Office of the President

Peralta Community College District i\
333 East'8th St., Oakland, CA 94606 Mot Coliedo LAV
e : ) IRl R AT ) [
)13 06 : TRAVEL REQUEST AND EXPENSE CLAIV

L Part 1: Travel Request (Complete and submit before attending conference.) A
e “Plgase type or print and ensure af information is provided as omissions can delay'processing. G\

‘|Employee Name = - “|Job Title - i Office / Department - llocation Day Phone Number

Jennifer Briffa Faculty Childhood Development Merritt College (510) 436-2549

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

NAEYC's 2016 National Institute for Early Childhood Professional Development

City T Istate Conference {Working)| Opening Closing Depart Refumn
| ~ | Dates {Used fo compufe per| o ) Travel Dates
Baltimore Maryland dfefn da‘;i) 6/5/2016 | 6/8/2016 (See instructions tab} | 6/4/2016 | 6/8/2016

Purpose: | To advocate for early childhood education to become a national priority during this year's election early ehildhood educafors.

Estimated Expenses. il _ L i
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 receipts. Exception: Lodging can be higher if sponsor's lowest hote! discounted rate is higher. See Instructions
for additional delails and restrictions.

+ Por Diem Amount requested must be equal or less than maximurn,

« Use "Google Maps” to determine mileage. Personal vehicle travel cannof exceed economy airfare.

Section A, Daily Per Diem Limits (Maximum Expenses Fér Day) Saction B. Total $§ Each Day X Per Diem Days
Meals & Total $ Per Diem | $ Each Day X Per Diem Days (Maximum
. ) Lodgi Incidentals | (Per Da i
See Per Diem Rates Tab for amount fo enter  |— odging ¢ ¥) Days Permitted)
$151 $69 $220 4 $880
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel CarfTaxif Parking / Total
Category Permitted | Reguested [ Registration Taxes {Air/Train} Mileage Shuttle Tolls Request

$597

$775

Per Digm $880

3597

Furniding:
Source
- Cost Activity ) Cost Center Manager '
Coding Loc Fund | GCenter Object Pragram Suffix Proj .|  Line Approval  Date
Registration| 6 01 651 5205 |- 1 601160 31_02'%\'
Non-local] 6 01 651 5202 i cotso0 | 3102 )
Local ' 5203 '
Membership 5301

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

B Category Payee on Check Requisition Number I _Amount

Registration

Employee ‘

Signatures, and Approvals’

Bl ol e, Aol
il e o309 @ =3 | et e, 4100
( ﬁnployee\kt‘}ale 4 ! [Superdisor / Date ¢ - fPighident's Signe_tyeldafe 7
} Pz iy ‘ AR Out of State Travel:
T //6(’// i/ {//6/ // Board of Trustees Approval Date
[Business Officer / Date ! Chancellor / Date ‘
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Peralta Community College District
333 East 8th St., Oakland, CA 94606

CAPR 08 2016

TRAVEL REQUEST AND EXPENSE CLAIM

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

Oflice of the Chancatlor
l. ldr’u - u-n.mmlty C (Jllmlt“

[Employee Name Job Title

Office / Department

LocatJ_Qn

Day Phone Number

Dwayne Cain

Head Custodian

Business Services

BCC

510-981-2967

Conference or other Travel Name (Aftach conference announcement, brochure, or

other descriptive document.)

Cleaning Management Institute: Supervisor & Management Boot Camp

City State Conference (Working)| Opening Closing . Depart Retumn

- Dates (Used to compute per Travel Dates)—

Columbus Ohio dieﬁ, dagi} 6/7/2016 | 6/9/2016 {See insluctions tab) | G/6{2016 6/9/2016
Purpose:|Professional Development

Estimated Expenses. -

for additionat details and restrictions.

Identify all anticipated expenses for this conference. Claim may be less than, but
« Tolal lodging, meals & incidentals cannot exceed the tofal 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 fowest hotel discounted rate is higher. See Instructions

« Per Diem Amount requested must be equal or fess than maximum.
« Use "Google Maps” to determine mileage. Personal vehicle fravel cannot exceed economy airfare.

cannof exceed requested amount.

