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1% Peralta Community College Dlsl,r/ét \1 mg ,:i\;
"~ 333 East 8th St Oakland CA 94606 o

-4
TRAVEL REQUEST AND EXPENSE CLAIM | FEB 097201
Part 1: Travel Request (Complete and submit before attending conference. ))mu of tne Chancettor

i
1
IR g

Please fype or print and ensure all information is provided as omissions can delay p. cp@pgng, Comerunty Loile q“. )

Employee Name Job Title ‘Office / Department _Location ;Day Phone Number
Paufa Armstead [Manauer. FOPS/Caly OR FOPS/Care/CalWORKs A-buildiag, (0~\ S10-748-2 104

Conference or other Tr_g_\_@_]___[’_«l_gmq (Attach confq{gﬂgg_gnnouncement brochure, or other descriptive dacument.)

Historically Black Colteges Tour- Georgia, Alabama, Tennessee. Louisiana

city 'State |  Conference (Working) Opening _ Closing Depart . Retur

Dates (Used o compule per | Traval Dates;
New Orleans. Atlanta, Bl LA, G\.A diefnudaf:)\ 3272016 - 44172006 (399‘113”“0"0”5?30) A272006 - #2016

Tour of Hlstoru-ail) Black Colleges through the EST Black College Tour experience. Studests will fee-l the pride and power of

Purpose: HBCU's and a solld fonndatson upon which to make the very best college choice.

Estimated Expenses .

Identify all anticipated expenses for this conference Claim may be less than, but cannol 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 lowest 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 delermine mileage. Personal vehicle travel cannol exceed sconomy airfars.

Section A. Dally Per Dlem Limits (Maximum Expenses Per Day) Section B. Total $ Each Day X Per Diem Days
T Meals & Total $ Per Diermn | $ Each Day X Per Diem Days (Maximum
1 Per D
See Per Diem Rates Tab for amount to enter Lodging ____v____r}_g_[_;_!_g_p_tals (Per Day). ‘___________Qg}{g_,,,f —— - Permittod)
5150 S100 $250 | 6 $1,500
Section C. Total Requested Expenditures for Gonference
Maximum  Amount Lodging Travol . CarfTaxl/ | Parking/ Total
Catagory  Parmitted - Requested Registration Taxes (AirfTrain) Mileage ! Shuttle Tolls Request
Per Diem  SL.500 $967 $967
Non- Per Diem 55645 S 827 $882
Total (Not to Exceed Amount): $1 849
Source
e _ Cost T Activity Cost Center Manager
Coding | Loc , Fund | Center  Objoct _ Program : Suffix  Proj | Line | ApprovalDate
Regislfation : 5205
Non-Local 2 J! W 5202 I 645000 - 1090 26
Local ‘ 5203
Membersmp : 5301

Advance Payment Request

« Must be submitted with des1gnatad approvals 15 worktng days prior to evenl
= Advance payments are Ilmrted o reglslratnon plus 80% of the emp!oyee S remalmng BXPENses.

Category ; Payee on Check ' Requlrsitloﬁ"ﬁﬁiﬁ{ber Amount
Registration ;

- 3 ——

Employee!

Signatures and Approvaie

L Db A

E é’ﬁt" e Presidenfls Signature / Date /

Out of Btafe Trave!:
Board gf Trustees Approval Date
Qu:_syless Officer / Daje ‘

Form 7400A - 2112/2015 Finance and Administration : Part 1 of 2




“:} Peralta Community College District
¥ 333 East 8th St., Oakland, CA 94606

TRAVEL REQUEST AND EXPENSE CLAIM FEB w9 0l
Part 1: Travel Request (Complete and submit before altending conferenced Cifice . 1 nancell

Employee Name  1JobTitle ., Office / Departmen -

- Tocation __Day Phone Number _
Charles Washington ;Counstlor EOPSCare/CalWORKs

A-beildisg, COA S10-T48-2394

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

Historically Black Colleges Tour- Georgiz, Alabama, Teanessee, Louisiana

Clty State | Conference (Working).  Opening _~ Closing Depat  Retum

. Dates (Used fo compute ] . Travel Dates:
New Orleans, Ailauta,Bii LA, GAY diefnuda?ri)i MATI0L6 | 42006 (Seeinsfmcﬁonsfab)‘ N27/2006 - 4172016

_Tour of Historically Black Colleges through the EST Black College Tour expericace. Studeats will feed the pride and power of

Purpose: ‘HRCU's and a solid foundation upoen which to make the very best colkege chaice,

Estimated Expenses

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

« Total lodging, meals & incidentals cannot excead the total per diem rate for the destinalion times the number of working days. Incidentals cannot
exceed $26/day and do not require receipts. Exception: Lodging can be higher if sponsor's lowest hotef discounted rale is higher. See Instructions
for additional details and rastrictions. .

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

« Use "Google Maps” to detsrmine mileage. Personal vehicle travel cannot exceed econonty airfare.

Section A. Dally Per Dlem Limits (Maximum Expenses Per Day) Section B, Total § Each Day X Per Diem Days
| Meals & Tolal$ | Per Diem |$ Each Day X Per Diem Days (Maximum
o 1 'Per Da
Ses Per Diem Rates Tab for amount to enter . Lodging : tncldentals | (Fer 02y i Days e, EETTIREG)
S150 . Sl $250 6 $1,500
Section C. Total Requested Expenditures for Conferance
| Maximum | Amount . Lodglng = Travel | GarTaxll | Parking/ = Total
Category ' Permitted | Requosted | Re_glstrailon i Taxes  (Air/Train} i Mileage Shuttle ] Tolls Request
Per Diemn  SE,500 5967 $067
Non- Per Diem . S645 8237 $882

Total {Not to Exceed Amounti): $1,849

Funding. . . =

Source

o - Cost ! T Activity Cost Center Manager
_Goding  Lec . Fund  Center . Object  Program __Suffix - Proj i Line Approval  Date
Registration’ : 5205 '

Non-Loca” 2 11 M1 5202 1 645000 . 1090 l 26

Locat 5203 |

Membership ' 5301 | | ‘

Advance PaymentRequest.

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

Category | Payeo on Check __ Roquisition Numbor ;  Amount

Registration

Employee!

