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r’, Peralta Community College District
7+ 333 East 8th St., Oakland, CA 94606
TRAVEL REQUEST AND EXPENSE CLAIM MAR 17 20
part1: Travel Request (Gomplete and submit before attending conferencey) Oifive of the Che
Please type or print and ensttre al information is provided as omissions can delay proceE{iﬂf{i_g_JH.a Co nwnumt\;:_ ‘
__'Day Phone Numbar™

Employee Name  |JobTitle _|offide / Department . Location

Matthew Jones Int'l Stud. Supp. Spec.  [Inte -national Education District I510-466-7381

Conference or other Travel Name (Atfach conferente announcement, brochure, or other descriptive document)

NAFSA Association of International Educators Annual Conference (NAFSA Academy Event)

i iation o e e B
cy _ Istate D;i::ii;zt:: g:":;“g:g, _Opening . Closing Travel Dates. _ Depart | = Retumn
Denver - COo o daf;)“ 5/28/2016 | 6/3/2016 | (See instructions tab) | 5/28/2016 | 6/3/2016

Purpose: \Intensive NAFSA training to increase know fedge and resources to better serve international students,

E¢ X .
{dentify all anlicipated expenses for this conference. Claim may be less than, but cannot exceed requested amount,
« Total lodging, meals & incidentals cannof exceed the total per diem rate for the destination times the number of working days. incidentals cannot
exceed $25/day and do not require recelpts. Exception: Lotlging can be higher if sponsor’s lowes! hotel discounted rate is higher. See iInstructions
for additional delails and restrictions.
« Per Diem Amount requested must be equal or less than maximuim.

. Use "Google Maps" to datermine milsage. Personal vehicle travel cannot exceed economy airfare.

Section A. Dally Per Diem Limlits (Maximum Expenses Per Day) Section B. Total $ Each Day X Par Diem Days
. Moals & Total§ . PerDiem !‘s Each Day X Per Diem Days {Maximum
D incidentals | (PerDay) | ‘
See Per Diem Rates Tab for amount to enter Lpdging _ InciCome®. _(PerDay) = -..Days jre Pormitted) -
§229 | §100 $329 | 7 i $2,303

Saction C. Total Requested Expendituros for Conference

Maximum | Amount Lodging | Travel | T CarfTaxli | Parking/ |  Total

Category | Permitted | Requested | R {stration; Taxes : (Ai/Train) i Mileage | “Shuttte | Tolls | Request
PerDiem: $2,303 = $2,303 Ty $2,303
— — C e ——- _'_ B * I !1 : ]._ e —— e ———
| NonPerDiem s ogaf | s & S0 M 57
.Total (Not to Exceed Amoum):lg ;065

Source, AN
e T | ] Cost T : T Retivity ! | | Gost Center Manager
_ Goding __Lec . fund | Cenfer | pbject | Program |  Suffix L Pro - Line . Approval/Dato
Registrationi L | 5208 : | i 5
R [P e l . J— : - R T, . . S ' e e - - ! . - i .{ —_ —_ e
Non-LocalT 1 S () B 125 | 5202 1 ‘ 649400 | 0000 00
R S ! ERSIEIE J— SRS B S a e s . !,._ [ A‘ . U é e i —
l_ocall ’ 1 15203 ; ‘ = :
A __._,,i —t - { D RS S T, e o
Membership| 5301 i

Advanc ment .
. 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 | Payop on Chock

,,,,, e —— . O

RegistralionlAlready Paid through NAFSA Academy fees. 0.00

NA e ) E R S,

T

o

Ernp[oy"eei Matthew Jones

A |

i
Pate e [Supanvigor / Dale—"
|

{President's Signature / Date

mployde
o om e T o T e R S Bt -
\ i \\-s_..__) %ﬂ /l ?, / / b : ‘ LCJ‘M“ /‘::1-_1‘ pj / (‘:} C (B):;r?ifosfl#zsg::i:})proval Date
Business Officer / Date L Ch n@@?b’é{éh%' ~f LRy
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Peraita Community College District
333 East 8th St., Oakland CA 946086

TRAVEL REQUEST AND EXPE
Part 1: Travel Request (Complete and submit bi

\lSE CLAIM
efore attending conferende )
Flease type or print and ensure all information is provided s omissions can delay processing..

l* B

eralt Co

TEIRIRY

MAM?— 2016~

e o

R )

Employee Name
Nha Le

{JobTitle

.. [Office / Department
Int'l Stud. Supp, Spec.

