VAR P

. Peralta Community College District
Wa=7 333 East 8th St., Oakland, CA 94606

TRAVEL REQUEST AND EXPENSE CLAIM

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

plo?ﬂama 3 Job Title Office / Department Location - Day Phone Number

ik {)@pf‘( Acry [)Mtﬁf‘//])]l/ﬁ C 0 A 370 7 3§

Conferenéé or other Travel Name (Attach conference announcement, brochure, or other descriptive document.)

Case Construction Training

C'ity' ' State Conference {Working) Opéning Closing : Depaﬁ ! Return
L L Dates (Used to compute per! ‘ o Travel Dates, U
Reno Ny dom davey! 1312016 8/2/2016 | (Seeinstrictions teb)| 7/31/2016 8122016

Purpose:| To attend mandatory training related to developing curriculum for the Case Construction Degree

Idenlify ail anticipated expenses for this conference. Claim may be less than, but cannot exceed requested amount.
= Tolal lodging, meals & incidentals cannot exceed the tolal per diem rale for the destination times the number of working days. Incidentals cannot

exceed $25/day and do not require receipls. Exceplion. Lodging can be higher if sponsor’s lowest hotel discounted rate is higher. Sse 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 travel cannof exceed economy airfare.

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

Meals & Total3 "T"perDiem |§ Each Day X Per Diem Days (Maximum
i Incidentals | (Per Day) | |
See Per Diem Rates Tab for amount to enter Lodging 1 - (Per Day) ‘ Days l ... Permitted)
stwe | st $15¢ 3 3453
Section C. Total Requested Expenditures for Conference
l Maximum | Amount | Lodging @ Travel CanTaxil - Parking/ Total
Category . Permitted = Requested : Registration Taxes : (AirfTrain) Mileage : Shuttle Tolls Request

Per Diem S$4583 $453
Non- Per Diem $36 $236 S5 $277

Total (Nof to Exceed Amount): $730

Source|
; Cost ! Activity | I Cost Center Manager
Coding .  loc | Fund . Center Object . Program Suffix Proj | line Approval / Date
Reglstra!mn 5205 i
EEIN + S . N - . - . l
Non-Local 2 i 1) \ 251 5202 1 601100 . 0g0o0 00
Local| o : - 5203
! . . H R ‘ - . - .
Membership, . 5301 ; ! { |

« Must be submilted with designated approvals 15 working days prior 1o event,
+ Advance payments are limited lo reglslralton plus 80% of the empioyees remaining expenses.

Category ) ) Paygggn Check Requisition Numbe_r______i Amo_u_nt g

Reglstrauonl

Employeei

A m//g (53" 4% XM {l/‘ Vil
Emp!oyee i Date {Supervisor / Date Presidant's SigaforerDate- L

\E\.

£1t) ) &/2 I W\\Sﬂ ,

‘ ut of §tate Travek
” oard of Trusiees Approval Date
B‘Jsmess Officer / Dle neelios T MM, ;-‘

Form 7400A - 2112/2015 Finance and Administration . Part1of2




* proguid O)p.

4

oy
B’ﬂr’

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 |Job Title

1
- .
Drew Gephart {Int. Services

Manager

Office / Department

{International

Education

|Location

il)istricl

Day Phone Number
510-587-7834

EducationUSA Forum 2016

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

=L jstate D:t::: ::rs?:;: c(::’noz::ﬂg: Oponing | Closing _ Travel Dates|  D°Pant | Retum
Washington DC o dary | 8/112016 | 8/5/2016 (See instructions tab) | §/1/2016 | 8/5/2016
ys)
Purpose: | Meeting with EducationUSA advisors for international student recruitment, enrollment, and support services

Estimated Expenses

for additional details 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.

Identify all anticipated expenses for this conference. Claim may be less than, but cannof 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 hotel discounted rate is higher. See Instructions

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
i Inci Per D i
See Per Diem Rates Tab for amount to enter | Lodging neldentals | (Per bay) Bays | Boriiarl)
$209 $100 $309 5 $1,545
Section C. Total Requested Expenditures for Conference
. Maximum Amount | Lodging Travel Car/Taxi/ ‘ Parking / Total
Category Permitted | Requested | Registration| Taxes (Air/Train) Mileage Shuttle Tolls Request
Per Diem  §1,545 $1,545 y $1,545(
642 G G
Non- Per Diem $625 $150 $579 $26 | § s200 79" %2280
PN — - ‘ _6 s it
Total (Not to Exceed Amount): 1}? %7%
Funding
Source
B — 1% Cost | T T [ TAetivity [ [ ~ | Cost Center Manager
Coding Loc Fund Center Object Program Suffix _ Proj
Registration 1 01 125 5205 1 649400 0000
Non-Local 1 01 125 5202 1 649400 0000
Local 5203
Membership 5301

Advance Payment Request

Category

Institute of International

Registration

Education

Employee | Drew Gephart

Payee on Chéck

= 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.

