Beer 45 Sate
3/22//Ls

Peralta Community College D
333 East 8th St., Oakland CA 94608

TRAVEL

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

istrict

REQUEST AND EXPENSE CLAIM

Complete and submit before attending conference.)
I information is provided as omissions can delay processing.

TJob Title

Chancellor

Employee Name

Jowel Laguerre Ch

_|Office / Department

Location ~  ‘Day Phone Number
ncellor's office District Office 510/466-7202

Conference or other Travel Name (Atfach confere
Visit to Morehouse College

ity e e Stato
Atlanta GA

Conference i
Dates (Used to ¢

hce announcernent, brochure, or other descriptive document.}

Travel Dates - - Depar! . R‘i‘,“ﬂ‘, I

"Cio'sihg .
{See instructions tab) " 3/24/2016  3/2782016

Working)
bmpute per
kiem days)

_Openiﬁ{;ﬂ e
312412016 | 3127/2016

Purpos: To build partner shlps with Morehouse Co

Idenlffy all an!:c:pa!ed expenses for this conference Clait
« Total lodging, meals & incidentals cannot exceed the tola
exceed $25/day and do not requ:re receipls. Exception: L
for additional delails and restrictions.

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

lege

may be less than, but cannof exceed requested amount.
per diem rate for the destination times the number of working days. Incidentals cannot
bdging can be higher if sponsor’s lowest holel discounted rate is higher. See Instructions

aximun.
fg travel cannot exceed economy airlare.

Section A. Daily Per Diem Limits (Maximum Expenses Per Day) Saction B. Total $ Each Day X Per Diem Days'
Meals & Total $ Por Diem |$ Each Pay X Per Diem Days (MaxImum
See Per Diem Rales Tab for amount to enter 'Bgidglng Incldentals | (PerDay) — Days . ...  Pormitted)
7 sio0 $370 4 S0 §S5L
Saection C. Total Requested Expenditures for Conference
" Maximum = Amount Lodging Travel CarfTaxif | Parking/ '  Total
Category Pormitted ~ Requested ; Regislratlon Taxes : (Air/Train) Miloage Shuttle Tolle | Request
Per Diemlg% >% o SSQ'W
NO“ Per Diemi: $200 $500 $200 ; $900
To!al (Not to Exceed Amount) 52880

Membershlp

» Must be submrtted wﬂh destgnated approvats 15 worklng
= Advance payments are hmuled to registratlon plus 80% o

Category )
Registration

Employee.

Funding
Source
o Cost Activity Cost Conter Manager
_ Coding Loc Fund Center  Object  Program Suffix Pro] Line _ Approval / Dato
Registration 5205
Non-i.ocal [ 10 12 5202 | 660200 0000 0
Local 5203
5301 :

Payead

days prior to event.
the employee's remaining expenses.

on Check Amount

Requisition Number

Busm;é Officer / Date

Supervisor / Date #

Chancellor / Date

Out of State Travel:
Board of Trustees Approval Date

Forrﬁ 7400A - 11/5/2014 Finance and Administration

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

TRAVEL

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

J

istrict

REQUEST AND EXPENSE CLAIM

Complete and submit before attending conference.)
If information is provided as omissions can delay processing.

Job Title 0
Jowel C. Laguerre Ch

Employee Name

Chancellor

¢e/Department Location ..Day Phone Number

hneetlor's office District Office 55101466-7202

Conference or other Travel Name (Attach confere
AACC
ciy
Chicago

Conference {
Dates (Used to d

. State
1L

hce announcement, brochure, or other descriptive document )

R '_'j_DepartW;;i Relurn

Travel Dates;
{See instructions tab} | 4/9/2016 - 4/12/2016

Glosing
471212016

ing
4/9/2016

Working)  Openir
Hitpule per

ldiem days) :

Purpose: : Professional Development

identify alf anttcrpated expenses for this conference. Clai
« Total lodging, meals & incidentals cannot exceed the lota
exceed $25/day and do not require receipts. Exception: L
for additional details and restrictions.

