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Peralta Community College District -
333 East 8th St., Oakland, CA 94606 SEP G 8§ 2015

TRAVEL REQUEST AND EXPENSE CLAIM
Part 1: Trave! Request (Complete and submit before aftending conference.}
Please type or print and ensure all information is provided as omissions can delay processing.

Employee Name  |JobTitle . |Office/Department ~jtocation {Day Phone Number
Karen Engel Dir. Workforce Dev't Ed Services District 5518-466-7389

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

City ' IState " Conference (Working) Opening : Closing N | Depart Return
o o Dates {Used to compule per . ' Travei Dates. - ’ I
Nashyilte TN diefn dafri) 107122045 10/§4/2018 (See instructions tab): 10/12/2015 1071472015

Purpose:: Team of PCCD, OUSD, Oakland City to learn about a model for lignment of educational services,

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

« Tolal lodging, meals & incidentals cannot exceed the lotal per diem rate for the deslinalion 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 holel discournted 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 Iravel cannot exceed economy airfare.

Section A. Dally Per Diem Limits (Maximum Expenses Per Day) Section B. Total $ Each Day X Per Diem Days
Meals & Total5 | PerDiem | § Each Day X Per Dlem Days (Maximum
id Per D i
See Per Diem Rates Tab for amount to enter  Lodging _ Incidontals (Per Day) o Days . - .- Pormitted) ..
50 $100 $100 3 : $300
Section C. Total Requested Expendlturas for Conference
. Maximum - Amount Lodging | Travel Car/Taxif Parking / Total
Category . Permitted  Requested  Registration . Taxes  (Air/Train} - Mlileage Shuttle Tolls Request
PerDiem. $160 Si00 i $100
Non- Per Diem}: S0 5521 $0 S60 s0 . $1,880
Total (Not fo Exceed Amount): $1,980

Source:
Rt . Cost : Activity Cost Center Manager
Coding Loc ‘ _ Fund Center Oblect . Program S___t_g_ﬂix . Proj Line _Apprqygl!braﬁte
Registration I 11} 120 5205 1 660300 0000 00
Non-Local 1 10 120 5202 1 660300 - 0000 00
Local 5203
Membership : 5301

Advince Paymer ,
+ Must be submitted with designated approvals 15 working days prior to event.
. Advance payments are limited lo registration ptus 80% of the employee's remaining expenses.

C:;!gg_q[y o P'a'yee o'ﬁ'Ch'éc-k - _ N S Requislﬂon ﬁ_ﬁp’tberr ' Amount
Registration. Alignment Nashvilie 1,299.00
loy Karen Cngel 681.00

iser / Date Y & ].l :President's Signature f Dale
AL A C Out of State Travel:
- Board of Trustees Approval Date
BusineesOTMTETT Date :Cifancet ate & 1@“’& '

Form 74004 - 2/12/2015 Finance and Administration ; Part 1 of 2
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. Peralta Community College District ;
333 East 8th St., Oakland, CA 94608 scp 02 200
< T T IRAVEL REQUEST AND EXPENSE CLAIM L o
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.

i

Employee Name JobTitle . Office / Department __ _{Location l.'?_‘_’ﬂh_‘_’_"iﬂu_'ﬂ‘?e’ —_
Thomas Torres-Gil Program Manager Office of International Education District ‘510-587-7835
Conference or other Travel Name (Attach ?9.@@@!'09,3’?”.0@’!’0?{!!3!?‘:_9{90"!{{?' or other descriptive document.)

NAFSA Region XII Annual Conference

cy State D;g:m;;‘:: ;o“:f":e‘"gz}_ Opening , _Closing Travel Dates;  DePet [ Rewrt
Honolulu | H e dayey | 10/25/2015 | 10/30/2015 (See instructions tab) | 10/25/2015 | 10/30/2015

Purpose: |Attend workshops and seminars refating to immigration,

SEVIS, study abroad, prontotion, recruitment and retention

canno!l exceed requested amount.

Identify all anticipated expenses for this conference. Claim may be less than, but
« Total fodging, meals & incidentals cannof exceed the lolal per diem rale for the destination times the number of working days. Incidantals 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 reslriclions.

