the number of working days. Incidentals cannot
oxceed 825/day and do nof require 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” o delermina mileage. Personal vehicle travel cannot exceed economy aiffare,

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

Meals & Total § Per Diem | $ Each Day X Per Diem Days (Maximum
, - lncid I Per Da
See Per Diem Rales Tab for amount to enter Lodging ; Incidentals (PerDey}  Days Permitted)
$6! $61 1 : 361
Section G, Total Requested Expenditures for Conference
! Maximum . Amount Lodging - Travel - CarfTaxil | Parking/ = Total
Category | Permitted - Requested ' Registration. Taxes {Air/Train} Miteage Shuttle | Tolls | Request

PerDiem,  $61 ;  $61 $61
Non- Per Diem $36 $121
Total (Nof to Exceed Amount): $182

: ! Cost i o Activity ™ 7 ) . Cost Genter Manager
Coding Lec ! Fund Center  Object - Program Suifix | Proj . Line .—va Approvalf Date

Registration} t ol 141 5205 1 672000 © 0000 . 0O L

”Non.u‘mali‘ O o 141 5202 l  gr2000 0000 00 L
Loca!? -, : 6203 | 7 |

Membership; . : » 5301

* Must be submitted with designated approvals 15 working days prior to event,
» Advance payments are hmlted to registration plus 80% of the employee s remalnmg expenses,

Category 7 Payee on Check o ”'"R.équlsiitiornrNumber Amount '
Reglstratlon 2015 Clmtccllm s Office-Budget-Workshop Ulﬁf \l/ah% ‘ : 85.00

MEmp!oyee'SZLSﬂle\Dngd \/@ﬂ% |

97.00

;President's Signature / Date

Out of State Travel:
Board of Trustees Approval Date

4
Business Officer / Date Chanc,ellcrl Date

Form 7400A - 4/10/2012 Finance and Administration Part1of 2
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k& Peralta Community College District
333 East 8th St., Oaklanc& CA 94806 A% 8 2015

TRAVEL REQUEST AND EXPENSE CLAIM , .
Part 1: Travel Request (Complete and submit before altoniding conference.) /11t <

ey Camidne |

Plaases typs or print and ensure afl information is provided as omissions can delay pm.ressg;ig._-_ -

Employee Name Joh Title - Office / Department Location Day Phone Number
Tina Vasconcellos Dean, Academic Pathways |Division I D-215 (510) 436-2609

Conference or other Travel Name {Attach conference announcement, brochiure, or other descriptive documsnt. )
California Community College Enrollment Management Academy

Depart Retuin

City State Confersnce (Working) Dates|__OPening Closing Travel Dates
Claremont CA (Used to compute per diem days)|  T17/15 7/10/15 . (Ses instructions tab)l  7/6/15 7/10/15

Purpose: |[Enrollment Management Best Practices

Estimated Expénsas

{dentify all anticipated expenses for this conference. Ciaim may be less than, but cannot exceed requestad amount,

» Total lodging, meals & incidentals cannot exceed the total per diem rale for the destination times the number of working days. Incidentals cannot exceed 225/da ¥
and da not require receipls. . Exception: Lodging can be higher if sponsor's lowest holel discounted rate is higher. See Instructions for additional detalls and
rostriclions.

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

* Use *Google Maps™io 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
Keals & Total § Per Dlem $ Each Day X Per Dlem Days {Maximum
See Per Diem Rates Tab for amount lo enter Lodging | incidentals | (PerDay) Days Permitted)
$133 $35 $168 4 3671
Sectlon C, Total Requested Expenditures for Conference .
Maximum Amount Lodging Travel CarTaxif Parking /
Category Permitted Requested {AiriTrain) Mileage Shuttie Tolls Total Request
? - ' I S R PR R R e e NN
Per Diem, 8671 8671 v el 671
$296 , $1.610

Non- Per Die

Total (Notto ExceedAmobnt): $2,281

Funding
Source
Cost Actlvity Cost Center Manager
Gading Loc - Fund Center Object Program Suffix Pra} Line ApProp}l ! Date
-Registran'on 6 01 653 5205 1 601200 0000 52 (,
Non-Locat 6 0 653 5202 1 601200 0600 ) | : Cﬁ Zt‘; [g-
Local 5203 = LA B
Membership 5301

Advance Payment Request .
* Must be submitted with designated approvals 15 working days prior to event.
= Advance payments are kmited to registration Plus 80% of the employse's remaining expenses,

Category Payee on Cheok Requisition Numhaer f Amount
Registration|Clarement Graduate Univesity . : 2000094416 1,250,00
Woyee Tina Vasconcellos 2000094417 1,031.00
~ )
~ — ] Py
blzalis S5 AN, 9o
2 /Dale T T Su ale j Presideht's Signature 1 Dafle 4
, / -~ Py A — Gut of State Travel:
/ , J M /J . b (S Board of Trustees Approval Date
Business Ofter f Dala . i [CRan l%le
Form 74004~ 12/12/2013 Finance and Administraon / el ' Part 1 of 2
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{“gh:  Peraita Community College District
e 333 East 8th St,, Oakland, CA 94606
] TRAVEL REQUEST AND EXPENSE CLAIM .
Part 1: Travel Request (Compiste and submil before altending conferencey . - '~
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
Suzan Tiemroth-Zavala  |Instructor ESL Laney 510 4%1691’117/" dUﬁ
Conference or other Travel Name (Aftach conference announcement, brochure, or other descrigiive documenty)) ' " ¢ o v Shancolon
l!-l..’!‘,\\,r Y ilieds
mre Courses — Przysw?kc‘/fo@cz(/{f\”v@"s'*% L
City State Conference (Working) Dates Opening Closing Travel Dates Depaﬂ Return
Fresno CA {Used to compute per dlem days) GI1715 61116 | - _{See Instructions tab)

Purpose: |Online courses taken for professional development

Estimated Expenses -

: chdt

identify all anticipated expenses for this conference. Claim may be less than, but cannot exceed requested amount. JUL “ 1 Z U 'J
- Total fodging, meals & incidentals cannot exceed the total per diem rale for the destination fimes the number of working days. Incidentals ca;#no! exceed $25/day

and do not require receipls. Exceplion: Lodging can be higher if sponsor's lowest hotel discounted rate .vs higher. Sea Instruot;ons for addft!ona)‘ details and

restrictions. ,

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

« Use “Google Maps” to delermine mifeage. Personal vehicle travel cannot excesd 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 Dlem Pays (Maximum
i Inci Per D D
See Per Diem Rales Tab for amount to enter Lodging ncidentafs (Per Day) 2ys Permitted)
$0 ~36% $0
Section C. Total Requested Expenditures for Conference .
Maximum Amotint Lodging Travel CarfTaxif Parking f
Category Permitted Requested Registration Taxes (AlrfTrain} Mileage Shuttle Tolls Total Request

Per Diem

Non- Par Diem

Funding . e e i
Source"D rOfF-e’S'S\ O":’\ a/( DM‘L{OP V“'@Vrr’
J - G d's’f:"‘\ Activity Cost Center Manager
Coding Loc Fund Center h__Object Program Suffix Proj Line Approval / Date
Registration 5 0’ “{-55{ o) 5205 ’ é@//bo 3[02 00
Non-Local e 5202
Local 5203
Membership 5301

Advance Paymerit Request

' » Must be submitied with designated appravals 15 wcrkmg days prior fo event.
- Advance payments are limited to registration plus 80% of the employes's remaining expenses.

Gategory Payee on Check Requisition Number |_.,W&'_‘,‘.E’_P_“,t.,_,
Regisition] | SYREND ONCA {1 s U\‘mw}@ t&ar_ . D) {252 | BSS AV
Employee 1

____gnatures ‘and Approvals

N o) - <M fi/c’//f’? @mclx,. Slefix %@ﬁ%@ |
Employéd / Dale Supandsor / Date /\..-‘ ¢ |Presidents Sifrthre J0ate - T |
! Out of State Travef:

\5 ‘P (/ {‘,J [ ij ((( £ J ‘| Board of Trustees Approval Date

;\g Business O Date

Farm 74004 - 11/5/2014 Finance and Administration Part1 of 2
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#s4:  Peralta Community College District
' 333 East 8th St., Oakland, CA 94606

i

i
TRAVEL REQUEST AND EXPENSE CLAIM !

Part 1: Travel Request (Complete and submit hefore attending conferencé )

Please type or print and enstre all informalion is provided as omissions can delay procéssm A 'f"‘ i

Employee Name Job Title Office / Department Location Day Phone Number
Suzan Fiemroth-Zavala  (lnstructor T403/ESL Laney 510-986-6967

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

2015 Stregthening Student Success Conlerence

Opening Closing Depart Return

City - State Conference (Working) Dates Travel Dates
Qakiand CA (Used to compute per diem days)|  10/7/15 10/915 {See Instructions tab}

Purpose: |To present on acclereation i 153 SOL and learn how ofher colieges are helping fo improve student sucecss

Esfimated EXpenses i

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

- Tolal 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 rale is higher. See Instructions for addmonal details and
restriclions.

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

+ Use "Google Maps® (o determine mifeage. Personal vehicle fravel cannof exceed economy airfare.

Section A. Datly Per Diem Limits {Maximum Expenses Fer Day) : Section B. Total $ Each Day X Per Diem Bays
Meals & Total $ Per Diem $ Each Day X Per Diem Days {Maximum
. i Ingid [ Per D, Days P itted
See Per Diem Rates Tab for amount to enter Lodging ncidentals {Fer Day) 2y ermitted)
$0 3 30
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel CarfTaxif Parking /
Category Permitted Requested Reglstration Taxes (Air/Tealn) Mi[eage Shutﬂe' Tolls Total Request
Per Diem $0
Non- PerDiem=l;ito: $350
Total ({Not fo Exceed Amount): $350
Fuhdi'r'ig':fi' — - e
Source
Cost ) Activity Gost Center Manager
Coding Loc | Fund Center Ohject Program Suffix Proj Line Approval / Date

Registration ‘3 l \ C; L\ h 5205 \ LM ?JUOO ?) ] 2 q O O A A L ( ‘Jl(m\\(
Non-Local 5202 I _

Local 5203
Membership 5301
Advance Payment Reqiiest”: : e
« Must be submitted with deslgnated approvals 45 working days prlorto event. JUN 2 4 7 U fr
« Advance payments are limited to registration plus 80% of the employee’s remaining expenses. AU
Category Payee on Check ‘ Requisition Number | _Amount
Registration|[RP Group gt SUAVC N _q40110 | 350.00
Employee ! ’

gnatures and Approvals

D’M?(IV\ j‘ ) %JL_, ﬁﬁlﬁli ( ClhneLan "5'%‘\*'&“\ .
Supefisar (;President's Signatury’ipélté /

Empioyg/l;{}
é, \g ng S aal Cut of State Travel’
- t, / l ’ \ é '% [ J"/ Board of Trustees Approval Date

Busmess OfﬁcerIDale a p I[kte

Form 74004 - 2/12/2015 Finance and Administralion Part10f 2
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‘ Peralta Community College District
%Y 333 East 8th St., Oakland, CA 94606 | JuL 142005

TRAVEL REQUEST AND EXPENSE CLAIM ; - i ‘ ‘
Part 1: Travel Request (Complete and submit before attending conferénée.), I
Please type or print and ensure all information is provided as omissions can delay processing.

Employee Name Job Title Office / Depariment Location Day Phone Number
Elmer Bugg Vice President, Instructiof Office of Instruction Merritt (510) 436-2411
Conference or other Trave! Name (Aftach conference announcement, brochure, or other descriptive document.)

CCCCIO Executive Board Meeting

Clty State Conference (Working)i Opening Closing : Depart Retum
Dates (Used lo computs per Travel Dates
Sacramento ca o dayey| 7/14/2015 | 7/1512015 (Ses Instructions tab) | 7/14/2015 | 7/15/2015
Purpose: |Enrollment Management Best Practices ' L

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

« Total lodging, meals & incidenlals cannot exceed tha total per diem rate for the destination times the number of working days. Incidenlals cannot
exceed $25/day and do nol require receipts. Exception: Lodging can be higher if sponsor's lowest hotel discounted rale is higher. See Instructions
for additional details and restrictions.

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

» Use "Google Maps* to delermine miteage. Personal vshicle travel cannot exceed economy alriare.

Section A. Daily Par Diem Limits {Maximum Expenses Per Day) Section B. Total $ Each Day X Per Dlem Days
Weals & Tolal § Per Diem | § Each Day X Per Dlem Days (Maximum
| Per D,
Ses Per Diem Rates Tab for amount to enter Lodging | Incidentals | (Per Day) Days Permitted)
$0 2 $0
Section €. Total Requested Expendltures for Conference
Maximum Amount Lodging Travel CarfTaxt/ | Parking/ Total
Category Permitted | Requested | Registration| Taxes {Alr/Train) Mileage Shuttle Tolls Request
Non- Per Diem} - B RN $0
Total (Not to Exceed Amount): $0
Source
Cost Activily Cost Center Manager
Coding Loc Fund Center Object Program Sufiix Pro] Line Approval / Date
Reglstration 5205
Non-Local 5202
Local . 5203
Membership 5301

. Must be submiited wnh designaled approvals 15 working days prior to event.
» Advance payments are limiled to registration plus 80% of the employes's remaining expenses.

Category Payeo on Check Requisitlon Number Amount
Registration
Employees ’
STa —— oAl - T e ——
i / iy
‘ /4

Employde / Date V4 Supervisor [fale ™ tPlsident’sSignature fhate ./ 7

Y|
/WM 7 4}{@ gp /% ; %% 9 - Out of State Travel:
y; : |- ’ c:—;, [ & Board of Trustees Approval Date

Form 7400A - 410/2012 Finance and Administration 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 confereng:r)_w"r:i

Please type or print and ensure all information is provided as omissions can delay processing. - - -
Employee Name  {Job Title Office  Department Localion ) __ ;Day Phone Number
David Yang Interim Vice Chancellor {Finance Distriet i510-466—7220

Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive document.)
2015 Chancelior's Office Budget Workshop

City State “Conference (Workingﬁ Opening | Cfosmg ' . Depart . Return
. b Dates (Used to compute per’ B Travel Dates: - T ”.
Livermore - CA d,-e'?n daf:)f 77282015 ¢ 7/28/2015 | (See inslructions tab) . 7/28/2015  7/28/2015

Purpose: | Atiending the annual Chancellor's Office Budget Wrkshop

Esti X

identity alf anticipated expenses for this conference. Claim may be fess than, bul cannot exceed requested amotnt.

= Tolal lodging, meals & incidentals cannot exceed the total per diem rale for the destination imes the number of working days. Incidentals cannot
exceed $25/day and do nol require receipts. Exception: Lodging can be higher if sponsor's lowest hole! discounted rate is higher. See Inslructions
for additional details and rastrictions.

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

- Use "Googls Maps” lo delfermine mileage. Personal vehicle fravel cannot exceed economy airfare.

Section A. Daily Per Dlem Limits (Maximum Expenses Per Day) Section B. Total $ Each Day X Per Diem Days
Meals & Total $ Por Diem ' $ Each Day X Per Diem Days {Maximum
. incidental Per D
See Per Dism Rates Tab for amount lo enler Lodging ontals | (PerDay)  Days .. ... Permitted)

se6l $61 1 ‘ 361

Section C. Total Requested Expenditures for Conference

' Maximuem [ Amount - Ledging Travel CariTaxll ' Parking/ Total
Category | Permitted : Requested Registration Taxes (Air/Train) Mileage Shuttie Tolls Request
PerDiem!  $61 |  S61 $61
Non- Per Diem $36 o $121
Total (Not to Exceed Amountj: $182
Source.‘
B ‘ Cost T Activity ‘ T Cost Center Manager
Coding . Loc Fund : Center ’ Object = Program Suffix : Proj l Line ey Approval / Date
Registration 1 . 0l 141 5205 1 6720000 0000 00 ]
Non-Local Lol 141 5202 1 672000 0000 00 ?3"
Local i 5203
Membershipi . 5301

Adva Ay equ
» Must be submitted with designated approvals 15 working days prior to event.
» Advance paymenls are limited to registration plus 80% of the employee's remaining expenses.

Category | S Payee on Check { RequlsillonNumber _' Ambunt
Registration ?20 15 Chancellor's Offiee-Budget-Workshop v lﬁf \L/Qh% 85.00
Employee Sjjsa,nnmgg;mv [d ang i 97.00

Sian [ rovals

Y n/ts
:Supervisor / Dale ‘President's Signature / Date

Cut of State Travel:
Board of Trustees Approval Date

Employee / Date

Business Officer / Date 4 Chancellor / Dale

Form T400A - 4/10/2012 Finance and Administration Part 1 of 2




Peralta Community College District } iy
333 East 8th St., Oakland, CA 94606 |

TRAVEL REQUEST AND EXPENSE CLAIM

Part 1: Travel Request (Complete and submit before attending conferehcei)ii, . i . Uh
Please type or print and ensure alf inforrnation is provided as omissions can delay prpc\t,-ssingtl«

Employee Name Job Title _ Office / Department ~ |Location Day Phone Number
Susan Rinne Interim Vice Chancellor [Finance District ‘510-466-7220

Conference or other Travel Name (Affach conference announcement, brochure, or other descriplive document.)
2015 Ch'\nceilm 's Office Budget Workshop

Qity ] ) State Conference {Worklng) Opening

. 1 Dates (Used to compute per
Livermore - CA ( dfefn daf;)

Closing i Travel Dates. Depat  Retumn
71282015 | T/28/2015 ¢ (Seeinswc“onﬂab)i 7/28/2015 - 7/28/2015

i
1

Furpose:f:\ttending the annual Chancetlor's Office Budget Wrkshop,

Identify alf anticipated expenses for this conference. Claim may be less than, but cannol exceed requested amount.
» Tolal lodging, meals & incidantals cannol exceed the total per diem rale for the doslination times the number of working days. Incidentals cannot
excaed $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 details and restrictions.