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

Section B. Total § Each Day X Per Diem Days

Meals & Total $ Per Diem |$ Each Day X Per Diemn Days (Maximum
i Incidentat Per D i

See Per Diem Rates Tab for amount to enfer Lodging neidentats | { ay) Days Permitted) i

_ 5109 $59 $168 3 $504

Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel CarfTaxil Parking / Total
Category Permitted | Requested | Registration]| Taxes {Ali/Train} Mileage Shuttle Tolls - Request

' PerDiem  $504 $504 $504
Non- Per Diem $999 $45 $420 $16 560 $1,540
- Total (Notto Exceed Amount):| = $2,044

Funding: =

Source

Cost Activity Cog¥ Center Ma'nager
Coding Loc Fund Center Object Program Suffix Proj Line 7Aphroval | Pate

Registration| 8 01 831 5205 1 672000 0000 0 747/
Non-Local 8 01 831 5202 1 672000 000 00 / /@

Local 5203
Membership 5301

Advance Payment Request

= Must be submitted with desngnated approvals 15 workmg days prior to event
« Advance payments are limited to registration plus 80% of the employee's remaining expenses.

EmployeeDwayne Cain

7Ca‘€egory Payee on Check Requisition Number | Amount
Registration|{ISSA ¢/o CMI 3300 Dundee Road, Northbrook, IL 60062 200010i881§ - 999,00
20001018843 1,045.00

-

Form T@A 2/12/2015 Finance and Administration

Signatures and Approvals' ¢ Ao 4 g _ S
‘ \KUAT QL 49
Sﬂw / 77 Presiflent’s Signature A Date l
J Qut of State Travei:
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i/ ‘Part1of 2




\

s Y/l
; y BRI,

N : — e
Peralta Gommunity College District 7_ APR™0=1 (i
333 East 8 St., Oakland, CA 94606 , wnsmssema s

AR B TRAVEL REQUEST AND EXPENSE CLAIM
NS GT Part 1: Travel Request (Complete and sulymit bgfore alfending conference.)
S “Please lype or print and ensure all information is provided as omissions can delay processing.

bl

fiie” 2 _:\‘E:"f ey oo
“ Eﬁi‘pl_djféé‘Name' c Job Title Office f Department Location Day Phone Number
Cynthia Correia Drept Chair Carpentry G160 510 304-6019

Gonference or other Trave! Name (Attach conference announcement, brochure, or other descriplive document.)

Clemson Universty

Glosing Dopart Return

City State Conference (Working) Dates | Opening | Travet Dates
Greenville 8C (Used to compute per diem days)| 512116 54116 (See instructions tab)|  5/2/16 51416

Purpose: [Demonstration of Sim PLY CNC Tiny house advanced manufacturing techniques and consultation

Estimated Expenses

identify all anficipated expenses for this conference. Claim may be less than, buf cannot exceed requested amount.

« Total fodging, meals & incidentals cannol exceed the total per diem rate for the destinalion 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 hofel discounted rate is higher. See Instructions for additional delails and
resirictions.

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

« Uise "Google Maps" lo determine mileage. Personal vehicle travel cannof exceed economy airfare.

Seclion A, Daily 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
See Per Diem Rates Tab for amount to enter Lodging Incidentals (Per Day) Days Permitted)
$89 850 $139 3 $417
Section C. Tofal Requested Expenditures for Conference )
Maximum Amount Lodging Travel CarlTaxi/ Parking [
Category Permitted Requested Registration Taxes (Ake/Train) Mileage Shuttle Tolls Total Request
| M I T MMM 7
Per Diem. : gy &8
L. ! LI R A e Y R I e SR A VLI R -
Non- Per Diem'- sa0s Y| ss0 $99 . S20 $591

Total (Noti&ExceedAmount): ]b o %;

Funding
Source
GCost Activity Cost Center Manayer
Coding Loc Fund Center Object Program Suffix Proj Line Approvat/ Date

Regisiration free 5205

-1 . her)

Nondocall & 1. KC2 6202 | nasLlel 2550 D3
Local 5203
Membership 5301

Advance PaymentRequest.

« Must be submitted with designated approvals 15 working days prior {o event.
« Advance payments are limited {o registration plus 80% of the employee's remaining expenses.

