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TRAVEI; REQUEST A‘ND EXPENSE CLAIM

art 1: Travel Request (Complete and submit

hefore alfending conference.)

hlta Comnmunity Collgiaask type or print and ensure all information is provided as omissions can delay processing.
Employee Name Job Title ) |Office f Department Location _ |Day Phone Number
Joseph Koroma Financial Aid Supervisor |Financial Aid Office La 510-464-3420

ney

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

other descriptive docum

ent.)

2015 Federal Student Aid Conference

Gity

Las Vegas i

l State

NV

Conference (Working)

Dates (Used to compute per
diem days)

Opening Closing

18/30/2015 12/4/2015

(See instructions lab)

Returh

12/5/2015

Depart
11/30/2015

Travel Dates

Purpose:

Estimated Expenses

for additional details and res

{dentify all anficipated expens
«‘Total lodging, meals & incidenlals cannof exceed the total per

trictions.

es for this conference. Glaim may be less than, but

« Per Diem Amount requested must be equal or less than maximurm.
- Use "Google Maps” to determine mileage. Personal vehicle travel cannot exceed economy airfare.

cannof exceed requested amotnt.
_ diem rate for the destination times the number of working days. Incidentals cannot
excaed $25/day and do not require receipts. Exception: Lodging cah be higher if sponsar’s lowest hotel discounted rate is higher. See Instructions

Section A. Daily Per Diem 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
i incid Per D i
See Per Diem Rates Tab for amount to enler Lodging | Incldentals (Per Day) Days Pormitted)
5108 S04 $172 5 $860
Section C. Total Requested Expenditures for Conference
: Maximum Amount Lodging Travel CarfTaxil Parking / Total
Category Permitted | Requested | Registration Taxes {(Air/Train) Mileage Shuttle Tolls Request
PerDiem,  $860 G860 LhomnIII e s $860
Non- Per Die $132 $450 $100 | ; $682
Total (Nof to Exceed Amount): $1,542
Funding . T
Source
- ) Gost Activity Cost Center Manager
| Coding Loc _Fund Center Object Program Suffix Proj Line Approval | Date
Registration 5205 p
A - _ . . e pd ]
Nontocal & 1 543 5202 1 646000 | 1008 00 /M( g -\
Local 5203
Membership 5301

Advance Payment Request

« Must be submitted with designated approvals ‘
+ Advance payments are limited to registration plus 80% of the employee's remaining expenses.

15 working days prior

to event,

Célegory

Payee on éheck

Requisition Numbe I__JAnjpgr_n_i

Registration

Employse

Joseph T. Kor

ama

297502 f542%

g

Signaf,

Emplgy

|

Q@/\g |e\213)5”.

Business Officer / Date

! [q/gét{gc“

tw.._l
ey

W3
i b

/]

President's SignatW y

at
Out of State Travel:
Board of Trusiees Approval Date

Form 74004 - 11/5/2014 Finance and Administration
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TRAVEL REQUEST AND EXPENSE CLAIM

vt 1: Travel Request (Complote and submit before attending conference.)
Blts (,ommumty Conp,?es

IS 20115 — —

type or print and ensure alf information is provided as omissions can delay processing.
[Employee Name Jobh Title Office / Department Location Day Phone Number
Harizen Odembo Student Emp Specialist |Financial Aid : Lnnev (510) 464-3415

- ‘-\

Conference or other Travel Name (Allach conference announcement, brochure, or other descnptrve document.)

2015 FSA Training Ceference for Finanacial Aid Professionals

Depart Return

City State _ Conference {(Working) _Opening mClosing Trave! Dates
’ Dates {Used fo compute per o .
Las Vegas Ny diem days) 11/30/2015} 12/4/2015 (See Instructions tab} | 11/30/2015| 12/5/2015

L

Purpose: | This will be a one week 2015 FSA Training Coference for Finanacial Aid Professionals

Estimated EXpense

identify all anticipated expenses for fh.'s conference. Claim may be less than, but cannot excead requested amount.

« Total lodging, meals & incidentals cannot exceed the tolal per dien rale for the destipation limes the number of working days. Incidentals cannot
oxceed $28/day and do nof require receipts. Exceplion: Lodging can be higher if sponsor's lowest hotel discounted rate is higher. Sse Instructions
for additional delails and reskrictions.

« Per Diem Amount requasted 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 Exponses Per Day) Seciion B. Total $ Each Day X Per Diem Days

Meals & Total $ Per Diem |$ Each Day X Per Diem Days (Maximum
Incidental Par Da
See Per Diem Rates Tab for amount to enter Lodging sl ( - yi’ Days Permifted)
$108 © 371 $179 5 §895
Section C. Total Requested Expentitures for Conference: .
Maximum Amount Lodging Travel - Car/Taxil Parking / Total
Category Permitted | Requested | Registration| Taxes {Air/Train) Mileage Shuttle Tolls Request

Per Diemy  $1,074 $1,074 7 $1,074
Non- Per Diem $60 $650
Total {Not to Exceed Amount)' $1,724

Source|
Cost 7 Activity Cost Center Manager
Coding | Log Fund Center Object Program Suffix Proj Line Approval | Date
Registration 52056
Non-Local 5 11 543 5202 1 646000 1008 0o
Local ) 5203
Membership ‘ 5301

= Must be submltted walh designated approvals 15 working days prior to event.
- Advance payments are kimited to registration plus 80% of the employee's remaining expenses.

) Category ) Payee on Check _ ) Requisition Number _Amount
Registration [2015 FSA Training Coference for Finanacial Aid Professionals i
Employee Har uo;a'O(Im\nbo . 7 ,,,.Q'f' 75 ¢ ’724_ o
dlﬁatur d Approval ' '

\\\J\J\m SEYS; \/

HarzonO mbo l 10/20/2015

Premdenl‘ Slgna{ure,jzé?@ / .