Signajjires and Approvals T
t,{

bl dupaw Hos | o A

NA2L UL AA /-
4’4!'4 vz

/p/k_:veemate y : [Superyisor / Paté | /?reiqenl'e{S‘fgnalureIDate' '
[.f ] 02«/{/&3
7

" JOut ol State Travel:
i gﬂ?iness Officedt Date &~

| Board jTrusiees Approval Date
Form 74004 - 2/12/2015 Finance and Administration Part 1 of 2
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Please type or print and ensure all information is provided as omissions can delay procestsmy.alta Carnanty Goltpges
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({} Peraita Community College District .
~¥%. 333 Eag| 8th St., Oakland, CA 94606 . FEB 09 2015

TRAVEL REQUEST AND EXPENSE CLAIM Offic of tac Chancellof
Part 1: Travel Request (Complete and submit before attending conferenc b eralta Lo ity Collede:

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

Frank Chez Senior Apptications Seftw District 1T District (Mfices (510) 587-7862
Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive document.)

Alliance 2016

City State Conference (Working).  Opening Closing ' Depat  Relum
) Dates (Used to compute per’ ’ Travel Dates: o
Seattle WA Gemdary  MO2016 . 3/9/2016 (See instrustions fab)  3/6/2016  3/9/2016

Purpose:; Frank Chez will be attending this alliance conference for training development

Estimated Expen
Identify all anticipated expenses for this confarence. Claim may be less than, but cannot exceed requested amount.
« Total lodging, meals & incidentals cannol exceed the total par diem rate for the destination times the number of working days. Incidentals cannot
excead $25/day and do not require receipts. Exceplion: Lodging can be highsr if sponsor's lowest hotel discounted rafe 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 cannot exceed economy airfare.

Section A. Dally Per Diem Limits (Maximum Expenses_Per Day) Section B. Total $ Each Day X Per Diern Days

T Weals & Total§  Per Diem |$ Each Day X Per Diem Days (MaxIimum
Incidantal Per Da :
Ses Per Diem Rates Tab for amount to enler Lodging ¢ dentals | (PerDay) — Days Permitted)
Siu9 871 $270 4 _ $1,080
Section C. Total Requested Expenditures for Conference
© Maximum Amount " Lodglng . Travel " CarfTaxif . Parking/ ~ Total
Category Parmitted  Requested Registration, Taxes . (AifTrain) . Mileage . Shuttle Tolls . Request

Per Diem  $1,080 $1,080 e C $1,080
Non- Per Diem S1,185 5132 3246 824 : $1,777

Total (Not to Exceed Amount): $2,857

SOurce‘
- - " ”05_Sf___ T B e _Acffvlff T cost center Managel’ a

Coding tec Fund  Center  Object Program  Suffix Proj Line Approval / Date
Regisiration 1 02 115 5205 1 678000 0000 ] AVC Madiock

Non-local | 02 s 5202 | 678000 0000 00 AVC Madlock

Local 5203

Membership 5301
Advanc 6 :

» Must be submitted with designated approvals 15 working days prior“lo event.
+ Advance payments are limited to registration plus 80% of the employeg’s remaining expenses.

Category Payee on Check . Requisition Number Amounl
Registration HLEUG Alliance 2016 2-99993 1,185.00
Employee. I'rnnk Chez 2-99008 1,672.00

Signatures and Apprgvals =

‘President's Signature / Date

Qut of State Travel:
Board of Trustees Approval Date

Form 7400A - 2/12/2015 Finance and Administralion Pari 1 of 2




S [RECENED |

“gu Peralta Community College District
& 333 East 8th St., Oakland, CA 94606 FEB 09 201
Office of the Chancelfor
TRAVEL REQUEST AND EXPENSE CLAIM Pera‘:lli?e(l(\l"""l""_i‘t_"'ﬂ_(j_(’"], 2gos

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

Employee Name Job Title Office / Departmant Location ‘Day Phone Number

kyu Lee Software Programmer AmDistrict IT District Offices 510-466-7328

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

Alliance 2016
City ‘State Conference (Working} Opening ~ Closing Travel Dates- Depat | Relum

: fo comput ; .
Seattde WA Dates (Used o e 36/2016 . 3/9/2016 (See instruclions tab)  3/6/2016  3/9/2016
| ‘

Purpose: Kyu Lee whl be attending this alliance conference for training development

L]

identify alf anticipated expenses for this conference. Claim may be less than, but canno{ exceed requested amount.
« Total lodging, meals & incidentals cannol exceed the total per diem rale for ihe destination times the numbsr of working days. Incidentals cannot
exceed $28/day and do not require receipts. Exception: Lodging can be higher if sponsor's lowest holel discounted rate Is higher. See Instructions
for additional delails and restrigtions. :

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

« Use "Google Maps” to 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 Dlem Days

Meals & | Total$ Per Diem | $ Each Day X Per Diem Days (Maximum
. Incidental Per Da :
See Per Diem Rates Tab for amount {o enter Lodging ; Incidentals (FerDay) | Days .. Permitted)
$199 S $270 4 $1,060
Section C. Total Requested Expenditures for Conference
" Maximum  Amount " Lodglng Travel * CarfTaxi/ | Parking/ Total
Category Permitted . Requested Registration Taxes (AirfTrain) . Mileage Shuttle Tolls Request

PerDiem  $1,08¢ = S1,080 o : $1,080
Non- Per Diem: §785 S132 ST 72 I $1,509

Total {Not to Exceed Amount): $2,580

Source'
e 7 TRty T T " Cost Center Manager
Coding Loc - Fund Center ~ Objact Program Suffix Proj Line ) Approval / Date
Registration | c02 1s 5205 1 678000 0000 90 AVC Madiock
Non-Local 1 : )] _ 114 5202 l 678000 0000 00 ;AVC Madlock
Local ' 5203
Membership. 5301

\d equest -
» 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

2-99989 785.00

Registration HEUG Alliance 2016

Employee‘_ Kyu Lee
Signatures and Approvals

7 /&/ﬂi/’/év /&

2.99990 1,804.00

i

. iPresident's Signalure / Date

Qut of State Travel:
*1Board of Trustees Approval Date

Part 1 of 2

Form T400A - 21212015 Finance and Adminisration




— | RECERE )
‘_U;»% Peralta Community College District
333 East 8th St., Oakiand, CA 94606 JAN 21 2016

TRAVEL REQUEST AND EXPENSE CLAlM Offlce of the Chancellor
Part 1. Travel Request (Complete and submit before attending conferen ralta Cofj{‘lunfj_t_tj Coliegep
Please type or print and ensure all information is provided as omissions can defay processing.

