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% eralta Community College District
YA 923%/838t Bih 5., Oakland, CA 94606

i 7 2015

Office of the Chancelion TRAVEL REQUEST AND EXPENSE CLAIM
nits Community ColledRart 1: Travel Request (Complele and submit before attending conference.)

P

e e DIEASE lype or print and ensure all information is provided as omissions can delay processing.
Employee Name__ |JobTitte |Office/Depantment Location _ DayPhone Number
Robert Crowley PE Instructor/Coach Physical Education/Athicties Laney (510)464-3474

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

2016 AFCA National Convention

Gty T lstte’ | Conferonce (Working) Opening _ Closing Travel Datos|  D%Fe | Retum
San Antonio . TX Dates (Usad (o s ooy /1012016 1/13/2016 (Soe Insiructions tab)| 1/0/2016 | 1/13/2016

1
Purpose: | Professional Development

i

E : | * K &éﬂ ﬁi ; LA i, !

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

» Total lodging, meals & incidentals canniot exceed the total per diem rate for the destination times the number of working days. Incidentals cannot
excaed $25/day and do nof require receipts. Exceplion: Lodging can be higher if sponsor's lowest holel 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 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
i Meals & Total$ . Per Dlem | $ Each Day X Per Diem Days (Maximum

H
i t Per D
See Per Diem Rales Tab for amount (o enfer _Lodging | Incidentals. (Per Day) i Days | __ . Permitted) -—
8166 $61 §227 4 $909
Section C. Total Requested Expenditures for Conference
[ Maximum @ Amount i Lodging Travel | CarfTaxil  Parking/ |  Total
GCategory | Permitied | Requested | Registration Taxes (MirfTrain) |  Mileage Shuttle Tolls : Request

Per Diem ﬁ‘ 0 C?

| 498

Non- Per Diemy 8264 | 875
o . I $%¢ b i s b e —
Total (Not to Exceed Amount): $937
Sourcei
T i Cost : , [ Activity | ‘ Cost Center Manager
Coding Loc Fund | Center :  Object | Program suffix ! Proj | Line ! Approval [ Date
e A Bl il Dblect | | rresr L it I
Registration, 5 O 551 ¢ 5205 [ ?(oOHOO 1‘ ‘5[02 |‘ |
B s i e B [N AU S
Nontocall &5 O 551 8202 1 | 4ol00: 3 oy B |
Local! | | 5203 | | i ;
MembershipT E ' 5301 | 1 ; | L
aymentReduies! ; i : ’
. 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 "1 Requisition Number | Amount _
| Gategory | _ .. .. PayeeonCheck e 1 REQUISTHON TR
Regis!ralion‘, I

Employee!

| ' 3-9915] | 137%

o e e e

X 7 A

ZKais TN
Prosidentd Signalué  Dde

.. [Out of State THvel_~

. {Board of Trustees Approval Date

Business Officer / Date

H i Ly
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Oakland, CA 94606

;ﬁ@(% fef East Go Stnunity College District U R G lq l @ HECEIVED |

CJAN20 2006 ) " TRAVEL REQUEST AND EXPENSE CLAIM

Office of the Chancen&art fl: Travel Reduest (Complete and submit before altending conference.)
beralta Community GiRagedype or print and ensure all information is provided as omissions can delay processing.

[Employee Name ~ |Joh Title ~ {Office / Department - |kocation WWWigfaryjhgpgﬂumber

Phyllis Carter Business Director Business Office Laney College E510-464-3232

Conference or other Travel Name (Altach conference announcement, brochure, or other descriptive document,)
SCUP Planning Institute

City |State | conference (Working)| Opening | Closing |
Dates (Used to compule per ! ;
Tempe ;. AL (Used to di;ﬁ:’daﬁsy

Travel Dates, Depart . Retum _
/1572016~ 1/16/2016 (See instructions tab) | 1/14/2016 = 1/17/2016

Purpose:| Building Sustainable Strategic Culture

Estimated Expense!

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

« Total lodging, meals & incidentals cannot exceed the fotal per diem rale for the deslinalion limes the number of working days. Incidentals cannot
exceed 325/day and do not require receipts. Exception; Lodging can be higher Iif sponsor's lowest hotel discounled rate is higher. Ses Instrustions
for additional details and restrictions.

 Per Diom Amount requested must be equal or less than maximum.

» Use "Google Maps” to determine mileage. Personal vehicle travel cannol exceed economy airfare.