Out of State Travel®
Board of Trustees Approval Date

Employee Date >
aﬁ%//(

Busmess Officer / Date Ch’anoeilo\r-(

H - 0 'S "H

Form 7400A - 2/12/2015 Finance and Administration :-_g-; Part 1 of 2
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‘ TRAVEL REQUEST AND EXPENSE CLAIM
£hé téewali'l}%fd'{zg%g 1: Travel Request (Complele and submit before aftending conference.)
“Please pe or print and ensure all information is provided as omissions can defay processing.

Qffice 0

bratta Cﬂiﬁﬁmmty

Employee Name  _|JobTitle Office / Department Location Day Phone Number

Natalee Alderman Financial Aid Specialist [Financial Aid Laney 510-986-6959

Gonference or other Travel Name_ (Altach conference announcement, brochtre, or other descriptive document.)

2015 FSA Training Conference for Financiak Aid Professionals

bity _S.tazw Conference‘ (Worki?gﬁ Opening -C[osing Depart - Relumn
- T - Dates (Used to compute psr U I Travel Dates)-. === ——— """~
Las Vegas NY die'?::dafi) 1173072015 | 12/4/2015 (See inslrictions tab}! 11/30/2015 | 12/4/2015

'

Purpose:{Training conference on Financial Aid regulation changes and updates

Estimated EXpense

Identify all anticipated expensas for this conference. Claim may be less than, but cannot exceed raquested amol.
« Total 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 nof require receipts. Excepfion. Lodging can be higher if sponsor's fowest hotel discounied rate is higher. See Instructions
for additional delails and restrictions.

« Per Diem Amount requesied must be equal or less tharn maximum. )

« Use "Google Maps® o determine mileage. Personal vehicle travel cannot exgeed economy airfare.

Section A. Daily Per Diem Limits (Maximum Expenses Per Day) Section B. Total $ Each Day X Per Diem Days
, Meals & Total 5 Per Diemt | $ Each Day X Per Diem Days (Maximum
i Incidentals Per Da i
See Per Diem Rates Tab for amount fo enfer Lodging [ nci E“/ ( ¥} Days Permitted)
$108 7 | $64 $172 5 $860
Section C. Total Requested Expenditures for Conference .
’ Maximun Amount Lodging Travel Car/Taxif Parking { Total
Gategory Permitted | Requested | Registration Taxes {AirfTrain) Mileage Shuttle Tolls Request

Per Diem

$8607 $448 4

$130 ¥

Source

’ Cost ] Activity . Cost Center Manager
__Coding | Loc | Fund Center Object | Program Suffix Proj Line Approval | Date
.| Registration 5205

—

Non-Local| 5 11 543 §202 1 646000 | 1008 o | /A % / b
on : . - /Z: ’/’("/; A

Local

Membership
' Requ

. 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 -
_Lategory . Fayeeol 4 _Amoumt |

Registration| Natalec Alderman

S 7,{‘“_ - , ; . . > ,,,,?r - »_ .

EmployeeiNatalee Ann Alderm

A\ DS

1 oll Aot

Employee / Dals

Out of State Travel? (7
Board of Trustees Approval Date

Businéds Officer / Date
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“433 East 8th §t., Oakland, CA 94606
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NOV B0 £U1) . TRAVEL REQUEST AND EXPENSE CLAIM

Office of the CpancenotPart 1: Travel Request (Complete and submit before attending conference.)
Lralta Comimunity CdPlewse lype or print and ensure all information is provided as omissions can delay processing.

Employee Name Job Title Office / Department ~_jLocation ) Day Phone Number
Maria Aguilar Financial Aid Specialist |Financial Aid Laney- 510-464-3419

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

2015 FSA Training Conference for Financial Aid Professionals

City . T State " Conference (Working)| Opening Closing T Deparl Return
- ~7| Dates (Used to compule per] 7 ) ravel Dates) T
Las Vegas CA diem days) 18/30/2015 | 12/8/20158 (See instructions tab} | 11/30/2015 | §2/5/2015

Purpose: | Training Conference on Finanal Aid reguiations changes and updates

Estimated Expenses

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

« Total lodging, meals & incidentals cannot exceed the total per diem rate for the destination times the number of working days. Incidentals caninot
exceed $25/day and do not require receipls. Exceplion: Lodging can be higher if sponsor's lowest holel discounied rale is higher. See Instruclions
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 cannot exceed sconomy airfare.

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

eals & Total § Par Diem |5 Each Day X Per Diem Days {Maximum

Incidental Par Da
See Per Diem Rates Tab for amount (o enter Lodging } Nt s | (Per Day) Days . ... Permitted) .
5108 504 $172 6 ‘ $1,032 v
Section €. Total Requested Expenditures for Conference )
Maximum Amount Lodging Travel CarfTaxi/ Parking / Tofal
Category Permitted | Requested | Registration| Taxes {AirfTrain} Mileage Shuttte Tolls Request

Per Diem!  $1,032 $1,032 /1 i $1,032

S c Y 1_”
Non- Per Diem $160 3450 ¥ s170 ¥ | L 9780
Total (Not to Exceed Amount}: $1,812

Funding

' Source

I ’ Cost Activity Cost Center Manager

| Coding _ toc | Fund Center Object .| Program Suffix Proj Line Agpproval f Date

Registration L 5205 . _

Non-tocal, 5 1 543 5202 1 646000 1008 00 % i, B \

e R R, - — A E—
Local . - 5203

Membership 5301

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

TE(&M Payee on Check " Reguisition Number __|_7___§_r11_9_ti{17t7%

Registration

H
i
i
/
5,

Employee k ‘ Z . &j 7/;_}(’) / %[2(.[20:; '}
S : : : : . .. Pt TR /
¢

Signatures and Approvals 7
- ot 4
President's Signature I/f)/ggé }'