Employee Name Job Title N |Office / Department _ ‘Locatton 3Day Phone Number

i {
Sean Brooke Director ‘!ntm natienal Education l)isnict SI(} 466-7295

Conference or other Travel Name (Attach conference announcement, brochure, or orher - descriplive document)
VETEC Spring‘lﬂiﬁ S.E. Asia Recrnitment Events in Thailand

cy State poonferance Working)|  Opening | Ciosing Travel Dates|.-D%Pe . Relum
Banghok Thailand . die?nudai}i JEH2086 3152016 (Seemstmctionstab)i 312016 32320106

Purpose:: Recruit international students from Thailand

Estimated Expenses

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

* Tolal lodging, meals & incidentals cannot exceed the total per diem rale for the dosiination times the number of working days. Incidentals cannot
exceed $25/day and do not reqiire receipts. Exception: Lodging can be higher if sponsor's lowest hotel discounted rate is higher. See Instructions
for additiornal details and restrictions.

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

= Use "Google Maps” lo determine mileage. Personaf vehicle travel cannot exceed economy airfare.

Section A. Dally Per Diem Limits (Maximum Expenses Per Day) Sectlon B. Total $ Each Day X Par Dlem Days
| Meale % Total § Per Diem |$ Each Day X Per Diem Days (Maximum
Per D
Sea Per Diam Rates Tab for amount to enler Lodging : Incldantals | - (Per Day) " Days i Permitted)
$I46 | 5100 $246 5 ! $1,230
| ! i
Section C. Total Requosted Expenditures for Conference
Maximum } Amount Lodging & Travel CarfTaxi/ Parking / Tota!
Category Permitted | Requesfed | Registration Taxes (Air/Train) -~ Mileage Shuttle Yolls | Request
PerDiem  $1,230 $1,230 $1 ,230
Non- Per Diem $3,000 sIs0 1 81,777 LR ] 52!!0 S160 $5 240
Totaf (Not to Exceed Amount) $6 470
Funding
Source;
o e g Aét!’v’.rfty"}" o e . st Canter Manager
Coding | Lec . Fund  Center ~  Object | Program & Subflx . Proj | Line = Approval/Date
Registration’ | 01 125 ; 5205 1 ! 649400 1 o000 1] : /V‘/(/
Non-Local | W 125 5202 | 649400 0000 | o0 ,_
Loc.al 5203 |
Membershlp : ' 5301 | ‘

Advance Paymant Request

* Must be submitted with des;gnated approvals 15 working days prior to event.
= Advance payments are limited to registration plus 80% of the employea s remammg expenses.

[Supervisor / pate__ ; Prasitfent's Signature / Date
/ / / : ; Qut of State Travel: ’
: 0 / & | ' — Board of Trustees Approval Date
Business Officer / Date _ ICha D - .
Form 7400A - 2/12/20156 Finance and Administration v ~EY b

Part 1 of 2

Category ] , Payee on Check o friéq'uis'itlon_ Nurhtg_er_ T Amount
Reglstralaon‘( alifornia E "ll & 2000098495 300000
Employeejﬁe.m Bumkc ! 2000099426 2,7176.00
natures and Approvals .

M oifig )1t | AN




5 | ot RECEVED
Xe) Peralta Community College District M L.
333 East 8th St., Oakland, CA 94606

TRAVEL REQUEST AND EXPENSE CLAIM
Part 1; Travel Request (Complete and submit before attending conferénc@ffice of the Chancellor
Please type or prinf and ensure all information is provided as omissions can delay rSE8a g ommunity Colieges
Employee Name B 3qob_ Title o |Office / Department o %Location o _ lpgy__ﬁ_h_one Number
Sean Brooke Director ;lulﬁ'm:nionnl Education %l)islrirt 25I0~466-7295
Conference or other Travel Name (Aftach conference announcement, brochure, or other descriptive document.)
VETEC Spring 2016 8.E. Asia Recruitment Events in Myanmar
City State D:i:::t:;l::: ;V:’z;:&:l;g() Opening . (;Iosmg . Travel Dates!; Depart o Return
Yangon Myania diem days) JA5/20106 3;93721)1(1 : (See instructions ’85)] Mi172016 32212016
purpose: Recruit international students from Myanmar
Estimated Expenses
tdentify all anticipated expenses for this confarence. Claim may be less than, but cannct exceed requested amount.
« Tolal lodging, meals & incidentals cannot exceed the {otal per diem rate 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. See Instructions
for additional details and restrctions.
« Per Diem Amount requested must be equal or less than maximun.
s 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 .
T WMoals & Total§ | PerDiem P Each Day X Per Dlen Days (Maximum
il Per D !
See Per Diem Rates Tab for amount to enter Lodging  Incidentals | _(Per Dey) 1 Pays.. 1 N
$234 $100 $334 | 2 $668
: Iy
Section C. Total Requested Expenditures for Conforence
Maximum Amount | - Lodging Travol | T CarfTaxil | Parking/ | Total
Category ! Permittod | Requested . Registration| Taxes (AiifTrain) | Mileago | Shuitte | Tolls | Request
Per Diem 8668 S668 $668
Won- Per Diem ‘ St $180 S213 LS $too $663
Total {Not to Exceed Amount): | $1,331
Funding

Source:

: e G ot . S iy e " Gost Ganior Manager
Coding tec ¢ Fund Center ~  Object | Program : Suffix @ Proj i Line . Approval/Date