» Por Diom Amount requested must be equal or less than §

may ba less than, but cannof exceed requested amoun!
par diem rale for the destination times the number of working days. Incidentals cannot
bdging can be higher if sponsor's lowest hote! discounted rate is higher. See instructions

naximum.

» Use "Google Maps® to determine mileage. Personal vehicle travel cannot excead economy airfare.
Section A. Dally Per Dlem LImits (Maximum Expenses Psr Day) Sectlon B. Total $ Each Day X Per Dlem Days
Moals & Total 3 Per Diem | $ Each Day X Per Dlem Days (Maximum
L L lact Par D
See Per Diem Rates Tab for amount to enler ‘ todging  Incidentals (PorDay}  Days - Permitted)
H}z‘m’ $100 $370 4 $1400” % bl-f-O
Sectlon C. Total Requosted Expenditures for Conforonce
. Maximum Amount Lodging Travel CarfTaxl/ Parking / Total
Category . Pgrmitted  Requested _ Registration Taxes (AirfTrain) - Mileage Shuttle Tolis Request
per ior 06 0 B0 - T e
m 08 ueer %1400
Non- Per Diem $200 $500 5200 i $900
e — . !
$2:590

Total (Not fo Exceed Amounl)

. Must be submlued with des:gnaled approvais 15 workm

» Advance payments are timited !o regastration plus 80% 0
Category ) Paya

Reglslratmn

Employee

Source
’ Cost Actlvity Cost Center Manager
Coding Loc ~ Fund Center Object  Program . _Suffix Proj Line Approvai/ Date
Registration 5205
Non-Local t 10 112 5202 1 660200 0000 00
Loca! 5203
Membershlp " |5301

days prior o event,
the employse's remaining expenses.

h on Chack

Chd

Business Ovoer I Date

lervisor / Date /

LAY
Fresident's Sig ol ure / Date

Out of State Travel:
Board of Trustees Approval Date

ncellor f Date

Form 7400ﬁ\\\1!51201¢5 Finance and Administration

Part 1 0f2
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. Peraita Community College District
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 &/l information is provided as omissions can delay processing.

Employeo Name  iJob Titls Office / Department Location Day Phone Number |

Wiilliam Riley Trustee Chancellor's office District Office 510/466-7202
Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive document.)

Visit to Morehouse College

Clty ' ' ' State ‘Conference (Norkiﬁéi" Opening : Cloéiﬁg T 1 D' t o Deparr't " Retum
ST ' o Dates {Used to compute per’ S o rave ates: -
Atlanta GA Yiem days) 3724720106 : 32712016 (See instructions tab) . 3/24/2016 @ 3/2782016

Purpose: : To build partnerships with Morehouse Coltege

Identify all anticipated expenses for this conference. Ciaim{ may be less than, but gannol exceed requested amount.
« Total lodging, meals & incidantals cannot exceed the total per diem rale for the destination times the number of working days. incidentals cannot
exceed $25/day and do not require receipls. Exception: Ladging can be higher if sponsor's lowest hotel discounted rale is higher. See Instructions
for additional details and restriclions.

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

« Use “Google Maps* to delermine mileage. Persona! vehidle travel cannot exceed economy airfare.

Section A. Daily Per Diem Limlts (Maximum Expenses Per fay) Sectlon B. Tota! $ Each Day X Per Blom Days
Meals & Yotal$ ' PorDlem . $ Each Day X Per Diem Days {Maximum
ldenta D
See Per Diem Rates Tab for amount to enter ‘3,'"“.9.!_’.'.9 Incidentals | - (Per Day) , Pavs . Permitted) .
| $100 $370 4 S1480 4662,
Sactlon C. Total Requested Expenditures for Confarance
Maximum -~ Amount : Lodglng Travel CarfTaxil ~ Parking/ |  Total
Category Permitted  Requested Registratlon ¢ Taxes . (AifTrain) Mileage Shuttle Tolls = 'Request
— - o - —f

Per Diami g‘i&sﬂ' f g%ﬁ‘lﬁr

Non- Per Diemp

5200

Total (Not to Exceed Amount): . $2/380

Source
o Cost Activity : I Cost Center Manager
 Coding  loc  Fund  Center - Oblect  Program  Suffix - Pro] Line  ~ Approval/Date
Registration 5205 '
Non-Local i 10 112 5202 I 660200 0000 00
Local  |5203
Membership! . |530

o

« Must be submitted with designated approvais 15 workingdays prior to event.
« Advance payments are limited to registration plus 80% of the employee's remaining expenses.