' ] —
Out Of_ State Travel: Y-l

Eqﬁpioyeel Ble
- -ﬂ—,lg @L———
LP ( /| h— /Q l!:(} _5?’ e/[ J:YJ Board of Trustees Approval Date

Business Officer / Dale
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N &  TRAVEL REQUEST AND EXPENSE CLAIM

?fuﬁf— (:qmm v e Pagt 1 Travel Request (Complete and submit before atlending conference.)
alta e Plaase type or print and ensure all information is provided as omissions can delay processing.

| e o

Employee Name Job Titte Office / Departiment Location Day Phone Number

Pauline Pang-Sagara  [Fin Aid Placement Asst [ Financial Aid ' Laney. 510-464-3559

Conference or other Travet Name (Affach conference annocuncement, brochure, or other descriptive document.)

2105 FSA Training Conference for Flmncnl Aid Professionals

City ) State Conference (Worklng) Opening Closing : ' Deparf Return
: ” Dates (Used lo compute per o Travel Dates
Las Vegas NY o carg | 1173072015 | 12/472015 (See instructions tab) | 11/30/2015 | 12/4/2015

Purpose: | Training Conference

Estirmated Expanses

Identify all anticipated expenses for this conference. Claim may be less than, but ¢annol 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 $25/day and do not require receipts. Exception: Lodging can be higher if sponser's fowest hotel discounted rate is higher. See Insiructions
for additional details and restrictions.

s Per Diem Amount requested must he equal or less than maximum.

- Use "Google Maps"® o determine mileage. Personal vehicle fravel 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
1 ncidentals Per Da;
See Per Diem Rates Tab for amount to enler Lodging > ) 7 ( Y Days . Permitted)
5108 S04 $172 5 3860
Section C. Total Requested Expenditures for Conference :
Maximum Amount Ledging Travel CarfTaxif Parking f Total
Category Permitted | Requested /i Registration Taxes {AirfTrain) Mileage Shuttie Tolls Request
v R
Per Diem;  $860 5860 $860
Non- Per Diem $130 | 8450 4 $100 | E $680
Total (Not to Exceed Amount) $1,540

o lo’

Funding
Source .
— Cost Activity Gost Gonter Manager
| Cading Loc Fund Center Object Program Suffix Proj _ Lline | Approval/Date |
Reglstration 5205
. - A A D
Non-Local 5 11 ‘ 543 5202 . 1 -646{)(}0 1008 00 Zfé///ﬂé 'p/
Local 5203 : 7 f
Membership 5301
Advance Payment Réguest ' '

+ Must be submitted with desngnated approvals 15 working days prior to event
= Advance payments are limited lo reglstratlon plus 80% ofthe employeg’s remaining expenses.

_CateJory o Payee on Check ) Réquisition Number | Amount
Registration
Employee Pauline Pang—Sﬂg'u a ,52 ?é: C) I } 540 {lB

'/

/%?%

-
( }Z‘/Premdents Slgna}/é/bate [

/Z//// 4

. ( .

) out of Stato TraVel:
i, 7 [Board of Trustees Approval Date

Busmess Offcer.f Date

Qi3
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Peralta Community College District
333 East 8th St., Oakland, CA 94606

o)

N

TRAVEL REQUEST AND EXPENSE CLAIM

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

FANW AL S b

3] AN
Employee Name Job Title Office / Department _ Location Day'Phorb Nulmber

Peter Crabtree Dean B CTE Laney offel bitdS2 i dncellor

Conference or other Travel Name (Affach conference announcement, brochure, or other dsscriptive 7&‘(5&-'6!??9!?9)“”‘““‘/ Colegas

BAS IV Siemens Workshop

City State Conference (Working)] Opening Closing ) ' Depart Return |
’ Dates {Used to compute per| ] Travel Dates ) o
Buffalo Grove IL _ e dargy| 11/18/2015 | 1112112015 (See instructions tab) | 11/18/2015 | 11/21/2015

Purpose:|Te support the BEST Center's BAS IV workshop for educators including videography services

Estimated Expenses

Identify all anticipated expenses for this conference. Claim may he less than, but cannal exceed requested amount.
« Total lodying, meals & incidentals cannot excesd the lotal per diem rato for the destination times the numbsr of working days. Incidentals cannot

exceed §25/day and do not require receipls. Exception: Lodging can be higher if sponsor’s fowest holel discounted rate Is higher. See Instructions
for additional details and restrictions.

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

+ Use “Google Maps” to determine miloage. Personal vehicle travel cannol exceed economy airfare.

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

) Weals & Total 3 Per Diem |3 Each Day X Per Diem Days {Maximum
- i Incidentat ‘Per D, ’
See Per Diem Rates Tab for amount to enter Lodgm'g/ Incidentals { (Per Day) Days | . Permitted)
§79 §74 $153 4 $612
Section C. Total Requested Expenditures for Conference '
Maximum Amount Lodging Travel CarfTaxil Parking / Total
Category Permitted | Requested | Registration Taxes {Alr/Train} Mileage Shuttle Tolls Request
‘PerDiem|  $612 $612 $612
Non- Per Diem $28 $539 v/ $150 $120 $838
. hd i R R S—

Total {Not to Exceed Amount}: $1,450

Catégory Payee on Check Reguisition Number | Amount
Registration
Employe
poveel o S |
Topslay =5
',_,,-,---—7//(}/ B el /t’
T L s ey /4,
Employed’ }?éfé["/ _ President's Signal}je" I/I?'a’te )
1) )_(/#\ PR Outof State Travel:
; K ./ N “ \'—:] / Board of Trustees Approval Date
Business Officer / Date
Form 7400A - 4/10/2012 Finance and Adminisiration Part 1 of 2

Source )
- Cost Activity Cost Cenfer Manager
- Coding Loc Fund Cemer ; Object Program SufHix Proj Line Approval / Date
Registration 5205
Non-Local 5 | 3 552 5202 1 672700 1931 07
Locat ‘5203
Membership 5301

Advante Payment Requies

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

T I=\Z

NOV 9 5 2015
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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 processiiig.

