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. Peralta Community College District
8th St. B8 s
333 East8th St, Oakiand, CA 94605 | FiR29 2086

TRAVEL REQUEST AND EXPENSE CLAIM Offico . o Chane
Part 1: Travel Request (Complete and submit before attending conferencegkair., cu;\353-;1.5{,23'35;','&'. 1
Please type or print and ensure all information is provided as omissions can delay pr L U S
[Office I Dopartment ___ |Location ~  DayPhone Number
Office of International Education District i519-587-7835

Employee Name  [JobTitte

Thomas Torres-Gil Program Manager
Conference or other Travel Name_(Atfach conference announcem ent, brochure, or other descriptive document.)

EF Tarrytown Fair and Language School Recruitment

City .. .. _State__ Da‘:::;zzee';j: {Working) " Oponing . _ Closing . Travel Dates| - DePart . Retum
New York . NY d,.e’:n daﬁ) 4/11/2016  4/16/2016 | (St?efi'?S!fv'C!fm'?Slfab)l 4/11/2016 4/16/2016

y Ty

Purpose: Attend Education First (EF) recruitment fair, recruit and present at Kaplan and other Ianguage schools

e 2ot

Estimated Ex ‘
Identify all anlicipated expenses for this conference. Claim may be less than, but cannot exceed requested amoun!.
+ Total lodging, meals & incidentals cannot exceed the total per diem rate for the destination times the number of working days. Incidentals cannot
excead $25/day and do not require receipts. Exception: Lodging can be higher if sponsor's lowest hotel discounled rate is higher, See Insiructions
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
WMeals & Total$ = PerDiem |$ Each Day X Per Diem Days {(Maximum
. Incldentals Per Day) !
See Per Diem Rates Tab for amount to enter Lodging  Tneleen®. {Per Day). v Days . ... Permitted) .-
§270 - 3100 $370 : 6 . $2,220
Section C. Total Requested Expenditures for Conference
| Maximum Amount ! " Lodging | Travel | I CarfTaxtf | Parking /| Total
Category i Permitted Requested | Registration’  Taxes . {AiefTrain) = Mileage | Shuttle | Tolls | Request
T T T

$2,200

Per Diem:  $2,200

MNon- Per Diem

0 s | siso |0 [\ seed]

Total (Not to Exceed Amounty:i  $3:078

Source

] . TGOSt ‘ T ACIVITY | { T Cost Cenfer Manager

Coding | %oz | Fund  Center . Object  Program . Suffix . Pro} . i Lime °  Approval/Date
Regislra!ionﬂ 1 [ l 5205 :
R . Fo— SR t — PP ,7 [P 34 e ‘ e e , R j ——— = S —

Nonlocal 1 i 01 125 | 5202 1 649400 | 0000 | 00

Local, ‘ 1 5203 '1

Membership, | . 5301 ‘

. vees

{Prosients-Sigmatare / Date v'?/ T /fé
Out of State Travel: il

Board of Trustees Approval Date

Usiness Officer / Dale ! !
Form 74004 - 2/12/20156 Finance and Adminisiration ; Part 1 of 2
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Peralta Community College District
333 East 8th St., Oakland, CA 94606

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

before attending conference.)

S

Employee Name _ |JobTitle

Duciclle. Roptedol Enlish Trokructer

Office / Department

Enaligh D;P‘(‘

Location

~Day Phone Number

Laney T 510 325 3884

ciy . |State

e D

Conference or other Travel'Name (Aftach conferen

Dates (Used lo compule per
diem days) |

1-4-lo 222

Conference (Working) Opening l Closing _ !

-4
b

dnnouncement, brochure, or other descriptive document)

o e s

Travel Datesi--
(See instructions tab) i

| Depat

Onine. Gourse: The Pouter of fwareness-—thomugh Seonds True «

i

_ Rewm

for additional details and restrictions.