Registration: ; 5205 | ' ; ‘
Nonlocal 1 OI 125 5202 1 ¢ 640400 o000 | 00 W/
Local! ‘ 5203
. S - T . [ . R . i [, i :
Membership ‘ | ., 5301 S ‘ |
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 amployee's remaining expenses.
Category | . Payeo on Check o ) ' Req_uls'ltlon Number | Amount
Registration’
Employeej.‘s‘(-stn Brovke : 2000099427 1.064.80
Signatures and Approvals
%M o/t
ployea / Date f ! { Date
{ [)19 / j_b fipproval Date
Buslgess Officer / Date 7
Form 7400A - 2/12/2015 Finance and Administration Part 1 0f 2
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gy Peralta Community College District IO H\\ﬁ“?’—:ﬁ
- - -§3
“* 333 East 8th St Oakland, CA 94606 el LN AVAL: ~,“ )
TRAVEL REQUEST AND EXPENSE CLAIM FEB 10 2018
Part 1; Travel Request (Complete and submit before attending conference. Office of )
Please type or print and ensure all information is provided as omissions can delay processing,. éit g“cznﬁé‘ C.f:ance or
Y [IThT IV aPN| R
Employee Name ‘Job Title ‘Office / Department ‘Location "Day Pliotie Numbor—.__ "ges
Drew Gephart flm. Services Muanager International Education District ‘510-587-7834
Conference or other Trave! Name (Attach conference announcement, brochure, or other descriptive document.)
Educationti8A college fir/Meetings with agents
City ;State D;:t:::f(zl;:?: éo\f:lor:ng:& Opening : Closing Travel Dates; Depart | Relum
Tokyo C dupan ki daf,i)% 41412016 /21720106 {See instructions tab) | 4/14/2016 | 4/21/2016
Purpose: Recruit international students from Japan
Estimated Expenses
identify all anticipated expenses for this conference. Claim may be less than, but cannot exceed requested amount.
s 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 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 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) Soction B. Total $ Each Day X Per Diem Days
T Weals & Total$ | Per Diem |$ Each Day X Per Diem Days (Maximum
| Incld I 'Per D i
See Per Diem Rates Tab for amount lo enter Lodging | Inc entals | - {Per Day) Days | ... Permitted)
$254 1 S100 $354 8 £2,832
Section C. Total Requesied Expenditures for Conference
¢ Maximum Amount | Lodging Travel | | CanTaxli & Parking/ Total
Category . Permitted | Requested ' Registration Taxes : (AifTrain)  Mileage | Shuttle | Tolls Request
Per Diem  $2,832 52,832 $2,832
, us’ og _
Non- Per Diem $270 sLar” 826 $300 $1:766| 175
Total (Not to Exceed Amount): $4,875 4oy
Funding
Source:
' ; ‘Cost Activity =~ Cost Center Manager
Coding toc ¢ Fund Center  Object Program  Suffix Proj ~  Line Approval / Date
Registration: - 5205 i ‘
, ! . ; . . . . [ .
Non-Local i 01 125 5202 | 649400 onon 00 /{/M//
Local 5203
: P : C : . : i
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 Check ] Requisition Numbe"r':'_ Amount
Registration.
. ; 1
.Empioyeeil)rew Gephart | o000 99750 RIET 0 (1] B,bb
Signatureg and Approvals
YL T 2116
mploype FOatel>
( Business Officer / Dald——— ;
TRarm 7400A -.2/12/2015_Finance and Administration R Part 1 of 2
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Y Peralta Community College District M LIVIER
3.33 East 8th St.,"OakIand, CA 94606 | AN 21 2016

TRAVEL REQUEST AND EXPENSE CLAIM Office of the Chg :
Part 1: Trave) Request (Complete and submit before attending conferent@graita Communi:;: I}L“C{?]ille?'s
Pipase type or print and ensure all information is provided as omissions can delay proc szng.-“——%—u_«__mfm

Employes Name (JobTitle Office / Department __ Location _ ~  |DayPhone Number

H

Sean Brooke Pirector { International Education ;I)islricl : 510-466-7295

Conference or other Travel Name (Attach conference announcement, brochure, p_['other descriplive document.)

VETEC Spring 2016 S.E. Asia Recruitment Events in Vietnam

City State |  Conference (Working)l Opening | Closing | 'r el Dat ‘Depat | Retum
o . N | Dates (Used!ooompuleperE A Trave! Lates
Ho Chi Minh City Yietnam diem days} | 2016 1 32212016 {See instruclions fab) | 3/§ /2016 @ 3/22/2016

1)

N

Purpose: | Recruit infernational students from Vietnam

Estimated Expenses

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

- Tolal lodging, meals & incidentals cannof exceed the total per diem rale for the deslination 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 discountad 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 cannot exceed economy airfare.

Section A. Daily Per Diem Limits (Maximum Expenses Per Day) Sectlon B, Total § Each Day X Per Dlam Days
Weals & Total $ | Per Diem [S Each Day X Per Diem Days (Maximum
| Per D ! ‘
See Per Diem Rates Tab for amount to enler Lodging  Incidentats § (Per Oey) i ooys. + :  Pormitted) T
$220 $100 $320 $2 |0] 20
i
Section C. Total Requestad Expenditures for Conference ’
Maximum Amount | Lodging Travel | i CarfTaxi " Parklng! = Total
Category Pormitted | Requested | Reglstration| Taxes  (AivTrain) | Mileage : Shutle ~ Tolls | Request |,
Per Diem )nﬁ spaal | _$2785| | 9
Non- PerDiem 11420 1 $150 S234 SI3 | S200 $160 $697) ¢
Total (Not to Exceed Amount): ;2;937 2,b
Funding
Source!
' " " ;  Cost Contor Manager
Coding | Loc . Fund . Center ' Object Program : Suffix . Proj | Line Approval / Date
Registration : ‘ | 5205 ' ‘
Nontocali | | O 125 5202 I 649400 goso | 00 ,/L/L/(/\
Local | 5203
Membership . 5301 | ’ .
Advance Payment Request . '
= Must be submitted with designated approvals 15 working days prior to event.
* Advance payments are timited to registration plus 80% of the employee's remaining expenses.
Catogory | o Payee on Gheck L | Roquisition Number | Amount
Registration 5
55,-; " . | R )
Emp|oyea{ ¢ l.ll rooke | 2000099428 /z,}ﬁﬁgfoqg
Signatures and Approvals _ .
s = ? 4 W
ESupewisorl Date President's Signature / Date

Out of State Travel:
Board of Trustees Approval Date

Business Officer / Dale

Form 7400A - 211212015 Finance and Administration ___ — 2\~ L™ I : Part10f2
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{1 Feeralta Community College District _
k * 333 East 8th St, Oakland, CA 94606 JAN 25 2016

TRAVEL REQUEST AND EXPENSE CLAIM Office of the Chanceiids
Part 1: Travel Request (Complete and submit before attending conferencd peralta Community Coilepje
Piease type or print and ensure all information is provided as omissions can delay processing: e

Employee Name _|JobTitle Office / Department  ~  [Location = IDaV Phone Number

Neil Dunlop Instructor CIs Berkeley ! 5102341436
Conference or other Travel Name ({Aftach conference announcement, brochure, or other descriptive document )

Microsoft Visual Studio Live

Gty _Lstate_ Da‘f:::fj?e';f: cixmgngr), (Opening | Closing Travel pates!},,,,,,!?f????f,‘, , Retun
Las Vegas NV djefn”daf,z)j 3/7/2016 © 3/1112016 (See instructions tab)  3/6/2016 | 3/11/2016

Purpose: To get latest information on Microsoft's initiatives on web programming and databse managenent

identify ali anticipaled oxpenses for this conferance. Claim may be less than, but cannot exceed requested amount.

= Tolal lodging, meals & incidentals cannot exceed the tolal per diem rate for the destination times the number of working days. Incidentals cannot
exceed $25/day and do nol require receipls. Exception: Lodging can be higher if sponsor's fowest holel discounted rate is higher. See Instructions
for additional details and restrictions,

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

» Use "Googie Maps” to defermine mileage. Personal vehicle travel cannot exceed economy airfare.