Office of tt

JPeralta Community Cole

1e Chancellpr

Employee Name w77‘I\Job Title Office / Department __ |Location Day Phone Number

Kent Nguyen iFA Specialist Financial Aid Office BCC,. 510-981-5021
Conference or other Travel Name (Aftach conference announcement, brochure, or other descriptive document.) -
2.015 FSA Conference- _

FL_ - 1$Lage__ Da?g::iil;(:: c(:'\lnﬁng) ~ Opening ‘[ Closing Travel Dates | Depart Retum |
Las Vegas N om dary . 121112015 12/412015 - (See instructions tab) | 11/30/2015 | 12/4/2015

Purpose:

Receive Financial Aid Regulatory Updates for the current and new year,

Estimated Expenses . © -

exceed $25/day and do
for additional delails and restrictions.

Identify all anticipated expenses for this confe
- Total lodging, meals & incidentals cannot exceed the tota

v Per Diem Amount requested must be equal or less than maximunt.
« Use "Google Maps” fo determine mileage. Personal vehicle travel cannot exceed economy airfare.

rence. Claim may be less than, buf
{ per diem rate for the destination times the number of working days. Incidentals cannot
not require receipts. Exception: Lodging can be higher if sponsar's fowest hote! discounted rate is higher. See Instructions

cannot exceed requesfed amount.

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

Section B. Tota! $ Each Day X Per Diem Days

Meals & Total $ Por Dlem | $ Each Day X Per Diem Days (Maximum
Incidental Per D, i
See Per Diom Rates Tab for amount to enter Lodging | Incidentals } (Por Day) Days Permittod)
%96 8§71 $167 4 3668
Section C. Tofal Requested Expenditures for Conference
Maximum Amount Lodging Travel CarlTaxif Parking / Total
Category Permitted | Requested | Regisfration Taxes (Air/Train) Mileage Shuttle Tolls Request
Per Diem.  $668 $668 $668
Non- Per Diem $250 517 540 50 $307
Total (Nof to Exceed Amouni): $975
Eundingi’ e —
Source .
— “"Cost — T Activity Cost Center Manager
Coding loc | Fund Center Objact Program Suffix Proj Line Approval [ Date
Registration 5205
Non-Local 8 11 841 5202 1 646000 1008 00 :;) ) :
Local 5203 /
Membership 5301 )

Advance Payment Reqiest .

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

Payee on Check

Requisition Number |

Amount

| Category

Registration

Employee

Signatures and Approvals =L i

Lo

[

o

[T

(Business Oﬁce'r.’

Y%/

Président’s Signature / Date

Qut of State Travel:
Board of Trustees Approval Date

Form 74Qbi5\ - 41072012 Finance and Administration

Part10f2
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v Peraltd-Community College District . e
ﬁtﬂ @'@%@t&ﬁ@ Oakland, CA 94606
TRAVEL REQUEST AND EXPENSE CLAIM v D

NOV 17 20% __ , ,
Part 1] Travel Request (Complete and submit before atlending conference.)
the Chdrledsertype or print and ensure afl information is provided as omissions can delay processing.

Office of
mplpYad NaRiBIY “Joh Title Office / Pepartment Location waenss_JD2Y PhoneNumber
| —— MO pn
Monica Ambalal Faculty Music Department Merritt Colicge I (310) 436-2450

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

Society Ethnomusicology Confercnce 2015

City State Conference {(Working)| Opening Closing Depart Return
| Dates (Used to compute per _ Travel Dates
Austin TX : e | 12/312015 | 121612015 (See instructions fab) | 12/3/2015 | 12/6/2015

Purpose: | To inform faculty of music topics in ethnic studies and ethnomusicology that are of consern at this time.

Estimated Expenses i 0 L0 sEELE SR T 2 :
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 $25/day and do not require receipts. Exception: Lodging can be higher if sponsor's lovest hotel discounted rate is higher. See Instructions
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 airfare.

Section A, Daily Per Dlem 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 noice (Per Day) Days Permitted)
$59 $59 4 3236
Saction C. Total Requested Expenditures for Conference
. ’ Maximum Amount Lodging Travel Car/Taxi/ Parking / Total
Category Permitted Requested | Registration Taxes (AirfTrain) Mileage Shuttle Tolis - Request
PerDiem| $236 |  $236 : $236
Non- Per Diem $220 $312 ' : $532

| $768

Funding™
Source .
R I "'T"WCo'st B -' “_ AC“VI{? R R Cost Center Ma?l‘a“,ﬁé?”‘

Coding Loc Fund Center Object Program Sutfix Proj Line Approval | Date
Registration _ 5205

Non-Locat 6 1 651 5202 1 601100 3102

Local 5203

Membership 6 M 651 5301 1 601100 ) LU B AN

Advance Eéﬁn‘iéhtRefquést-_jﬁ;:? ChmemEE I 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.