Payee on Check : Requisition Number | _ Amount
}

Category
Registration [
Employee |Cynithia Correia - . // : . ,2“” /0/ g/.f) $/OOKQ§'

Cpp Vs Qurr o

Presldent's Signature f Date

Empeyee e, o TR 1) 6

0 \

Business Officer f Dale

Out of State Travel:
Board of Trustees Approval Date
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Peralta Community College District
333 East 8th St Oakland, CA 84605

TRAVEL REQUEST AND EXPENSE CLAIM
Part 1: Travel Request (Complete and submif before aitending conference.)

Fleass fype or print and ensure afl information is provided as omissions can delay processing.

Employeec Name . Joh Title Offige f Depariment ' ' Location . Day Phone Number °
Marishs Farnsworth Lecturer/Adjunect Carpentry . G160 510.495.5790
Conference or other Travel Name (Atlach conference announcement, brochure, ar ofher daseriplive document.}

Clemson Universty

City State Conference (Working) Dates|  Gpening Closing . Travel Dates Depart Retumn

Greenville 8¢ {Usad lo computs per dhom days) 5,"21'16 SH4HG {See Inslustions bt * 81216 514716

{;“:{3&5{::%{?"{
.nﬁ:xix.-

kfenhry all anﬂcmared expenses for this conference, Claim may be less fhan but cannof exceed requested amourr!

« Total lodaing, meals & ncldentals cannot exceed the fotal per dism rata for the destinalion fimes the number of working days. Incldentals connot exceed $26/day
and do nof require recelpls. Exceplion. Lodging can be higher if sponsor's a'owast hotel discounted mie is higher, See Instructions for additional delsils and
rashiclions.

= Par Diem Amount reguested must be equal or less than maximum.,

« Use "Googls Meps® fo defermine miisage. Personsl vehicle travel cannot excesd economy airfars.

Section A. Dally Per Diem Limits (Maximum Expenses Per Dayj Sactlon B. Total $ Each Day X Per Diom Days
' ) Iaals & Total § Per Diem $ Each Day X Per Dlem Days {Maximum
See Per Diem Rafes Tah for amount to enter Lodging ncidentals {Fer Day) Days Pormitied)
§0 §s0 $50 3 . §150
Scotion G, Total Requested Exparxdltures for Conferance
Raximum Amonint Lodging Travel CarfTaxi/ Parkiig /
Category Permitted Reguested | Registration Taxes (Asrﬂ'ram) Mlleage Shuttle To]la Total Request
Fer iem! .:. T IR R -$150/
Mon- Par Diem}: : * $404
Total {Nof to Excead Amouni); . $554
T e e e A
Source ) :
‘ i Gost . Aclivity 1 GCost Center Manager
Coding - Log Fund Center Object Program Suffix Proj Ling Approval [ Date
Registration| . free 5205
on-Logal [ ' -7 Foi -
Nonlocal| & 2. | 5§82 | 802 ' [ I6352//2850| ©94
Local| - : " B203
Memoership
L T N e s T e ‘,ﬁ:‘:iﬂ

+ Must be suomitted wnlh deslgnated approvals 15 womlng days prior to even!
+ Advance payments are lmited to registration plus 80% of the employee's remaining expenses.

Category Fayas on Gheek . Requlsition Number . Amount’

Registration

Employes Marisha Faroswordls |

’;": = — ﬂéj”;)//é {‘ / ) I--;W:i -/ /,f’ /6

Emplo*,’feemale (9 2 79‘5’ / A ' Supenasor / Date Pregldént’s Signeture f Dale / ™/

Out of State Travel: f / 4
Board of Truslees Approval Det

Form 74004 - 1211212013 Fifnce and Adminisbalion Part 1 0f 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 (Complele and submit before attending conference.)
Please lype or print and ensure all information is provided as omissions can delay processing.

Employee Name |Job Title

Office / Department

_iLocation

Day Phone Number

Elena Givental

Adjunct Faculty

Science

Berlely City College

(510) 697-0043

other descripfive document.)

Conference or other Travel Name (Aftach conference announcement, brochure, or

International Geographical Congiess

City State Conference (Working)| Opening Closing Depan et
; N Dates {Used fo compute per| _ _Travel Dates|
Beijing China diem days) 8/21/2016 | 8/25/2010 (See instructions tab) | 81412016 | B8725/2016
Purpose:|presenting a paper at the congress

Estimated Expenses

Identify aill anlicipaled 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 cannat
exceed $25/day and do nof require receipls. Excepfion: Lodging can be higher if sponsor’s lowest hotel discounted rate is higher. See Instructions

for additional detalls and restrictions.