+ Per Diem Amount requested must be equal or less than maxfmum.
« Use "Google Maps™ o determine mileage. Personal vehicle travel cannot excead 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 tolal per diem rate for the deslination times the number of working days. Incidentals cannol

excead $25/day and do not require receipts. Exception: Lodging can be higher if sponso

r's lowest hotel discounted rate is higher. See Insiructions

Section A. Daily Per Diem Limits (Maximum Expenses Par Day}

Section B. Total $ Each Day X Per Diem Days

See Per Diem Rales Tab for amount lo enler

Moals &

Lodging | Incldentals | (PerDay) |

Total § |

Por Dlem | § Each Day X Per Diem Days (Maximum

‘Days | . _Permitted)

Non- Per Diem

- Tof;il V (Not-}o Ek;:e.ed Amount): “555'}[:)00

i $0
Saction C. Total Requosted Expenditures for Gonference
T Maximum | Amount | . Lodging | Travel | CarTaxi/ 1 Parking/ |  Total
Catagory ! permittad | Requested | Registration] Taxes . (AlfTrain) ' Shutile’ | Tofis | Request
e e o
$0

saurce] PyoF e ssionak Dewvelopment
.. S 1 cost ] ! “Actvity | [ "Gost Center Manager
Coding Loc l Fund | Center | Object | Program | Suffix 1 _Prof 1 Lino :  Approvat/Dato
Regsiaion 5 | O | 551 808 | | olje0 3102 00
Non-Local ]L ] 5202 ! ‘ | i L
Local i | 5203 ‘: ; : |
Membership : 5301 : | :

Adva

_ Catogory |

t
;__....
Regislration'l

Emy

- 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.
__Payee on Check

Business[Officer / Date

" Requisition Numbor |

Amount
o4

/]

= ;
President's Signajdre’LD4te

Out of State Travel:

.. |Board of Truslees Approval Dale

Form 74C0A - 2/12/2015 Finance and Administration

Part 1 of 2
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: [ ST }ﬁ}ﬁ}_ ::A:A‘d mmunity College Diitrict U R GEN : Ay
I k':(@ =l égsi-ﬂsﬁtgtr St., Oakland, CA 94606 T @ L JAN.2.2.2016
FEB 22 2015 TRAVEL|REQUEST AND EXPENSE CLAM |

Part 1: Trave! Request [Complete and subrnit before attending conference.)
mice of the Chancetior Plaase type or print and ensure gt Information Is provided as omissions can delay processing.

-

e o et Tyt
! n?p]&yhﬁ.}:l‘n'méf.:“i“_‘f .. ldab Title Otfite / Department Location Day Phone Number
Mark Rauzon Instructor Gedgraphy Lancy 510-604-9201

Conference or other Travel Name {Aftach conference Bnnouncement, brochure, or other descriplive dosument.)

Pacific Seahird Group

City State Conference (Working) Dates Opening Closing Travel Dates Depart Retum
Honoluin H! (Used te compute peq diem daysli  2/10/16 2/13/16 (Ses Instructions tab)|  2/10/16 2/t6/16
Purpose:

Estimated Expenses ..
Identity all enticipated expenses for this conference. Claim may bp less than, bul cannof exceed requested amount.

' Total fodging, meals & incldentals cannot exceed the total per dipm rate for the destination timas the number of working days. Incidenlals cannot exceed 325/day
and do not raquire receipls. Exception: Lodging can be higher iflsponsor’s lowest hotel discounted rate is higher. See Instructions for additional details end
restriclions. ‘

. Per Diem Amount requested must be equal or less than maximim.

. Use "Google Maps” lo determine mileage. Personal vehicle trayel cannot axceed economy airfare,

Sectlon A. Dally Per Diem Limis (Maximum Expenses Per Day) Section B. Total $ Each Day X Per Diem Days
Meals & Total $ Pet Diem $ Each Day X Per Diem Days (Maximum
Ses Per Diem Rates Tab for amount to enter Lodging In;dentals (Per Day) Days Pem;tﬂ)
- Py
(17 14 1271 4 [0&4.00
Section C. Tolal Requested Expenditures for Conference
Maximum Amount Lodging Travet CarlTaxii Parklng /
Category Permitted Requested Reflstration Taxes {Air/Train) Mileage Shuttle Tolls Total Request

Per Diem l{) 4

Funding SR
Al
swell Profe ssional headlopment looo. 0o
Cost Y Activity Cost Center Manager
Coding Fund Center Dhject Program Sufflx Pro) Line Approval/ Dale

Loc
Reglstration 5 0/ 5_5”/ 5205 l é&//w 3/02 00
5

Non-Local N1 155 | F2 [ Worjp0\3102 | 00
Local 5203
Membership

Advance Payment Request ™ - © S
« Must be submitted with designated approvals 15 working days prior to event
+ Advance payments are limited to registration plus 80% of the dmployae’s remaining expenses.

Category Payeg on Check Requlsitlon Number /f Amount
/ .