GCategory Payee on Check Requisition Number | Amount

Reglstration| Indiana University ( Reference 39-15) Payment for Monica Ambalal

i

Employee [Monica Ambalal ﬂ
Signatures and Approvals . iR Sl )

o T e T ;,1'-
e A1 T el T
\'%'7’1&’4{.) )J/Z”Q’e“”‘ / ( - p l’ o ] /j\ {/ i '
v upergis A 5 ‘ esident's Signaturg / Déle{{f;;,
d Lo+ [OutofState Travel: v

oA ) ( ) . |Board of Trusiees Approval Date
al = S .-
Yowe [T S
¢ e

Employee / Date

P CA Axut . it {‘/ ]

éusiness Officer / Dale Chan

Part 1 0f 2

Eorm T400A - 11/5/2014 Finance and Administration




— RECEIVED | ST
#ywe Peralta Community College District e . (40 S
\%} " 333 East 8th St,, Oakland, CA 94606 NOV 25 2000 WY 18 20l '

TRAVEL REQUEST ANITEXFENSECLAIN
Part 1: Travel Request (Complete <ﬁ§ﬁf§ﬂ&5ﬂﬁi 't&éﬁ_gﬁgﬁgﬁrb’lg conference.)

Please type or print and ensure all information is provided as omissions can delay processing.

Employee Name Job Title ) Office I Depariment __|Location Day Phone Number
Charles Frost Instructor ECT Laney . 510 464-3292

Conference or other Trave! Name (Aftach conference announcement, Brochure, or other dtescriptive document.)

BAS IV Siemens Workslop

City State Conference (Workiné) Opening Closing Depar[- Retumn
— ‘ . Dates (Used to compute per| | ] Travel Dates N
Buffalo Grove IL O o dayey | 11/18/2015 | 11/21/2015 (See instructions fab) | 11/18/2015 | 11/21/2015

Purpose:|To support the BEST Center's BAS IV workshop for educators including videography services

Estimated Expenses” : iy L e
Identify all anticipated expenses for this conferenco. Claim may be less than, but cannot exceed requested amount.
- Total ludging, meals & incidentals cannot exceed the total per diem rate for the destination limes the humber of working days. Incidentals cannot
exceed $25/day and do not require receipts. Exception: Loedging can be higher if sponsor's fowest hotel discounted rafe is higher. See Instructions
for additional defaits and restrictions.

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

“|- Use "Google Maps™ fo determine milsage. 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

Neals & Total's Per Dlem |$ Each Day X Per Diem Days (Maximum
i Incidentals Per Da I
See Per Diem Rales Tab for amount fo enler LOdgm?/ —— (Per Day) Days Permitted)
$79 §74 $153 4 3612
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel CarlTaxil Parking / Totai
Category Parmitted Reguested | Registration Taxes (Air/Train) Mileage Shuttle Tolls Request
PerDiem|  $612 $612 : $612
Non- Per Diem!: $28 $501 $100 $120 $749
Total (Not fo Exceed Amount): $1,361

Funding

Source

T CosY ACTiVity Cost Center Manager
-Coding Loc Fund ) Center ) Ohject Program Suffix ) Proj Line Approval/ Date
Registration ' 5205

Non-Local 5 11 552 5202 1 672700 1931 06
Local 5203

Membership 5301

Advance PaynmientRequest i i i
« Must be submitted with designated approvals 15 working days prior to event.
« Advance paymenls are limiled to registration plus 80% of the employee's remaining expenses.

Céfegory o Payee on Check ) Requisition Nllrfllbel'm" _Amount

Registration

Employee
Signatures and Approvals

( “\w&h?ﬂ«/t - /2{

e Cilbay, on bilial] 0t Uisioles

Gl M) il el

SN

Employge P ‘ Supervisor / Dale “IPresident’s Signature / Date
M_ : . Out of State Travel:
’(é&[‘( ("’ B Board of Trusteas Approval Date
Business Officer / Date v = Chanceller [}

Foren 7400A - 4/10/2012 Finance and Administration Part1 of 2
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33, Peralta Community College District
333 East 8th St., Oakland, CA 94606

NOV 10

201

Part 1:

TRAVEL REQUEST

Travel Request (Complete a
Flease type or print and ensure alf inforrnation is provided as omissions can delay processing.

Y

lor
eges

mguec nference.)

¢1 M [ o
1
41

R e i ey

|[Employee Name _[Job Title

Oifice / Departm

ent

|Location

Day Phone Number

James Espinas Coordinator

BEST Center

Laney, College

510-464-3382

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

other descriptive document.)

BAS IV Siemens Wo: kshop

Clty State
Buffalo Grove IL

Conference {(Working)| Opening Closing w
Dates (Used to compute per T
diem days) 11/18/2015 | 11/21/2015

(See instruclions tab)

Depart
11/18/2015

) Return

11/21/2015

Travel Dates

Purpos_e:[To support the BEST Center's BAS TV workshop for educators including videography services

Estimated Experses

for additional details and restrictions.

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

identify all anlicipated expenses for this conference. Claim may be less than, but cannot exceed requested amount
~ Tofal fodging, meals & incidentals cannot exceed the tofal per diem rate 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

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

Section B, Total § Each Day X Par Diem Days

Meals & Total § Per Diem | $ Each Day X Per Diem Days (Maximum
i Incidentals Per Day).
See Per Diem Rates Tab for amount to enter Lodging | Inciden (Per Day) Days Permitted)
$212 $74 $286 4 81,144
Section C. Total Requestod Expenditures for Conference
Maximum Amount Lodging Travel CarfTaxi/ Parking / Total
Category Permitted | Requested | Registration Taxes (AirfTrain) Mileage Shult!e Tolls Request

PerDiem  $1,144 $500 $500

Non- Per Diem $500 v $200 | S0 $800

Total {Not to Exceed Amount); $1,300
’ Source
- Cost Activity Cost Center Manager
Coding Loc Fund Center Object Program Suffix - Proj Line Approval/Date
Reagistration 5205
Non-Locall 5 1 552 5202 1 672700 1931 05
Local 5203
Membership 5301 :

Advance Payment Request .

Cate Jory

Payee on Check

* Must be submitted with designated approvals 15 workmg days prior to event,
. Advance paymenls arg Ilmrted to registration plus 80% of the employees remammg expenses.