= Per Diem Amount requested must be equal or less than maximum.
= Use "Google Maps® to delermine milzage. Personal vehicle travel cannot excesd economy airfare.

Section A. Dally Per Diam Limits (Maximum Expenses Per Day)

Section B. Total $ Each Day X Per Dlem Days

Woals & Total § Per Diem [$ Each Day X Per Diem Days {Rlaximum
See Per Diem Rates Tab for amount to enter Lodging | Incldentals | (Per Day) Days Permitted)
$258 SHI9 $377 5 $1,865
Section C. Teotal Requested Expenditures for Conference
Maximum Amount Lodging Travel GarfTaxt/ Parking / Total
Category Pormitted | Requested | Reglstration Taxes (Alr/Train) Mileage Shuttle Tolls Request j}/
: : ey
PerDiem  $1,885 $600 00 98 Ok
((7 Ji%ﬁ/
Non- Per Diem $400 L{/\J\) $400{ &
Total (Nof to Excesd Amount): $1/Dﬁﬁ /‘(%\é/
Funding e T T
Source
- “Cost N Activity N ""Cost Center Manager

Coding Loc Fung Centar Object Program Suffix Proj Line ApprovallbBate
Registration 8 01 851 5205 1 661100 3102 02

Non-Local 8 0t 851 5202 - | 601100 3102 02

Local 5203

Membership 5301
Advance Payment Request : : :
= Must be submilted with designated approvals 15 workmg days prior to event.
~+ Advance payments are limited to registration plus 89% of the employee's remaining expanses.

Category Payee on Check Requisition Numbar Amount

Registration

Employee

| Signatures and Approvals

\)\

Employe

i f//m

Bisinass Oﬁ}ét ri Date

//’U W%ﬁﬂf

N

230 1/C

President's Signature

Date

Out of State Travel:
Board of Trustees Approval Date

Part10f2

Form 74008- 2112/2015 Finance and Administration
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:@ Peraita Community College District
7Y 333 East 8th St., Oakland, CA 94606

TRAVEL REQUEST AND EXPENSE CLAIM

Part 1: Travel Request {Complete and submit before aftending conference.)
Please lype or print and ensure alf information is provided as omissions can delay processing.

Employse Name Job Title ) Office / Department Location Day Phone Number

Alexander Lee Counselor Counseling Dept Laney, T301 510-464-3197

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

The National Career Development Association

L.-.. e— _777,,State S Dact::zzzzz‘;jc(;?noztzng: ,,Opening Ciosing‘_ . Travel Dates ,.Mi,,ﬁ?t_u_rﬂ_._.,.
Chicago 1L o doyyy| 67202016 | 7/3/2016 (See instructions tab) | 6/29/2016 | 7/3/2016

 Purpose: Attend a professional development conference focused on career counseling models, job development, and best practices related

to students in higher education.
Estimated Expenses: i i e :
Identify ali anticipated expenses for this conference. Clarm may be less than, buf cannot exceed requested amount,

= Total lodging, meals & incidentals cannot exceed the total per diem rale for the destination limes the number of working days. Incidentals cannot
exceed $25/day and da not require receipts. Exception: Lodging can be higher if sponsor’s lowest hotel discounted rale 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 trave! cannof exceed economy airfare.

Section A. Daily 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
Enci al Per D
See Per Diem Rates Tab for amount to enter LOdglng/ neident j (Fer Day) Days Permitted)
5200 $74 $274 5 $1,370
Section €. Total Requested Expenditures for Conference ’
Maximum Amount Lodging Travel Car/Taxi/ Parking / Tofal
Calegory Permitted | Requested | Registration Taxes (AirfTrain} | Mileage Shuitle Tolls Request