Category | __ PayeponCheck ~ Rogulsition Number ~ Amount _
Registration’ ' '

Employee
g ) TR RIS e = T - TR, e ” ity
, F) " , % ‘ Z

/ 1= 2o 2 // 2 3/ 5T / e
mpfee HDate Udervisor /Date ¥ TPresident's SignaWdre / Date

Qut of State Travel:

NS Board of Trustees Approval Date

Business OMfier / Dale .Chgnoeiid
Eorm 7400A - 11/5/2014 Finance and Administration

Part 1 of 2
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Peralta Community College D
333 East 8th St., Cakland, CA 94606
TRAVEL

Part 1: Travel Request (|

Please type or print and ensure &

AT

strict

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

Job Title Off]

Jowel C, Laguerre C

Employee Name

Chancellor Y

Location :Bay Phone Number
ancellor's office District Office 510/466-7202

ce / Department

Conference or other Travel Name (Atfach confere

ce announcement, brochure, or other descriptive document.}

Recruit internationtional students and form partnershi

hs with institutions in China

City State Conference orklng)E Opening ' C!osing Depart Return
¥ . Dates (Used fo cmpute per .« . L. Travel Dates. RN o
Varioius cities ,.efnu daﬁ)‘ 3912016 ; 31912016 (See Instructions tab} - 3/8/2016 ~ 3/19/2016
Purpose: International Student recruitment and Chinese partnerships
o - ' ' e e

Idenlify all anlicipated expenses for this conference., Clar'rr
» Total lodging, meals & incidentals cannot excead the fota
exceed $25/day and do not require receipls. Exception: L
for additional delails and restrictions.

« Par Diem Amount requested must be equal or less than 1)
« Use "Google Maps" lo determine mileage. Personal vehi

may be less than, but cannot exceed requested amount.
per diem rate for the dastination times the number of working days. incidentals cannot
bdging can be higher if sponsor's lowest hotel discounted rate is higher. See Inslructions

naximum.
g travel cannol exceed economy airfare.

Saction A. Dally Per Diem Limlts (Maximum Expenses Per Day) Soction B. Total $ Each Day X Per Diem Days
Weals & Total 3 Por Diam :$ Each Day X Per Diem Days (Maximum
See Per Diem Rates Tab for amount lo enfer hodging  lncidentals | (PerDay) — Days Parmitted)
$200 $100 $300 11 $3,.300
Saction C. Total Requested Expenditures for Conference
. Maximum Amount Lodging | Travel CanTaxlf Parking / Total
Category Pormitted  Requested Repistration Taxes @ {AirfTrain) Mileago Shuttle Tolis Request
Per Diem,  $3,300 $3,300 | $3.300
Non- Per DjemE. : §30 $1,500 $300 $1 830
Total (Nor to Excesd Amount)

$5,1 30

Membershlp

. Must be submllted with deSigna!ed approvals 15 workmg
* Advance payments are limited to regisiration plus 80% o

_ Catagory

Registration

Source
) Cost T Actlvity Cost Conter Manager
Coding Loc Fund Center Ohject Program Suffix Proj Line Approval/ Date
Registration 5205
Non-Local I 10 ' 1]2‘ 5202 H 600200 6000 1]
Local 5203

Payes

days prior to event
the employee's remaining expenses.

on Check Amount

Ofﬁoer!Date 5/13 J”d

President's Sigrature / Date

Out of State Travel:
Board of Trustees Approval Date

ervisor | Date

ncellor / Date

Form 7T400A - 11/6/2014 Fmance and Administration

Part 1 of 2




3la2/p,

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

TRAVEL|REQUEST AND EXPENSE CLAIM
Part1: Travel Request (Complete and submit before attending conference.)
Please lype or print and ensure all information is provided as omissions can delay processing.