Requjsitloﬁ Number I,,,fﬁ",“?‘!'?t -

Registration

Employee

2- 97% Ly /30@

Signatures and Approvals ;=

0% )

) L{ \"{({ {—

[ 1—
vV
AL

Busindss Officer / Date °

LS

= Wﬁﬂfﬁ%wc%/m

Super\nso 11 te

3 |Board of Trustees Approval Date

-—..,___

Premdent‘s S|gna!uryffjé_/ '

Out of State Travet:

Form 7400A - 12/12/2013 Finance and Administration

Part 1 of 2
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Peralta Community College District
333 East 8th St., Qakland, CA 94606

NOV § § 201

Office of the Chancellor

TRAVEL REQUES]

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

Employee Name Joh Title

Office / Department

Location Day Phone N

umber

Pamela Wallace Director ~>

BEST Center

L‘mcy Coilcge

510-336-9108

Building Automation Systems Workshop - Chicago

Conference or other Travel Name {Atfach conference announcement, brochure, or other descnpz‘we document.)

City State Conference (Working)!  Cpening Closing Depari Return
Dates (Used to compute per Travel Dates
Chicago, 1L ' " diem days) F1/17/2015 | 11/21/2015 (See instructions tab) | § §/17/2015 f PZI/Z(]IS
Purpose:| Annual NSE conference related directly to Center grant; assemble and table display booth for BEST Ctr.

EstiniatediExpenses

additional defails and resfrictions.

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

identify all anticipated expenses for this conference. Claim may be less than, but cannot exceed requested amount,
« Total lodging, meals & incidentals cannot exceed the lolal per diem rate for the destinalion times the number of working days. Incidentals cannof
exceed $25/day and do not require receipts. Exception: lodging can be higher if sponsor's fowest hotel discounted rale is higher. See Instructions for

Section A, Dally Per Diem Limits (Maximum Expenses Per Day)

Section B. Total $ Each Day X Per Diem Days

iPayment:Reqiies

Meals & Total § Per Diem | $ Each Day X Per Diem Days (Maxlmum
) Incidental Per D
Soe Per Diem Rates Tab for amount to enter Lodging nf, entals gf fj; 2y} Days Permitled)
) / . L
S22 |G 749296 ] s b 1430
Section C. Total Requested Expenditures for Conference
- Maximum Amount Lodging Travel CarlTaxif Parking { Total
Category Permitted Requested Reglstrat:on Taxes {AirfTrain} Mileage Shuttle Tolls Request
Per Diem ‘(i M@O . 81,272 $1,272
Non- Per Diem: $0 $216 * 3120 3886
Total (Nof to Exceed Amount) $2,158
Eunding.
Source
CE Cost Activity Cost Center Manager
Goding Loc Fund ___93!1}!_3_!; __ Ohject Program Suffi)gwn - Proj Line Approval / Date
Registration 5205
Non-Local a g 202 ' ” 4 -
i B N B W L I . DS TS S 5 A Y 4
Local] M ae . 5203 o
— — e —_— e - p— e
Membership 5301

N Must be submilted with demgnaled approvals 15 working days pnor to event.
» Advance payments are limited to reg:slrahon plus 80% of the employee's remammg expenses,

Category

Payee on Check

Requisition Number

Amount

Registration

Employee|

Empl%ee

i} Vj&"u/\s’f

Busingss Officer / Date

VTR 777

A

Supegsisor JDalé “President's Signalud? Date”
Qut of State Travel:
- -1 |Board of Trustees Approval Date
£€ha B

Form 7400A - 12/12f2013 Finance and Adminisration

Part1of2
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( ff‘ s }%\rfa[—ta Go}gmunlty College District | Egﬁ”‘%
333 East 6th $t, Oakland, CA 94606 @ C

Hn\l AR
TRAVEL REQUEST AND EXPENSE CLAIM
f e chancellol  Part 1 Travel Request (Complete and submil before attending conference.)
f{t‘*( C(:) wuﬂ“" CONERETse type or print and ensure all information is provided as omissions can defay processing.
Qo Alla

| l:mploy'e'e“ﬂ""_ Job Title Office f Department Location Day Phone Number

(I
P

Vi

?

Arture Pavila-SanchezFuiFull time Instructor Spanish Lancy College (310) 464 3199

Conference or other Travel Name (Attach confarence announcement, brochure, or other descriclive documerit.)

University of Hyderabad / Poetry in Nature and the Nature of Poetry

City State Conference (Working) Dates Opening Closing ‘fravel Dates Depart Return
Hyderabad India (Used to compute per diem days)| | %/, Iy_,oha& i _'ZJ/ 2’9‘] [5 {See instructions tab)l  12/20/15 12723115

Purpose: [Conference and Poctry Reading

Estimated. Eip‘énsé‘s' ; s e
Idantify all anticipated expenses for this conference. Claim may be {ess than, buf cannot exceed requested amount,

« Total lodging, meals & incidenials 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 receipls. Exception; Lodging can be higher if sponsofs lowest hofel discounted rate is higher. See Instructions for additional details and
restricfions.

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

- Use "Google Maps® to determine mileage. Personal vehicle lravel cannof exceed economy alrfare.

Section A. Daily Per Diem Limits (Maximum Expenses Per Day) . Section B. Total $§ Each Day X Per Digm Days
Meals & Total § Per Diem $ Each Day X Per Diem Days {Maximum
Lodging Incidentals (Per Day) Days Permitted}

See Per Diem Rates Tab for amounf to enterl

8150 $50 $200 - SO0.00

Section €. Tofal Requested Expenditures for Conference

Maximum Amount Lodging Travel CarfTaxl! |~ Parking/
Category Permitted Requested | Registration Taxes {Air/Train) Mileage Shutile * Tolls Total Request
Y ‘ Q00 Loioooiminniiiiiiiniiiiong o SREH o
\S’f&’)() e 5 ) (RN A el . : " o - $600
Non- Per Diem: : . , S $2,220
Total {Not'to Exceed Amount): $2,820
Source Prof costondl bol elosment
Cost L ’ Activity Cosl Center Manager
Coding Loc Fund Center Objact Program Suffix Proj Line Approval | Date
.Registration ) - 5205
Non-tocal] £ ol | s s | [ |woneo|302) 00
Local 5203
Membership 5301

Advance Payment Request:

« Must ba submilted with desngnaled approvals 15 worklng days prior to event.
« Advance payments are limited to registration. plus 86% of the employee's remaining expenses.