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

= Use "Google Maps” lo datermine mileage. Personal vehicle travel cannot exceed economy altfare.

Section A. Dally Per Diem Limits (Maximum Expenses Per Day) Section B. Tolal $ Each Day X Per Dlem Days
i Meats & TOrIS [ Per Diem § Each Day X Per Diem Days (Maximum
: Inctdentals Per Day) | !
See Per Diem Rates Tab for amount fo enter Lodglng T als] (e a)_|  Days e ___Pormitted) - -
$245 | $100 $345 6 \ $2,070
Section C. Tota) Requested Expenditures for Conference
) Maximum | Amount | ¢ Lodging Travel i © CarfTaxif Parking f | Total
Category » Pormitted ! Requested | Reglstration | Taxes | {AirfTrain) Mileage t Shuttle Tolls | Request
PerDiem| 52,070 | $2070 | ' $2070
Non- Per Diem $850 ' S0 & s75 | 80 | $1,500

Total {(Not to Exceed Amouny): $3,570

I _l— | o5t 7 T T ACKIVItY | T ost Centar Manager
 Coding | toc | Fund - Gemler . Object | Program __ Suffix | Prol |  Line ‘ . Approval / Date
Registiaon; 1 | 01 128 U 5208 | 1 | o400 1 0000 ' 00 !

o T N . B e oo | e L e
Lou:;ali‘L ] " . 5203 11 : ' 1
&é;n;rgi{}pi B T '536'1"“ % . T I —_ _ —

A e

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

Tategory | . . Payes on Chack _ o g Rogulsition Number | Amount
Registration THOMAS TORRES-GIL 37000
Employes| THOMAS TORRES-GIL I | 2,560.00
Signal prova TR
t | / Z
. | 1 P - f -
4/ 7~ ( 4{* ‘({i 1/%/’ D’ﬁ/‘?i 15
W Date” -‘ _~"Suffervisor / bdle *—" V4 / President's Signature / Date
9 _4/{/(/(/ - T S Out of State Travel:
« 4 11,7“{1 a 7 zuép G-2- Board of Trustees Approval Date
gs Buchess-oesr! Date 1 iﬁ’a‘n@l&ﬁal ;—QWC
’C Fornt 74004 - 21122015 Finance and Administratifn \/ | Part1of 2
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to per: 129015 o  REZEIVED
mmunity College District ‘@’ MAY.0.8 2055

St., Oakland, CA 94608

S EIWED:
TRAVEL REQUEST AND EXPENSE CLAIM

{
SEP 0 8 2015 Part 1: Travel Request (Complele and subimit hefore aftending conference.)
Plegase lype or print and ensure all information is provided as omissions can delay processing.

mamll db Title Office / Department Location Day Phonge Number

-

Sheriyn ot Tty | stractor Music Laney 510.464-3461

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

CHIME CONFERENCE - THE NEW FACE OF CHINESE MUSIC

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

Geneva Switzerland (Used to compule per diem days)|  1/21/ES [0/24/15 (See instructions tab))  §0/19/15 10/258/45

Great Wall Youth Orchestra of Laney College, My topic is
le all over the worlit in my ficld,

T was selected to be a presenter at this conference; I will tatk ahout The
World Peace Through Chinese Musie, This will allow me to netw 'k wi
Estimatad Expange
{deniify alf 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 limes the number of working days. Incidentals cannot exceed $25/day
and do not require receipts. Exception: Lodging can be higher if sponsor’s iowest 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. Parsonal vehicle ravel cannot exceed economy airfare.

Purpose:

Section A. Daily Per Dlam Limits (Maximum Expenses Per Day) Section B. Total $ Each Day X Per Dlem Days
Meals & Total § Per Dlem $ Each Day X Per Diem Days (Maximum
See Per Diem Rates Tab for amount to enter Lodging Incidentats (Fer Day) Days Permitted)
5200 S50 $250 4 §1,000
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel CariTaxV Parking /
Category Parmitted Requaested | Registration Taxes {Air/Train} Mileage Shuttle Total Request