PerDiem, $1,370 | $1,370 & w0 $1,370
Non- Per Diem $500 /] $0 $100 4 : $1,027

Total (Not to Exceed Amount). $2,397

Source _l),/@ f/@/\,-«. f?)\”’](j_,/(/ J 55’/(/(/{ Oﬂme/f’] I, o000 ,
i Cost Activity Cost Center Manager
| Goding Loc Fund GCenter Object Program 1 Suffix Proj Line Approval ! Date
Registration| &5 O | 551 | 525 | Gortoo!| 3o | OO
Non-Local] %5 ol |7 —)/ 5202 / Gotloo |30 2. e,
Lacal . 5203 :
Membership 5301

- [Advance Payment Request .
+ Must be submitled 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

Registration ( Q /0/ 55,) 3[ 502-)
Employee ] ) ,Z" /&/56?4/ ég5{37j

)

Signatures and Approvals. g
é 3/ ;e?//,é ( -l // low Litomr Yt~
EmployeefDate Superyiscr/ fatg.—- - ] F’resufents Signature / Date -
S A . 2 | < o 1 |Outof State Travel:
9 -~ ‘Z/ M{MO g _/ RS ! {Board of Trustees Approval Date
Busimess Officer / Date ¥ l fansellow! _-.é / E?\ "/0 e k, K
- ll

Form 74004 - 11/5/2014 Finance and Administration ' 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 before attending conference.)
Please type or print and ensure all information is provided as omissions can dela y processing.

|Employee Name Job Title GOffice / Department " {Location Day Phone Number
Cynthia Taing . Counselor Counseling Laney College 510.464.3111

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

National Career Development Association

City State Conference (Working})! Opening Closing Depart Return
: "1 Dates {Used to compute per ] Travel Dates
Chicagao IL d,.e'?n da’;s) 6/29/2016 | 7/3/2016 (Ses Instructions fab) | 6/29/2016 | 7/3/2016

Purpose'E learn best practices, along with new and innovative practices that facilitate partnerships and collaboration-—all for the

se of inspiving students in their collepe and career success,

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 destinalion 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 discounted rate is higher. See Instructions
for additional details and restrictions. .

* Per Diern Amount requested must be equal or less than maximum.

* Use "Google Maps” to determine mileage. Personal vehicle travel cannot excead economy airfare.

Section A. Daily Per Diem Limits (Maximum Expenses Per Day}) Section B. Total § Each Day X Per Diem Days
Meais & Total § Per Diem | $ Each Day X Per Diem Days (Maximum
odyi Incidental Per Da - ’
See Per Diem Rates Tab for amount to enter Lodging neldentals | { Y) Days Permitted) -
5200 $74 $274 5 $1,370
Section C. Total Requested Expenditures for Conference
Maximum Amount ~ Lodging | Travel CarfTaxi/ Parking / Total
Category Permitted | Requested | Registration Taxes (AirfTraln) Mileage Shuttle Tells Reguest
Per Diem; ' $1,370 $1,370 i $1,370
Non- Per Diem{: $0 $100 | S0 $1,027
- N ] — 1

Total (Not to Exceed Amount): $2,397

Furiding’ . e
Source| _ )for%:eﬁsé renal Doed dNNentT [ oo .
) Cost Aclivity Cost Center Manager

Coding Loc Fund Center Object Program Suffix Proj Line - Approval f Dale
Registration f;l o/ 557 |- 5208 / Golioo| 302, e

Non-Locall 7 Of | 5571 s [ |b6re0| 3102, £ ¢ N

Local : 5203 '

Membership| . : 5301

Advance:Payment;Requ
= Must be submitted with designated approvals 15 working days pricr to event.
* Advance payments are limited to registration plus 80% of the employee's remaining expenses.

‘Category Payee on Check Requisition Number , Amount

Registration! : 2~ 1015 ‘575 %I ‘;"/fo
2- 101588 P6 85

Employee
Signatures/ahd/Approvals 7

O(/\l\i ;I ‘\—‘5! 3\/! l(ﬂ ,.,"”_{/LAQ&_.({‘L/Q =52 I L ;ﬂ,i;éé;:_‘_éﬁ'-“ e’;_z k,gl

Employ, e/“ [;a! A President's Signature / Dale

U / ' - Out of State Travel:
{D yal f}f&;ﬂ ‘ Board of Trustees Approval Date
i EEA CJenamsi B0

BusWiess Officer / Dale
Form 7400A - 11/5/2014 Finance and Administration
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