Category Payee on Check |+ Reaquisition Number %______Amgyi}_t'_ ]
Registration .
. : i %{Ji st
Employee . 2“67/7 7(2 ;/&()0 Che.

Signaturés‘and Approvals

- &@ W/ 15 f‘c‘ol&/ ‘M |o[3,o(11$” ,_J«_:—;Ziﬁ%/%%

, EmpU\eeI President’s Signature / Dféy/ / ¢
p L [

8 “? (W “Id»/{ {// Outof State Travel: &7

i Board of Truslees Approval Date
24015 [Business Officer { Date ] Chancelior/ A

“|Form 74004 - 11/5/2014 Finance and Administration

Part 1072
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Peralta Community College District

IR IS\IS A=
NOV 25 2015

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

333 East 8th St., Oakland, CA 94606

TRAVEL Vla';lUEST AND EXPENMSE CLAIM

before attending conference.

Office of the Chancel
Peralta Commiunity Coil
S

[Employee Name
Ada Clark

—[Job Title.

Office / Department

Location

Day Phone Numbher

FA Clerical Assistant 1I

Financial Aid Office

BCC

510-981-2941

(Conference or other T

ravel Name (Attach conference announcemert, brochure, or

other dé‘scrfptr've document.)

2015 FSA Conference

Conference (Workiﬁf Opgning

M e Dates {Used to compute per | Closing Travel Dates| — 22Part Return

Las Vegas NV o garyy . 12/112015 | 12/412015 (See instructions tab} | 11/30/2015 | 12/4/2015
Purpose: [Receive Financial Aid Regulatory Updates for the current and new year,

Estimated Expenses e B i

Identify all anticipated expe
» Total lodging,
exceed $25/day and do not require receiplts. Exceptior: Lo
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 cannaf exceed economy airfare.

meals & incidentals cannot exceed the total per diem rate for the

nses for this conference. Claim may be less than, but

cannot exceed requested amount.
destination times the number of working days. Incidentals cannot
daing can be higher if sponsor’s lowest hotel discounted rate is higher. See Instructions

Section B. Total § Each Day X Per Diem Days

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

Meals &

Total § Per Diem |% Each Day X Per Diem Days (Maximum
id 1 P
See Per Diem Rates Tab for amount to enter Lodging | Incidentals | (Per Day) Days Permitted}
596 $71 $167 4 $668
Section C. Total Requested Expenditures for Conference
Maximum Amount , Lodging Travel CarfTaxi/ Parking / Total
Category Permitted | Requested | Reglstration Taxes (Air/Train) | Milleage Shuttle Tolls Request
PerDiem;  $668 8668
Non- Per Dig $0 50 $250 $17 $40 ; $0
Total (Not to Exceed Antount):
Fundng. e
Source
B Cost Activity ‘ Cost Genter Manager

| Coding | Lec Fund __Center _ Ohject Program Suffix Proj Line Approval / Date
Registration 5205

Non-Local 8 11 841 5202 1 646000 1008 00 w495

Local . 5203 / /

Membership 5301
Advance Payment Reguest 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 expanses.
| Category { Payee on Check Requisition Number \ Amount
Registration .

Empiloyee|Ada Clark 2000097930§ 780.00

Signa;

fures and Approvals =

pfesident's Signature / Date

Qut of State Travel:
Board of Trustees Approval Date

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

Part1 of 2
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§ Peralta Community College District
% 333 East 8th St.,, OCakland, CA 94606

TRAVEL REQUEST AND EXPENSE CLAIM
Part 1: Travel Request (Complete and submil before attending conferesce.)
Please type or print and ensure all information is provided as omissions can defay processing.

Employee Name Job Title Office / Department Location Day Phone Number

Ron Little Yice Chancellor Iinance & Adwministration Dist;'ict 510-466-7275

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

Neuberger Berman Yisit

City State Conference (Working)| Opening Closing ‘ Depart Return
Dates (Used to compute per| Travel Dates,-
New York City NY o epe | 12016 | 1112016 (See instructions tab) | 1/8/2016 | 1/11/2016

Purpose: {Chancellor & VC/CRO will visit NB Team(s) responsibie for investing $200+ mil of OPLEB Trust funds

Estimatoed Expenses S iy e
Identify all anficipated expenses for this conference. Claim may be less than, but capnot 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 $25/day and do not require receipts. Exceplion: Lodging can he higher if sponsor’s fowest hote! discounted rate is higher. See Instructions
for additional detafls and restrictions.

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

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

Section A. Dally Per Diem Limits (Maximum Expenses Per Day) . Section B. Total $§ Each Day X Per Diem Days
Meais & Total § Per Diem |$ Each Day X Per Diem Days {Maximum
i Incidentais Per Da i
See Per Diem Rates Tab for amaunt to enter Lodging { Y Days Permitled)
$181 S106 $281 4 $1,124
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel CarfTaxi/ Parking / Total

Category Permitted | Requested Taxes

5381 8381

Registration (AirfTrain) Mileage Shuttle Tolls Request

Per Diem

Non- Per Diem§ $30 $367 $150

Total (Not o Exceed Amount):

Funding®
Source
Cost Actvity Cost Center Manager

Coding Loc Fund Genter Object Program Suffix Proj Line Anpproval / Date
Registration 5205

Non-Local 1 69 141 5202 1 672000 0000 00

Local 5203

Membership 5301

Advance Payment Request: i .
- Must be submitied with designated approvals 15 working days prior to event.