Requis_ftibn Nl]mber Amount

625.00

:

Signatures and Approvals

211 s/

Employet/ Pate’

)

Business Officer / Date

Form 7400A - 2/12/2015 Finance and Administration

Famoe 51g)i6
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‘}3-2:: 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.

Conference-of other Travel
Case Construction Training

: ”Closing
81912016

iState Conference (Wé?klng}i Opening
" v | Dates (Used to compute per! 1
NV _ dlem days)! 8/772016 |

En_g_plo:r;eu me  (Job Title R Office I Department v |Location §Day Phone Number
5 b \DeptChart | Dy écrf / DIV L \cpa SI0-R7-35E

Name (Attach conference announcement, brochure, or other descriptive document.)

Travel Dalesf- :
(Seeinsrrucﬁons!ab)i 8/7/2016 1 81972016

Depat | Retwm

:| To attend mandatory training related to developing curriculum for the Case Construction Degree

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

additional details and restrictions.
« Per Dism Amount requested must be equal or less than maximum.
« Use “Googls Maps" to determine mileage. Personal vehicle travel cannot exceed economy airfare.

- Tolal lodging, meals & incidentals cannot exceed the total per diem rate for the destinalion times the number of working days. Incidentals cannof
exceed $25/day and do not require receipts. Exception: Lodging can be higher if sponsor's lowest hotel discounted rate is higher. See Instructions for

Section A. Daily Per Diem Limits (Maximum Expenses Per Day} Section B. Total $ Each Day X Per Diem Days
. Meals & Tolal$  Per Diem | $ Each Day X Per Diem Days (Maximum
| Incidentals | (PerDa i
See Per Diem Rates Tab for amount lo enter Lodging ! : (FerDay)  Days Permitted)
S100 551 $151 3 ‘ $453
|
Section C. Total Requested Expenditures for Conference
Maximum :  Amount l i Lodging Travel CarfTaxii @ Parking/ Totai
Category Permitted ;| Requested ' Registration. Taxes {AirfTrain} - Mileage Shuttle . Tolls Request
Per Diem $433 ] l $453
Non- Per Diem | 836 $236 | s sor
. — - - - - - . I U —t P — -
Total (Not to Exceed Amount):’ $730
A

f } . i |

Membership.i 5301

« Must be submilted with designated approvals 15 working days prior to event.
« Advance payments are limited to regislration plus 80% of the employee's remaining expenses.

Payee"o-h Check

Category |
Registraliun‘

1
Employee%

Source
T ; Cost . Activity Cost Center Manager
Coding , Loc . Fund Center Object ~ Program ° Suffix  Pro]  Line i Approval/Date
Registration| i 5205 : , t
Non-locali 2 01 251 5202 1 601100 0000 . 00
Locali . ' 5203 ‘ |

_ Requisition Number o

Amougt i

S

el

:Preﬁa’ent‘s

| [
Signature/ st

L] / I

Board of Trustees Approval Date .

Travel:

Employee / Date U "Supervisor / Date
41 i, W%
‘w_ ?usiness Officer / Dafp’ Ichancelior / DY
Form 7400A - 2112/R015 Finance and Administration

Part t of 2
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({} Peralta Community College District i

333 East 8th St., Oakland CA 94606 ‘\ it

TRAVEL REQUEST AND EXPENSE CLAIM

_ Mmf.il 20%
Part 1; Travel Redquest (Complete and submit before attending conferehce.) i
Flease lype or print and ensure all information is provided as omissions can delay pn#ces‘sfng e o
Employee Namo _~ _ [JobTitle Office / Department

Location ‘ iR

Matthew Jones Int'l Stud. Supp. Spec International Education District

- |Day Phone Number B
510-466-7381
Conference pfiother Travel Name (Attach conference announcement, brochure, or other descriptive document.)

NAPSA Mnnagement Dcveiopmcnt Program

Clty State _ Da?:;;e;:r:;:::;or:ng: Q.E?.”iﬁg. : Closing | Travel DatesE Depart “ Return
Portland OR om dary | 12412016 | 712712016 | (See instuctions tab) | 7/2412016 | 72772016

i
Purpose: | Intensive NAFSA training to increase know!e(lge and resources to better serve international students.

Iden!:fy all ant:crpated expenses for this conference. Claim may be less than, buf cannot exceed requested amount

« Total lodging, meals & incidentals cannot exceed the tolal per diam rale 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 lowest holel 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 delermine mileage. Personal vehicle travel cannol exceed economy airfare.