Employee Name  [JobTitle Office / Department o
Ron Little Vice Chancellor F ir1ancc & Administration District 510-466-7275
Conference or other Travel Name (Attach confereiice announcement, brochure, or other descriptive document.)

Location ___iDay Phone Number

Neuberger Berman Visit

City " |state | Conference (Working)| Opening | Closlng | ' Travel Dates|_ 2oP3__ ~ Retum

CTT Ty T Dates (Used fo cpmputs per . Trave! Latas

New York City NY Dbl 41872016 | 411212016 (Seo instructions tab) | 4/8/2016 |- 4/12/2016
Purpose:

Meet with credit ratings agencies in prepayation of our bond sale

s

Eclimated Expenses = = 0 o .

identify all anlicipated 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 mes the number of working days. Incidentals cannot
exceed $2&/day and do not require receipls. Exception: Lgdging can be higher if sponsor's lowest holel discounted rale is higher. Ses Inslructions
for additional details and resltrictions.

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

» Use "Google Maps" fo determine mileage, Personal vehigle travel cannot exceed economy airfare.

R

Sectlon A. Dally Par Dlem Limlts {Maximum Expenses Per Day) Sectlon B. Total $ Each Day X Per Diem Days .

Meals & Total § Par Dlem |$ Each Day X Per Diem Days (Maximum
Incidental Per Da
Sve Per Digm Rates Tab for amount to enter Lodging noldontats | (PerDay) | Days ... Reormitted)
5270 $100 $370 5 $1,850
Soction C. Total Requested Expenditures for Conferenco
MaxImum Amount Lodging Travel CarfTaxll Parking / Total
Category Permitted | Requested | Reglstration Taxes Mileage Shuttle Tolis Request

PerDiem| $381 SIBI oo $381
Non- Per Diem: ST | $838

$467

Total {Not to Exceed Amount); $1,219

Sowrce

: : Cost g Activiiy : Cost Conter Manager
_Coding | lec | Fund | Conter | Dblect | Program . Suffix | Pro] | Une | __ Approvai/Date
Registration 5205
IR - B S A RS S e | —

Non-Local 1 ot 141 5202 | i 672000 0000 00
Local 5203

—— . S R —————— - S i — - SR SRR SR —
Membership 5301 ]w

« Must be submitted with designated approvals 15 working tays prior to avent.

« Advance payments are limited to registration plus 80% ofthe employee's remaining expenses. o B
Category [ ____ PayeelonCheck Requisition Number | Amount _
Registration

President's Signature / Date

Qut of State Travel:
Board of Trustees Approval Dale

Cha

Business Officer / Date \
P J - .
Form T400A - 2/12/2015 Finance and Adminisiration

Part 1 of 2
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5/22/&,

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

TRAVEL REQUEST AND EXPENSE CLAIM
Part 1: Travel Request (Complete and submit before attending conference.}
Please type or print and ensure alf information is provided as omissions can defay processing.

.'j;"

‘Location

Employee Name :Job Title 'Office / Department Day Phone Number

Sean Brooke %I)ircclm'. Ent. Education i!ntornaliolml Education ?Dislricl S10-4606-7295

Conference or other Travel Name (Attach conference announcement, brochure, or ofher descriplive document.)
Costa Rica (funhnunily College Education Fair
city \lState

San Jose R

Depari - * .