= Advance payments are limited to registration plus 80% of the employee's remaining expenses.
Payee on Check Requisition Number __Amount

| Category

Registration

Employee
Signatures and Approvals.. .
iy

e . _
_ AT f1-12. I%M
Employee / Dale Su SerfOa ) President's Signature / Date
] ] Out of State Travel:
‘ 4. . Board of Trustees Approval Date
Business Officer / Date 4@)@'@'&{ AE ' Ea '

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




» Peralta Community College District
* 333 East 8th St., Oakland, CA 24606

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.

Employee Name |Joh Title ) : Office / Department B Location Day Phone Number

Jowel C. Laguerre Chancellor Chancellor's office Dlsn ict Office 510/466-7202

Conference or other Travel Name (Aflach conference announcement, brochure, or oiher aescnptlve document.)

Neuberger Berman Visit

City ) State Conference {Working) O;i)'e'rgr;é Closing Depart " Return
‘ Dates {Used fo compute per N Travel Dates
New York City NY dfefn daf:) 1/8/2016 | 1/11/2016 {See instructions tab) | 1/8/2016 | 1/11/2016

Purpose: |Chancellor Laguerre and VC Ron Little wil visit Neuberger Berman Team

Estimated Expenses’ Sl L S 5 i
identify all anticipated expenses for this conference. Clarm may be less than, but cannot exceed requested amount.

« Tolal lodging, meals & incidentals cannot exceed the total per diem rate for the destination times the number of working days. Incidentals cannot
exceed $258/day and do not require receipts. Exception: Lodging can be h.'gher if sponsor's lowest hotel discounted rate is hrgher See instructions
for addifional details and restrictions.

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

« Uise "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 & Total § Per Diem |$ Each Day X Per Diem Days {(Maximum
i Incidental Per Da i
See Per Diem Rates Tab for amount to enter Lodging _| Incidentals | ( v} | Days ... Permitted)
: $181 $100 $281 4 $1,124
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel Car/Taxi/ Parking / Total
Category Permitted Requested | Registrafion Taxes {AirfTrain) Mileage Shuttle Tolls Request

Per Diem:  §381 ; $381 : $381
Non Per Dlem $367 SIS0 $547

Total (Not to Exceed Amount): $928

Funding
Source
Cost Activity Cost Center Manager

Coding Loc Fund ‘{.‘aenter Obhject Program Suﬂix_______i_ Proj Line Approval / Date
Registration 7 5205

Non-Local 1 69 141 5202 1 ©72000 4000 a0

Local .| 5203

Membership 5301

Advance Payment Request '

= 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 3 Payee on Check o i Requisition Number | Amount

Registration |

Employee i

Sighatures apd Aﬁproy;a;sy-.--__
7

Employe f‘ ESWM“’[ ({45 Supervisor / Date . President’s Signature / Date

Qut of State Travel:
- . Board of Trustees Approval Date

Business Officer / Date . Chancellor f Date

Form 74004 - 11/5/2014 Finance and Adminisiration Part 1 of 2
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f{i‘ Peralta Community College District
333 East 8th St., Oakland, CA 94606

TRAVEL REQUEST AND EXPENSE CLAIM

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

Employee Name Joh Title Office / Department Location Day Phone Number

Jowel C, Laguerre Chancellor Chancellor's office District Office 510/466-7202

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

Educational Delegation to Cuba

bity State Conference (Working)| Opening Closing Depaﬁ Retumn
T Dates (Used to compute per Travel Dates
Havana Cuba o doyeg | 11202015 | 11/24/2015 (See instuctions tab) | 1(/20/2015 | 11/24/2015

Purpose: Chancellor Laguerve will join (_ongless“ oman Barbara Lee and and Educational Delegation 1o Cuba

Estimated Expenses 000

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

* Tolal lodging, meals & incidentals cannot exceed the total per diem rale for the destinalion 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 holed discounted rate is higher. See Instrictions
for additional detalls and restrictions.

« 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
Meals & Total § Per Diem | $ Each Day X Per Diem Days (Maximum
Incidental Per D - i
Sea Per Diem Rales Tab for amount to enter Lodging neidentats §_(Per Day) Days Pormittod)
$25 $25 5 8128
Section G, Total Requested Expenditures for Conference
Maximum Amount Lodging Travel GariTaxif Parking / Total
Category Permitted | Requested | Registration Taxes (Air/Train) Shuttle Tolls Request
Per Diem $0
Non- Per Diem: 5978 $30 $100 $1,105
Total (Notto Exceed Amount): $1,105
Funding =~ —e
Source
Cost Activity ‘Gost Center Manager
Coding Loc _Fund Center Ohject Program Suffix _ Proj Line Approval f Date
Registration ) 5205
Non-Local 5202
Local . 5203
Membership 5301
Advance Payment Request P T
= Must be submitted with designated approvals 15 warking days prior to event.
= Advance payments are limited to registration plus 80% of the employee’s remaining expenses.
Category i Payee on Check ~ Requisition-Number ~ Amount
Registration
Employee
natures gagd Approvals
- . . . B . B
LA g )15 clicrnnt, arerdved by Trvsred Bredeen s NIF/)s~
Employee / Date Supervisor / Date 7 . President's Signature / Date

Out of State Travel:
Board of Trustees Approval Date

N

Business Officer / Date ) 'Chancellor / Dale ’ ORLE A AL APOI2Eg o Al

Form 7400A - 11/5/2014 Finance and Administration . ’ ) PPN e £ ee sy Part 1 of 3