Per Oiem: | 0OO. o

[, 00000 v geded

S°“'°°'Pf0~§£§6 L oned DevelopmenT

Cost ) Activity ] Cost Center Manager
Coding Loc Fund Genter Object Program Suffix Proj—— T Line royal/ Pa AR
T - - e R T ¥ ¥ R H 7
) : ErR LI (I ;;i;fg
Registration 5206 1:; 5‘.{17"3 PV 4
Non-Local 5 O l S‘lil 5202 ! 690_{/00 B/Ob“" () () a4 ARME |
(oca 5203 g JON T b
Membership 5301
AR DY S R 2
Advance Paymant Reques! e
. 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

Jnature

[4
=
5
—
-
1431
FaY

2 : o O)1L}IS K a3/ A%

Employee }',Day!\ [President’s Signature /
— 1 ] Ct | T T Out of State Travel: ©
i e Board of Trustees Approval Date
A é’ (\ p >, N
Busine. cer f Date {

Form 74004 - 11/5/2014 Finance and Administration Part10f2
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Peraita Community College District
333 East 8th St,, Qakland, 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 delay processing.

SEp 0§ 2015

Cleavon Smith ' DAS President Ed Services

Employee Name Job Title Office / Department

Location ... [Day Phone Number

District 510-388-8024

Alignment USA

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

City State Conference (Working)  Opening Closing - Depart Return
it ) h Dates (Used to compute per Travel Dates, ' '
Nashville TN diom da‘;) 10/12/2015 10/14/2015 (See instructions fab)* [0/12/2015  10/14/2015

Esti jen

for additional details and restrictions.
» Per Dism Amount requested must be equal or less than maximum.

Identify all anticipaled expenses for this conference. Claim may be less than, but
« Total lodging, meals & incidentals cannot excead 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

Purpose:iTcaall of PCCD, OUSD, Oakland City to learn about a model for lignment of educational scrvices.

cannal exceed requested amount.

» Use “Google Maps”™ to determine mileage. Personsi 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 Incidental Per D ]
See Per Diem Rates Tab for amount to enter Lodging  Incicenta’s {PorDay) _ Days .. Permitted)
S0 $100 $100 3 $300
Section C. Total Requested Expenditures for Conference
" Maximum = Amount Lodging Travel Car/Taxil Parking/ Total
Category . Permitted ; Requested Registration  Taxes (Ait/Train) Mifeage Shuttle Tolls Request

PerDiem’  $100 $100 : $100
Non- Per Diem. $1,299 $0 $60 $0 $1.876
Total {Not to Exceed Amount}: $1,975

Advan et

7 Category _ 'Payee on Check

Registration Alignment Nashvilte

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

Employee Cleavon Smith

Source
Cost Actlvity Cost Center Manager
Coding _ Loc ] Fund Center  Object Program Suffix Proj ) Line Approval I Date
Registration: 1 10 120 5205 ] 660300 0000 00
Non-Local ‘ 1 10 120 5202 1 660300 0¢00 00
Local . 5203
Membership: 5301

. __Requls(thn Numbg:r_ _'

Amount

1,299.00

676.00

‘President's Signature / Date

Out of State Travel:
Board of Trustees Approval Date

“TForm 7400A - 2/12/2015 Finance and Administration

Part 1 of 2
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Peralta Community College District

333 East 8th St., Oak!and, CA 94606 | | SFP G__S 2019
TRAVEL REQUEST AND EXPENSE CLAIM
Part 1: Travel Request (Complete and submit before attending conference.)
Please type or print and ensure all Iinformation is provided as omissions can delay processing.
Employee Name  |JobTitle _{Office / Department Location [Day Phone Number
Rebecca Lacocque Dir. East Bay Career Patl{ Ed Scrvices District 510-466-7324

Alignment USA

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

City B :State--'_ Conference (Wﬂrklhg)i Openi'n'g " Closing  Depart " Retum
it SR . i . . Dates (Used 0 compute ri Rt S oy ; Travel Dates: - —- - foom
Nashville TN i daf{i) 10/12/2015 10/14/2015 (Ses fnstructions tab) | 10/12/2015 | 10/14/2015

Purpose: Team of PCCD, OUSD, Oakland City to learn about a model for lignment of educational services,

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

1

for additional details and restrictions.
« Par Diem Amount requested must be aqual or less than maximurm.
. UUse "Google Maps" to determine mileage. Personal vehicle travel cannot exceed economy airfare.