International Education

Location

District

_|Day Phone Number
510-587-7802

Conference or other Travel Name (Aftach conference announcement, broch

NAFSA Assocmtlon of International Educators Annuat Conference

ire, or other descriptive document.}

Idenirfy a!l antrcmated expenses for this conference. Claim may be less than, but cannot

City e +$§.?t9 Da‘:::?;':;’;‘;:é:vnorﬁngr) Opening ! _Cigsing 1 Travel Datos)- . PSP I Retum__
Denver €O o o] 513012016 | 632016 | (Seeinstuciions tab)  5/30/2016 | 6/3/2016
' |
Purpose:|{Intensive NAFSA training to increase knowledge and resources to bettpr serve internationsl students.

exceed requested amount.
* Tolal lodging, meals & incidentals cannot exceed the total per diem rale for the destination times the number of working days, Incidentals cannot
exceed $25/day and do nof require receipts. Exceplion: Lodging can be higher if sponsol’s lowest hotel discounted rate is higher. See Instruciions
for additional details and restrictions.

* Per Diern Amount requested must be equal or less than maximunm.
* Use “Google Maps” to determing miteage. Personal vehicle travel cannot excesd econam y airfare.

L

Non- Per Diem;

e,

Seclion A. Daily Per Diem Limits (Maximum Expenses Par Day) Sectian B. Total $§ Each Day X Per Diem Days
i Meals & Total $ Per Dlem | $ Each Day X Per Diem Days (Maximum
; 1 Incldentals | (Perpay) |
See Per Diem Rates Tab for amount to enter  Lodging, ! {Perpay) i Days 4 Permitted)
§259 | S100 $359 | 5 31,795
Sectlon C. Total Requested Exponditures for Conference
| Maximum Amount | ! Lodging Trayel | CarfTaxl/ | Parking/ |  Total
Category i Permitted | Requested | Reglstration | | Taxes {AlrfTrain) |  Mileage Shuttle |  Tolls | Request
Per Daemf $1,795 $1,795 S $1,795

Source;
|
T i I Cost : : i Activity ‘ | Gost Center Manager
(Coding | Lec | Fund | Center | _Object  Program | Suffix | Proj . Lino  Approval  Dato
Registration| i ; 5205 | i
A E _ - i R A, S -k , e e o e b am -
. P | T |
Non- Loca{l 1 ‘ 01 I 125 5202 1 649400 ‘ 0000 00 !
S M *. - ‘f 4 . SRR i . . .1 - -
Localj | j 5203 : * | 1‘
g RSO, - FE— _ - : - T - _ ; - -
Membershlp l 5301 i : ‘

* Must be submﬂted with designated approvals 15 working days pnor lo even!

« Advance paymants are hmzted to reguslrauon pius 80% of the employee s remainlng expg
Category T o o o o Payee on Chack L
Regsslfahon

EmployeelNha Le

nses.

Requisition Numbor

' Amount

2,924.80

iBupenvisor/ Date — L

e fie

(\:g r%@r! Da!e

a ;1;;;}@; e b

iPresidenl's Signature / Date

Qut of State Traval:

Board of Trustees Approval Date

Form 7400A - 11/6/2014 Finance and Adminisiration

Part 1of 2

N

Y



pmmunity College District @
h St., Oakland, CA 94606
TRAVEL REQUEST AND EXPENSE CLAIM
Oflica a6 vz Chancellor  Rart 1t Travel Request (Complete and submit before altending conference.)
peraga Community CollepfSate type or print and ensure all information is provided as omissions can delay processing.
Location __ |DayPhoneNumber

Employee Name _ [JobTitle Office/ Department
Josh Ramos Kin Instructor/Coach Kinesiology/Athletics Laney : (510)464-3475
Conference or other Travel Name (Attach conference announcement, brochure, or ofher descriptive document)

2016 AFCA National Convention

City . . State D::::Zm:‘;g c(o":ﬁ'"gr),,,,, Opening  Closing | Travel Dages[,,___D_es?eﬁ 1., Retum,
San Antonio - TX o ey M/10/2016 | 1/13/2016 (See instructions tab) | 1/9/2016 | 1/12/2016

Purpose:%l’rofessional Development

enses i ke
Identify all anticipatad expenses for this conference. Claim may be less than, but canno! exceed requesled amount.
- Total lodging, meals & incidentals cannot exceed the lotal per diem rate for the destination times the number of working days. Incidentals cannot
exceed $25/day and do not require receipts. Exceplion: Lodging can be higher if sponsor's fowest holel discounted rate is higher. See Instruclions
for additional details and reslrictions.

« Por Diem Amount requasted must be equal or less than maximum.

+ Use "Google Maps™ to determine mileage. Personal vehicle travel cannal exceed economy airfare.