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

= Use "Google Maps™ lo determine mileage. Personal vehicle travel cannot exceed sconomy airfare.

Section A, Daily Per Diem Limits (Maximum Expenses Per Day) Section B, Total $ Each Day X Per Diem Days
Meals & Total $ Por Diem ' $ Each Day X Per Diem Days {(Maximum
Lodging . Incidontals | (PerDay)  pays | , Permitted)

See Per Diem Rates Tab for amount {o enler
561 $61 1 $61

Sectlon C. Total Requested Expenditures for Conferance

; Maximum i Amount Lodging ° Travel . CarfTaxif .~ Parking/ ~  Total

Category i Permitted Requested . Registration Taxes . (Air/Train) Mileage Shuttie Tolls Request
oo D|e|'n[ . : o T T o
| Non Par Diem 536 $121
To.te.a'l- ;’:\"ot.to Exceed Amount): $18é
Source
‘ : _ Cost Activity 'T Cost Center Managor
Coding Loc . Fund Center  Object . Program ' Suffix g Proj ; Line 4Approval / Date
Registration: 1 f 01 i 141 5205 1 © 672000 0600 00
Nondocal I ol 141 622 1 62000 0000 . 00
I._ocaii _ 7 , 5203 . |

Membersmp : 5301

* Must be submmed wﬂh demgnated approvals 15 working days prior to event.
» Advance payments are limited to registration plus 80% of the emponee s remammg expenses.

Calegory : _ Payeo on Check o . WRéqt_lris_il_!on_ Number : Amount
Regts!rauon Munn&ﬂm—b—@fﬁc«wl}udgeﬂWkshan[,{ Sa}\, @[/M : 85.00

Employee .Susan Rinne 97.00

m j/{_,—\ 7/“1/7,0:5’

Empioy e.f Dale Super\nso;l Date ‘President's Signature / Date
7 Out of State Travel:
,@/k/ B / 6‘ Board of Trustees Approval Date
Business Officer / Date Chancellor / Date

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




. Peralta Community College District
333 East Bth St Oakland CA 94606

TRAVEL REQUEST AND EXPEN
Part 1: Travel Request (Complete and submit be
Piease type or print and ensure all information is provided a

SE CLAIM
fore attending conference.)
s omissions can delay processing.

Employes Name iJob Title

_|Gffice f Department

Petural Shelton

Deputy Sector Navigator

_{Location

College of Ahmc(h

.|Day Phone Number
925 575-0484

Womcn s Clob.tl ['nl:eprenmu';lnp s
State o
CA

Redding

uminit 2015

Conterence (Working)

Dates (Usad fo compute per
dlem days)

Conference or other Travel Name (Affach conference announcement, brochy

TI16/2015

Opening | Clo

717

re, or other descriplive document.)

jing
HITE] ‘

(See instructions tab)

Travel Dates _ Depant |

TH6/20E5

Retum
712018

Purpose:

Global Summiit - Global Trade & Logistics sector

Identify gff anticipated expenses for this conference. Claim may be less than, but cannat
= Total lodging, meals & incldentals cannot exceed the tolal per diem rale for the deslinatig
excaed $25/day and da not require receipts. Exception: Lodging can be higher if sponsor
for additional details and restrictions.
= Par Diesm Amount requested must be aqual or lgss than meximum.
» Use "Google Maps" lo datermine mileage. Personal vehicle travel cannot exceed econo.

exceead requested amount.
i times the number of working days. Incidentals cannot
's lowest hotel discounted rale is higher. See Instruclions

my airfare.

Sectlon A, Dally Per Dlem Limits (Maximum Expenses Per Day) Sectlon B. Totat § Each Day X Por Dlem Days

Meals & Todl'$ ‘ Por Dlem |$ Each Day X Per Diem Days {Maximum
Incldental
Seo Per Diem Rales Tab for amount to entor |- =49N._| Incldentate | (Perbay) | pays __Permitted)
st S6t $162 ! 2 8324
1
Sectlon C. Total Requested Expendltures for Conforence
Maximum Amount Lodging Trayel :‘ CarfTaxl/ Parking / Total
Category Pgrmitted | Requested Reglstratlon Taxos (Airrl’ raln) Mlleago Shuttle Tolls Request

Per Diem.  $273 273 : i ' $273
Non- Per Diem f‘ | $70 248 $318
$591

Sourco
T Gost T T Retlylty Cost Conter Manager
Coding Loc Fund Center _ObJect | Program |  Suffix Proj _ Lime | Approval/Date
Registration| 2 1 255 5205 1 672‘L0I} 1071 OA _sr ef? / ? {4 /:s
Non-Local 2 1" 255 5202 ! 672100 7 o588 | CF [ 4 j. /5
._anaLwa———-f-—-wnduﬁk 255 ——— 5203 -1 “672”(}9* Tﬁ*/? . f;;uhﬂj:ﬂ
Mambershtp ;\
Advance Payment Request

category )
Regish'auon

Employee

= Must be submitted with designated approvais 15 working days prior to event.
* Advance paymants are irmrted !o reglstratlon plus 80% of the employee's remamlng exp)

_ PayesonCheck |

ENSes.

__Requlgition Numbar( N :t\ﬁ'lount

SIgRAtiLes and Approvals

Employee / Dale President's Signalure/,bate
Out of State Travel:
mg 7 / /7[ / 57 Board of Trustees Approval Date
Business Oificer / Date

=

74

Form 7400A - 4/10/2012 Finance and Administration

Part 1 of 2




July 14, 2015

Petural Shelton

Deputy Sector Navigator

College of Alameda

555 Ralph Appezzatto Memorial Pkwy
Alameda, CA 94501

Travel: Redding, California

Dear Chancellor Laguerre,

| apologize for the lateness of this request. | have been asked to speak at a Forum in Redding and the
request came to me last week, Thursday, July 9, 2015.

All future planned travel requests will be submitted according to Board Policy.

Respectfully,

Petural ‘P Sh/elton
Deputy Sector Navigator
Global Trade & Logistics
College of Alameda



Il ~
\‘ Business Officar / Date ‘

Section A, Daily Per Dlem Limits (Maximum Expenses Per Day) Soction B, Total $ Each Day X Per Diem Days
Moals & Total$ - PorbDlem $ Each Day X Per Dlerm Days (Maximum
. incidental Par Da
See Per Diem Rales Tab for amount to erter Lodging  Incidontals | ) Days | - Permilted)
50 S0 $0 I i $0
Sectlon C. Total Requosted Expenditures for Conferenco
Maximum ©  Amount i Lodging Travel © CarfTaxi! [ Parking / } Total
Category Pormitted : Requested Reglstration. Taxes (Alrrl‘ram) Miloage | Shutlla_ i Tolls | Reguest
Per Diem 50 e $0
Non- Per Diem 7 585 S0, SO $35 $120
Total (Not to Exceed Amount): | $120
Funding — — o
Source!
Cost I Activity t i [ Cost Center Manager
Coding Loc Fund  Center Object | Program Suffix | Proj i Line | Approval | Date
: ' j : .
Reglstratlon 5 0f 531 5205 1 672000 | 0000 00 :
Non-Local 5202 ! ‘
Local_ 5 ‘1 01 ! 531 . 5203 1 i 672000 0000 00
. P : - . ¥ H ‘ - i - S - s e —e e o
Membership; ; ) . 5301
Advance Payment Request - i R \
|+ Must be submitted with dessgnaled approuais 15 workmg days prior o event.
« Advance paymenls are ||m|'tad to reg1strauon plus 80% of the employee's remaining eXpenses.
Catogqry . Payeu on Check ) ' Regquisition Number Amount
Registralion
Employeei
Signatures and Approvals .~ 4 a7
Clovigs &fw w ¢ :BME(
Employee / Dald j IDaie -

i <o RECEIVED
{J Perai’ta'OBﬁ%r*\unityCollege District o201

333 E;Z%%Bth St.; Oakiand, CA 94606

JUI ; TRAVEL REQUEST AND EXPENSE CLAIM
Db ald clipart 1 Travel Request (Complete and submit before attending conference.)
! e ia Loriainly Plehs_q type or print and ensure all information is provided as omissions can delay processing.
Employee Name Job Title Office / Department Location o Day Phone Number
Chungwai Chum Supervisor, Bus, Office  [Business Office Laney 510-986-6984

Conference or other Travel Name (Alfach conference announcerment, brachure, or olher descriplive document )
2015 Chancellor's Office Budget Workshop

City -‘Stata " Conference (Working)v Opening | Closing |
Dates (Used lo compute per | i
diem days)

Travel Dates; Depart ! Return

Livermore CA 71282015 | 712812015 : (Sea instructions 1ab) | 7/28/2015 | 7/28/2015

Purpose:. Learn how the finalized State Budget will affect Peralta's planning process

Estimated Expenses @ 7 oo R

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

« Total lodging, meals & Incidentals cannot excead the tolal per diem rale for the destination times the number of working days. incidentals cannot
exceed $25/day and do nol require receipts. Exceplion. Lodging can be higher if sponsor's lowest hotel discounted rate is higher. Sea Instructions
for additional details and restrictions.

v Per Diem Amount requesled must be equal or less than maximum.

» Use “Google Maps”™ to determine mileage. Personal vehicle travel cannot exceed economy airfare.

Cut of State Trffvel:
Board of Trusiees Approval Date

Form 7400A - 11/5/2014 Finance and Adminislration IR Part 1 of 2




et

Y Eg_qé;{'te;ﬂl;(}jo%munity College District @

e,

R Pafrt 1: Travel Reqilest (Complete and submit hefore altending conference.)
R a - . . - - . .‘-—-—_-‘-‘-""——-’. — - =
;;B{gqse} type or print and ensure alf information is provided as omissions can delay processing,””

Poobaiig Gorm

1Ly Peralta Opor
" | 7333 East 8th St., Oakland, CA 94606 et el o
JUL 09 2015 | TRAVEL REQUEST AND EXPENSE CLAIM

Eric J Smith Staff Sve. Spec. Fiscal Lancy College Oakiand 5510-464—3229

" [Employee Name " [Job Title Office / Department Location __:Day Phone Number

Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive document,)
2015 Chancellor's Office Budget Workshop

City ~ State Conference(Working)E Open.i.n.g C'losing ' Depart Return
' ' : Dates (Used to compute per| _ . N Travel Dates. '

Livermore . CA d,eiruda’;i)} T728/2015 7/28/2015 (See instructions tab) . 7/28/2015 712872015
Purpose:;

Estimated EXpenses.

fdentify all anlicipated expenses for this conference. Claim may be less than, but cannol exceed raquested amount,
* Total lodging, meals & incidentals cannot exceed the tolal per digm rate for the destination times the number of working days. Incidentals

for additional details and restrictions.
* Per Diem Amount requested must be equal or less than maximum.
« Use "Google Maps® ta determine mileage. Personal vehicle trave! cannot exceed economy airfare.

excesd $25/day and do not require receipts. Exception: Lodging can be higher if sponsor's lowest hotel discounted rate is higher. See Instructions

cannof

Section A, Daily Par Dlem Limits (Maximum Expenses Per Day) Section B. Total $ Each Day X Per Diem Days
Weals & Totaf'$ [ PerDiem ' $ Each Day X Per Diem Days (Maximum
. Ingt Par D ‘
See Per Diem Rates Tab for amount to enter Lodging _ Incldentals | (Per Day) ; . Days : Permittod)
$0 i $0
Section C. Yota! Requested Expenditures for Conference
Maximum °  Amount - Lodging - Travel CarfTaxi/ | Parking/ | Total
Category . Permitted - Requested Registration’ Taxes (AirfTrain) . Mileage : Shuttle ! Tolls Request
Per Diem $0
Non- Per Diem: $85 835 $120
Total (Not to Exceed Amount):

$120

yment Reques

SOurceﬁ
. %‘ﬁ-_mﬁﬁ__m-”kﬁ vﬁm_--cagt—uﬁv* T hiA”CtiV"y T o Coleanter Managéf——
.. Coding Loc Fund C‘?’,‘,‘e’__ . Object . Program . Suffix . Proj Line ) Approval / Date
Registation, 5 | 01 | 53 5205 1 672000 0000 . . 00
S, T . N B B T, - . . f
Non-LocaIi 5202 !
e T I L T I
Membership' | 5301

* Musl be submilled with designated approvals 15 working days prior to event,
* Advance payments are limited to registration plus 80% of the employee's remaining expenses.

Qa!qgﬁiy_ I Payee on Check 7 _ ., 7 Roquisition_?{urﬁbgr

Registration|

Employee

Ainount

)

i

Yy

- i Prasident’s W Dafte

Out of State Travel;
'+ |Board of Truslees Approvai Date

Business Officar / Da

Form 7400A - 11/5/2014 Finance and Administration ' :i:{' RN Pari 1 of 2
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e gl Lo

u Perélté Commumty College District EE&E[MP
S"["JL’"O 333 fast 8th§ St., Oakland, CA 94606 @ J

SRR TIRERRD
dgor | TRAVEL REQUEST AND EXPENSE CLAIM )

f‘a',{,'uw -Part1: Travel Request (Complete and submit before attending conference.)
‘Please type or print and ensure all information is provided as omissions can defay processing.

Employee Name Joh Title Office / Department Location ‘Day Phone Number
Phyllis Carter Dir.-Adm & Bus. Sve, Laney College Qakland 510-464-3232

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

2015 Chancellor’s Office Budget Workshop

City State Conference (Working)  Opening Closing Depart Relurn
Dates {Used fo compute per Travel Dates '
Livermore Ca Gomdae 72812015 72812015 (Seo instructions tab)  7/28/2015  7/28/2015
Purpose:

Estimated Expenses’

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

» Total lodging, meals & incidentals cannol exceed the total 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 Diem Amount requested must be squal or less than maximum.

« Use "Google Maps” lo determine mileage. Personal vehicle trave! cannot excaead economy airfare.

Section A. Dally 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 (Maximum

N fnci I Per D,
See Per Diem Ratss Tab for amount to enter Lodging incidontals | (Per Day) Days Permitted)
$0 1 $0
Section C. Total Requestad Expenditures for Conference
Maximum Amount Lodging Travel CarfTaxi/ Parking / Total
Category Permitted Requested Registratlon Taxes (AlrlT raln) Mileage Shuttle Tolls Request
Per Diem : : : Sl $0
Non- Per Diem’ $85
Total {Not to Exceed Amount): $85
Funding
Source
Cost Activity Cost Center Manager
Coding Loc Fund Centor  Object Program Suffix Proj ] Line Approval / Date
Registration 7 0 | 5 3 / 5205 { 12000 OHOO OO
Non-Local 5202
Local i - 5203

Membership 5301
Advance Payment Request - S

» 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

Employee Phyllis Carter

Signatures and Approvals

B .’

Empi

. Out of Statd’ TraveT:
TN Board of Trustees Approval Date

Buslness Officer / Dale

Form 7400A - 11/5/2014 Finance and Administration ‘,' Part 1 0of 2
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Peraita écimmunity College District @ PEQ'E %ﬁp

333 East 8th St., Oakland, CA 94606
TRAVEL REQUEST AND EXPENSE CLAIM

N R v art1 Travel Request (Complete and submit before attending conference.)

e Ly L {P'!ea$e type or print and ensure alf information is provided as ornissions can delay processing.
Employee Name Job Title Office / Department Location ‘Day Phone Number
Phyllis Carter PDir.-Adm & Bus, Sve, Laney College Oakland 510-464-3232

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

2015 Enrollment Management Workshop

City State Conference (Working)  Opening Closing ' Depar Return
Dates (Used to compute per ' Travel Datas. ' .
San Mateo CA’ dief: daf,z) 8/5/2015  8/6/2015 (See instructions tab)  B/S/2015 8/6/2015
Purpose:

Estimated. ﬁxpenses

identify all anticipated expenses for this conference. Claim may be less than, but cannot exceed requested amount.
= Tolal lodging, meals & incidentals cannot exceed the total per diem rafe for the destinalion 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 reslrictions.

