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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 hefore allending conference.)

Please lype or print and ensure all information is provided as omissions can dalay processing.

Employee Name Job Title Office / Department Location Day Phone Number

Depart Return

City State Conference (Working) Dates|_OPening Closing Travel Dates
Las Vegas Nevada | (Usedtocompute perdiems days)|  4/17/16 © d/20/16 (See instructions by, JIFHE6 | 4/20/16

Purpose: I'teach a class in "Red Digital Cinema Production in 4K". NAB is where I go to keep current with the latest technofogies and to make

new contacts at associated uemorkmg events. Iwant to keep my students on lhe cumng edge oftlends in this industry.
Estimated Expenses i B

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

= Tolal lodging, meals & incidentals cannol exceed the folal per diem rale for the destination times the number of working days. Incidentals cannot exceed $25/day
and da not require receipts. Exceplion: Lodging can be higher if sponsor's lowest hote! discounted rate is mgher See instructions for additional details and
restrictions.

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

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

Section A. Baily Per Diem Limits (Maximum Expenses Per Day) Section B. Total $ £Each Day X Per Diem Days
Meals & Total § Per Diem $ Each Day X Per Diem Days (Maximum
i i I rD D i
Sea Per Dlem Rales Tab for amount fo enfer Lodging Incidentals (Fer Day) ays Permitted)
S109 871 $180 4 $720
Seciion C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel CarlTaxif Parking /
Category Permitted Requested Registration Taxes (Alr/Train) Mileage Shuttle Folls Total Request

PerDiom  §720 | 720 $720

Non- Per D|em

Sourcé 7?/‘6};{:(/ -4 &)}&OC b,%—é@%%}@fl?

Cost Activity Cost Center Manager
Coding Loc Fund Genter Object Program Suffix Proj Line Approval I Date
. . T « s = : e S
Registiation| £ Of 557 5205 / Lo /00| 3/O02 1 ()]

SE |82 G000 |3/02, 1 00

Membership

Advance'Payment Reguest:

= Must be submitted with des:gnated approva!s 15 working days prior o event.
» Advance payments are limited to registration plus 80% of the employee's remaining expenses.

Gategory |  PayeconGheck : Requisition Number | Amount

Regls{ratlon
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