« Total lodging, meals & incidentals cannot exceed the fotal per diem rate for the deslination times the number of working days. incidentals cannot
excead $25/day and do not require receipts. Exception: Lodging can be higher if sponsor’s lowest hotel discounted rate is higher. See Instruclions

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

Section B. Total $ Each Day X Per Dlamn Days
T Neals & Total$  Per Diem |$ Each Day X Per Diem Days {Maximum

Non- Per Diem

Total (Not fo Exceed Amount):

 Incldental Per D !
See Per Diem Rates Tab for amount to enter  Lodging neldentals | (PerDay) ,  Days | Permitted)
50 ES100 $100 3 $300
Section C. Total Requested Expenditures for Conference
| Maximum : Amount Laodging Travel CariTaxt! Parking / Total
Category | Permitted | Requested | Registration Taxes : (AirfTrain) Mileage . Shuttle Tolls Request

PerDiem:  S100 $100 $100

$521 S0 560 30 $1,880

$1,980

. 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.

Registration’ Alignnient Nashville
Employee ‘ Rebecea Lacocque

Signatiires and Approval

Source
R . ‘ Cost Activity Cost Center Manager
 Coding Loc Fund = Genter . Object Program Suffix Proj ; Line Approval / Date
Registration 1 o 120 5205 i 660300 po00 ;00
Nonlocal 1 . 10 120 5202 l 660300 0000 00
Local’ 5203 :
Membership 5301

@:é_tq_gqry : g B o :Payé'é on Check _ _ _ '_ Rédﬁlsltion Number

Arﬁouni

1,299.00

681.00

Rede e “"‘CW‘? s wly”

Signature / Date

gy

Busnese-oftcer T Date Date Q /O‘Q‘,Lr .

Employee / Date ‘ isocd Date J 4] ﬂ‘pw President's
TR ' g S Out of State Travel:
’ Board of Trustees Approval Date

Form 7400A - 2/12/2016 Finance and Administration

Part 1 of 2
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- ;':é Peralta Community College District HE@EUV =
333 East 8th St., Oakland, CA 94606
and, LA SRR . Sy SEPLI 205
TRAVEL REQUEST AND EXPENSE CLAIM
Part 1: Travel Request (Complete and submit before aftending conferenc a;& OfﬁceCOf the C?’ta"ccgi':gc' s
Please lype or print and ensure all information is provided as omissions can delay procs ﬁﬁ?).ta ommuntty i
Employee Name  Job Title 'Office / Department ‘Location :Day Phone Number
- : i
Sean Brooke Directer “International Education :Distriet |810-466-7295
Conference or other Travel Name {Attach conference announcement, brochure, or other descriptive document.}
VETEC Fall 2015 Southeast Asin Markeling events
City . State 0 :::::ZI:I;!;: c(:’\v'nor::nggg Opening | Closing | Jravel Dates| D¢PAt [ Retum
Thailand and Vietnam — da‘;i) FU2S20H5 11732018 (See instaucions tab) | 10/25/2015 11132015
Purpose:i Recruit international students from Thailand and Vietnam
Estimated Expenses
identify all anticipated expenses for this conference. Claim may be less than, but cannol axceed 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 $25/day and do nol require receipts. Exception: Lodging can be higher if sponsor's lowest hotel discounted rate is higher. See Instructions
for additional details and restrictions.
« Per Diem Amount requested must be equal or less than maximun.
« Use "Google Maps" lo determine mileage. Parsonal 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
[ Maals & Total$ | Per Diem |$ Each Day X Per Diem Days (Maximum
| 1d { Per D :
See Per Diem Rates Tab for amount to enter Lodging | Incldentals | (FerDay)  Days Permitted)
sx20 . sH00 $320 . 10 $3,200
Section C. Total Requested Expenditures for Conference
T Maximum | Amount a | Lodging | Travel i CanTaxii | Parking/ = Total
Category ! Permitted | Requested | Registration | Taxes  (AirfTrain) . Mileage Shuttte ;| Tolls = Request
PerDiem  $3,200 $3,200 $3.200
Non- Per Diem 52,600 $300 $1,800 - 842 RS0 $4,992
Total (Not to Exceed Amount): $8,192
Funding '
Sourco
Co Cocest T T h Activity T ’ "t "Gost Centor Manager
~ Coding Loc . Fund Conter Object i Program Suffix ¢ Proj  Line ! Approval / Date
Registtion | | 01 i 125 5208 b 04400 0000 | 00
e . . N i 1 .s ]
Non-Local 1 : (H 125 - 5202 I 649400 0000 a0
Local! 5203
B . t H . . L - i : ;
Membership| | 5301 : | i :
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 ‘ ~ Payeeon Check _ i Requisition Number i Amount
Registrationj(.falili)l'nli:l ETEC 2000095781 2,610.00
Employee Sean Brooke } 2000895712 4.473.60
Signatures and Approvals o .
/ ' |
ﬂﬂ raf-?/ 03 /1S / 77k
Eifployee / Date ,,/ 4 / \I@SW’ Date ; Fresident's Signature / Date
it , s L ' 5 ) Out of State Travel:
_"{: = C’—?/q /f_) JC)Q/’(; s CEW & Board of Trustees Approval Date
usiress Officer / Date hancellor | Date ¢7 G - /7
Form 7400A - 2/12/2015 Finance and Administratios \/ ; Part 1 of 2
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7Y Peralta Community College District i :
“¥ 333 East 8th St., Oakland, CA 94606 SEP 11 2015
TIi{AVEL REQUEST AND EXPENSE CLAIM Office of the Chancellor
Part 1: Travel Redquest (Complete and submit before attending conferendegeralta Community Collegg
Piease type or print and ensure all information is provided as omissions can delay proc g
Employee Name Job Title jO_ff_i_c_e_l Department ‘Location Day Phone Number
Sean Brooke ‘Director Internationat Edueation ;l)istrict S00-460-7295