» 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. Daily Per Diem Limits {Maximum Expenses Per Day) Section B. Total § Each Day X Per Diem Days
Meoals & Total$ Per Biem $ Each Day X Per Diem Days {Maximum
Per D,
See Per Diem Rates Tab for amount to enler Lodging  Incidentals | (Per Day) Days Permitted)
$0 2 $0
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel CarfTaxi/ Parking / Total
Category Permitted  Requested Registration Taxos {AirfTrain) Mileago Shutt!e Tolls Request
Per Diem : X o I $0
Non- Per Diem $75
Total {Not to Exceed Amount): $75
Source
Cost Activity Cost Conter Manager
Coding Loc Fund Center ~ Object Program Suffix Proj . Line ) Approval / Date
Registration /5 18 { 53] 5205 | 72000 0000 OO .
Non-Local 5202
Local . 5203
Membership 531

. Must be submltled W|th desrgna!ed approvals 16 workmg days prior to event
« Advance paymenis are limited to registration plus 80% of the employee's remaining expenses.

Category Payee on Check ~ Requisition Number Amount

Registration

Employee Phyllis Carter

Signatures a

Prasident's Sngﬁa‘(# /Uate "

o Out of State Travel:
\ 3_)1‘3 :IS : Board of Trustees Approval Date
|

Supervigor / [ate-

~

Employee / Date

LN

Business Officer / Date ) Chancsllor / Vate

Form 7400A - 11/5/2014 Finance and Administration o o Parl 1 of 2
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‘&% Peralta Community College District

d 33 East 8th St., Oakland, CA 9460 . '
333 East 8th St., Oaklan 5] ﬁoﬁwglf‘gég

” ! g’
v aRale ‘/’C““ ik
{“ \;t Zse TRAVEL REQUEST AND EXPENSE CLAIM !I

Part 1: Travel Request (Complete and submit before attending conference. e.) UL 02 2014
Please type or print and ensure all information is provided as omissions can delay prog essing. o

ﬁ@ EE

——

Iis
5 \.u] Comypegeie

Miriam Zamora-Kantor| DSPS Counselm DSPS LANEY i 510 464 3430 -

Employee Name Job Title ~_ |office / Department [Location ’ B ”jf Pthe N(n‘ﬁbé"‘”’ﬂr

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

Surrender to the Power of Your Intuition

Bepart Return

. ‘ c Working)' ing i
City State Dat:::zfez‘:‘*:am";"”g). Opening . Closing . Travel Dates
Big Sur CA O o oy T2412015 772612015 (See instructions tab)

Purpose: Expand professional expertise to improve effectivenss in supporting student empowerment and success.

Estimated Expenses AT j IR
Identify all anticipated expenses for this conference. Claim may be less than, but cannot exceed requested- dimourit, : o
+ 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 nol require receipfs. Exception: Lodging can be higher if sponsor's lowest ho(el dfscaunleg (ja(_e Ja h:ph‘é{} 1See Instrucf.'ons
for additional details and restrictions. f ;
« Per Diem Amount requested must be equal or less than maximum.

= Use "Google Maps” o delermine miloage. Personal vehicle travel cannot exceed economy airfare

!
i
i
7

Section A. Daily Per Diem Limits (Maximum Expenses Per Day) Section B. Total $ Each Day X Per. Diem Days Lo :
Meals & Total § Per Dlem - * § Each Day X Pér Diem Days ‘tMaximum
Lodgi : Incidentals Per Day) :
See Per Diem Ralas Tah for amount to enter -odging. P ntals | (Per Day) P Days o Permitted)
‘ 350 $50 : 3 3150
Section C. Total Requested Expenditures for Conference
' Maximum | Amount | : Lodging ,  Travel CarfTaxi/ Parking / “Tofal-—

Registration

Employee.

Category * Permitted | Reguested * Re istration; Taxes Mileage Shutlle - Tolis Reguest
PerDiem  §150 $100 7 $100
Non- Per Diem - $884
Total (Not to Exceed Amouni): $984
Funding
Source
’ ] Cost ! o . Acﬁvlty ‘ ] -Cost Center Manager
Coding Loc . Fund -Center i Object  Program : Suffix” Proj ) Line Approval { Date
Registration g H 5’\5‘, 5205 - |} ré@//ﬁﬁ iﬂ)-z % @
Non-Locat ' 5202 '
Local 5203
Membership, , : .~ | B3l Co 1
] | H | ]
Advance Payment Request _ I o '
* Must be submitted with designated approvals 15 worklng days prior to event.
* Advance payments are I;mlted to reglstratlon plus 80% of the employee s remammg expenses.
Category co ‘ 7 Payee on Check ' _ " Requisition Number Amount

' Signatui’eé and 'Ap‘prov.als

Sl {5 ? Y
i — &
Emp oyee / Date - President's Si}}ﬁfx)’éf; i glale {
o |OQutof State*Travel"
(0 9«& (5 Ny 'H’ 12 Board of Trustees Approval Date
Bﬁkiness\OﬁM’fE’ )( =P
Ti

HE
S

Form 7400A - 12/12/2013 Finapce and Administration o
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iy Peralta Community College District
-5 333 East 8th St., Oakland, CA 94606 @

TRAVEL REQUEST AND EXPENSE CLAIM

Part 1: Travel Request (Complete and submit before attending conferencel
Please type or print and ensure alf information is provided as omissions can delay processing oo o Ohe

K 'T’Q,l bot Instructor \VE«% DELP<S /Z.— [ Laney 510 ~4LY- %

Employee Name iJob Title Office / Department Location i Day Phone Number .0 .5 -

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

2015 Stregthening Student Success Conference

City State Da(tls::zr;::(;j (f::;;lr:r;gz Opening Closing Travet Dates Depart Return
Oakland CA diem days) 10/7/2015 | 10/9/2015 (See instructions tab} X X

Purpose:|To learn how other colleges are helping to improve student suceess ‘

Estimated Expenses D o b T

Identify all anticipated expenses for this conference. Claim may be less than, but cannot exceed requested armount.
= Total lodging, meals & incidentals cannot exceed the lofal per diem rate for the deslination times the number of -.{o chxdentafs cannot
axceed $25/day and do not require receipts. Except.'on Lodging can be higher if sponsor's Iowest hotel disco n ed te is ing er See lnsrrucifons
for additional details and restriclions. :

= Per Diem Amount requested must be equal or less than maximunm.
« Use "Google Maps™ to determine mileage. Personal vehicle travel cannot exceed economy a:rfare

Section A. Daily Per Diem Limits {Maximum Expenses Per Day) Section B, Total$ Each Day x Per Diem Days
j Meals & Total § Per Diem |$ Each Day X Per Dlem Days {Maximum
Incidental Per D
See Per Diem Rates Tab for amount to enter Lodging cldontals | (Per Day) Pays Perm[ttfvd)
: $0 3 $0
Section C. Total Requested Expenditures for Conference
Maximum Amount Ledging Travel CariTaxil- | Parking/ Total
Category Permitted | Requested |Registration| Taxes - | {Al/Train} | Mileage Shuttle Tolls Request
Per Diem o . 50
Non- Per Diem " $400 $400
Total (Nof fo Exceed Amount): ‘ $400
Funding T — —
Source
Cost T T Activity T Cost Center Manager
Coding Loc Fund Center Object Program Suffix Proj Line , Approval/Date |
Regllslralwn S \\ %L\ £S) 5205 \ 1 1000 1 5 19 O O (} i .
Non-Local 5202
Local 5203
Membership 5301
Advance Payment Request S i R T . . i _
» Must be submitted with designated approvais 15 workmg days prior lo event.
« Advance payments are limited to registration plus 80% of the employee's remaining expenses. J U N PRI ?
Category Payee on Check ' . Requisition Number ‘[. Amount
Registration|RP Group ﬁ’ DFHA) O 1 - Ghoms 400.00
Employee N '
Signatures and Approvals - PR Y A, 7 YA
7 7

Employee / Date

President’s Si@a(ur’é@été e

o Dt stals (T (oo 5ze1s| fpn KAL)

Ve e ... |out of State Travel:
4 a1
s{) g {(7/! cu l f\g f?! Board of Trustees Approval Dale
Bukiness Officer 7 Date i l Ei
Form TA0DA - 2/12/2015 Finance and Administration ot o Part 1 of 2
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4«}, Peralta Community College District
. 333 East 8th St.,, Oakland, CA 94606

TRAVEL REQUEST AND EXPENSE CLAIM

i
Part 1: Travel Request (Conplete and submit before attending confmpncef ) Ul 0 0
Piease type or print and ensure all information is provided as omissions can delay processrng JUL A 201 |

Employee Name Job Title Office / Department Location } ] DaylPhonéNumber../ .

O SH.G Cloiryn
Katherine Williamson | Instructor ) dathematics Launey i 107.208 5658
Conference or other Travel Name (Attach conference announcement, brochure, or other Gascriptive document.)

2045 Stregthening Stedent Success Conference

City State Conference (Working)| Opening Closing Depart Return
Dates (Used to compute per Travel Dates o
Oalkland CA diem days) /772015 | 10/9/2015 {See instructions fab) X X

Purpose:|To learn hew other colleges are helping to improve student suceess

Estimated Expenses T e ST R T R
Identify all anticipated expenses for this conference. Claim may be less than, but cannot exceed requested amount :
« Total lodging, meais & incidentals cannot exceed the total per diem rate for the destination times the number of wo ?y incidentals cannof
exceed $25/day and do not require receipts. Exception: Ladging can be higher if sponsor's Iowest hotel dfscouhiéd re rsh her See Instrucrrons
for additional details and restrictions. : i ‘

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

- Use "Google Maps™ to delerming mileage. Personal vehicle travel cannot exceed econcmy aarfare

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

Meals & Total 3 Per Diem |$ Each Day X Per Diem Days (Maximum
N i {ncidentals 'Per Da ) i
See Per Diem Rates Tab for amount to enler Lodging ( Y) Days Permitted)
$0 3 80
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel CarlTaxi/ Parking / Total
Category Permitted | Requested |Registration| Taxes (Aie/Train) Mileage Shuttle Tolls Request
Per Diem : : . $0
Non- Per Diem $400 $400
Total (Not to Exceed Amount). $400
Funding —
Source '
Cost Activity Cost Center Manager
Cading Loc Fund Center Object Program Suffix Proj Line - Approval { Date

Registrati.on 5 H g"* (b 5205 \ L\c\'b(}UU %\ rlq., DO /} g/ ‘(M

Non-Local 5202

Local 5203
Membership 5301
Advance Payment Request ' ' - B
- Must be submitted with designated approvals 15 working days prior to event. JUN D 47 015 ﬁ
« Advance payments are limited to registration pius 80% of the employes's rernaining expenses. J
Category Payee on Check Requisition Number | Amount .
Registration! RF Group ;AT' Sy v : 1~ l’ldro@q, 400 00
Employee .
|Signatures and Approvals 7 P
Kt o Holliag oy /7 7 L2 - % '
athprue Pl sho Aftiise Kplwed o | ar
Employee / Date Supenvisor / Dale - President's Sighatefé/pdte | 7
i ] [ o -~ Out of State Travell
/ ) {_55 o Lﬁ ;‘_}5 Board of Trustees Approval Dale
BusihessOfficer / Date 7 R
Form 7400A - 2/12/2015 Finance and Administration f}' Part1of2
I




-3 Ty !
IR 1

i

ﬁ.:f Peralta Community College District f "
.97 333 East 8th St., Oakland, CA 94606 | JUN 29 2005

TRAVEL REQUEST AND EXPENSE CLAIM T
Part 1: Travel Request (Complete and submil before aftending conferende. yo
Please type or print and ensure all information is provided as omissions can delay processing.

S

[Employee Name Joh Title Office / Department Location Day Phone Number
Lisa Cook Instructor T416/ESOL Lancy 510-986-6967

Conference or other Travel Name ({Affach conforence announcement, brachure, or other descriptive document.)

2015 Stregthening Student Success Counference

Qpening Closing Depart Return

City State Conference (Working) Dates Travel Dates
Oaldand CA (Used to compute per diem days)]  10/7/15 10/9/15 (Sea instruciions tab) X X

purpose: [I'o present an acclereation in ESOL and learn how other colleges are helping to improve student suceess

Estimated Expenses '~

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

« Total lodging, meals & incidentals cannot exceed the total per diem rate for the destination times the number of working days. Incidentals cannot exceed §256/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® to defermine mileage. Personal vehicle travel cannot exceed economy alirfare.

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 (Maximum
i Incid Par D
See Per Diem Rales Tab for amount to enfer Lodging neldentals ¢ ) Days Permitted)
$0 3 $0
Section C. Total Requested Expenditures for Conference )
Maximum Amount Lodging Travel CarfTaxif Parking /
Category Permifted Requested | Registration Taxes (Air/Train) Mileage Shuttle Tolls Total Request
Per Diem ; : R S i : $0
Non- Per ofem'; e $450 | } ; $450,

Source
- Cost Activity Cost Center Manager
Coding Loc Fund Center Ohbject Program Suffix Proj Line ) Approval | Date
Registration| 25 I &4} 1, 5205 \ Mmoo | mret
Non-Laocal 5202
Local 5203
Mambership . 6301

Advance Payment Requast

« Must be submitied with designated approvals 15 working days prior to event,

e

i

+ Advance payments are limited to registration plus 80% of the employee's remaining expenses.
Category Payee on Check ' Requisition Number I _Amount
]
Registration|RP Group  #} 507 440 7 CM—'U[)q ; 450.00
Employee ,

Signafures and Approvals ©

425/

s e e SR O
Em‘;}j’;,ﬁ‘;}c’m Shabs e [l KPMU A

?_ 7 f B . -~ L~ Out of State Travel: '{__~
P ( 66{47 _/?a/ - (@/&(&jb Iq h\ é "'M. /..( Board of Trustees Approvat Date

Business Officer / Date { an i.’ at“

Form 7400A - 2/112/2015 Finance and Administration ] ./ ) 7 Part1 of 2
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v Peralta Community College District
333 East 8th St Oakland, CA 94606

JUN 29 201

TRAVEL REQUEST AND EXPENSE CLAIM

Part 1: Travel Request (Complete and submit before attending conference.)” " G
Please type or print and ensure all information is provided as omissions can delay processing.

Cr P

Employee Name Job Title

Office / Department

Location

Day Phone Number

Brew Gephart DSO

Internationat Education

Pistrict

510-587-7834

Conference or other Travel Name (Attach conference announcemenl, brochure, or

other descriplive document )

National Associntion of Feliowships Advisors Conference

City State Conference (Working)| Opening Closing” Dapart Retumn
) Dates {Used to compute per Travel Dates
Gakland CA diepngdaf:) THERO015 | 7/15/2015 (See instructions tab) | 7/15/201% | /182015
Purpose: |Attend new advisor workshop for strategies and resources for study abroad schelarship advising.

Estimated Expenses

for additional defails and restrictions.

identify all anticipated expenses for this conference. Ctaim may be less than, but
- Total lodging, meals & incidentals cannot exceed the lotal per dierm rate for the destination times the number of working days. Incidentals cannof

exceed $25/day and do not require receipts. Exception: Lodging can be higher if sponsor’s lowest fiotel discounted rale is higher. See Instructions : i1

« Per Diem Amount requested must be equal or less than maximurn.
- Use “"Google Maps” lo defermine mileage. Personal vehicle travel cannot exceed economy airfare.

cannol exceed requested amount.

- JUNAA 0

Section A. Daily Per Diem Limits (Maximum Expenses Per Dayj) Section B. Total $ Each Day X Per Diem Days o
Weals & Total$ | Per Diem |$ Each Day X Per Diem'Days (Maxitmum
) Incidental Per Da i
See Per Diem Rales Tab for amount to enter Lodging ! s | _(PerDay) Days Permitted) —
S0 50 $0 1 $0
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel CarlfTaxi/ Parking / Tofal
Category Permitted | Requested | Registration| Taxes (Air/Traln) Mileage Shuttle Tolls Request
Per Diem 50 %0 30
Non- Per Diem $50 %0 80 50 30 $0 $50
Total (Not to Excead Amount): r $50
Funding '
Source
; Cost ” Activity Cost Center Manager
| _Coding Loc Fund Ceanter Object Program Suffix Proj Line Approval / Date
Registration i 01 125 5205 1 649400 a0co 00
Non-Local 5202
Local 5203
Membership 5301
Advance Payment Request
- 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.
Category Payee on Chack Requisition Number | Amount )
Registration
Employee [NAFA 2000094357 50.00
Signatures and Approvals
//////ﬂ[ 6/21/,¢ yAALAL
Employep / Date \J ] President's Signature / Date
/ W/ (ﬂ/ Out of State Travel:
& Board of Trustees Approval Date
Business Officer / Dale
Form 7400A - 11/5/2014 Finance and Administration Part 1 of 2
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Peraita Community College District ' L
333 East 8th St,, Oakiand, CA 94606 :

v n ' i

TRAVEL REQUEST AND EXPENSE GLAIM | JUN 29 201
Part 1: Travel Request (Complete and submit before attending conference.) Iy
Please type or print and ensure all information is provided as omissions can defay proc,essmg i it

S
- o

Employee Name Job Title Office [ Department Location Day Phong Numbor. i

Autumn Sullivan Instructor Library Laney ' 510-464-3498

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

2015 Stregthening Student Success Conference

City State Dsﬁ:sn:!;l;l;ct: é:'\fnozlgngl Opening Closing | Travel Dates Depart Return |
Oalkland CA d,.efn dazs) 10/772015 | 10/9/2015 (See instructions lab) x X

Purpose:|To learn how other colleges are helping te improve student suceess

Estimated Expenses - _

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

« Tolal lodging, meals & incidentals cannot exceed the fotal per diem rate for the destination times the number of working days. incidentals cannot
exceed $25/day and do nof require recelpls. Exceplion: Lodging can be higher if sponsor's lawest 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 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 $ Per Diem |3 Each Day X Per Dism Days {Maximum
i Incidentals | (Per Da 5 ermi
Ses Per Diem Rates Tab for amotnt to enter Lodging ( V) Days Permitted) -
i $0 } 3 30
Section C. Total Requested Expenditures for Conference
Maximum Amount {odging Trave! CarfTaxi/ Parking / Total
Category Permitted | Reguested |Registration] Taxes (AirfTrain) Mileage Shuitle Tolls Request

Per Diem;

Non- Per Diem $500 ? $500 i
Total (Notfo ExceedAmount):[ $500 “L ‘
Funding
Source
Cost Activity - Cost Genter Manager
Coding Loc Fund Center Object Program Suffix Proj Line Approval { Date
Registration ll_; \\ 5if 5205 | 1-]‘4] oo _/)’ 1} o0 § g f Q&Dbﬁ
Non-Local 5202
Local 5203
Membership 5301 JUN 24 IR #’:P

Advance Payment Request

. Must be submitted with designated approvals 15 working days prior to event,
- Advance payments are limited to registeation plus 80% of the employee's remaining expenses.