B R_etum'
A182016 4252016

Travel Dates
{See instructions tab)

" "Conference (Working). Opening | Closing

Dates (Used to compule per
diem days) 182000 ;. 42572010 4

Purpose: i To reeruit Tnternational Students from Costa Rica

Estimated Expenses

Identify all anticipatad expanses for this conference. Claim may be less than, but cannot exceed requesfed amount.

s Total lodging, meals & incidentals cannot exceed the lolal per diem rate for the destination times the number of working days. Incidentals cannol
exceed $25/day and do niot require receipts. Exception: Lodging can he 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 cannct exceed economy airfare. }

V/

Busifess Officer / Date

Section A. Dally Per Dlem Limits (Maximum Expenses Per Day) Section B. Total $ Each Day X Per Diem Days
| Meals & Tolal$ | PerDiem |$ Each Day X Per Diem Days {Maximum
i Inei I Per D | i i
See Per Diem Rales Tab for amount fo enter Lodging  Incldantals | (Per Day) “ . Days b Permilted)
547 S140 $247 8 $1,976
Section C. Total Requested Expenditures for Conference
Maximum Amount : Lodging * Travel | CarfTaxi/ Parking / Total
Category Permiited | Requested | Registration; Taxes | {AiTrain) . Mileage | Shuitle Tolls Request
PerDiem  SE,976 S$197¢ 1,976
\) \ 4 156 - $
Non- Per Diem $1,450 $100 ST 300 $ 2)%
Total {Not to Exceed Amount): ‘ )4,487
Funding ' 44,570
SOurceE
' , P T Coest CAetivity 0 T " Cost Contar Manager
Coding | Loc | Fund [  Conter Object Program  Suffix Proj  Line | AW Date
Registration: 1 oo 125 5205 f 649400 1 0000 T -
. i H . H ‘; e " b .
Non-Local; | 0t 125 5202 i 649400 1. 0000 00 - //L/L,
Local l 5203 ;
Membership| j 5301
Advance Payment Request
+ Must be submitted with designated approvals 15 working days prior to event.
« Advance payments are fimited to registralion plus 80% of the employee's remaining expenses.
Category Payeo on Check | Requlsition Number Amount
Registration, Community Colleges for International Development (CC31) Z/V[_ 1,450.00
Employee: Sean Brooke : W 2,813.60
Signatures and Approvals ]
: !
—— N 3/2/f

Ressident's Signature./ Date VK(;S

Qut of State Travel:
Board of Trustees Approval Date

Form T400A - 21272015 Finance and Administralion

Part1of2




g /22
mmunity College District ' MAB 04 2018

St,, Oakland, CA 94606

f!"
[
e TRAVEL REQUEST AND EXPENSE CLAIM
10 zmn Part 1: Travel Request (Complefo and submit before aftending cotference.)
MAR 0 Pldase type or prinl and ensure all information is provided as omissions can delay processing.
ployegNamAancellor [Jab Title ) Office / Department Location Day Phone Number
PerfViaaiEemTunily CU‘JO‘J‘" i\#jum:l Faenity Media Communications Laney College 760-504-6417

Conference or other Travel Name (Alfach conference anncuncement, brochure, or other descriplive document.}
NABSHOAW 2816

Dapart Return

City State Conference (Working} Dates | 9Opening Closing Travel Dates
LAS VEGAS NV (Used to compute per diem days)|  /16/16 | 4121116 (Seeinstuctions tad)|  4/16/16 | 4121/16

World witte conference where latest in industry techuology is displayed and taught in workshops, Will bring this information back into

Purpose: . . s .
P our curriculum and to the digital media areas of the ¢ s where applicable

e

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

+ Total lodging. meals & incidentals cannol exceed the lotal per diem rate for the deslination 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 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 vehicie lravel cannot exceed economy airfare.