American Int'l Education Foundation (ATEEF) Fair and Meetings with SY Academy

City ~ state Conference (Working)] Opening = Closing . Depat = Rewm
’ ' Dates {Used to compite r! ' ; Travel Dates, [
Seuul S, Korea dr‘emdaf:): 9292015 WYS2NS | (See instruclions tab) | 9/29/2018  10/5/2015

Purpose: Attend ATEF Fair to recruit students from South Korea and meeting with Y Aeademy agents

Estimated Expenses

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

+ Tolal lodging, meals & incidentals cannot exceed the total per diem rate for the destination limes the number of working days. Incidentals cannot
exceed $25/day and do not require receipts. Exception: Lodging can be higher if sponsor's lowest hotel discounted rate is higher. See Instructions
for additional details and reslrictions.

+ Per Diem Amount requested must he equal or fess than maximum.

» Use “Google Maps® to 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$  Per Diem |$ Each Day X Per Diem Days {Maximum
I 1 Per D
See Per Diem Rales Tab for amount to enter Lodging _Incidentals } (FerDay)  Days . Formittad)
5230 5100 $330 7 £2,310
Section C. Total Requested Exponditures for Conference
Maximum Amount ; Lodging Travel CarTaxt/ | Parking!/ Total
Category Permitted | Requested | Registration] Taxes {Ait/Train) Mileage Shuttle | Tolls Reoquest
Per Diem 52,310 $2,310 $2,310
Non- Per Diem , $2,850 $200 $1,400 S50 5275 $4,775
Total (Not to Exceed Amount): | $7,085
Funding
Source;
; Cost o [ | Activity | 7 " Cost Center Manager
Coding Loc . Fund Center - Object | Program Suffix Proj i Line Approvat / Date
Regislralion? [ 01 : 125 5205 - 1 1 649400 pomy an ‘
i B . . ,‘ . . . '; +
Non-Local: f ui 125 5202 1 649400 oong - 111] ;
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 o Payece on Check o Requisition Number Amount
Registration AL ! 2000095684 2,850.00
Emp!oyee;Sc;m Brooke 20000958704 3,388.00

 Signatures and Approvals

M 09%}‘27/ .-

President's Signature / Date

Out of State Travel:
Board of Trustees Approval Date

ﬁnplwee% o ! VIES

Business Oificer / Date

Form 7400A - 11/5/2014 Finance and Administration B Part1of2