Category Payee on Check Requisition Number ]_‘L_ngp_g‘t,__‘ F
Registration| RP Group % L’—;O Z}/é‘fl,() 7- B Ci "l‘U ﬂ()% } 500,00}
] E____.ﬂ...,. e ~
Employee | 7 43
Signatures and Approvals. o )
< /7 & -po
Ot $-20-15 Qﬂ_ 7
Employee [Date ~ President's Slgna}(ﬁe.f(l’gafe
) 0 - — . Out of State Travel:
‘i W — CS\_S Lgi = %) m|Board of Trustees Approval Date
Business Officer / Date } F?a ET} r?
Form 7400A - 211212015 Finance and Administration = Tn Part 1 of 2
3 3
# -1
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Peralta Community College District
333 East 8th St., Oakland, CA 84606 |

TRAVEL REQUEST AND EXPENSE CLAIM

Part 1: Travel Request (Complete and submit hefore attending confere o

Please fype or print and ensure all information is provided as omissions can delay processing. & y Loiluges
Empioyee Name Job Title lOffice / Department Location Day Phone Number
Mungwen Chang Instructor Department of Mathematics Laney (510)290-6543
Conference or other Travel Name (Aflach conference announcement, brochure, or other descriplive document.)
2015 Stregthening Student Success Conference
City State Conference (Working) Dates Opening Closing Travel Dates Depart Return
Oakland CA (Ussd to compute per diem days)|  1O/7/15 10/9/15 (See Instructions tah) X X

Purpose: |To Icars how ofher colleges are helping to imprave student suceess

Estimated Experises ! >
Identify all anticipated expenses for this conference. Claim may be less than, but cannot exceed requested emount.

« Total lodging, meals & incidentals cannot exceed the total per diem rate for the desfination times the number of working days. Incidentals cannof exceed $25/day
and do not require receipls. Excepfion: Lodging can be higher if sponser'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 determine mileage. Personal vehivle travel cannot exceed economy airfare.

Section A. Dally Per Diem Limits (Maximum Expenses Per Day) : Section B. Total § Each Day X Per Diem Days
) Moals & Total $ Per Diem $ Each Day X Per Diem Days (Maximum
_ See Per Diem Rates Tab for amount to enter Lodging Incidentals (Per Day) Days Permitted)
$0 3 $0
Section C. Total Requested Expenditures for Conference
Maximum. Amount Lodging Travel CarfTaxl/ Parking /
Category ) Permitted Requested | Registration Taxes {Air/Train) Mileage Shuttle Tolls Total Request
PerDiemi M R R R S R R R R R R R 50
Non- Per Diem :: S400 | ! $400
Total (Not to Exceed Amount); $400
Source
) Cost Activity . Cost Center Manager
CodIng Loc Fund Center Object Program Suffix Proj Line Approval / Date
" . 4 o - . 3 .
Registration & \ { & 1}177_:) 5205 } }‘&‘)) (o0 :b i3 Do /,tbl-[ (
" ~ ~
Non-Local 5202
Local 5203
Membership ‘ 5301

IUN 94 905

T

Advancé Payment Request S e :
« Mustbe submitted with dasignated approvals 15 working days prior 1o event.
» Advanca payments are limited to registration plus 80% of the employeg’s remaining expenses.

Category ‘ Payee on Check ' _Requisition Number
Registration [RE Group ;Hf CU%(’{ VO Q _Aa i{.() [(I

Em;iloyee

Signatires and Approvals

o o . A Y LN ) - i
Henentliay” s e fag A /&zmﬁl/ﬁ 5"“@”‘«’}&’ /5 F
Empiayee/‘,{,[ﬁ!e A v Supbifisor[Date™™ 4 " |President's Signat}ﬁe’l{ﬁyé'

U ﬂ .. / e Cut of State Travel:

ﬁD o KO - A" LS ] ' Z ’ M' /‘r Board of Trustees Approval Date
Bufiness Officar / Date f /|Cha w

Form 74004 - 2/12/2015_Finance and Administration [ bl Partd o2




Peralta Community College District
333 East 8th St., Oakland, CA 94606

_ TRAVEL REQUEST AND EXPENSE CLAIM -y
Part 1: Travel Request (Complote and submit before attending conference.) e o
Please type or print and ensure aff information is provided as omissions can delay processing. . .Y

SRR SILT

- RNERN WU S

Employee Name Joh Title Office / Department Location Day Phone Number
Amy Loewen Instructor T4i3/ESOTL Laney 415-568-5952

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

2015 Stregthening Stadent Success Conference

Opening Closing Depart Relumn

City . State Conference (Working) Dates Travel Dates
Cakland CA (tssed to compute per diem days)) 1077715 10/9/15 (See inslructions tab)

Purpose: |To present on acclereation in ESOL and learn how other colleges are helping to inprove student suceess

Estimated Expétises”
{dentify alf anticipated expenses for this canference. Claim may be fess than, hut cannof exceed requested amount.

« Tofal lodging, meals & incidentals cannot exceed the tolal per diem rate for the destination imes the number of vrorking days. Incidentafs cannot exceed 525/day
and do nof require recelpts. Exception: Lodging can he 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 determine mileage. Personal vehicle travel cannof exceed sconomy alifare. -

Section A. Daily Per Diem Limits (Maximinn Expenses Per Day) . Section B. Total $ Each Day X Per Diem Days
Meals & Total § Per Dlem $ Each Day X Per Diem Days {(Maximum
i Incidental D i .
See Per Diem Rates Tab for amount to enfer Lodging dentals (ForDay) Days Permitted)
$0 3 30
Section C. Total Requested Expenditures for Conference
fMaximum Amount Lodaing Teavel CarfTaxif Parking /
Category Permitted Requested (Air/Train thileage Shuftle Tolls Total Request
] T hrratiresaiat S T T Lt reaTiriviraTitie :
Per Diem, . $0
Non- Per Diern’ $350 s350){ 1"

Total (Nof to ExceedAmount):{ $350 yf

Funding
Source
B Cost o R w Activity T T T T Bt Center Manager
Coding Loc Fund Gentey Ohject Program Suffix Proj Line Approval f Date
Registration| I SL}{?) 5205 | J.}G['g)ma V131 OO /‘/{:&( ‘J/
Non-Local 5202
Local 5203
Membership

Advance Payment Red (s 2 :
« Must be submitted with designated approvals 15 working days prior to event.
~ Advance payments are limited to registration plus B0% of the employes’s remaining expenses.

Category Payee on Check ' , Requisition Numbear f Amount E/g {

Registration |RP Group 4\¢ 5(}3(;” ) /L . 6] j*O‘ S é " 35{),0?

Employee =:

[Signatyrey and Approvals R e 77 = T // 7 -;./
7 ; - — 2

e . 5S0/I5 O LS TS

President's Signalure / Dafy” / /'
Out of State Travel: # =
Board of Trustees Approval Dale

Business Officer f Date
Forrn 74004 - 2/12/2015 Finance and Administration o( ey o Part 1 of 2
T U
o
eI
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Peralta Community College District |
333 East 8th St., Oakland, CA 94608 !

_ TRAVEL REQUEST AND EXPENSE CLAIM
Part 4: Travel Request (Complete and submit before atlending conferem;';

Pigase type or print and ensure alf information is provided as omissions can defay pro

i

Ssitigive

Lo iEas L ogaploeis

TRy
b
N

Employes Name Job Titte Office f Department Location i |Day.Phone Number -

_D@WZI ﬂ”ﬂe&( Instructor '7:- y/z_ / [‘;-S'L_ Laney é’/ﬁ*?[é,(_/’,‘s‘s ’.?0

Gonference or other Travel Name (Altach conference announcement, brochure, or other descriptive document.)

2013 Stregthening Student Success Conference

City State- Conference (Working) Dates Opening Closing Trave! Dates Depart Return

Oaldand CCA (Used to compute per diem days).  10/7/15 106/9/15 {Ses instructions lab) X X

Purpose: [To learn how other colleges are helping to improve studerntt snceess

Estintated Expenses

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

- Total lodging, meals & incidentals cannot exceed the folal per diem rate far 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 rale is higher. See Instrucfions for additional details and
restrictions.

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

« Use "Google Maps® fo determine miteage. Personal vehicle travel cannot exceed economy airfare.

Section A. Daily Per Diem Limits {Maximum Expenses Per Day) . Section B. Total $ Each Day X Per Dlem Days
Meals & Total $ Per Diem $ Each Day X Per Diem Days (Maximum
Lodgi Incidentals P D i
See Per Diem Rates Tab for amount to enter ocging heldenta (Per Day) ays Permitted}
$0 3 80
Section €. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel CarlTaxtl/ Parking f
Category Permitted Requested Registration Taxes {Air/Train) Mileage Shuttle Tolls Total Request
[ MMM N N R N
Per Diem{; ! i $0
Non- Per Diemé ST S400 j $400

Total {Not to Exceed Amount): $400

Funding
Source
Cost Activity Cost Center Manager
Coding Loc Fund Center Object Program Suffix Pro] Line , Approval / Date
Registration (:j ] \ Cjnt?:) 5205 k WI?)OO& ,)‘ 2,} 00 -74‘/-.{'( \ ‘ P o
Non-Local 5202
L.ocal 5203
Membership §301

Advance:Payment Request

- Must be submitted with designated approvals 15 warking days prior to event, JURE S 201,
- Advance payments are fimited to registration plus 80% of the employee's remaining expenses.

Category Payee on Check ' Requisition Number ] """" Amount
Registration |RP Groug ,ﬁf L}Uq’q .0 /)_ _— q;ﬁ%{) \ ;.\ 400.00
Employee B

Signatures'and Approvals

.ﬁ /%/c/étf(/ '5/20//)/ < Wuo o 5] 2blts @Wf, ﬁ;/ -

Empto‘yeel/[ﬁig/ ) 7/ } EBW President’s Signa} @}/

T
{D(UL {(&é{/ @gf S Out of State Trivel:

Board of Trustees Approval Date
Businass DRicer / Dale

/
gx%mc I te/

Form 74004 - 2/12/2015 Finance and Administration L W Y Part 1 of 2
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Peralta Community College District
333 East 8th St., Oakland, CA 94606

o TRAVEL REQUEST AND EXPENSE CLAIVI
Part 1: Travel Request (Complete and submit before attending conference.)
Please type or prinf and ensure afl information is provided as omissions can delay processing.

Employee Name Job Title Office / Department Location Day Phone Number

Anna Cortesio Instractor T413/ESOL Laney 413-837-3275

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

2015 Stregthening Student Success Conference

[City State Conference (Working)| Opening Closing ' Depart Return
[ Dates (Used to compule per| Trave! Dates
Oakdand | CA e darey | 107712015 | 10/9/2015 (See instructions tab}

Purpose:|To present on acclereation in ESOL and learn how other colieges are helping to improve student success

Estimated Expenses.

Identify all anticipated expenses for this conference. Claim may be less than, but cannot exceed requested amount,
- Total lodging, meals & incidentals cannot exceed the total per diem rale for the destination times the number of working days. Incidentals cannof
exceed $25/day and do nof require receipts. Excepfion: Lodging can be higher if sponsor's lowest hotel discounted rale is higher. See instructions
for additional detafls and restrictions.

« Per Diam Amount requested must be equal or fess than maximum.

« Use “Google Maps” to defermine mileage. Personal vehicle travel cannot exceed economy airfare.

Section A. Daily Per Diem Limits (Maximum Expenses Per Day) Section B. Total $ Each Day X Per Dlem Days
Meals & Total $ Per Diem |$ Each Day X Per Diem Days {(Maximum
L Incidentals 'Per Da
See Per Diem Rates Tab for amouni to enler adging { Y) Days Permitted)
$0 3 $0
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel CarfTaxif Parking / Total
Category Permitted | Requested |Registration (Air/Train) Mileage Tolls Request
Per Diem% $0

$450

$450

Non- Per Diemi R

Funding
Source
B _ Cost Activity Cost Center Manager
Coding Loc Fund Center Object Program Suffix Proj Line Approval / Date

Registration| &5 l \ C“;L} £ 5205 ! LM’)U 0o fDH"—'}” 0O @"C . A |’D \({

Non-Local 5202

Local 5203

Membership

LIUN 2.4 2015

Advancg Payment'Request 5
. 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.

Category Payee on Check Requisition Number | Amount
Registration |RP Group /f-%/ f;[):}oi 20 l o, (lL,O] N ' 450.00
Employee )

Signatures and Approvals

Ma00dain /ool

Employee /,Dale Supe President's Signatg}’p’f W
}- - G T ' .. . _|outofState Tradel:
D tjz‘ - = kS [\5 / 6; v Z% f[ i -'f-.;{ g Board of Trustees Approval Date
L - 1 - N . L _c =T 5
Busihess Officer-Date * f £Cman D¥e E’{i %} =
3 o

S

i

i

Form 7400A - 211212015 Finance and Adniinistralion Pari t of 2
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ii’\ Peralta Community College District
Al 333 East 8th St,, Oakland, CA 94606

1
TRAVEL REQUEST AND EXPENSE CLAIM IUN Y oo
Part 1: Travel Request (Complete and submit before altending conferénce e
Please type or piint and ensure all information is provided as omissions can delay plroses.émg Wi .
|Day Phone Number

Employee Name Job Title o Office / Department _{Location
ESLICTE Laney |510-464-3225

Elizabeth Maher Instructor
Conference or other Travel Name (Affach conference announcement, brochure, or other descriptive document)

20£5 Stregthening Student Success Conference

City State Da‘i:::&:}l;?::: c(:;‘gz::r;gr) Opening ] Closing | Travel Datesj Depart Return
i ! i i ¢ X 1 _
Oakland CA diem days) 10/7/2015 10/9/2015 ! {See instructions fab)g X ; X

Purpose:|To learn how other colleges are helping to improve student suceess

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

= Total lodging, meals & incidentals cannot exceed the fotal 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 hrgher if sponsor’s fowest hotel discounted rate is higher. See Instructions
for additional delails and resltrictions.

= Per Diem Amount requested 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 Psr Diem Days
_ I Moals & Total § Per Diem |$ Each Day X Per Diem Days (Maximum
i i Incidentals | {PerDa i i
See Per Diem Rates Tab for amount to enter  Lodging [ f ¥) Days : - Permitted)
‘ $0 : 3 ; 0
Section C. Total Requested Expenditures for Conference
| Maximum | Amount I Lodging Travel | CarfTaxif . Parking/ @ Total
Category ¢ Permitted | Requested | Registration] Taxes (AirfTrain} | Mileage | Shuftie ©  Tolls Reguest
Per Diem: ; : $0
$500

Non- Per Die

Total (Not to Exceed Amount): $500

Funding
Source|.
' Cost 5 T Activity ! *  Cost Genter Manager
Coding Loc Fund | Center Ohject Program Suffix | Proj : Line i Approval / Date
. . S n : . . ; | ] )
Resaton] |\ | oM | w05 |0 Haswoimny 60 MC G
Non-Local ;5202 ; : ‘
: E - e ; 1 E P
Local ‘ | b203 | | ;
,_E_ﬁ ‘ | i - > .
Membershlp i 5301 /\

: Payment Request
« Must be submitted with designated approvals 15 working days prier to event.