Section A. Dally Per Diom Limlits (Maximum Expenses Per Day) Saction B. Total § Each Day X Per Diem Days
" Meals & Total$ = PerDlem |$ Each Day X Per Diem Days (Maximum
Incidentals Per Day) w
See Per Diem Rates Tab for amount to enter _Lodging ¢ als | (Per Day) ! Days . . ... . .. Pormited) .
$0 50 $0 | 2 ! $0
Section C. Tota! Requested Expenditures for Conferonce
Maximum . Amount | Lodging | Travel " CarfTaxtf | Parking/ |  Total
Category Parmitted : Reguested : Reglstration Taxes ' (Air/Train) Mileage Shuttle |  Tolls | Raquest
Per Diem: ’ = = i $0
Non- Per Diem $1,075 . $1,075
Yotal (Nof to Exceed Amount) $1,075
Source;
- : e ' T Cest } " Activity 3 | Cost Conter Manager
Coding : Loc ' Fund  Genter | Object Program | Suffix ' pro] | Llne | Approval f Date
- b ; e B T N j T F T Tt T T T
ReglstrahonE 5 0 31 . 5206 1 | 672000 0000 Y "
e B ! | R [ S, 'I, NN
Non-Local| i | 5202 i : : |
Locali [ i . 5203 | :
L .. i H H - -t ! - 4
Membership! !

Adva

» Must be submutled wrth des:gnated approvals 15 workmg days pnor to event
* Advance paymenls are Ilm[ted to regls!ralion plus 80% of the employee 5 remalnmg expenses.

Catugory l Payee on Check o 7 ) ‘r Reqmsltion Number Amount

S 12-99328 1075

Emp!oyée} i

: . .. |out of Stat& Trabet:
| P ., |Board of Trustees Appraval Date

Form 7400A - 2/12/2015 Finance and Adminisiration - ‘.'. ' " Parl 1 of 2




k% Peralta Community College District
v 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 delay processing.

Employee Name  |Job Title Office / Department o Location Day Phone Number
Yashica Crawford Chief of Staff " {Chancellor's Office District 466-7204
[Conference or other Travel Name _(Atfach conference announcement, brochure, or other descriptive document.)

ACCT 2016 Community College National Legislative Summit

City N State ‘Conference (Working)] Opening | Closing | ' Tfavelbat os|  Depart Retun |

Washington D.C. Dates (Usedroozz;:nutgaﬁ; 21112016 | 211272016 (See instructions tabj{ 247/2016 | 2/12/2016

Purpose:|Professional Development

stimated £ - o e e
identify all anlicipated expenses for this conference. Claim may be fess than, but gannot 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
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. :

« Por Dism Amount requested must be equal or less than maximum,
« Use "Google Maps® lo determine mileage. Personal vehicle travel cannot exceed economy airfare.

Sectlon A. Dally Per Diem Limits (Maximum Expenses Per Day) Section B. Total § Each Day X Par Dlem Days
| Meals & Total 3 Par Diem |$ Each Day X Per Diem Days (Maxlmum
See Per Diem Rales Tab for amount to enter Lodging | Incldentals } (Per Day) Days Permittad) B
$281 5100 $381 6 32,286
Sectlon C. Total Requested Expendliures for Conferance
Maximum Amount Lodging ‘Travel CarfTaxif Parking f Total
Category Permitted | Requested | Registration Taxes (AirfTrain) Mileage Shuttle Tolls Request
PerDiem: §2,286 =  $2,286 i $2,286
Non- Per Diem!: $929 $245 $600 $100 si00 . $1,974
Total (Not to Exceed Amount): $4,260
Source .
e e Cost Activity Cost Conter Manager
~ Coding Loc Fund Genter _ Object Program Suffix Proj Line Approval / Date
Registration 1 01 ; 113 5205 1 660600 0000 00 BM 2/03/2018
Non-Local| 1 ol 113 5202 1 660600 0000 00 BM 2/03/2016
Local, 5203
Membership | 5301

Regque

« Must be submitted w'rth designated approvals 15 working days prior to event.

Category _ o Payeo on Check Requlsition Number |  Amount
929.00

Registration

Employes|
ﬁiﬂé I ‘ ) y ."'
’ > oter 213
Yaghica Crawford/02-03-16
[Efnployes / Datey

President’s Signature / Date

COut of State Traval:
Board of Trustees Approval Date

Businegs Officer . Chancelior / Date

form 7400A - 2/12/2015 Finance and Administration Part i of 2