Section A. Dally Per Diem Limits (Maximum Expenses Per Day) Section B, Total $ Each Day X Per Diem Days
Meals & Total § Per Dlem $ Each Day X Per Dlem Days (Maximum
See Per Diem Rates Tab for amount lo enter Lodging Incidentars (Per Day} Days Permitted)
593 564 $157 6 §942
Section C. Total Requested Expenditures for Conference
Maximum ‘Amount Lodging Travel CarlTaxi/ Parking /
Category Permitted Requested {Air/Train) Mileage — Tolls Totai Request
PerDiem.  §942 . S942 i $942
; . H

Non- Per Diemi' ‘ $588

Fiinding ' SRR
Source ’P(O,Qegg “(S\()a/{ b,e/Ve,{ DL YNeEN T
" Cost N Activity Cost Center Manager
| Coding Loc Fund Center _ Objeat __Program Suffix Prof Line ___Approval / Date

Regisvation| &5 Ol | 551 | 5 {  Lonoo| 31072 0O

Nontocal] 5 ol | 551 | ¥ [ 6oloo |3/02.| OO

Locat 5203
Membership 5301
Advance Paymant et

« Mus! be submitted with designated approvals 15 working days prior to event,
+ Advance payments are limited to registration plus 80% of the employee’s rernaining expenses.

Category Payee on Check Requisition Number 1 Amouﬁ; )

”Regis(ratior? Yina (?crﬂ” e o Z —t /00 8.2 0 /50 @
.Employee \'in? (.Icrn . Z - /00 (?2-0 (?50 (J:O

’ | 'f " -~
%6(4 ZM e o L <;___,wa_»£,|ﬂo—- 2 40 1Y,

Employee | Dale Supervisor ! Dale

Preid 'S
Out of State Travel:

\\b P{ l E; Q} QI t‘_' ( g : ‘ Board of Truslees Approval Date
4 Business Officer / Date : bl M Chantslior 7 Dalg - ] ]

Form 7400A - 11/5(2014 Finance and Administration JC ’7(‘%&«.&!)—.9 Y “7[ 2ol Part 1 of 2

(A
ignature I Date
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RS-

G;:, Peralta Community College District
«%: 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 _ lJobTille — . Office / Department __ Locaion  |DayPhoneNumber

Thomas Torres-Gil Program Manager Office of international Education District \SIO-587-7835
Conference or other Travel Name {Attach conference announcement, brochure, or other descriptive document.)

Terra Dotta Users Conference

e T e s U e
oty . . . o lswe oact:::ffr;gc::c(::,or:ngzi Qrening, | Closing Travel Dates,  D2part. | Reture
Louisvilte KY ey Y2016 4 hote (ses instructions tab)| 43412016 | 4/28/2016

Purpose:| Attend sessions in preparation for Terra Dotta going into production at OIE as well as key updates to the 2016 version

Estimatec i :
identify all anlicipated expenses for {his conference. Claim may be less ihan, 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 $25/day and do not require receipts. Exception: Lodging can be higher if sponsor's fowes! hotel discounted rate is higher. See Instructions
for additional details and restrictions.

« Per Diem Amounl 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 .
T Noals % Total$ | Per Diem 13 Each Day X Per Dlem Days {(Maximum
_ Incidentals | (PerDa :
See Per Diem Rates Tab for amount {o enter Lodglng . InCESEEL. (PerDay) . Days o __Permitted) _ __
5186 $100 s286 | 4 | $1,144
Soction C. Total Requested Expenditures for Conference
Maximum ‘ Amount ~ Lodging - | Travel | CariTaxii | Parking/ :  Total
Category | Permitted | Requested | Registration | Taxes | {Air/Train) . Mileage Shuttle | Tolls | Regquest

PerDiem  Si,1dd4 i $1,144
Non- PerDiem;: s ssae | oso | sis | SO 4125 20

Total (Notto Exceed Amounf):‘ Wﬁﬁ

Funding
Sourcel

o i CGost™ 1 R : ACHVItY |
Goding | Lec | Funa_ | Cemer | Object _ Program | Suffx | Proj . Line |

Registaon, 1 | 01 | 128 I 5205 [ 649400 0000 | 00 |

Nomlosall 1 | ot 125 | 5202 1 1 649400 0000 oo
. _ —— R, b 1‘7 - ‘ - - e - l’ . _; I LI S, R— 5

Local ; | . 5203 , | |

R W e e e e . . . e , _
MembershipE ! 5301 | ‘

Advance Paymeiit Reques T
. Must be submilted with designated approvals 15 working days prior to event.
+ Advance payments are 1irﬂiled to registration plus 80% of the employee's remaining expenses.