« Advance payments are limited to registration plus 80% of the employee's remaining expenses. .
Category Payee on Check | Requisition Numbér | Amount f
Registration|RP Group 3 504100 i ’1 Q4010 - 500.00 2‘7///2 ¢

Employee 3
ISignatures and Approvals, . - ﬂ{// 4
C()J%M MM;{H[I{ d ; b = g e
Employe L,Da}e B isor / Date, I [President's Signalurelp}rfe{/ /
! B i iz i [Out of State Travel:

/,r . C;‘\& / ; , 'lg}:!s) i :E";‘ Board of Trustees Approval Date
Busmessf)ff cer / Date™ /f)han s i Ejl
Form 7400A - 2/2/2015 Finance and Admlnlstratlon_ i’ 5 Part10f 2




;& Peralta Community College District
VLM 333 East 8th St., Oakland, CA 94608

TRAVEL REQUEST AND EXPENSE CLAIM
Part 1: Travel Request (Complete and submit before atfending conference.) itice of inie Chancells
Please type or print and ensure alf information is provided as omissions can delay proce8singls Lormint

£y Lok

Employee Name Job Title Office / Department Location Day Phone Number

Chelse Colon [Mstetor £S 0. Lancy {11 pur-ens

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

2015 Stregthening Student Success Conference

City State D;:::zz:«:: :::;;::1;2: Opening Closing Travel Dates | &Pt Return
Oakland CA diem daysy| 10/7/2015 | 10/9/2015 (See instructions tab) X x

Purpose:|To learn how other colleges are helping to improve student suceess

Estimated Expenses sy

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

« Total fodging, meals & incidentals cannot exceed the total per diem rate for the destination times the number of working days. Incidentals cannot
excead $25/day and do nof require receipts. Exception: Lodging can be higher if sponsor's lowest holel discounted rafe is higher. See Instructions
for addifional details and resiictions.

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

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

Section A. Daily Per Diem Limlts (Maximum Expenses Per Day) Section B. Total § Each Day X Per Diem Days
feals & Total $ Per Diem |$ Each Day X Per Diem Days (Maximum
i Incidental Per Da r
See Per Diemn Rates Tab for amount to enter Lodging o y) Days Permitted)
$0 3 $0
Section €. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel Car/Taxt/ Parking { Total
Category Permitted | Requested |Registration| Taxes {AirfMrain) Mileage Shuttle Tolls Request

i

Per Diem

Non- Per Diem!:

Total {Nof to Exceed Amountj:

Funding
Source
Cost Activity Cost Center Manager
Coding Loc Fund Center Obhject Program Suffix Proj Line Approval / Date

Registration| ¢ i\ AR 5205 | J*MQIDUOO &l 13 00 /%b)ll \'/

Non-Local 5202

Local 5203

%

Membership 5301 |

Mo o4 Li P W

Advance PaymentRequest.
= 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.

Category | Payee oh Check Requisition Number | Amount _
Registration|RP Group ﬂ: ﬁSD”rf’l o Z_‘ (’I “ILUI (é -400:00
' - —450

Employee euf

Signatures and Approvals

Employee / Dile Supe We "« |President's Sig}(ﬁl&f@péte

CQTM gf-ﬂ-* 5/”’/'5 g Clnom, Sl (s ﬁWgas

v

;’/ ¢

PO . |
‘ / / ] N { e 2= A R Out of State Travel:
JD e (() QJS ] [\S l , \ é ’ ?}Zf J b fﬂ r%‘ Board of Trustees Approval Dale
Busindss Officer IDale ~ ' (Ehangbiof Nobite SR “i
/ LN .yt
Form 7400A - 2/12/2016 Finance and Administration  “—=* i Part 1 0f 2
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&\ Peralta Community College District |

" 333 East 8th St, Oakland, CA 94606

|

TRAVEL REQUEST AND EXPENSE CLAIM JUNZG 2005
Part 1: Travel Request (Complete and submit before attending confer nc%),;,ﬂ -
Please type or print and ensure all information Is provided as omissions can delay p[qqqgéfﬁgm -

IEmployee Name __ |JobTitle . |officet Departmen_t ___‘_Lﬁtlﬂ]ﬁ%_ Day Phone Nuniber T

Elmer Bugg Viee President, Instructiq Office of Instruction Merritt (510) 436-2411
“|Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive document,) - o

California Community Colleges Enrollment Mﬁ_magement Academy

Eﬂf_':'_$tate.‘[ﬂzzgj: ) Oveting || Qtosig [T epant | Retwm

Clremont . CA " diemdaysy| M V201S | 7/10/2015 (Seo instuctions lab) | 7/6/2015 | 7/10/2015

Purpose: Enrollment Management Best Practices

Identify all anticipated expenses for this conference. Claim may be less than, but cannot exceed requested amount.
= Total fodging, meals & incidentals cannot oxceed the total per diem rafe for the destination times the number of working da ys. Incidentals cannot :
excesd $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 restrictions. - ‘ ;
= Per Diem Amount requested must he equal or less than maximum.

= Use "Google Maps" fo defermine mileage. Personal vehicle travel cannot excead economy airfare,

Sectlon A. Dally 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 (Maximum

H
i
i
I
i
H
H
i
i
:

. . . o
See Fer Diem Rates Tab for amount to enter [ Lodging | Incldentals | (Per Day) Days | ~ _ Permitted)
$165 - $35 $200 4 3800
Section C. Total Requested Expenditures for Conference
Maximum Amount ' Lodging Travel CariTax¥i/ Parking / Total
Category Pormitted | Requested | Registration| Taxes (AlrfTrain) Mileage Shuttie Tolls Request
PerDiem — $800 .  s$800 ;.- $800
Non- Per Diem L $60 8325 i $280  s25 $1,940
Total (Not fo Exceed Amounﬂ:, $2.740
Source
Cost Activity Cost Center Manager
_ Coding Loc | Fund | Centel; Chject gﬁ?ﬂraﬁm__ ﬁaﬂi | Proj Line Approval / Date
Registration 6 01 651 5205 1 601100 0000 51
Non-Local 6 01 651 5202 i 601100 0000 51
Local
Membership

Advance Payment Request . Sl Sl i T
* Must be submilted with designated approvals 15 working days prior to event.
= Advance payments are limited to registration plus 80% of the employee's remaining expenses.

CategT.—y _ i_ ____Payee on Check _ﬁ_—: V:DequisitionNumEa_r _ Amount
Registration|Claremont Graduate Universary ‘ ) 2000090997; 1,250.00
Empl?yee Elmer B[ugg ] 2900090998; 1,490,00
Slgnptygsand Adpfovale ;T T T e e T
6 . / + —_—
/s Ty, &4/

‘ i Prakidént's Signature L Bate ¢
- : J [out of State Travei: ]
/i f{‘ %&{} é Kf Board of Trusteas Approval Date
3usinesxGflicer / Date 7

“orm 7400A - 4/10/2012 Finance and Administration Part1 0f 2




333 East 8th St, Oakland, CA 94606 S N

% Peralta Community College District Lo R

TRAVEL REQUEST AND EXPENSE CLAIM | JUN 24 201 :

Part 1: Travel Request (Complete and submit before attending conference.) o !

Please type or print and ensure all information is provided as omissions can delay pfogg}é',‘sfng: e SRR f

Employee Name Job Title _|office f Department Location. I~ Ipay Phone Number -~ |:
Arnulfo Cedillo Vice President, Student S¢Student Services Merritt {510) 436-2478

Conference or other Travel Name (Aflach conference‘announcément, brochure, or other descriptive document.)

Californin Community Coileges Enrollment Management Academy

City State Conference (Working) Opening ' Closing ' ' - Depart Return :
P - ' Dates {Used to compute per Travel Dates ) B '
Clremont CA . dl.efn da‘;s) TH015 | T10/2015 {See insfructions tab) | 7/6/2015 | 7/H0/2015

Purpose:|Enroliment i\‘lanngcment Best Practices

Estimated Expenses’ SRR ey e L
identify all anticipated expsnses for this conference. Claim may be lass than, but cannot exceed requested amount.

- Total lodging, meals & incidentals cannot exceed the total per diem rale for the destination times the number of working days. Incidentals cannot
exceed $25/day and do nol require receipts. Exceplion: Lodging can be higher if sponsor's lowest hote! discounted rate is higher. See Instructions
for additional detalls and restriclions.

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

- Use "Google Maps" fo determine mileage. Personal vehicle travel cannot 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 Diem Days (Maximum
i Incidentats | (PerDa i
See Per Diem Rates Tab for amount to enter Lodging i i { ) Days - Permitted)
$165 ; 845 $210 4 3840
Section C. Total Requested Expenditures for Conference :
B Maximum Amount - Lodging Trave! Car/Tax// Parking / Total
Category Permitted | Requested | Registration Taxes (Air/Train) Shuttle Tolls Request

~ PerDiem  $840 $840 " $840
| e L o : —
Non- Per Diem 81,250 $60 5277 J ; 50 . S0 $1,687

Total (Nof to Exceed Amount): E $2,427

Funding. = =
Source .

B Cost i Activity Cost Center Manager

Codlng Loc Fund Center ___Object Program Suffix Proj Line Approval/ Date |
Registration 6 0t 641 5205 1 645000 0000 52

Non-Local 6 o 641 5202 1 645000 ooser | 52

Local o ] 5203

Membership 5301 |

+ Must be submitted with designated approvals 15 working days prior to.event.
« Advance payments are fimited to registration plus 80% of the employeg's remaining expenses.

Payee on _Check ' Requisition Numbe:;]mrﬁipgyp'tﬂ_ )

| Category

Registration| Claremaout Graduate Universary 094393 1,250.00
94391, - 1,177.00

Employee | Arnulfo Cedillo

Fresiddpt's Signéture ['Daté

Signatures and Approvals

404 /f/ L/ ;l\g\///.m A A %7
ErodreeiBae /[ | | ¥, 7
: Out of State Travel:

‘{A‘i{ /%W&Vl/ C/?&/N//\ Fﬂ‘} ‘ b n%f{ B:atr?:l of?ﬁjst;:‘s’ipprovat Date
Business Officer / Date b /[Char kY DIt | .
Form 7400A - 4/10/2012 Finance and Administration ] Part 1 of 2
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Peralta Community College District | | i
333 East 8th- St., Oakland, CA 946086 i

TRAVEL REQUEST AND EXPENSE CLAIM

Part 1: Fravel Request (Complete and submit before attending conferen#e ) F L Chaneiing
Please type or print and ensure alf information is provided as omissions can delay processmg ey Coltagis
Employee Name Job Title Office / Department Location {Day Phone Number
Larry Chang BEST Ctr proj. mgr. T-807 / CTE dept. Laney College 510-404-3240

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

BEST Center 2015 Building Automation Systems 3 Workshop

City State Conference (Working))  Opening Closing Dopart S—
< Dates (Used to compute per Travel Dates
At KENNESALW | GA oy | G/1712015 | 612012015 (See instructions fab) | 6/16/2015 | 6/20/2015

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

Estimated Expelises’

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

= Total lodging, meals & incidentals cennot exceed the fotal per diem rate for the destination times the number of working days. Incidentals cannot
exceed $25/day and do nol require receipts. Exception: Lodging can be higher if sponsor’s lowest holel discounted rate is higher. See Instructions
for additional detalls and restrictions.

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

« Use "Google Maps" to delermine mileage. Personal vehicls fravel cannot exceed economy afrfare

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 (Maximum
Lodgi [ncidentals Per Da
See Per Diem Rales Tab for amount fo enter _Lodging { y) Days Permitted)
$135 856 $191 4 3764
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel CarlTaxif Parking / Total
Category Permitted | Requested Reglstratlon Taxes (Air/Train) Mileage Shuttle Tolls Request

Per Diem|  §764 S764 $764

MNon- Per Diem

50 $76 $020 - $180 $60 - $1,236

Total (Not to Exceed Amount): $2,000)
Funding S :
Source
Cost Activity . Cost Center Manager

Coding Loc Fund Center Object Program Suffix Proj Line - Approval / Date
Registration 5205

Non-Local S [ { 55 2. _ 5202 | 672 ] oo !//gl o é

Local 5203 '

Membership e 5301

Advance Payment Request -

= Must be submitted with destgnated 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 l;l:mber Amount

Registration

Employee|Larry Chang

Signatjres and.Approvals
7

S P
President's Signatré /Date/ '/

Tl

: ) / | 1./4 / .
C D -/J ol L(,{)\\\IS/ / ‘ ) . .« . |Outof State Travel:

Board of Trustees Approval Date
Buslness Officek] DAY

AN
,
jul

F s

-

«
i
A
T
S
-

/
=
1

Form 7400A - 12/12/2013 Finance and Administration Part 1of 2
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% Peralta Community College District
333 East 8th St., Oakland, CA 94606 ; JUN 23 701

Please type or print and ensure all information is provided as omissions can delay processmg
Employee Name Job Title Office / Department __|Location Day Phone Number
Myron Jordan Dean of Academic PmltwaiDean‘s Office COA 510-748-2234
Conference or other Travel Name (Altach conference announcement, brochure, or other descriptive document.)

Catifornia Community Colleges Enrollment Management Academy

City State Conference (Working)| Opening Closing Depart Return
Bates {Used to compute per Travel Dates
Claremont CA diem capgy| 7712015 | 711012015 (See instructions tab) | 7/6/2015 | 7/10/2015

Purpose: investigatiun into envollment management best practices and development of an enroflment management plan

Estimated Expenses - caemn s e o :
Identify all anticipated expenses for this conference. Claim may be less than, but cannot exceed requested amodunt.

« Total fodging, meals & incidentals cannot exceed the tofal 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 rate is higher, Sae Instructions
for additional details and restrictions.

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

» Use "Google Maps" fo delermine mileage. Personal vehicle travel cannot exceed economy airfare.

TRAVEL REQUEST AND EXPENSE CLAIM Ty §
Part 1: Travel Request (Complete and submit before attending confe:ence iy R R

Section A. Daily Per Diem Limits (Maximum Expenses Per Day) Sectlon B. Total $ Each Day X Per Diem Days
Meals & Total % Per Diem |$ Each Day X Per Diem Days {Maximum
i Per D
See Per Diem Rates Tab for amount to enter Lodging | Incidentals | (PerDay) | _Days Permitted)
5119 $71 $190 4 $760
Section C. Total Requested Expenditures for Conference
. Maximum Amount Lodging Travel CarfTaxil Parking / Totat
Category Permifted | Requested | Registration| Taxes (AirfTrain) Mileage Shuttle Tolls Request
PerDiem’ $760 760 RN el e e $760
Non- Per Diem . ' $1,250 $100 $350 $100 $1,800
Total {Not to Exceed Amount): $2,560
Euhding'::":.-:--: e
Source
Cosl Actlivity . Gost Center Manager
Goding Loc Fund _Center Object Program Suffix __Proj Line Approval / Date
Registration| =~ 2 10 201 5205 1 660100 1a7 00
Non-Local 2 10 201 5202 1 660100 107 0(-
Local 5203 '
Membership 5301

Advance Payment Requiest

= Must be submitted with demgnated approva[s 15 workmg days prior to event
= Advance payments are limited fo registration plus 80% of the employeas remaining expenses.,

 Category Payee on Check Requisition Numher7| " Amount
TBD- 1,250.00

Registration| Claremont Graduate University

Employee Myron Jordan TBD: 1,(48.00

Signatures and Approvals .=

"'/J%/w;az;;’/w FH D et

Préﬁdents Signature 7 Date

- Out of State Travel:
/ A é W pr Boasd of Trustees Approval Date

Business Officer / Dale palg

\\»’ Part 1 of 2

Form 7400A - 2/12/2015 Finance and Adminisiration
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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 defay processing. "t

Lt 9
) JI i oed

|

Employee Name Jobh Title Office / Department Location Day Phone Number
Char Perlas Dean of Workforce DeveldDean’s Office COA 510-748-2318

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

California Community Colleges Enrollment Management Academy

City State Conference (Working)| Opening Closing Depart Return
’ Dates (Used to compute per Travel Dates
Caremont CA oy | T/12015 | 711012015 (Sea instructions tab} | 7/6/2015 | 7/10/2015

Purpose: investigatiun into enroliment management best practices and development of an enrellment management plan

Estimated Expenges

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

= Total lodging, meals & incidentais cannot exceed the total per diem rate for the destination times the number of working days. Incidentals cannot
exceed $25/day and do nat require receipts. Exceplion: Lodging can be higher if sponsor's lowest hotel discounted rate is higher. See Instructions
for additional defails and restrictions.

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

= Use "Google Maps" fo defermine mileage. Personal vehicle travel cannot exceed economy airfare.