Registration

Employee
Signatures and Approvals .~

N Employee / Date //25// S"
'\‘ WIS 210/
)\ Busess|Oftoor / Dato

Form 7. - 11/5/2014 Finance and Administration

Out of State Travel: &
Board of Trustees Approval Date

Part 1 of 2
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Phyllis Carter ~ Director of Bus

To:

CC:  Dr. Elnora Webb ~ Laney Collg
Colleges

From: EricJ Smith ~ Staff Services Sy

Re: Late Travel Justification

Employee: Mark Rauzon
Pacific Seabird Group

Date: January 27, 2016

Laney College

b Street + Qakland, California 94607 - (510} 834-5740

ness and Administrative Services Laney Coliege

bge President ~ Dr. Jowel C Laguerre ™ Chancellor Peralta

ecialist/Fiscal ~ Laney College Business Office

This Travel Request is a request throt
approval of the Professional Develop
November 2015,

The Travel Request was submitted td
incomplete and missing requested d¢
employee. | received all documentatt
was not completed. 1 reached out to
and said he is still planning to attend
the Travel Request.

Once processed, the Travel Request
approval then the Business Director f
President’s office.

| am asking for approval of this Trave
process for the employee. Also Mark
Colleges.

The employee has paid for the expen

Business Director, Laney College Preg
Travel Request as a Travel Reimburse

Sincerely,

Eric J Smith

Peralta C

333 East Eighth Street

\gh Professional Development, which requires the
ment Committee. The approval of funds was completed

my office during the month of December, but was
\cumentation, due to this being a new process for the

on by the end of December 2015, but the Travel request
Mark regarding his travel request after the winter break,
the conference. We met on 01-26-2016 and he completed

vill be routed to the VP of instruction for review and
or review and approval, before being submitted to the

Request on the basis of time and processes and a new
will be a presenter at the conference representing Peralta

se of the Travel and at this time with the approvals of the
ident, Chancellor, and Board we would be submitting the
ment once the employee returns.

Community College District
. Qakland, California 94606 - (510) 466-7200
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Peralta Community College D
333 East 8lh st, Oakland CA 94606

_____ TRAVEL

Part 1: Travel Request (
Please type or print and ensure &

strict

REQUEST AND EXPENSE CLAIM
Complete and submit before attending conference.)
if information is provided as omissions can delay processing.

Job Title offl

Employee Name e
PE InstructorlCoach Ph

Yincent Bordelon

'Day Phone Number

—— s

- (510) 7127375

Cocation _

Laney

ce | Department
sical Education/Athletics

Conference or other Travel Name _(Attach confere
2016 AI’CA Natmnal Conventlon

Dat t
San Antonio es (Used foc

[ Conference | (Worklng)l Opensng e C!gsmg;

hce announcement, brochure, or other descriptive docum ent) .

I . [ Retum

Travei Dates —
(Seemsrrucnonstab)‘ 111012016| 1/13/2016

prrpute per | 1/10/2016

iem days) | 1/13/2016

Purpose: - Professional Development

Identrfy aH anfrcrpated expenses for this conference Clair
« Total lodging, meals & Incidentals cannot exceed the lota
excead $25/day and do not require receipts. Exception: L
for additional details and restrictions.

+ Par Diem Amount requested must be equal or less than
« Use "Google Maps” to defermine mileage. Personal vehi

may be less than, but gannot axceed requested amount.
per diem rale for the destination times the number of working days. Incidentals cannot
hdging can be higher if sponsor's lowest hote! discounted rate is higher. See Instructions

naxinim.
Lo fravel cannol exceed economy aiffare.

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

. T Meals & Total § Per Diem | $ Each Day X Per Diem Days {Maximum
] Id t P
See Per Diem Rales Tab for amount lo enter _Yodaing ‘ neidontals | {Per Day) 4 -——Dai—? . Pormitted) -
$160 | s61 - $221 i 4 | $884
Section C. Total Requested Expenditures for Conference
Maximum Amount ! Lodging Travel | i CarfTaxil | Parking!/ Totai
Category Permitted ; Requested | REEstrallon Taxes  (AirfTrain) | Mileage Shutte '  Tolls Request
PerDiem|  $884 $884 $884
Non‘ Per Diem

= Must be submlited \.-nth destgnated approvals 15 workmg
» Advance paymenls are hmlled to reguslrauon plus 80% 0|

Paye

“Category T
Reg|slratlon ‘

Source?ro{esd.cma/b exeflopment IO‘D‘DJ‘“’ (mw
- '""l E Cost : 1 - Activity ! Cost Center Manager
~_Coding ir _loe | Fund | Center | |object | Program  Suffix | Proj | Line | Approval/Date
Regstaton' 5| O | 551 [308 | | éOHOO‘ 302 00 |
Nontocal 5 O 551 02 1] éouoo ‘3101 leoo_ .
Locani ; . |5203 !
,,,,,,,,,, +___ — . I _ 4 4 FAN— .._._._l‘ [ SR F _

days prior to event,
Fthe emp!oyees remalnmg expenses.