Saction A, Dally Per Dism Limlts (Maximum Expenses Per Day) Section B. Total § Each Day X Per Diem Days

T Meals & Total$ PerDlem |$ Each Pay X Per Diem Days (Maximum
Par D ‘
see Per Dlem Ra,es Tab for amounr fo enrer ,,,Lodg!ng, - ,Encldsntals {,er ay) [— Days . Perm'“ed)
$0 5 ! $0
Section C. Total Requested Expenditures for Conference
I Maximum Amount Lodging | Travel ° CarfTaxi/ | Parking/ |  Total
Category . Parmitted | Requested : Reglstration Taxes | (AinTrain) Mileage Shuttle Tolls | Regquest

Per Diem. $0
Non Per Diem $1,000 $1,000
Total (Nof to Exceed Amount): | $1,000

Sourco%
S ; Tost | Activity I Cost Center Manager
| Coding _ lec  Fund  Center . Object | Program | Suffix __Pro] | _Lne , , Approval/Date
Reglslrahon! 8 ot | 81 . 8206 | 1 | Gortoo 3102 02 /é[MM ’ /41,/ / 20

Non-LocaI' ! 5202
1 : 5203

Loca |

5301

. Must be subm'rtted with designated approvals 15 working days prior to event.
» Advance payments are Inmlted to registration plus 80% of the empfoyees remammg expenses.

| Category | __ PayesonCheck | Requisition Numbor | Amount

R_eglstrahon i

Employee: i

16

2

President's Signature / Dale |

Out of State Travek:
Board of Trustees Approval Date

Bpisiness Oh’ﬂerl Date
Form 74001( - 2M12{2015 Finance and Administration

Part 1 of 2




173, Peralta Community College District @ JAN 2/ g%ﬂ

333 East Bth 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 informalion is provided as ormissions can delay processing. _
Employee Name  {JobTitle _|Office / Department . ftocation iDayPhone Number
510-22-8602

Charles Frost Enstructor ECT B-150
Conference or other Travel Name (Attach conference ‘announcement, brochure, or other descriptive document)

Natlonal HVACR Educatms ancl Trainers Conl‘ercncc

1o

o lowe | coewarwotgl s [ G | rwous 00 |t
Las Vegas NE ( e gaf;j 3212016 37232016 (Seemsfmcnonsrab) 312012016 | 312372016

Purpose: iProl‘ecmnaI Dcve!opment and Networking with educator, m(lustry and ;)abllshels

Idenmfy alf anlfcipated expenses for this conferance C!a:m may be less than, but cannot exceed requasted amoum‘

» Tolal lodging, meals & incidentals cannol exceed the tolal per diem rate for the destination times the number of working days. Incidentals cannot
exceed §25/day and do nol require receipls. Exception: Lodging can be higher if sponsor's lowest hotel discounted rate is higher. Sea Instructions
for additional details and restrictions.

= Per Diem Amount requested must be equal or less than maximum,
« Use "Google Maps" o determine mileage. Personal vehicle travel cannot exceed sconomy airfare.

Soction A. Dally Por Dlem Limits (Maximum Expenses Per Day) Sectlon B. Total $ Each Day X Per Dlem Days
maars & TS | Peor Dlem |$ Each Day X Per Diem Days {Maximum

Lodging | Incldentals | (PerDay) |  pays . Permitted)

See Per Dism Rales Tab for amount to enter ; e e -
$.92  sss |fi57 3 477/
Sectlon C. Total Requested Expenditures for Conference
Maximum :  Amount Lodging | Travel | CarfTaxl/ Parking / Total
Category Permittad | Requested | Reglstration Taxes | (AitfTrain} |  Mileage Shuttle Tolls Request

$394
$536
$930

Per Diem $394

Non- Per Diem :

S6l]"a

s210 7 | sa2

[ i Lost : T Aclivity T Cost Conter Manager
_Coding ' Ltoc | Fund  Conter | Objoct | Program | Suffix | Prof | _Line |  Approval/Date
Registration 3 i 5205 “ |
: ; : | : : |
Local: s f . B ‘ | s
MNobeedl &g 5SS 2L [ b12vep 197, f
Local ' 3 i 5203 ‘ i 5

Membershrp 5301

' Must be submltted wnh dastgnated approvals 15 working days prior to event.’
» Advance paymeqt§ are | Ilrmted to reglstratlon ptus 80% of the employee 5 remalnlng expenses.
Category | & emeo..... . PayeeonCheck .. | RequisitionNumbor | Amount
Regls!ralmnl |
1
{

Employee'

Zﬂﬁég%% [ /-2,5‘~/5

JPresldents Slgna)@v‘é / D;(e '

Emp!oryee I Dab
i Out of State Trave!:
; ; Board of Trustees Approval Date
Business Officer / Date E
b

Form 7400A - 2/12/2015 Finance and Administralion R, Part1 of 2

ey ar-sslehdi s
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333 East 8th St., Oakland CA 94606

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

Employee Name |Job Titte Office / Department Location Day Phone Number
Hadley Hartshorn Instruetor ECT B-150 510-22-8602

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

National HYACR Educators and Trainers Conference

City  istate Conference (Working)” Opening  Closing Travel Datesi Deparl :  Retum
Las Vegas NE Datos (Usedlocombue 27 312112016 312312016 (See instructions tab) . 3/20/2016 - 3/23/2016

Purpose:?l‘rol‘ecional Development and Networking with educator, industry and pablishers

Estin ate_c!ﬁ’” onsds ,
Identify all anticipated expenses for this conference. Claim may be less than, but anno{ oxceed requested amount.

« Total fodging, meals & incidentals cannal excead the fotal 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 towest hotel discounted rate is higher. Sae 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.

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

T meals & totals " Por Dlem |$ Each Day X Per Diem Days {Maximum
Lodging ; tncldentals | (PerDay) - pays Permitted}

$93 s |fi57 3 % 27/

See Per Diem Rates Tab for amount to enler

!
]
|
i
L

Seoction C. Total Requestod Expenditures for Conference

" Maximum = Amount ! ~ Lodging Travel j CarfTaxil | Parking/ @  Total
Category ! Penmitted @ Requested ' Registration Taxes {Air/Train) ~ Mileage . Shuitle - Tolls . Request
Per Diem $ 4{7( 3394 $394
i : e : : !
Non- Per Diem:: $210 © . s42 7 0 slod $60 | 350 | $526
Total (Not to ExceedAmounf):; $920
Sourcej_
‘ T Cost™ - Activity . ! * Cost Center Managor
Coding | Lec  Fund T Center  Object . Program . Suffix Pro] i _Line Approval | Date
Registration! ‘ 5206 : : '
Non-Loc Ii ' ! W i ' -
s & sy 2 | g0 1931, 06
Local. " 5203 ' :
Membershnpf 5 5301

. Musl be submnlled w:lh damgnated approvals 15 working days prior to event,
» Advance paymenls are limited lo reglstrat:on p]us 80% of the employee's remamlng expenses.