Section A. Daily Per Diam Limits (Maximum Expenses Per Day} Section B, Total $ Each Day X Per Diem Days
Meals & Total $ Per Dlem |§ Each Day X Per Diem Days (Maximum
. . Per D N
See Per Diem Rates Tab for amount to enter Lodging | Incidentals | (Per Day) Days Permitted)
$119 8N $190 4 $760
Sectlon G, Total Requested Expenditures for Conference
Maximum Amount Lodging Travel CarlTaxi/ Parking f Total
Category Permitied | Requested | Registration Taxes {Air/Train} Mileage Shuttle Tolls Request
PerDiem  §760 $760 ST e EERE R $760
Non-PerDiem’. - . . 0 §1250 $100 $350 $100 $1,800
Total {Not fo Exceed Amount): $2,560
Source .
B Cost Activity Cost Center Manager
Coding Loc Fund Center Object Program Suffix Proj Line Approvai/Date |
Registration 2 10 201 5205 1 660100 3107 00
Non-Lecal 2 10 201 5202 1 660100 3107 00
Local 5203
Membership 5301
Advance Payment Request 700 0 e e
» 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 Ghack ' Requisition Number | Amount
RegistrationClaremont Graduate University TBD: 1,250.00
Employae |Char Perlas TBD' 1,048.00
Signatures and Approvals = T TN ey nn/
1 LIT87C N
T e e \of q
AQ&’N Cotf-t it od Jnos 007 B T (Q/ \
Employee / Date =~ Supervisor [ Date (] U fe‘%’ldenl’s $ignature / Date
o i Outlof State Travel:
Boatd of Trustees Approval Date
Business Officer / Date Chancellor / Date

Part1of2

Form 7400A - 2/12/2015 Finance and Administration

——




i% Peralta Community College District
333 East 8th St., Oakland, CA 94606 ;

TRAVEL REQUEST AND EXPENSE CLAIM N 2 o0

Part 1: Travel Request (Complete and submit before attending conference ) T
Please type or print and ensure all information is provided as omissions can delay processmg B ho iy,
Day Phone Number’

; I

Employee Name Joh Title Office / Department Location
Amy Lee Dean of Enrollntent Servi¢Student Services COA . 510-748-2288
Conference or other Travel Name (Aftach conference announcement, brochure, or other descriptive document.)

California Community Colleges Enrollment Management Academy

City State Conference (Working)| Opening Closing Depart Relumn
Dates (Used to compute per| Travel Dates—
Claremont CA die’; daf; /72085 | 7/10/2015 (See instructions fab} | 7/6/2015 | 7/10/2015

Purpose: Envestigation into envollment management best practices and development of an enrollment management plan

Estimated Expenses . LR e e s SR G
Identify ali anticipated expenses for this conference. Claim may be less rhan but cannot exceed requesred amount.

« Total lodging, meals & incidentals cannot exceed the total per diem rate for the destination timas 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 resirictions.

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

- Use "Google Maps" to determine mileage. Personal vehicle travel cannot exceed economy airfare.

Section A. Daily Per Diem Limits (Maximum Expenses Per Day) Section B, Total $§ Each Day X Per Dlem Days
Meals & Total $ Per Diem |$ Each Day X Per Diem Days (Maximum
i Inet D i
See Per Diem Rates Tab for amount to enter Lodging | Incldentals | (PerDay) |  Days Permitted) -
5119 71 $190 4 $760
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel Car/Taxif Parking / Total
Category Parmifted | Requested | Registration Taxes (Aie/Train} Mileage Shuttle Tolls Request
PerDiem  $760 760 S e TR0
Non-PerDiem . .- = 81,250 $100 $350 $100 $1,800
Total (Not to Exceed Amouni): $2,560
Source
Cost Activity Cost Center Manager
Coding Loe Fund Center Object Program 7__Suffix Proj Line Approval / Date
Registration 2 10 201 5205 | 660180 3107 1]
Non-Local 2 10 201 5202 1 660100 107 00
Local 5203
Membership 5301

Advance Payment Request

* Must be submitted with designated approvals 15 worklng days prior to event,
« Advance payments are fimited to registration plus 80% of the employee's remaining expenses.

Category 4 Payee on Check ) ] Reguisition Number ] Amount

Registration|Claremont Graduate University TBD 1,250.00
TBD 1,048.00

Employee Amy Lee

Signatures and Approvals -

( -
/17> \\S e Tl 11T | ol
Employde ate Supervisor/ Date [ J ’Prbé'\déﬁt‘s Signature f Date v
T Out of Stite Travel:
Board of Trustees Approval Date
Business Officer/ Date Chancellor / Date -

Form 7400A - 2/12/2015 Finance and Administration Part10f2




% Peralta Community College District ;
»%%: 333 East 8th St., Oakland, CA 94606 ‘f, Wik o 7R
i b2 200

TRAVEL REQUEST AND EXPENSE CLAIM :
Part 1: Travel Request {Complete and submit before attending conferenceb
Please type or print and ensure all information is provided as omissions can delay proceésmg‘

Employee Name Job Title _ |Office f Department Location Day Phone Number

Tim Karas Vice PresidentllnstructionlOfﬁce of Instruction CcoA 510-748-2352

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

California Community Colleges Enroltment Management Academy

City State Conference (Working)| Opening Closing Depart Retum
Dates (Used to compute per Travel Dates)—
Claremont CA dom dargy| 7772015 | 711012015 (See instructions tab) | 1/6/2015 | 7/10/2015

Purpose: investigation into enrollment management best practices and development of an enrollment management plan

Estimated Expenses

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

« Tolal lodging, meals & incidentals cannot exceed the total per diem rate for the desiination times the number of working days. Incidentals cannot
exceed $25/day and do not require recelpts. Exception: Lodging can be higher Iif sponsors lowest hotel discounted rate is higher. See Instruclions
for additional details and restrictions.

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

= Use "Google Maps” fo determineg mileage. Personal vehicle travel cannot 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 |§ Fach Day X Per Diem Days (Maximum
neidental Per Da )
Sae Per Diem Rates Tab for amount to enfer Lodging | Incidentals | (Per Day) Days Permitted)
$119 LY $190 4 3760
Section G. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel GarfTaxi/ Parking / Total
Category Permitted | Reqguested | Registration Taxes . | (AirfTrain) Mileage Shuttle Tolls Retuest
PerDiem  §760  S760 o oooooiaiioo $760
Non-PerDiem:> "~ . . $1,250 $100 $350 $100 $1,800

Total (Not fo Exceed Anmouni): $2,560

Funding -
Source
Cost Activity Cost Center Manager

Coding Loc Fund Center Ohject Program Suffix Proj Line Approval / Date
Registration 2 10 201 5205 1 660100 3107 00

Non-Local 2 10 201 5202 1 660100 3107 00

Local 5203

Membership 5301

Advance Payment Request

= Must be submitted with designated approvals i5 work:ng days prior to event
« Advance payments are limited to registeation plus 80% of the employee's remaining expenses.

__Category Payee on Check ’ Requisifion Number_| Amount

Registration |Claremont Graduate University TBD: 1,250.00

Employee|Tim Karas TBD!  1,048.00

£

Signatures and Approvals R TR E s ety / Sy
\g\fL < u)(\ /Z’& 5""" /Vl/nfb\b J ‘AL /4( ™
Empiloyee / Dale Supervisor / Daté )l/ residén@ Bignature / Date v
‘ o Gut of Staté Travel:
Board ﬁrustees Approval Date
Business Officer / Date Chancellor / Date N .
Part1of 2

Farm 7400A - 2/12/2015 Finance and Administration




i& Peralta Community College District !
333 East 8th St., Oakland, CA 94606 N 23 701

TRAVEL REQUEST AND EXPENSE CLAIM T
Part 1: Travel Request (Complete and submit before attending conference‘) PR i
Please type or print and ensure sl information is provided as omissions can delay processmg

Employee Name  |Job Title Office / Departiment Location Day Phone Number

Willinm Watson VP of Student Serviccs Student Services COA 510-748-2205
Conference or other Travel Name (Affach conference announcement, brochure, or other descriplive document.)

California Community Colleges Enrollment Management Academy

City State Conference (Working)| Opening Clesing Depart Return
'''' Dates {Used fo compute per| Travel Dates
Claremont CA die’r)nudaii) 71712015 | H10/2015 (See instructions tab) | 7/6/2015 | /10/2015

Purpose: investiga:ion into enrollment management best practices and development of an enreliment management pian

Esfimated Expenses:: R L R S R T
identify all anticipated expenses for this conference Claim may be less than, but cannot exceed requested amoun!

« Total lodging, meals & incidentals cannot exceed 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 fowest hotel discounted rate is higher. See Instructions
for additional detaifs and restrictions.

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

- 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
Meals & Total $ Per Diem | $ Each Day X Per Diem Days {Maximum
. . Par b : .
See Per Diem Rates Tab for amount fo enter Lodging | Incidentals | (Per Day) Days Permitted)
$119 §71 $190 4 $760
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel CarlTaxif Parking 7 Total
Category Permitted | Requested | Registration Taxes (AirfTrain} Mileage Shuttle Tolls Request
PerDiem: $760 . S760 - . B P R A S $760
Non-PerDiem - $1,250 $100 $350 $100 #1800
Total (Not fo Exceed Amount): 52 560
Source
Cost Activity Cost Center Manager
Coding Loc Fund Center Chject Program Suffix Proj Line Approval / Date
Registration 2 10 201 5205 1 660100 3107 00
Non-Local 2 10 201 5202 1 660100 3107 00
Local| - 5203
Meambership 5301

Advance Payment Request 720 i
= Must be submitted with demgnaied approvafs 15 workmg days prior to event

= Advance payments are limited to registration plus 80% of the employese's remaining expenses.

Payee on Check Requisition Number | Amount

Category
Registration| Claremont Graduate University TBD 1,250.00

TBD  1,048.00

Employee| William \Va%on
Signatures gngd Approtale)/ ©oo

27T gt ol O

Employae / Date Supervisor/ Date  { J4 'f’re"iaenl'si Slgnature / Date )
Out of Btate Travel:
Board of Trustees Approval Date

Business Officer / Date Chancellor / Dale _/
Form 7400A - 2/12/2015 Finance and Administration Part1of2
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: Peralta Community College District
%/ 333 East ath St., Oakland, CA 94606

Part 1: Travel Request {Complete and submit before attending conferehce i
Please type or print and ensure all information is provided as omissions can delay prgéessmg

TRAVEL REQUEST Af;ID EXPENSE CLAIM

Employee Name

Norma Amrbiiz-Galavig President

Joh Title

Office / Department

Location

Day Phone Number

President's Office

Merritt

(510) 436-2501

Conference or other Travel Name {(Aftach conference announcement, brochure, or

other descriptive documient.)

ACCT 2015 Leadership Congress Registration

City N State Confarence (Working}] Opening Closing Travel Dates Depart Relurn
San Diego CA Dates (Used o comue P | 1011372015 | 101712015 (See instructions tab) | 10/13/2015 | 10/15/2015
Purpose: [Professional Development

Estimated Expenses;

tdentify all anticipated expenses for this conference. Cfa:m may be fess than, but cannot exceed requesred amount.

= Total lodging, meals & incidentals cannof exceed the tolal per diem rate for the desfination fimes 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 restrictions.

= Per Dism Amount requested must be equal or less than maximun.
» Use "Google Maps" to determine mileage. Personal vehicle travel cannot exceed economy airfare.

?

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

Meals & Totai § Per Diem |$ Each Day X Per Dlem Days {(Maximum
i Incidentals Per Da
See Per Diam Rates Tab for amount to enter Lodging (PorDay) | Days | Permitted) -
§265 §71 $336 5 $1,680
Section . Total Requested Expenditures for Conference
Maximum | . Amount Lodging Travel Car/Taxi/ Parking / Total
Category Permitted Requested | Registration Taxes {AirfTrain) Mileage Shuttie Tolls Reyuest

Per Diem'  $1,680 $743 $743
Non- Per Diem $825 %67 $236 826 | $1,154

Total (Notto Exceed Amount): $1,897

Funding -
Source
] Cost Activity Cost Conter Manager

Coding Ltoc Fund Center Ohject Program Suffix Proj Line Approval [ Date
Registration| - 6 o1 601 5205 1 660100 0000 00

Non-Local 6 01 601 5202 1 660100 odoo 00

Local 5203

Membership 5301

Advarce Payment Request

« Must be submitted with demgnated appfovals 15 workmg days prior to event.
= Advance payments are fimited to registration plus 80% of the employee's remaining expenses.

Category Payee on Check Regquiisition Numl-);w_ ‘Amoﬁr
Registration| ACCT - Association of Community College Trustees ; 825 00

Employee|Dr. Norma Ambriz-Galaviz : _ 1, 072 00
lignaturgs,and Approvals. . ' i

p——y

- { 7 //(

SUpe!Yi or,gllq,t_gf President's/gignature/ Date -/

Out of State Travel:
Board of Trustees Approval Date

@12)%/?

d

Employee‘l’pate I / i P
¢ /d . / /4

\@han

Business Officer / Dale

Part 1 of 2

Form 7400A - 2/12/2015 Finance and Administration
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Peralta Commun

ity College District

333 East 8th St., Qakland, CA 84606 . 3

S N - | Doy

: TRAVEL REQUEST AND EXPENSE CLAIM : _ ‘ ‘ [ 5

; Part 1: Travel Request (Complete and submit before aftending conference.) e o

§ Please type or print and ensure alf information is provided as omissions can delay processiig. = ‘ E ' %
i

§Em ployee Name Job Title Office / Department Location Day Phone Number * ‘:E;

English Instructor English Departinent Laney College E =

gJoi:n Ficlding

IConference or other Travel Name (Attach conference announcemert, brochure, or other descriptive document.)

FELI
Gity ’ State Conference (Working) Dates Opening Closing Travel Dates Depart Returmn
Berkeley CA (Used to compule per diem days)]  6/1/15 6/5/15 {See instructions tab}
Purpose:
;EE"t'iﬁfﬁiéﬂEEkﬁe .

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

| Total lodging, meals & incidentals cannot exceed the total per diem rale for the destination times the number of working days. Incidentals cannot exceed $25/day
tand do not require receipts. Exceplion: Lodging can be higher if sponsor's fowest hotel discounted rafe is higher. See Instructions for additional details and

irestictions.

« Per Diem Amount requested must be equal or less than maximum.
= Use *Google Maps* fo defermine mileage. Personal vehicle travel cannof excead economy airfare. .

Section A. Dally 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 !

: i Incldental i :

| See Per Diem Ratas Tab for amount fo enter Lodging heldentals (Per Day) Days Permitted) E

$0 5 %0 i

!Section €. Total Requested Expenditures for Conference :

; Maximum Amount Lodging Travel CarfTaxy/ Parking { f

H Category Permitted Reauested | Registratior Mileage Shuttie Tolls Total Request;
Per Diem : : $0_E .

don- Per Diem} - Tl $0§

t Total (Not to Exceed Amount): $Oi

L

ing
; Source [
Cost Activity Cost Genter Manager ('{/
Coding Loc Fund Center Ohject Program Suffix Pro] Line App;oval;li}lat?i L{
e e - 3 L - I
Registration| &5 iy i")"“(b 5205 \ Hanmo| 0o | /j?W (_% ..
/ f
Norn-Local ¢
Local
Membarship

‘Ad 2y

» 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,

Category

Payee on Check

Requisition Number

Amount

Registration

Employee

% \{.,lf_f,;)

{1

[

? ~ABKHD

cﬂ;\/i Ca

[leae "l/., My Ao Clo
g o

L

President's Siugé'.r Daj}é il

Employee / Date S
Q' “ O /Qﬁ [ d - Out of State Travel®
- o y e Board of Trustees Approval Date
( 5 o /] s A\ b 215 e
‘Business Gificer { Dale ~ ) hafaias / Dite

i

‘Form 7400A - 11/5/2014 Finance and Admiristration




(g} Peralta Community College District , AT »
N PR Lo i n
' 333 East 8th St., Oakland, CA 94606 P 53
: TRAVEL REQUEST AND EXPENSE CLAIM - | JON 28 2015 <
. . [E)
Part 1: Travel Request (Complete and submit before altending confer:ence. b g
Please type or print and ensure all information is provided as omissions can delay ;?rgr_:'e’sj"‘s'ihgi” P e
it ‘:.w-,'fw:'“_ {2:
Employee Name |Job Title Office / Dapartment Location i K Day Phone Number o3
Adrienne Oliver Instructor English Laney 501-590-3109
Conference or other Travel Name (Aftach conference announcement, brochure, or other descriptive document.)
Academy for College Excellence (ACE): Five-Day Experiential Learning Institute (FELI)
City _ State Da?:;::l:;i: c(;lfvnzzgr;gg Opening Closing Travel Dates Depan Return
Berkeley CA diem daysy| O/1/2015 | 6/5/2015 {See instrictions tab)
Purpose:|To learn tools to transform the community college experience for students
Estimated Expenses ™ = s T i L
Identify all anticipated expenses for this conference. Claim may be less than, but cannot exceed requested amount.
= Tolal lodging, meals & incidentals cannok 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 lowest hotel discounted rate is higher. See Instructions
for additional details and restrictions. ' :
* Per Diemn Amount requested must be equal or less than maximum,
* Use "Google Maps" to determine mileage. Personal vehicle travel 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 Diem Days (Maximum
i Incidental Per D
See Per Diem Rates Tab for amount to enter Lodging neidentals | (Per Day) Days Permitted)
$0 5 $0
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel CarfTaxi/ Parking / Total
Category Permitted | Requested |Reglstration| Taxes (AirfTrain) Mileage Shuttle Tolls Request
Per Diem ? ' RS $0
Non- Per Diem - . ' : $600
B - I .
Total (Nof to Exceed Amount): $800
Funding: = n iy — —
Source ‘
Cost Activity Cost Center Manager
Goding Loc Fund Center Object Program Suffix Proj Line Approval / Date |
. ; 4 <]
Registration oy o 5205 Er VDG “. //// / : / 7 it
g 5 H FH I Hamoo) Bt 00 /’7’4, 2 Sl
Non-Local ‘ 5202
Local : 5203
Membership 5301
Advance PaymentRequest. i 7 i T :
* 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.
Category Payee on Check Requisition Number ’ Amount |
S itiata
Registration| Berkeley City College, e/o Marilyn Clausen FELL 9, - 0[ HEHH | 600.00
Employee| 4 %} M\ 1457} 7 . !
e Q. | Uiyl ¢ el C_ff;;fé/«wzzf%/ 2/
Employee / Date S5/ 5% Supsiifabripate -7 [Presidents SighatGF/ Déte” 7
1 / CUECT] 7 . L~ « . [OutorStat Travel:
3 A 5 -
P 4 /f\/‘ (O ‘ F?Z’/ ‘!,,g / b. L‘LL’/ s’z: ;I; l’} Board of Trustees Approval Date
Business Officer / Date T ané 3 R
Form 7400A - 2/12/2015 Finance and Administration o Parl 1 of 2
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??;’ Peralta Community College District -
L% 333 East 8th St,, Oakland, CA 94606 JUN 9 8 2015

TRAVEL REQUEST AND EXPENSE CLAIM |
Part 1: Travel Request (Complete and submit before atfending conference. )

Please lype or print and ensure all information is provided as omissions can delay processmé. ) '
Employee Name Job Title Office  Department Location Day Phone Number
Patricin France Instructor English ' Laney 510-557-8178

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

Academy for College Excellence (ACE): Five-Day Experiential Learning Institute (FELI)

City ~ State D(éonfzrer;t:e (Wor:(ing) Opening Closing Travel Dates Depart Return
Berkeley CA ates (Usedlocompuo | 61112015 | 6572015 (See insiructions tab)

Purpose:{Fo learn tools to transform the community college experience for students

Estimated Expenses i . e . : i i
Identify all anticipated expenses for this conference Cilaim may be less than, but cannot exceed requesred amount.