“category | Payoe on Check "] Roquisition Number | Amount
Registration TERRA DOTTA . ;QQO\_QDHﬂQWS‘O“

i
b

T
3

Employee ,909.00

THOMAS TORRES-GIL | 2000000 2.

/ z

g C&D i ure / Date

B : ‘ /T WYY L. ‘ V Out of State Travel:

| 2% . / ; : 7 Board of Trustees Approval Dale

Business Officer / Date ) ‘

Form T400A - 2/12/2016 Finance and Administration ' Part1of2
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Peralta Community College District
333 East 8th St., Oakland, CA 94606

FEB 28 2016 CER 1L 20%6

Miarrs Cnllana
AR

Part 1: Travel Request (Complete and
Please type or print and ensure all information is

TRAVEL REQUEST AND EXPENSE CLAIM -

DR v gy TR w L v

! By A2 .
submit before attending conferelicé’)
provided as omissions can delay processing.

Job Title Office { Department

Employee Name

Location Day Phone Number

Kay Fischer Faculty Ethnic Studies

Merritt 408-834-0790

Conference or other Travel Name (Aftach conference announcem

ent, brochure, or other descriptive document.)

AAAS Conference

Identify all anlicipaled expenses for this conference. Claim may be less than
« Tolal lodging, meals & incidentals cannot exceed the tolal par diem rale for
axcead $25/day and do not require receipts.
for additional delails and reslriclions.

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

City State Conference (Working)| Opening Closing Depart Return
Dates {Used lo compule per Travel Dates
Miami FL dfep;daf;) 4/2812016 | 4/30/2016 (See Instructions tab)| 4/27/2016 | 4/31/16
purpose: | To highlight current scholarly research and developments within the field.
EstimatediExpens

Exceptlion: Lodging can be higher if sponsor’s

- Use "Googla Maps® to determine mileage. Personal vehicle travel cannof exceed economy airfare.

, but capnot exceed requested amount.
the destination times the number of working days. incidentals cannot
lowest hotel discounted rate Is higher. See instructions

Section A. Dally Per Dlem Limits (Maximum Exgonses Per Day) Section B. Total $ Each Day X Per Diem Days ;
Meals & Total § Por Diom | § Each Day X Per Dlem Days (Maximum
P
See Per Diem Rales Tab for amount fo enter Lodging | Incidentals | (Per Day, ) Days Permittod) —
: $59 $64 $123 -3 3369
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Traval Car/Taxif Parking f Total
Category Parmitted | Rogquested | Registrationj Taxes {AirfTrain) Mileage Shuttle Tolls Raquest

PerDiem;  $369 s369 o oo e $369
Non- Per Diem! S ; $135 | 870 $372 , l $577
Total (Nof fo Exceed Amount): $946

Advance: Requ

Funding
Source
_ Cost Actlvity [“” Cast Center Manager \

Coding Loc Fund Center Object Program Suffix Proj Line / Approvai/ Date
Registration 14 ol u5 , 5205 l QD ( I C‘b %]0?/ db W

Non-Local 6 o 651 5202 1 601100 3102 {00 W

Local \
}

Membership

+ Must be submitted with designated approvals 16 working days prior to evenl.

« Advance payments are limited to registration plus B0% of the employee's remaining expenses.

Category Payee on Check

Requisition NumbarJ

Registration

Employee

d
!
!
H
!
]

Sighatures and Approva .
\(A A 2/(0] 17, ( 2 //'/é
Employde’ Uate T : Supervisqr/ ' } / Hresidghnt's Signalure { Dg}b
:] i ~ Out of State Travel:
o F\ i Ay/ﬂ :2!/ I q‘ IP Buoard of Trustees Approval Dale
Business Officef / Date Chanealio te 1y
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