Catogory i ) 7 o Payee on Check ] ) ) Reqdiéitj@hﬂ@anr © Amount

Reglstrahon; ] |

E’mployee {pa

WALC [ 4ty

Business Officer ! Date

"~ TFresidents Slgnydnpl D;;é
Out of State Travel:
Board of Trustees Approval Date

9
g
—

Form 74004 - 2112/2015 Finance and Administration RN Part 1 of 2
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i Peralta Community College District
' 333 East 8lh St Oakland CA 94606 @

TRAVEL REQUEST AND EXPENSE CLAIM

Part 1: Travel Request {Complete and submil before attending conference.)
Please type or print and ensure all information is provided as omissions can delay processing.

EmployeeName  |JobTitle ~~~ [Office/Department  fhocation Day Phone Number

Nick Kyrinkopedi Instructor ECT B-150 510-22-8602
Conference or other Travel Name (Attach conference announcerent, brochure, or other descriptive document)

National HYACR Educators and Trainers Conference

ciy  Istate Conference (Working): Opening  Closing |

Dates {Used fo compute per- [ Travel Datos| - D72t felur
Las Vegas . NE pute pe

i diem days) 32172016 372372016 ¢ (See instructions tab}; 3/20/2016 ' 3/23/2016

Purpose::‘ProTecionai Development and Networking with educator, industry and pablishcrs

Identify all anrrc:pated expenses for this conference. Claim may be less :‘han, but cannot exceed requestad amount.

» Total lodging, meals & incidentals cannot exceed the total per diem rate for the destination limes the number of working days. Incrdanra!s 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 delails and restriclions. :

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

* Use "Google Maps” to determine milgage. Personal vehicle trave! cannof exceed economy airfare.

Section A, Dally Per Diem Limits (Maximumn Expenses Per Day) Section B. Total § Each Day X Per Diem Days
. Meals & Total$ | PerDiem |$ Each Day X Per Dlem Days (Maximum
: Incidental Per D, : :
See Per Diem Rates Tab for amount to enter Lodging  Incidentals | (PerDay) | Days Qo een ... Pormittad)
L I H
$a3 | sk [g57 3 S w7/
Section C. Total Regquested Expenditures for Conference
! Maxlmum :  Amount : - Lodging | Travel CarfTaxll | Parking/ .  Total
Category . Permittad | Requested : Ragistration! Taxes | (AifTrain) | Mileage Shuttle Tolls | Request
— ; p e AL L L L B L aer S AV o
PerDiem| §, 4.7/ | $394 | B394
P . . 'i i : i
Non- Per Diem{: s210 i 342 $164 $60 { $476
Total (Not to ExceedAmounU ! 587’0
e

Sourcel
T 1 Cost i ! T Aclivity : : Cost Center Manager
_Coding | Loc | Fund  Center Object | Program , Suffix . Pro] | Line | _ Approval/Date
| |
Reg;strauon: | 5205 | \ | :
i [ A i —
! i

| ;5203

s s e e
. 1
i

5301

. Musl be submulted wulh designated approvals 15 working days prior to event.
« Advance paymenls are I|m|ted to reglslfallon plus 80% of the employee's remamlng expenses.

. Gatogory . . .  PayeonChock . | Requisition Number

Reglstralton

Emp!oyee Nick Kyl lakopedl

President's Slgna}(ﬂ / Djﬁe

Out of State Trivel:
Board of Trustees Approval Date

Business Officer / Date ! !
Form 7400A - 2/12/2015 Finance and Administeation R Part1of2




{:, Peralta Community College District
¥ 333 East 8th St, Oakland, CA 94606 £ER 05 2010

TRAVEL REQUEST AND EXPENSE CLAIM Office of the Chancaliol
Part 1: Travel Request {(Complete and submit before atfending confetepgelja C vrm'u"ntv Loilegen
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

Matthew Jones Int'l Stad, Supp. Spec International Education District '510-466-7381
Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive document.}
NAFSA Assocntmil of Iuter nahonal l_-,duc'lto:s ACADEMY SPRING TRAINING

City State | Conference (Working)| Opening | Closing | Depai  Relumn
- e Dates (Used to compate per ; : Travel Dates - -~~~ - -
Atlanta : . GA dfefn”daf,:}; 3172016 3/1112016 (See instructions sb) | 3/7/2016 : 3/11/2016

Purpose: Intensive NAFSA training to increase knowledge and resources to better serve international students,

Estimated Expense:
Idenlify all anlicipaled expenses for this conference. Claim may be less than, but cannot exceed requested amount.

= Tolal lodging, meals & incidentals cannot exceed the lotal per diern 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 holel discounted rate is higher. See Inslructions
for additional details and restrictions.

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

- Use "Google Maps" o determine mileage. Personal vehicle lravel cannot exceed economy airfare.

Section A. Daily Per Dlem Limits (Maximum Expenses Per Day} Section B. Total § Each Day X Per BDiem Days
. Meals & Total$ | Per Diem |$ Each Day X Per Diem Days (Maximum
Incidenta Per Day) . ! i
See Per Diem Rales Tab for amount to enler . Lodging _ Incldentals ; (i ) ;  Days. S S Permitted)
5227 5100 $327 5 $1,635
Section C. Total Requested Expenditures for Conference
Maximum °  Amount . Lodging Trave! ! CarfTaxt! Parking / - Total
Category Permitted = Requested Registration, Taxes {AirfTrain) Mileage | Shuttle | Tolls Request

PerDiem  §$1635  $1,635

Non- Per Diem

$1,635

Funding -
Source.
o ‘ I Cost : Activity ! ' Cost Center Manager

Coding | Lec .  Fund _Genter  Object . Program  Suffix  Proj . Line - pproval / Date
Registration | | 0I 125 5205 | 1 649400 0000 | 00 /L(j_/
. e e e . P 4‘ P ,* . e P é P : . .