= Total lodging, meals & incidentals cannot exceed the total par 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 rate is higher. See instructions
for addifional defails and restrictions.

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

+ Use "Google Maps" fo determine mileage. Persanal vehicle travel cannot exceed economy airfare.

Total (Noftto Exceed Amount): $600

Section A. Dally 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 (Maximum
Incidentals Per Da i
See Per Diem Rales Tab for amount to enler Lodging { ¥) Days Permitted)
$0 5 $0
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel CarlTaxi/ Parking / Total
Category Permitted | Requested | Reglstration] Taxes (AirfTrain} Mileage Shuttle Tolls Request
Per Diem ” : i 30
i
i
Non- Per Diem J $600

Funding &
Source
Cost Activity ] Cost Center Manager
Coding Lo¢ Fund Center Object Program Suffix Proj Line Approval / Datg, .-
. i - \ & . M,.}_ '} Hne v .
Registration| 5 \ DL\ﬂj 5205 \ I 2000 :)\ % ~]°’ Do 4’/ /// %
; 1T A "
Non-Local 5202 )
Local 5203
Membership 5301

Advance:Payment Redguest
» 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.

Category Payee on Check Requisition Number _ Amount
Registration [Berkeley City College, ¢/o Marilyn Clausen FELI. ’),.'“’ 0" f'b*‘é e.\_ﬂp 600700
Employae '

Siahatlips and Approvals

= President's Sign%’z(e@yfe’
o+ -u[Out of State Trével:
{31|Board of Trustees Approval Date

Emplyeeriate

Business Officer / Dale

Form 7400A -~ 211212015 Finance and Administration i T Partiof 2
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“s4;. Peralta Community College District
M 333 East 8th St, Oakland, CA 94606

TRAVEL REQUEST AND EXPENSE CLAIM UN 23 7015

Part 1: Travel Request (Complete and submit before attending com’erencf,1 )
Please type or print and ensure all information is provided as omissions can delay processmg ' '

Employee Name Job Title Office / Department Location Day Phone Number

AN ST T AU

Shawn Taylor Interim-Director Gateway to College Laney College A-203  [510-404-3592

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

Gatewat to College/Envollment and Retention Conference

City State Conference (Working)| Opening Closing - Depart o
P | Dates {Used to compute per ) Travel Dates

Portland OR - e | 61572015 | 6/1712015 (See instructions fab)| 6/15/2015 | 6/17/2015
Purpose:

Estimated Expenses’’

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

= Total fodging, meals & incidentals cannof exceed the total per diem rate for the destination times the number of working days. Incidentals canno!
exceed $25/day and do not require receipts. Exception: Lodging can be higher if sponsor's lowest hotel discounted rate is higher. See Instiuctions
for additional details and restriclions.

= Per Diem Amount requested must be equial ar less than maximum.
- Use "Google Maps” to defermine mileage. Personal vehicle travel cannot 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 Diem Days {(Maximum
s Incidental Par Da !
See Per Diem Rales Tab for amount to enter _ Lodging noidentals | ( ¥) Days Permitted)
S0 §71 $71 3 $213
Section C. Total Reguested Expenditures for Conference :
Maximum Amount Ledging Travel GarlTaxil Parking / Total
Category Permitted | Requested | Registration| Taxes (Air/Train) Mileage Shuttie Tolls Request
PerDiem  $213 | su3 (o - o0 L e $213
PR B : o o ) . T i o —
Non-PerDiem:. . 0 %0 80 s247 7| s0 80 s40 $367
Tofal (Not to Exceed Amount): $580
Funding: - —_——
Source
Cost Activity Cost Center Manager
Coding Loc Fund __ Center Object Program Suffix Proj Line Approval / Date
Registration 5205 o
, e N S N“ 7 - S ‘\ U'[ (/7/’
Non-Local & 01 543 5202 t A3 o7n 00 *M [ RANS
[ o
Local : 5203
Membership 5301

. Must he submllted Wilh demgnated approvals 15 workmg days priar io event.
« Advance payments are limited to registration plus 80% of the employes’s remaining expenses.

Category Payee on Check Requisﬁi;m Number | ~Amount

Registration

Employee ‘b%\r\][\l TPYV\"OH" ﬁ% S ' 2 0\6%‘*{ ,ﬁ Sgo

Slgngtures and ‘Approvals

'mgalg

Eniployee 7 Da’le Supdpyi f‘ﬁ&&" vy . F're3|dent s Signat}r% Datg/ !
U / /Z o Iy | Out of State Travel: —
// & {\g / I Board of Trustees Approval Date

Bu5|nes§ﬁff cer/ Date J,ﬁ'han;# \?ate

=

Form 7400A - 11/5/2014 Finance and Adminisfration Part10f2




o

dEmployee Name ~~  |Job Tite Office / Department Location Day Phone Number

Peralta.Community College District
333 East 8th St., Oakland, CA 94606

JUN 9 4 7015 ‘ TRAVEL REQUEST AND EXPENSE CLAIM

Part 1: Travel Request (Complete and submit before attending conference.)

o -Z‘Pfeasg fype or print and ensure all information is provided as omissions can delay processing.

Lisa Cook ‘lnstmcmr T416/ESOL Laney 510-986-6967

Conference or'other Travel Name {Aftach conference announcement, brochure, or other descriptive document )

Oiuline Course: EDYC 919 Choice Theory in the Classroom, Fresno Pacific University

City State Conference (Working) Dates Opening Closing Travel Dates Depart Return ]
FFresno CA (Used to compute per diem days) 6/1/15 ' 116 {See instructions taty)
Purpose:

Estimated Expenses

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

= Total fodging, meals & incidentals cannof exceed the fotal per diem rate 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 hotel discounted rate is higher. See Instructions for additional delails and
reslrictions.

* Per Diem Amount requested must be equal or less than maximun.

* Use "Google Maps* to detenmine mileage. Personal vehicle travel cannot exceed economy aifare.

Seclion 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 Par Diem Days (Maximum
: i | 'Per D i
See Per Diem Rates Tab for amount {o entor Lodging hoidentals (Por Day) Pays Permilted)
$0 397 ’ %0
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel CarfTaxif Parking /

Category Permitted Requested | Registration Taxes (Air/Train) Miteage Shuttle Tolls Total Request
Per Diem, ; RIS sl : . : $0
Non- Per Diem. : :: 3440

$440

Fuiding . L
soueol [Arnfe s 51 o ad DeveloPment” ,
Cost v - Activity T T Cost Conter Manager
Coding Loc Fund Center Object Program Suffix Proj Line Approval / Dateg\

Registration| ﬂ { | A5 / 5205 ’ LO[1p0 310 2 21,
Non-Local 5202
Local 5203
Membership - 5301

Advance PaymentRequest = 70 Lol

* 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 exXpenses.

Category Payee on Check Requisition Number lrmﬂmng;. )
!

Registration

Employee : I

Signafures and Approvals . .

MA“{‘T’-\ A /4}/}( B Ol Slglis e K
Egfolyee ."Da/ls -\ LN Sup?v C te’j_ President’s Slgna}@’d’(ng

Qut of State Travel:

Business OfficerfDafo

ST - .
‘10{/ {G /{/;f/ \5’// (f/{ - Py, ﬂ/ @’ a[é'_/‘a Board of Trustees Approval Dale

Form 7400A - 11/5/2014 Finance and Administration W \/ £ 0w Part 1 of 2
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5 Peralta Community College District
333 East 8th St., Oakland, CA 84606

TRAVEL REQUEST AND EXPENSE CLAIM

Part 1: Travel Request (Complete and submit pefore attending conference.)
Please type or print and ensure all information Is provided as omissions can delay processing.

Employes Name Job Title : Office / Department’ Locatlon Day Phonoe Number
Clifton Coleman Currie & SLO Assessmen|Office of Instruction Merritt College (510) 434-3860
Conference or other Travel Name (Affach conference announcement, brochure, or other descriptive document.)

Curriculum Institute

Clty State Conference (Working)| Opening | Glosing , Depan o
) Dates (Ussd to computs per Travel Dates :
Orange CA emaays)| 1812015 | 71112015 (Seo instructions tsb)| 7/8/2015 | 7/11/2015

Identrfy all anifc;pated axpenses fof rhis conference Cla!m may ba fess than, but ganng: exceed requested amount,

» Tolal Iodglng, meals & incidentals cannof exceed the tolal per diem rate for the destinalion times the number of working days. incidentals cannat
exceed $26/day and do not require recelpts, Exceplion: Lodging can be higher rf sponsor's lovest hotel discounted rate is higher, See Instructfons
for additlonal details and reslrictions. :

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

» Use "Google Maps" lo determine mileage. Personal vehicle fravel cannot exceed sconomy alrfare.

Section A. Dally Per Dlem Limits (Maximum Expenses Per Day} ._|Section B, Total § Each Day X Per Dlem Daya
Weals & [ Tolal$ | PerDiem |§ Each Day X Per Diem Days (Maximum
See Per Diem Rates Tab for amount to enter Lodging | Incldemtals | (Per Day) Days Permitted)
: $120 $138 $258 4 $1,032
Se¢tlon C. Tota! Requested Expenditures for Conference -
Maximum | ~Amount . Ledalng Travel Car/Taxl/ Parking / Folal
Category Permitted | Requesled | Registration] Taxes (Alr/Train} Miteage Shuttle- Tolls Request
PerDlem| $1,032 $1,032 i $1,082
" Non- PerDiemf $495 $36 $172 $10 $100 $25 $839
Total (Nor o Excesd Amounf) 41,871
Source )
j Cosl CActivily Cost Center Managér '
Caoding Loc Fund Center Object Program Sutfix Prof Line Approval f Date
Registration 6 11 651 §206 1 493000 3127 00
Non-Local 6 11 651 _ 5202 7 1 493000 3127 a0
Local 6 11 651 5203 1 493000 3127 00
Membershlp 5301

. Must be submiﬂed mlh des:gnated approvals 15 workmg days prior to event.
+ Advance payments are limited to registration plus 80% of the employes's remalning expenses.

Category ' e Payee on Check Requisition Number " Amount

Registration

2000094362  1,871.00

Employee Clifton Coleman

/1 / /
%g 'j ; @/Z //5 B feon{ BV bR S e
— 7 < ;
\K/ d / W é {23/ 4 (:77‘] /\ QWI( gou;;;’osftﬁs.{;::ﬂppmva[ Date
Businass Offieet/ Dalo «|Chanddtity Dte '

Form 7400A - 2/12/2015 Finance and Administration T , Part1of2
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Peralta Comm-unity College District
333 East 8th St,, Oakland, CA 94606

JUN 27 2015

TRAVEL REQUEST AND EXPENSE CLAIM

Part 1: Travel Request (Complete and submit
Please lype or print and ensure all information is provided as omissions can delay processing.

hefore altending conferfznce ) fon i

Employee Name

Joh Title

Office / Department

Location

Day Phone Number

Mildred Lewis

Pean

Academic and Student Affairs .

Laney

510-434-3413

other descriptive document.)

ACCCA Admin 101 2013

Conference or other Travel Name (Attach conference announcement, brochure, or

City State Conference (Working)| Opening Closing T D Depart Return
Dates (Used to compute per rave ates
Costa Mesa/Newport -CA diem days} 712612015 | 7/30/2015 (Seemsfmcmmﬂab) 7/26/2015 | 7/30/2015
‘Purpose:

Estimated Expenses

Idenlify all anticipated expenses for this confere
« Total lodging, meals & incidentals cannot excee
exceed $25/day and do nof require receipts. Exception: Lodgi
for additional details and resirictions.
« Per Diem Amount requested must be equal or less than maximum.
= Use "Google Maps" to determine milsage. Personal vehicle travel cannot exceed economy airfare.

nce. Claim may be less than, buf
d the total per diem rate for the destination times the number of working days. Incidentals cannot
ing can be higher if sponsor's lowest hote! discounted rate is higher. See instructions

cannol exceed requested amount.

Advance Payment Reguest

Section A. Daily Per Dlem Limlts (Maximum Expenses Per Day) Section B. Total $ Each Day X Per Diemn Days
: “Weals & Total 5 Per Dlem |$ Each Day X Per Diem Days (Maximum
i Incidental Per D i
See Per Diem Rates Tab for amount to enter Lodging noidentals | (Per Day) Days Permitted)
_ : : $0 8§71 $71 5 $355
Section C. Total Requested Expenditures for Gonference
Maximurm Amount Lodging Travel ) CariTaxl Parking / Total
Category Permitted | Regquested | Registration Taxes (Air/Train) Mileage Shuttle Tolls Request
PerDiem  $355 $355 : ' $355
Non- Per Diem, $2,050 $0 8301 80 S0 50 $2,351
Total (Not to Exceed Amount): $2,706
Source
Cost Activity Cost Center Manager
Coding Loc Fund Center Object Program Suffix Proj Line Approval / Date
Registration 5 01 543 5205 1 645200 0000 00
Non-Local S 01 543 5202 1 645200 0000 00
L.ocal 5203
Membership 5301

» Must be submitted with designated approva[s 15 workmg days prior to event,
- Advance payments are limited to registration plus 80% of the employee's remaining expenses.

/7////// 44

liﬁft(

Employeel Datk /

Business Officer / Date

/lcn

Category Payee oh Chack Requisition Number I.._,,.A,,TF‘Q,‘:‘.“E
Registration| ACCCA 294143, 2,050.00
Employee|Mildred 8. Lewis, EdD 2_94307: 656.00
Signatures and Approvals 1 T A
— i ey e

= President's SlgnaWDatyf

Out of State Trdvel: —
Board of Trustees Approval Date

Form T400A - 2/12/2015 Finance and Adminisiration
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Peralta Community College District _ ;
333 East 8th St Oakland CA 94606 ! JUN 9 ‘) ZUIJ

TRAVEL REQUEST AND EXPENSE CLAIM 4 R T
Part 1: Travel Request (Complefe and submit before aftending conferéno‘e ) L :
Please type or print and ensure all information is provided as omissions can delay. processmg

[Employee Name "~ [Job Title - _|Office / Department Location Day Phone Number

Linda McAlister Instructor Suci:ﬂ Science BCC 510-981-2998

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

2015 Strengthening Student Success Conference

City Statef . Conference (Working)| Opening Closing Dapart Return
Dates (Used to compute per Travel Dates
Oakland CA dfefn daf;} 10/7/2015 | 10/9/2015 (See instructions tab) [ 10/7/2015 | 10/9/2015

Purpose: |Strategics for building institutional effectiveness and student learning.

Estimated Expénsés

Identify all anticipated expenses for this conference. Clarm may ba !ess than, but cannot exceed requesfed amount.

= Tolal lodging, meals & incidentals cannot exceed the total per diem rale for the destination 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 Diem Amount requasted must be equal or less than maximum.