> on Check N

NS

<X

Presidenl‘s Slgnatu;g’ ﬁte /
Out of State Travet!
Board of Trustees Approval Dale

Business C)ipcer.r Date

Form 74004 - 4110/2012 Finance and Administration

L Part 1 of 2




Phyllis Carter ~ Director of Bus

To: i

CC:  Dr. Elnora Webh ~ Laney Colls
Colleges

From: Eric) Smith ~ Staff Services Sy

Re:  Late Travel Justification

Employee: Vincent Bordelon
2016 AFCA National Conventi

Date: January 26, 2016

900 Fallg

Laney College

bn Street - Oakland, California 94607 - (510) 834-5740

ness and Administrative Services Laney College

sge President ~ Dr. Jowel C Laguerre ~ Chancellor Peralta

ecialist/Fiscal ~ Laney College Business Office

This Travel Request is a request throy
approval of the Professional Develop
Request on 11-30-15, and the supery
approved by the Professional Develo
regular scheduled meeting when Tra

The Travel Request was submitted td
another project | was unable to start
break, and by that time it was alread
who does not have a vendor number

Once processed, the Travel Request
then the Business Director for review
office.
| am asking for approval of this Trave
in favor of the employee. The emplo
with the approvals of the Laney Collg
submitting the Travel Requestasa T

The Business Office will review the T
situation is avoided. Effective commy

our continued goal.

Sincerely,

Eric J Smith

Peralta
333 East Eighth Stree

1gh Professional Development, which requires the

ment Committee. Though the employee signed the Travel
isor sighed on 12-01-2015 the Travel Request was not
pment Committee until 12-16-2015, which was there

vel Request are presented and approved.

my office on 12-17-2015, and due to the urgency of
processing the Travel Request until after the holiday

v past the approvai timeline. Also this is a new employee
_once a vendor number is assigned the process continues.

s routed to the VP of instruction for review and approvai
 and approval, before being submitted to the President’s

| Request on the basis of time and processes not working
see has paid for the expense of the Travel and at this time
ge President, Chancellor, and Board we would be '
ravel Reimbursement.

ravel Processes to make sure in the future this type of

Inication between all individuals involved in the process is

Community College District
t B

QOakland, California 94606 - (510) 466-7200
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Peralta Community College District
333 East 8th St., Oakland, CA 94606
FER 1.8 204
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TRAVEL REQUEST AND EXPENSE CLAIM

Part 1: Travel Request (Complete and submit before attending conference.) J),PHT,':}(” e Chanceli

Please lype or print and ensure all information is provided as omissions can defay processing..." " ! “__'j_‘_f_-"_"’tv Cailepes
Employee Name Job Title Office f Dapariment Location Day Phone Number -
James Stein Chief Engineer Public Info., Communication & Media (District 466-8358
Conferance or other Travel Name (Altach conference announcement, brochure, or other descriptive document.)
National Association of Broadcasters
Gity State Conference (Working) Dates Opening Closing Travel Dates Depart Relum
Las Vegas NV (Used to compute per diem days)|  4/17/16 4/20/16 (See instructions tab)| 41716 4/20/16

Purpose: |Research and training in broadcast equipment for Peralta TV

Identify all anticipated expenses for this conference. Claim may be less than, but cannof 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 $254day
and do not require receipls. Exception: Lodging can be higher if sponsor’s fowest hotoel discounted rate is higher. See Instructions for additional details and
rostrictions.

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

. Use "Google Maps” to delermine mileage. Personal vehicle travel cannot exceed economy airfare.