Non-Local 1o 125 5202 1 649400 0000 00 M/L/

Local ) 5203

Membership | 5301 ‘

Advance Payment Request

= Must be submitled with designated approvals 15 workmg days prior to event
= Advance paymenls are lamlted to reglslrat:on plus 80% of lhe employea s remammg expenses

_ Calegory | S Payee on Check R :'j__:!;\_'_gg_l_l_isltlon: N_gm_lg_q_r_____: Arﬁouﬁt N

Registation NATSA L 52__0_0_00‘%‘(6_%?1_ - 1o

Employee f\huhc\\ Jones 2o00e g 724

Signatures and Approvals
47’%’ l/L i /74 /(-/L/
F'-rasideaks Signature f Dale

e Out of State Travel:
Blrsiness Officer / Date

Board of Trustees Approval Date
Form 7400A - 11/6/2014 Finance and Administration ; Part 1 of 2
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+%,  Peralta Community College District N 2 Mf\]’ =1
a3 East 8th St., Oakland, CA 94606 R[ ((jf =Y B

TRAVEL REQUEST AND EXPENSE CLAIM FeB 10 201
Part 1: Travel Request (Complefe and submit before atlending conferende.) fice of the Chancello

Please lype or print and ensure all information is provided as omissions can delay proct ;s;sr 1a Community Colleges

EmployeeName JobTitle Office / Department Location | Bey-Phone NafBer

Carly Pegues fnstrncior Dental [ RN ALU-TAN- 2260

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

016 ADE A Adied Bentad Program Bireator’s Canlerence

ity o [state Conference (Working)| Opening | Cosing | T,m',;hte, TDepat | Retum
Dates (Used tocomputeper| | b
STOTY S TR TS 1 PA ‘ ° m;ﬁ; G l HOEMING 1 (See instructions tah) | 73 20i0 t [ARTFIE

Purpeser oo Bivector Confervimee

Estimated Expenses -

identify all anticipated expenses for this conference. Claim may be less 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 cannot exceeod
$25/day and do not require receipls. Exception: Lodging can be higher if sponsor's lowest hotel discounted rale is higher. See Instructions for additional
details and rastriclions

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

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

Section A. Daily Per Diem Limits (Maximum Expenses Pet Day} Section B. Totat $ Each Day X Per Diem Days

Meais & Total § Per Diem |$ Each Day X Per Diem Days (Maximum
i ncidental Per D, i
See Per Diern Rales Tab {Of amount fo enter ,LOdg"’g, b I?CI f!ﬂ Aals (_Ei__ ._Day!i,m, SR P ?E_I'lnﬁt&_ N
ERE S $344 4 $1,376
Section . Total Requested Expenditures for Conference
Maximum Amount Lodging Travel CarfTaxi/ Parking / Total
Category Permitted Requested | Registration Taxes {Air/Train) Mileage Shuttle Tolls Request

Per Giein 1376 W14 $i 376
Non- Per Diem AT st ll E i) SRR gl $1 198

Total {Not to Excead Amount): $2,574

Funding
Source
- * Cost Activity Cost Center Manager
Coding |  Loc | Fund | Center Object Program Suffix Proj - Approval / Date _
Regtstralnon ! i 5205 ! P2 (RIRY > % g
Non-1 onal 2 il 5202 i PG [LInE! ﬁ
Local 5203
Membership 5301 15
Advance Payment Request

= Musl De subiilied with designaled appiuvals 15 wotking days prio o evenl,
. Advance paymenis are Ilmlted to regislrahon p!us 80% of the em p!oyee s remamtng expenses.

_Category | © payeeonCheck | RequisitionNumber | Amount
chﬁd'auuﬁ

Employee | |
Signgtures and Approvals /],

Z e O N

Prosiderks bigkatfe/ Date ] ]

Qut of Statd, Travel:
Beard of Trustees Approval Date

Z-Y-/(,

Emphdyeo / Date o
0o o0

fBﬁPiness Om?ér'.f Date /
Form 7400A - 12/12/2013 Finance and Administeation Part 1 of 2

ey
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Chancellor / Date
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Peralta Community College District
333 kast 8th St Oakland CA 94606

RECENVED

TRAVEL REQUEST AND EXPENSE CLAIM
"Part 1: Travel Raquest (Complete and submit before altending conferen
Please type or print and ensure all information is provided as omissions can delay procegsig: Community College

CFEB 1072016

Ce'ibfflce of the Chancellor

(&)

[Employee Name Job Title _|Office / Department Location ~_|Day Phone Number
Dave Nguyen FA Director Financial Aid District 5510 466 7358

- ;.Dk fo _[_Jr EL C‘! C csﬂux&imﬁ—’km - -

City o 'Stqte . D;:::Zfs 983019 {Wor iﬂng: Opening ; | Closing Travel Dates.  Depart, - Relum

Seattle WA i :af; 3/6/2016 | 3/9/2016 (See instructions tab}  3/6/2016 31912016
Attendmg HEUG conference to gather more information en Peoplesoft Financial Aid system. Sessmns pertain to new changes

rdem‘rfy afl anfrcrpared expenses for this conference. Claim may be less than, but
« Total lodging, meals & incidentals cannot exceed the total per diem rate for the destination times the number of working days. Incidentals cannot

axceed $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 Diem Amount requested must be equal or less than maximum.

» Use "Google Maps" to delermine mileage. Personal vehicle fravel cannot exceed economy airfare.

cannot exceed requesred amount.

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

Section B, Total § Each Day X Per Dlem Days

Non- Per Dlem

Weals & Total 5 Per Dtem § Each Day X Per Diem Days {Maximum
Incidentais | {PerDa
See Per Diem Rates Tab for amount to enler Lodging 20 f Y)2 Pays . Permittod
s 181 g5 $204 4 &, }5(0
Section C. Total Requested Expenditures for Conference
© Maximum Amount ~ Lodging Travel CarlTaxi/ Parking / : Total
Category ; Permitted | Requested . Regisiration Taxes (AirfTrain) Mileage Shuttle Tolis Request
Per Diem; : ’1’1'?8‘ l ]

[\

Source:
B i Cost Activity Cost Center Manager
Coding : Loc | F __ Center _Objest | Program , Suffix = Proj - Line _ Approval/Date
Reglstratlon: 415 5205 | 646000 0000 | 00 -QJ% gt /z{@y{ o
Non-Local 415 5202 - 1 646000 0000 00 Dae,
——— - - - R [ S C—- IL_ ———— ‘
Local 5203 i
Membersh:p! : 5301 | :

« Must be submitted with designated approvals 15 working days prior to event.
= Advance payments are limited to reglslralion plus 80% of the employee’s remammg expenses.