= Use “Google Maps" fo determine mileage. Personal vehicle lravel cannot 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 Diem Days {(Maximum
i Incidentals Per Da i
See Per Diem Rates Tab for amount to enter Lodging (Per Day) | Days Permitted)
$0 3 $0
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel CarfTaxi/ Parking / Total
Gategory Permitted | Requested | Registration Taxes (Air/Train) Mileage Shuttle Tolls Request
Per Diemi . 30
Non- Per Diemi 1 $6,350 ' ' $6,350
Total {Notto Exceed Amount): | $6,350
Fundlng e ? : : T
Source
i Cost Activity : Gost Center Manager
Goding Loc Fund Center Object Program | SuMix . Proj - Line _ppproval{ Date
Registration 8 01 851 5205 1 601100 4000 00 Ly —
Non-Local X 5202 .
Local 5203
Membership ' 5301 '

Advance Payment Requéest

« Must be submitted with desighated approva!s 15 working days priot to event
« Advance payments are limited to registration plus 80% of the employee's remaining expenses.

Cétegory ) Péyee on Check Requisition Number J ~ Amount

Registration| The RP Groupefo MeetingWise LLC 2000094112, 6,350.00

Employee

ra

Signatires dnd A’pp’r’ovalé

__&\ N\ (QM G ”L( . W/b Z/\W ((} I ( %ﬁ//////vw!‘

Emplo%e/ Date 7 / ) Su,ﬁ’en isor / Datey ¥, ) sPresident’s Signature 7 Date ¢

Out of State Travel:
_ é;/é//s
}aﬁ&fness ngcerl Date

Board of Trustees Approval Dale
Form 74004 - 2/12/2015 Flnar{ce and Administeation & Part 1 of 2
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;3 Peralta Community College District

{% / 333 East 8th St., Oakland, CA 94606
o 1 TRAVEL REQUEST AND EXPENSE CLAIM

B AN , ,
U %2 201 Rart 1: Travel Request (Complete and submit before altending conference.)
do !Plea‘?se type or print and ensure all information is provided as omissions can delay processing. .
= :|[Employee Name ' Job Title Office / Department Location Day Phone Number
Johu Beam Athletic Director Athletics Laney College 1-510-464-3474

Canference or other Travel Name {Altach confererice announcement, brochure, or other descriptive document.)

CCCAA Athletic Assicoation

City 'State Da?:;:zl;gf: ;::qo;:ng: Opening Cloging , Travel Dates’ Depart _ Relurn
Lake Tahoe f NV diefndaffi} 6/2/2015 6/3/2015‘ {See instructions tab) | 6/2/2015. | 6/3/2015

Purpose: CCCAA Athletic Directors Association Spring Meetings

Estimated, Expense

Identify ail anticipated expenses for ihis conference. Claim may be less than, but cannogt exceed requesfed amount.

+ Total lodging, meals & incidentals cannof exceed the tofal per diem rate for the destination fimes the number of working days, Incidentals cannot
exceed $25/day and do noi require receipts. Lxceplion: Lodging can be higher if sponsor's fowest hotel discounted rate is higher. See Instructions
for additional details and resfrictions. -

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

- Use "Google Maps” to determine mifeage, 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 $ Per Diem |$ Each Day X Per Dlem Days (Maximum
. i Incidentals Per Da
See Per Diem Rates Tab for amount to enfer Lodging | Inci 0 ¥) | Days Permitted) —
» 5114 $71 $185 2 $370
Section C. Total Requested Expenditures for Conference .
Maximum Amount Lodging Travel Carf/Taxil Parking / Total
Category Permitted | Requested | Registration Taxes {(AirfTrain) Mileage Shuttle Tolls Request

Per Diem

i 370.00| 376.00 :
, Non- Per Diem - . 4L$ 23 O;ﬁ

MTt;taI (Not to EXCGEE;;(;I;;}T g m

Funding
Source
Cost Activity . Cost Center Manager
| Coding Loc Fund Center Ohject Program Suffix Proj Line Approval / Date
Registration ' 5205
Non-Locatl 5 01 542 5202 1 696200 0000 00
Logal 5203
Membership 5301

A Ayment Request

* 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.

Category Payee on Check Requisition Number Amount _____
Registration
Employee
Vg7 ]/ NG St st —ieaa
L%}f@'{%’%ﬁﬂ}q "/ o SlpehithdDale — 27 President’s Signaye// Palg
/ f . iy S » .. lout of State Travel:
/67 &0 A/ 5 [ 0{, ( ' . s .. P Z =l T |Board of Trustees Approval Date
Business Officer7 DAIE T / / ChaptlilcrY Date - ‘ ﬁJ ‘.1 1,'}
- — o

Form 7400A - 11/5/2014 Finance and Administration “i Part 1 of 2
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Peralta Commumty College District
l333 East?Bth St Oakland CA 94606

i

! D 9 201 TRAVEL REQUEST AND EXPENSE CLAIM
; JUN 2 & Part'l l Travel Request (Complete and submit before alfending conference.)
P!ease type or print and ensure all information is provided as omissions can delay processing.

.-‘-‘Jw’.

Empioyee Name ;;.ai_ Job Fite ™ ! Office { Department Location Day Phone Number
Jacltie Geaves ~ |Instructor TS30/ENGL Laney ' |510-508-5110

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

Conference on Acceleration in Developmental Education

City State Conference (Working) Dates Opening Closing Travel Dates Depart Return

Costa Mesa CA (Used to compule per diam days)|  6/25/15 6/26/15 (See Instructions fabl,  6/24/15 6/26/15

Purpose: [To Jearn about models and strategies for acceleration in Developmental English

Estimated Ek'p'é'r'iSé's" g
Idenlify all anticipated expenses for this conference. Claim may be less than, but cannof exceed requested amount.

= Total lodging, meals & incidentals cannot exceed the total par diem rate for the destination times the number of working days. Incidentals cannot exceed $25/day
and do not require receipis. Exceplion: Lodging can be higher if sponsor's iowest hotel discounted rate 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 mileage. Personal vehicle travel cannot exceed econcmy airfare.

Section A, Daily Per Diem Limits (Moximum Expenses Per Day) - Section B. Total $ Each Day X Per Diem Days
Meals & Total $ Per Diem $ Each Day X Per Diem Days (Maximum
See Per Diem Rates Tab for amount to enter Lodging 7 Incldent'a/]s (Per Day) Days Permitted)
: s165°¢ §71 $236 2 3472
Section C. Toltal Requested Expenditures for Conference
Maximum Amount Lodging Travel CarfTaxil Parking /

GCategory Permifted Requested Registration Taxes (Air/Train) Mlleage Shuttle Tolls Total Requast
Per Diern‘ $427 5427 : $427
Non- Per Diem ;15110 1 0L $350 $37 $466 540 ; $893

Total (Not to Exceed Amount): $1,320

Funding = %
Source
Gost Activity Cost Center Manager
Coding Loc Fund Center Object Program Suffix Proj Line Approva!IDate ),g?- ;
Registration| 5 [ 5t 5205 | [H4nt0o i b1y | Oe | 4’////4 2
. 7
Noa-local| & i) Lk 5202 | antoo| w1 r | B0 LAY (4{/ 7 (/” -

" Local 5203 ALy
Membership 5301 -

Advanice Payment Request

= Must ba submitied with designated approva!s 15 working days pnorto avent.
- Advance payments are limited to registration plus 80% of the employee’s remaining expenses.

Category Payee on Check : Requisition Number l CAmount
Registration |Community Cellege of Baltimore County, Accelerated Learning Pregram AHUM 003 17 = O{ Al lis : 350.00
Employee| A} LAL)€ WLAW’S 4 NG s | ..Q, |fbw15 ' CI‘-?T)

Signatures and Approvals =

V///////// o N /}////1;

NP5 ylalis oo o 157 /;(z
/
{zym‘yeam/ze Superdsor /Dale” "f/ President's Slgﬂal}@,}ﬂ;afe/
) y : Out of State Tradél:
0%:/( / . A/ » ) 2. Beard of Trustees Approvat Date
Bus? ness Uﬂ“cerf Date ,,(Ch !ﬂ’el/\

Form 7400A - 2/12/2015 Finance and Administration Part1of 2
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Peralta Comgnumty College District
333 East 8ih St Oakland, CA 94606

X

ISR A

Please
RS

[

s 'l ni

TRAVEL REQUEST AND EXPENSE CLAIM

Palart 1: Travel Request (Complete and submit before attending conference, )}
type or print and ensure all information is provided as omissions can delay processing.

i Employee Name e

i WJob Title

Office / Department

Location

Day Phone Number

Amy Loewen

Instructor

T413/ESL

Laney

415-568-3952

Conference or other Travel Name (Affach conference announcement, brochure, or other

descriptive decument.)

Conference on Acceleration in Developuental Education

City State

CA

Costa Mesa

Conference {Working) Dates Opening

Closing

(Used o compule per diem days)]  6/25/15

6/26/15

Depart

Return

Travel Dates

(Sec instructions fab)| 624715

6126115

Purpose:

To present on aceclerating students through the ESOL course sequence and learn about other models and strategies.

Esfimiatéd'EXpense

restrictions.

identify all anficipated expenses for this conference. Claim may be less than, but
« Total fodging, meals & incidentals cannot exceed the total per diem rate for the destination times the number of viorking days. Incidentals cannot exceed 328/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

« Per Diem Amount requesied must be equal or less than maximum.
« Use "Google Maps* to determine mifeage. Personal vehicle travel cannot exceed economy airfare.

cannof exceed reques&‘ed amount.

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

Section B. Total § Each Day X Per Diem Days

Meals & Total § Per Dlem § Each Day X Per Diem Days {Maximum -
i tdental i
See Per Diem Rates Tab for amount to anfer Lodging \/ Inciden afs tPer Day) Days Permitted)
5165 8§71 $236 2 $472
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel CarfTaxif Parking f
Gategory Permitted Requested | Registration Taxes (Am‘T ra;n) Mrleage Shuttle Tolis Total Request
PerDiem 5427 sqp7  mILIINIINIIOIIIIII I il $427
Non- Per Diemj‘ : 540 $893
Total (Not to Exceed Amount): $1,320

Fukding:
Source
H Gost T Retivity Cost Center Manager
Coding Loc Fund Center Object Program Suffix Proj Line Approval f Date
Registration & i lel 2 5205 | Moo 517 O W/' /[{Z
Non-Local ot 1 Gy 5202 I aABol sl 0o Y / II Tf
P | L] [ 77 —
Local 5203 7L -
Membership 5301
Advance Payment Reques

= Must be submitted with designated approvals 15 vworking days prior to'event.
= Advance payments are Fmited to registration plus 80% of the employee's remalning expenses.

Category

Payee on Check

Requisition Number |

Amount

Registration

Commuunity College of Baltimore County, Accelerated Learning Program AHUM 003

e LT i

330.60

l’\f‘f\\fi LUC,Wt ANE Iy

“3

) 00|

W 4 /Q/ i

Business Officer / Date ‘“’I Y

TlaeTlao S'i‘ls

Supe isor f Date

/Miﬁig

FAN

{1343

Ghaficelior / Date

President's SlgnaluM/

Out of State Travel:
Board of Trustess Approval Date

Forin 74004 - 2/12/2015 Finance and Administration

Pail 10f 2
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Peralta Community College District
333 East 8th St,, Oakland, GA 94606

1
i
T
1
]

LYY 201 : TRAVEL REQUEST AND EXPENSE CLAIM
JUN 46 £0 \lPart 1: Travel Request (Complete and submit before altending conference. )
i lP!ea‘\se type or print and ensure all information is provided as omissions can delay processing.

LI
-JEmployeg Name! ' 'i]b_b‘,Title Office / Department Location Day Phone Number

Lisa Cook N Instractor T416/ESL Laney 510-986-6967

Gt

Conference or other Travel Name (Altach conference announcement, brochure, or other descriplive decument.)

Conference on Acceleration in Developmental Education

Opening Closing Depart Return

City State Conference (Working) Dates Travel Dates
Costa Mesa CA- {Used to compute per dism days)]  G/25/15 6/26/15 (Seeinstructions tabjy  6/24/15 6/26/15

Purpose: |Tu present on aceelerating students through the ESOL course sequence and learn about other models and strategies.

Estimated Expenses’
identify ail anficipated expenses for this conference. Claim may be less than, but cannot exceed requested amount.

» Tolal lodging, meals & incidentals cannot exceed the tolal per diem rale for the destination times the number of working days. Incidentals cannot exceed 325/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 Dism Amount requested must be equal or fess than maximum.

* Use "Google Maps"® fo determine mileage. Personal vehicle [ravel cannot exceed economy airfare.

Saction A. Daily Per Biem Limits (Maximum Expenses Per Day) Section B. Total § Each Day X Per Dlem Days
Meals & Total § Per Diem $ Each Day X Per Diem Days (Maximum
See Par Diem Rafes Tab for amount to enter Lodging ncldentats (Per Day) Days Permitted)
sies K sV | 236 2 8472
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel CariTaxif Parking /
Category Permitted Requested | Registration Taxes (Air/Tzain) Nileage Shuttle Tolls Total Request
} i M e {
PerDiem  $427 | $427
U S ST e B B R R S S S R Tt Tl By RS [
Non- Per Diemi : | sa0 v | se:

Total (Not to Exceed Amaunt): $1,320

Source

Gost Actlvity Cost Center Manager
Coding Loc Fund Center Object Program Suifix Proj Line Approval /Date |

Registration L5 i 5{4'1‘) ._!'32—05 ) ] M('”)D()O ?)] ‘Lq‘ 00 N7/ l%% ‘<M

= o 1/% MZL PN
Non-Local] &5 (R SeD 5202 ! anoo| 114 | oo ////ﬁ //.J .8 ‘;,{K{U/
Local 5203 T 7 '
Mermbership 5301

Advarice Payment-Request
+ Must be submitted with designated approvals 15 working days pricr to event.
» Advance paymen!s are limited to registration plus 80% of the employee’s remaining expenses.

Category Payee on Check ' Requisition Number l__"ﬁrpgunt

Registration |Commnunity College of Baltimere County, Aceelerated Learning Program AHUM 003 1 - 0\ g ") j

N

A %

A L0 &)

hon Eijis T
e Chron. W) =

ployee { Rate. - (Supepisor/Dale 4 President's Signat ’ISay
L'ﬂ * ZQ/ I/ / Qut of State Trivel-—
. 2 R, . L~
il 7(/7 /, J /([//(,, Mﬁ / é }3 _Ig Board of Trustees Approval Date
VAN \Ehan bf & A

Business Officer / Date
Form 7400A - 2112/2015 Finance and Administration ./ N Part 1 of 2
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Peralta Community College District
333 East 8th St., Oakland, CA 94606

Part 1:

TRAVEL REQUEST AND EXPENSE CLAIM

Fravel Request (Complete and submit before attending conferenge )
Flease type or print and ensure all information is provided as omissions can delay processmg

CJUN 9% 208

RS IRHANIIY

iatirentite \|]lI|H.

Employee Name

Job Title

Office / Department

Location

i |Day Phone Number -

Norma Amrbriz-Galaviz

President

President's Office

Merritt

(510) 436-2501

ravel Name (Attach conference announcement, hrochure, or

other descriplive document,)

|Conference or other T

ACCIC Team Chair Training

City

State

Sacramento

CA

Gonference (Working)

Opening

Dates {Used fo compute per

diem days)

7/9/2015

7/9/2015

Closing |

(See instructions tab)

Depart Return

Travel Dates

7/8/2015 7/9/2015

Purpose:

Estimated Expenses

PlofessmnalDc\eiopment ~«$¢{dUWL7 41'5 MW A@/C W %KLW%

Identify all anlicipated expenses for this conference. Claim may be less than, but

for additional details and restrictions.
« -Per Diem Amount requested must be equal or less than maximum.
s Use "Google Maps" to determine mileage. Personal vehicle travel cannol exceed economy airfare.

cannof exceed requested amount
» Tolal lodging, meals & incidenlais cannot exceed the total per diem rale for the destination times the number of working days. Incidentals cannot
exceed $25/day and do not require receipts. Exceplion. Lodging can be h;gher if sponsor's lowest hotel discounted rate is higher. See Insiructions

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

Section B. Total $ Each Day X Per Diem Days

Meals & Total § Per Diem |9 Each Day X Per Diem Days (Maximum
X i Incidentals Per Da i
See Per Diem Rales Tab for amount to enter Lodging ( v} Days Permitted)
‘ ‘ $0 1 80
Section C. Total Regquested Expenditures for Conference
Maximum Amount Lodging Travel CarfTaxlf Parking / Totat
Categoty Permitted Reguested | Reglstration Taxes {AlrfTrain) Mileage Shuttle Tolls Request
Per Diem ‘ $0
Non- Per Die $0
Total (Not fo Exceed Amount): $0
Funding. e g
Source )
Cost Aclivity Gost Center Manager
Coding Loc Fund Center Object Program Suffix Proj Line Approval f Date
Registration 5205
Non-Local 5202
Local 5203
Membership 5301
Advance Payment Request _ N
= Must be submitted with demgnated approvals 15 work!ng 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 -
- [ —
r
i) Y 975
Employee / Dtk \ Piggident's Signhidre / Date '
5 Out of State Travel:

Business Officer / Date

Board of Trustees Approval Date

Form 7400A - 2/12/2015 Finance and Administration

Part 1 of 2