Section A. Daity Por Diem Limits (Maximum Expenses Per Day) Section B. Total $ Each Day X Per Diom Days
Meais & Total $ Per Diem $ Each Day X Per Dlem Days (Maximum
See Per Dism Rates Tab for amount lo enfer Lodging_ Incidentals Per Day) Days Permitted)

gib| swos” | s $184 4 326”8 (52

Section C. Total Requested Expenditures for Conference

Maximum Amount Lodging Travel CarfTaxi/ Parking /
Category Parmitted Requested Reglstration Mileage Total Reqguest
Per Diem. ‘ S}J( : N $736]
Non- Per Diemjf_, """" : - 8151

Total (Not to Exceed Amount):

Source
Cost Activity - Cost Center Manager

Coding Loc Fund Genter Chject Program Suffix Proj Line Approval / Date A
Registrati 1 Iy
egistration o1 116 5205 t 660800 | 0000 00 —,ﬁ"\ | PIRLL
Nonlocal] 1 o1 116 5202 ! 660800 | 0000 00 P

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 employee's remaining expenses.
—Calegory Payee on Check Requisitton Number | Amount
Reglstration 0.00

2000010043

Employee|James Stein

PP

. iy
/Pr3E8 /.
: 2701k /M” L {’? ~S—— 4
[FRoployee / Dale ) ] Supe:lviso Dale i e President's Signature / Date
N Out of State Traval:
- - / { & / (" : Board of Truslees Approval Date
Busness Officer { Date iy iy i A l £

Part 1 of 2

Form T400A - 2112/2045 Finance and Administration
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Part 1: Travel Request (Complete and submit before atte

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

&

TRAVEL REQUEST AND EXPENSE CLAIM

Please type or print and ensure all information is provided as omissions can d

nding conference.)

=8/
o

D

elay processing.

Larry Chang

Employee Name

Job Title

BEST Ctr proj. mgr.

Office { Department
L3S/ CTE Division

) @_.ocath_n )

Laney Colle

__ gp;y_g_hone Number _
ge 510-464-3240

City

Las Vepas

iState
Y

Conference or other Travel Name “(Attach conference announcement, brochure,

2016 National HYACR Educators and Frainers Confeyence

Conference V(Wc;r"kinﬁ): Q_@_ening

Dates {Used fo cornpute per

diem days) 3202016

; ClGé@ng o

RIPRTPILINY]

or other descriptive document. )

Travel Dales; !
{See instructions tab) | 3/21/2016 = 3/23/2016

. Depat . Retum

Identify all aniicipated expenses
« Tolal lodging, meals & incidenta
oxceed $25/day and do not require receipls.
for additional details and restrictions.
« Per Diem Amount requested must be equal or fess
« Use "Google Maps” lo determine mifeage. Persona

Purpose:il)eli\'cr presentation for BEST Cur.

for this conference. Claim may be less than, but cannot
is cannot excead the tolal per diem rate for the destination
Exceplion: Lodging can be higher if sponsor's

than maximum.
| vehicle iravel cannol exceed economy airfare.

exceed requested amount,
times ths number of working days. Incidentals cannot
towest hotel discounted rate is higher. See insfructions

Section A. Dally Per Diem Limlts (Maximum Expenses Per Day}

Section B. Total $ Each Day X Per Diem Days

Non- Per Diem

PerDiem.  $628

[
I

5628

4400

I Meals & Total$ | PerDlem |$ Each Day X Per Dlem Days (Maximum
! Incidental Per Da ‘
See Per Diem Rates Tab for amount fo enler "Lodgl-“g. i Inciden a/s_ (PorDay) . Days i - .. Pormittes)
_ s03/  so4 $157 4 | $628
Section C. Total Requested Expenditures for Conference
" Maximum Amount Lodging Travel L CarfTaxi/ ‘ Parking/ ! Total
Category Permitted | Requested  Registration Taxes | (AifTrain)  Mileage Shuttte |  Tolls Request

820

Total

$628

sg0 . 860 $835

{Not to Exceed Amount). $1,463

Regisiration

Logal !
Membership
Advan

_ Category |
Registration’

- a 1
Employee: Lari

Non-Local! %/

1

-

« Must be submitted with designated appr
. Advance payments are limited to registra

v Chang

53

5301

ovals 15 working days prior to event.
tion plus 80% of the employes's remaining expenses.

5203

_Payee on Gheck

Source
R Cost T Activity Cost Center Manager
Coding Loc i Fund Center Object  Program Suffix Proj Line _ Approval I Date
5205

R OTH S

J miigqu}gi(lor__nﬁurﬁﬁpr f Amoum

T
5 A A S 'ﬂ‘-%' /
Employeé / Date / i President's Signatf6A Date
A .
/ Out of State Travel:
/g - b4 { “Q" b Board of Truslees Approval Date
Business Officer / Date !
Eorm T400A - 12/12/2013 Finance and Administration Part10of 2