Category ___Payee on Check

EmponeeyDave Nguyen (80% Advance)

Registration Dave Nguyen (emp!oyee pa:d in advance. Remlbu:se darectiy to Emp!oyee} F{ Cvk

Requisition Nurﬁbér - Amount
2000099940~ 785.00

2000099940 },m:n'{f

1
i
FQ i
i
‘_
|
i

Eﬁlployee / Date )

|

Reosidents.Signature / Date

Out of State Travel:
Board of Trustees Approval Dale

‘Chancellor / Date

ness O

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

Part 1 of 2
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;1,- Peralta Community College District
333 East 8th St., Oakland CA 946086 JAN 21 2016

TRAVEL REQUEST AND EXPENSE CLAIM
Office of the Chancal

Part 1: Travel Request (Complete and submit before attending conference. Peralta Lonmmmty Coll
Please type or print and ensure all information is provided as omissions can delay processing———— .. _J

Employce Name 'Job Title ‘=Ofﬂcel Department i ‘Location :Day Phone Number

Drew Gephart Inll Services Manager Iulunalmn.li h[ucntmn iI)i'slri(‘t S10-587-7834

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

American Internationnt Educatoin Foundation (ATEF) Recruitment Fair/Meetings with SY Academy agents

ciy EState_ Dai:::;ze;:;:c(ov;or:«;ngr) Opening | Closing Travel Dates| D°PAM | Retum
Seaul © Korea d,.e’,’n”daf,';) 3232006 3812016 (See instructions tab) | 3/23/2016 | 3/28/2016

1
Purpose: Recruit internativnal studemts from South Korea

Estimated Expenses

identify all anticipaled 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 deslination limes the number of working days. Incidentals cannot
oxcead $26/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 Diem Amount requested must be equal or less than maximum.

* Use "Google Maps* to determine mileage. Personal vehicle lravel cannot excaed aconomy airfare.

RECETE

or

raes

Section A. Dally Per Diem Limlts (Maximum Expenses Per Day) Section B. Total $ Each Day X Per Diem Days
I Meals & Yotal3 | PerDlem 'S Each Day X Per Dlem Days (Maximum
| incldental Per Day) | !
See Per Diem Rales Tab for amount to enter Lodging  Incidontals } ( ¥) | Davs Permittad)
$230 $1on $330 6 : $1,980
Section C. Total Requested Exponditures for Conference
Maxtmum Amount . Lodging Travel CarlTaxi/ | Parking/ @  Total
Category Pormitted | Requested | Registration; Taxes {AirfTrain) .|  Mileage Shuttle | Tolls : Request
Per Diem  §2,190 $2,190 $2,190
|, 14y w.b | 2196

Total (Not to Exceed Amount) $6790

i
Non PerDem $2,850 $250 . $L24 ; 5‘200 $4 rHy

0,0

Funding ‘

Sourca! .

. g e gy U i Ganter MaRAGS
 GCoding | Loc ' Fund .  Center Object | Prog_re_lr!__l__é______s_g_ffi_x_ i Pro] i ~Line :  Approvat/Date
Reglslrahoné A R s 5205 649400 0000 E 0 /l /t/(/

Non-Local 1 S YRR P §202 1 640400 0000 | /M/L/

Local : 5203

Mombership. ; ‘ . 5301 ; |

Advance Payment Request

* Must be submitted with designated approvals 15 working days prior to event.
» Advance paymenls are Ismlted to registration plus 80% of the employee s remaining expenses.

Category ' o Payee on Check Requisition Number Amount
Regtslrallon American Internation: || Eduention Feundation 2000099306 2,850.00

i 9] " . 0
Employeeii)ro“ Gephart 1 2000699210 ),m—z—nﬁ

Signatures and Approvals
/;//1// m/,i/ﬂm/n_:':_%?«j:& 1/;(//@, W

of | =in" .
‘ 10 dnfl“sBﬂ nproval Date
BushessOficer f Dale ~——u__) . T ﬁ
Form 7400A - 2112/201% Finance and Administration _ z Part10f2




; R
Peralta Community College District R LA B

333 East 8th St., Oak!and CA 946086 FEB 1 0 2016
TRAVEL REQUEST AND EXPENSE CLAIM Office of the Chanceilp
Part 1: Travel Request (Complete and submit before attending conference.} peralte Community Cunfe
Please type or print and ensure all information is provided as omissions can delay processipg: """}~ '~
Employee Name JobTitle Office / Department .. |tecation ~  .DayPhoneNumber
Dominique Benavides |FA Systems Analyst Financial Aid Distriet

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

2016 &e.uj Conderentaa_

City State Conference (Worklng) O sening (iosmg T | Dat Deparl ' Return
. “| Dates (Used to compute por T ravel Da es, 1
Seattle WA diem days) 362016 3972016 (See instructions tab)g 3/6/2016 i 3/972016

Purpose:. Hea,é) c(jh_@ﬂfrmc& Su&‘_ ﬁ/’(‘/ﬁ&‘véL

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 recejpls. Exceplion: Lodging can be higher if sponsor's fowest hotel discounled 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 detarmine 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 3 Tolal$ | PerDiem $ Each Day X Per Dlem Days (Maximum
Incidentals Per Day) -
See Per Diam Rates Tab for amount to enter LOdgm?&g‘ e ‘of" (Per Yfingpays P Permltted)sg
s 294 4 AT ¢ I, 15|
Saction C. Total Requested Expenditures for Conference
| Maximum | Amount : . Lodging Travel | CarfTaxll  Parking/ @  Total
Category i Permitted Raquested ' Registration Taxes {AirfTrain) @ Mileage . Shuttle Tolls Request
Per Diem| $1 b 15
smz $179 s} si00 o sl

Sourcei
—— . Cosi Activity : Cost Center Manager
~ Coding :  Lec T__Fund Ce_!_lﬁt_gr i Object . Program  $ Suﬁix ~ Proj Line Approvai / Date
Regstiation 1 Ov  dls 851 66000 000 ] % DW& bgon Rl
Non-Local! 1 01 415 5202 L 646000 | 0000 | 00 me:, o Afon L /G
Local 5203 | ‘ |

U

Membershlp

+ Must be submitted with designated approvals 15 working days prior to event,
+ Advance payments are Ilmited io reglstratton plus 80% of the employee ] remalmng expenses.

Category i P Payee o;l"Check Requisition Nﬁ}ﬁ-ber - Amont_

Reglstratlon Dominique Benawdes ( reglstratmu paid by employee to be plcked up) 2(}000 qqg 3 173 785.00
Zowo 49G9¢ le

Employee Dominique Benawdes ( to be picked up)

\/, (3, [Presidents Signature / Date

Out of State Travel:
Board of Truslees Approval Date

usiness Officer / Date ‘Chancellos / Date
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