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Peralita Community College District
333 East 8th St., Oakland, CA 946086
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TRAVEL REQUEST AND EXPENSE CLAIM UL 02
Part 1: Travel Request (Complete and submit before attending conference.): e, .,
Please type or print and ensure all information is provided as omissions can delay processing.: st (.
Employee Name Job Title Office / Department Location Day Phone Number
Drew Gephart DSO International Education Bistrict 5105877834
Conference or other Travel Name (Attach conference announcement, brochure, or other descripfive document.)
EducationUSA EXPO 2015 '
City State D;::g:zr;zt;: G(G\I;\Inorzngj Opening Closing Travel Dates Depart Return
Tokyo Japan : TSPl BI201S | 9/13/2015 (See instructions tab} | 9/8/2015 | 9/13/2015
¥5)
Purpose:|To attend EducationUSA EXPO to recrait internntional students from Japan te PCCD

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 foltal per diem rate for the deslination times the number of working days. Incidentals cannot
exceed $25/day and do not require receipls. 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 fess than maximum.
= Use "Google Maps™ fo determing 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 & Totalf § Per Diem |$ Each Day X Per Diem Days (Maximum
) i Incidental Per D
See Per Diem Rates Tab for amount to enter Lodging | Incidentals | (Per Day) Days Parmitted)
8176 8173 $349 6 $2,094
Sectlon C. Total Requested Expenditures for Conference
Maximum Amount Ledging Travel CarfTaxi/ Parking / Total
Category Permitted | Requested | Registration Taxes {AdrfTrain) Mileage Shuttle Toells Request
PerDiem  $2,004 $2,094 © $2,004
Non- Per Diem $120 $1,360 $200 $1,680
Total (Not to Exceed Amount): $3,774
Funding
Source
Gost Activity Cost Center Manager
Coding Loc Fund Center Object Program Suffix Proj Line Approval / Date
Registration 5205 R AYE
S S L0 G 2 AT
Nonlocal | o1 125 5202 I 649400 | 0000 0 Nase
. - T A dy )
ANV LI
Local 5203 ’
Membership 5301 Aot EREAE
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 rermaining expenses.
Category Payee on Check Requisition Number é Amount
Registration '
Employee|Drew Gephart 3,774.00
Signatures and Approvals '
M S .t N f e L
LA s L pe)S el s
Pripldyee ADale 1 rt v S'upemsorl pafe p Presidents Signaturb./Date
' Out of State Travel:
=] Board of Trustees Approval Date
G !3' 7
Businass Officar / Date $? /g ‘(- ‘ //S( // <\
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;& Peralta Community College District
333 East Bth St., Oakland CA 94606

TRAVEL REQUEST AND EXPENSE CLAIM
Part 1: Travel Request (Complete and submit before attending conference.)
Please lype or print and ensure all information is provided as omissions can delay processing.

Employee Name  JobTitle |Office f Department ~ jLocation _|Day Phone Number
Rochelle Olive Department Chair ]Bus Pepart/Eintreprenuer Ctr College ofAlamcdd 510 374-9245

Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive document.)
NACCE - NAFIONAE ASSOCIATION FOR COMMUNITY COLLEGE ENT REPRENEURSHIP

i Conferenc kin 1 ' I R
(}pg _ _ |state Dat:s(ursiz ’: o{::;)xr”e pgg Opening | Closing Travel Dates - Depart , Return
Houston - TX diem days) | 1079/2015 | IO;’I-UZUESE {See instructions fab) . 10/9/2045 | 10/14/2015

Purpose“[ enrn more of our growing CTE and Economic Workloree Development Programs aligning with Entreprencurship

Estimated Expenses

identify alf anticipated expenses for this confemnce Clarm may ba fess rhan but g@nnot exceed requested amount.

« Total lodging, meals & incidentals cannol exceed the lotal per diem rate for the destination times the number of working days. incidentals cannot
sxceed $25/day and do not require receipts. Exception: Lodging can be higher if sponsor's lowast hotel discounled rate is higher. See Instructions
for additional details and restrictions.

- Per Diem Amount requasted must be equal or lass than maximum.

= Use "Google Maps” to determine mileage. Personal vehicis travel cannot exceed economy airfare.

Sectlon A. Daily Per Dlem Limits (Maximum Expenses Per Day) Section B. Total $ Each Day X Per Diom Days
Meals & Total $ | Per Diem |$ Each Day X Per Diem Days (Maximum
lacidental Per Day) |
See Per Diem Rates Tab for amount to enter Lodging | Incidentals | (Per Day) . Days. . Permitted)
S189 . S83 $272 6 $1,632
Section C. Total Requestad Expenditures for Conference
Maximum Amount : Lodging | Travel ! CarfTaxt! | Parking/ Total
Category Pormitted | Requested | Registration Taxes { (AIr!T rain) 1 Mileage Shutt[a Tolls Request
PerDiem  S1632 GULOXY T NEES $1,632
Non- Per Diem -« = §75 0 some  $16 i 85 $776
Tofal (Not to Exceed Amount) i $2 408
Scmrce%=
| l Sy et e g | Gost Conter Maragr
Coding Loc ‘ Fund { Center . Objsct I Program | Suffix Pro| Ling | Approval { Date
Registration 2 : 1 255 | 5208 | { CoaT2700 ¢ 1071 0 : v
Non-Locai| ) ' [ 255 0 5202 | I om0 | o 02 0’ / a“« 2/ / )"
Local! ? [ T L 5203 ‘L 1 CoeTYTON 1071 02 (‘p/ ﬁ 2/ I)