Section A, Dally Per Diem Limits (Maximum Cxpenses Per Day) Tsection B. Total $ Each Day X Per Dlem Days
Meals & Total¥ | PerDiem :$EachDay ¥ Per Diem Days {(Maximum
i Incidental Per Day) . i
See Per Diam Rates Tab for amaunt to enter  Lodging dentals | (Per I ») ;o Days . Permitted)
$i91 ‘ s61 $252 ¢ 4 $1,010
Section G. Totat Requested Expenditures for Conference
i Maximum Amount | ; Lodging | Travel ¢ CanlT axlf © Parking/ | Total
Category " permitted | Requested i Registration  Taxes | {Ait/Train} | Miteage | Shuttle Tolls | Request
. % 5‘ ........ :3
~ paoenl /0[O [ 574 [ 19574
Non- Per Diemi. - $100 | 8321 i $100 { l$ 52 |
. R S JR B el e e H . [ —— LI

Total {Not to Exceed Amount}:: $1,095

ol b ddl ; A 4 s A R
Source’"ProQﬁc_, 510Y}A/(,b,0/\/€,[(pm%'r i,O()O-OO O“nL(j
R ; Cost 1 i T Activity T Cost Cenfer Manager
Coding  Lec . Fund  Cemter [ Obfoct . Program - Suffix . Prej . LI® . Approval | Date
e 5 Q1 551 5[ Lolleo 3102 00
votow 5 0] 55) 2| bolioo 302 [ 00
Local ‘g : 5203 |
Membership: i i 5301 i : 5

+ Must be submitted wilh designated approvals 15 working days prior to event.
« Advance payments are limited to regisiration plus 80% of the employee's remaining expenses.

Ccaegoy . PayesonChetk | _Requisition Number

Registration : % *

; A

Lm0 At & 5 % R e Ay
. A 4 d A -v.[/ 5“@‘
igupery/st | Hate J 3 -President's Signaj(ré¥Date
Y. O 2PV 4 o Out of State Travel: _
| A A Board of Trustees Approval Date
l}\\\ Businest Oficer / Date ¢ | ',’Jﬁﬂ ;/"’ T

Wi
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' : . . : L/ C‘—W(- ¥l w%/‘/ .o {out of State Travel:
(% Y ‘ oz ” M : %{ ‘ o . |Board of Trustees Approval Date
\'\\ Buslness Officer / Date [ LA A haﬁ%&)r W 1) 8"

. ZQplo)eelDate \ e Superwsor![)ale

L . | ‘ Ko Sz
e ] S P,E(El\léﬁ——

_ {‘f Pe'ralta C$ M lunitg,r College District \
 ARIBHERIBn St jOakiand CA 94606 - m"ﬁ"ﬂﬁﬁ‘_ 5= .
' TRAVEL REQUEST AND EXPENSE CLAIM

al
‘Part 1: Travel Reduest (Complete and submit before attending conference.)
Piease type or print and ensure all information is provided as omissions can delay processing.

Employee Name E.qub Titte N _|Office f Department o Location ~ iDay Phone Number
DAVID SIMON \]‘1\( ULTY ECONOMICS LANEY - 510-464-3201
Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive document )

orlenelonrse, | R
City _ :State Da(::::?jrsigfi: ;:;?,::;;g,) _Opl.ening : /CIosing : Travel Datesi Depart - Return
NEWARK DE diomdaysy 173/ f) 5 /y{; ﬁ b (See instructions tab}

Purpose: \W—\L«ff\, (&UV\‘,Q\A(S.P__\N\M\_ Gw &nv‘nﬂ'ﬂ-\ 5%&\'6vthvw\ Lcmfs-z. c{\’ﬂu— umvév&r‘?‘

L/

Estimated Expenses S vf“ e \oware

Identify all anticipated expenses for this conference. Claim may be fess man but cannot exceed requested amount

» Total lodging, meals & incidentals cannot axcesd the fotal per diem rate for the deslinalion limes the number of working days. Incidentals cannot
excead $25/day and do not require receipls. 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 determine mileage. Parsonal vehicle lravel cannot exceed economy airfare.

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

Meals & Total$  PerDiem |§ Each Day X Per Diem Days {Maxlmum

t tal Per D
See Per Diem Rates Tab for amount to enter Lodging  Incldentals | {Per Day ). Days . Parmittod)
$0 ‘
Section C. Total Requested Expenditures for Conference
[ Maximum | Amount ! ~ Lodging . Travel . CarfTaxil  Parking! ' Total
Catagory i Pormitted . Requested | Registration | Taxes (AirfTrain) | Mileage . Shuttte . TYolls . Request
Per Diem $0
Non- Per Diem $966 ' $966
Total (Not to Exceed Amount): : $966
Stmrce /)',’(Qj E2 .‘_3/(,) ?Q, )é A(/ﬁ{{{{f/m/f’? .
“Cost CRetivily T T "(:oétCauterM‘anagBr
. Coding toc - Fund - Conter ~  Object Program : Suffix | Proj . Line Approval / Date
Registiation: 75 /) 7 s 5205 / Loffoo. ez O 9.
Non-Locat . 5202 '
Local ; 5203
Membership | ; 5301

Advance Payment Request

= Must be submitted with desugnated approvals 15 workmg days prior to evem
« Advance paymenls are I:mited to reglstratton plus 80% of the employee s remammg expenses

- Catogory ~ Payeeon Check _ ) ) Redu!sitk::_r_i ﬂumbér_ T Amdﬂﬁt

Regtstratton :

Cewpose - 22 e

Signatures and-Appravals

A bl ""/@/14[ ol M / ¢

Pfésident's Signature / Date
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