Membershlp ]j { . 6301 |

; . |
Advance Payment Request ' i i

+ Must be submitted with des:gnated appm\rals 15 worklng days prior to evenl
« Advance paymenls are lumlled to registration plus 80% of the employees femaining expenses.

Category _ Payee onCheck o ) __Requisition Nurnher ! Amount '

Reglstratlon INACCE - ;'\.llwn.ll f\\\('l!\“ﬂ“ for Community C lJ||tLE I nlupnm'lns!up

.

Employee ‘Rochelle ()Inc

red et /47 Ar (M 2] %//{/M Xf’)&)/

\

Board stees Approval Date

te Pres{ideni‘\SignalurelDa!e ! T
~
%%-&/M //o

PZQ:L( Part 1 of 2

Qut b\dsm o Travel:
ugness Officer / Dhte : ._.- il A
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Peraita 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 lype or print and ensure alf information is provided as omissions can delay processing.

AUG 2 4 201

Employee Name _jJdob Title

Petural Shelton Project Pirector

[Qfftce / Department

Deputy Sector Navigator

Locatlon L

College nff\l.lmeda

Day Phone Number
(925) 5375-(1484

£

Conference or other Travel Name (Aftach conference announcement, brochure, or
ASSOCIATION FOR COMMUNIFY COLLEGE ENTREPRENEURSHIP

NACCE - NATIONAL
City iState Conference (Working)| Opening
Houston S Dates (Used to compute per, 515

dism days) |

. Closing

IU[I HIB15

other descriptive document.)

Travel Dates
(See instructions tab)

Depart | Relum

L0/972015 | 10/14/2015

Purpose:

Learn more of onr ;,:ruwing CTE and Econemic Workferce Development Programs algning with Entreprenuership

Estimated Expenses:

for additional details and restrictions.

« Por Diem Amount requested must be equal or less than maximum.
» Use "Google Maps® to determine mileage. Personal vehicle travel cannot exceed economy alrfare.

Identify all anticipated expenses for this conference Claim may be fess man but cannot exceed requas!ed amount,
« Tolal lodging, meals & incidentals cannot exceed the total per diem rale for the destination times the number of working days. Incidentals cannot
excoad $26/day and do not require receipts. Exceplion: Lodging can be higher if sponsor's lowest hotel discounted rale is higher. See Instructions

Section A. Dally Por Diem Limits (Maximum Expenses Per Day) Section B. Total $ Each Day X Per Diem Days
Heals & Total$ | PorDlem :$ Each Day X Per Dlem Days {Maximum
incidentals 'Per D i
See Per Diem Rales Tab for amount lo enter Lodging { fne (Por Day) i Days.... Permitted)
SIgY $83 $272 6 21,632
Section C. Total Requested Expenditures for Conference
Maximurm Amount | Lodging | Travel _ : CarfTaxlf Parking / i Total
Category Permitted | Requested i Registration Taxes  (AW/TI rain) Mileage I Shuttie Tolls | Request
PerDiem 1,032 §1,632 E R I AR TR R IEE SEREEEEE $1,632
Non-PerDiem . vl §75 SoUD S16 i 585 $776
Total (Nof to ExceedAmount) ; sz 408
1
Source!

' i | T Cost T " Activity 1 “Cost Contor Manager
~ Coding Loc i Fund | Canter Object - Program Suffix ; Proj Line ‘ Approval / Date
Registration| ;2 R | B R 1.1 5205 I 672700 | 107t oo |(Cr/8 205

! : . | i
Non-Local 2 i 258 5202 I 072700 1 1071 02 le / &2 / 5“
e N ! . | i -
Local 2 . (o 255 ¢ 5208 1 1 672700 1071 2 (P }’ AN
: ‘ : : '
Membership ‘ | i 8301 i : i |

Advance Payment Request

Category

1

Employee‘ Pcml al .Shelwn

» Must be submitted with designated appfovals 15 workmg days prior to event
= Advance paymenls are tlmlted to regislrauon plus 80% of lhe employee's remaining expenses.

Payea on Check

Reglstratmn NACCE - Natienal Assuciation for Community Colege Enlrc;)rcncursllip

Requisition Number‘ Amount

Signatures and. Approvals - L.--:-. R
i// N e
oy’eef ale

~7) )67 5//91 //b

B@ness Officer Ijﬁate

NG 2

PreqideN’s Signature / Date /

\—/\

Out'of State Travel:
Board of Trustees Approval Dale
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