Section A. Daily Per Biem 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
| P :
Sae Per Diem Rales Tab for amount to enler _Lodging .| ncidentais | (PerDay) | Days - ... Permitted) -
5104 5100 $204 4 3876
Section C. Total Requested Expenditures for Conference
| Maximum !  Amount | Lodging @ Travel | ! CarTaxlf | Parking!/ |  Total
Category | Permitted ; Requested : Registration| Taxes | (Air/Train) Mileage . Shuttle Tolls | Request
PerDiem'  $816 |  $816 g $816
 Non- Perolem* $789 $100 $310 S0 ' si0 81200
" s2,115
Funding .=
Source .

R | : Tost Activity | i  Cost Center Manager
Coding | Lec Fund | Center | Object ° Program _ Suffix = Proj  Line _  Approval/Date
Registration | 5205 |

Nonlocal I | 01 125 | 5202 1 | 649400 0000 | 00
Local: | S o1 ‘ 125 L 5203 1 ;649400 1 0000 | 00
Membership! ; ' B301 :

Advan yment Reque
» Must be submitted with designated approvals 15 working days prior to event.
+ Advance payments are ||mrted lo reg|strat[on plus 80% of the employee s remaining expenses.

: P

 Category | _PayesonGheck | Roqulsition Numbor__© Amount

Reglstral|on|l\1ntthc“ Jones | v789.00

Employee Matthcw Jones

/ 1,060.80

VepF President‘s‘Sanet)( fiff Date”

Out of State Travel:
Board of Trustees Approval Date

Busindss Officer / Date

Form 7400A - 11/5/2014 Finance and Administration _Part10f2
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% Peralta Community College District
A 333 East Bth St., Oakland, CA 94606

TRAVEL REQUEST AND EXPENSE CLAlM
Part 1: Travel Request (Complete and submit before aftending conference.)
Piease type or print and ensure all information is provided as omissions can delay processing.

Employee Name ~ |JobTitle Office / Department {Location Day Phone Number

Yazid Kahil DMECH lnsll .n\ssm.ml |D|'\IF(,II Building £ 5105203051
Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive document.)

Case Constraction Training

: e | —_
Travel Dates| - Depart | Retum _

81712016 ! 8/9/2016 (Seeinstrucﬁanstab)' 81772016 ‘ B/9/2016

cty ~  state | Conforence (Working) Opening | Closing
Dates (Used to compute per
Reno NY diem days) |

Purpose: | F'o attend mandatory training related to developing curricuium for the Case Construction Dregree

IEstimated Expenses - S R G L
Identify all anticipaled expenses for this conferenoe Clairn may be less than, but canno! exceed requested amount.

« Total lodging, meals & incidentals cannot excead the total per diem rate for the destination fimes the number of working days. Incidentals cannot
excesd $25/day and do nof require receipts. Exception: Lodging can be higher if sponsor's lowast hotel discounted rate is higher. See Instructions
for additional details and restrictions.

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

» Use "Google Maps" to determine mileage. Personal vehicle travel cannol exceed sconomy airfare.

Section A. Dally Per Diemn Limits (Maximum Expenses Per Day) Section B. Total $ Each Day X Per Dlem Days
Moals & Total $ Per Diem | $ Each Day X Per Diern Days {Maximum
1 'Pear D
See Per Diem Rales Tab for amount to enter _Lo_dg_l‘_‘g In‘;ldenm 8 ( er a‘v) Days e ___.g_e!mltted)
5100 851 $181 3 $453
Section C. Total Requested Expenditures for Conforence
Maximum Amount Lodging | Travel | CarlTaxi/ | Parking/ | Total
Category ! Permitted ! Requested ' Registration Taxes | (AirfTrain} E Mileage Shuttle Tolls E Request
Per Diem 5453 $453
,,,,,, ‘ o
Non- Per Diem $36 ‘ $236 . $5 $27?
Totaf (Nor to Exceed Amount} | $730

Source
R Tl Gest T T Activity ] o _'_" Cost Conter Manager
Coding Loc | Fund | Center | Object | Program '@ Suffix l Proj Line |  Approval/Dato
Registration i : . 5205 ‘ : t |
Non-Local 2 i 01 i 251 . 5202 ! I 601100 E 6000 0n | s VLM
Local ' 5203 | f |
Membershnpl i : 1
AdvanceP ! ent Request

« Must be submitted with designated approvals 15 working days pror to event.
« Advance paymenls are limited to registration plus 80% of the employee $ remamlng expenses.

(Category | e  PayeoonCheck | Requisition Number | Amount

Reglslrallon

Employee i

\

Empl 1 Date

!Supervisor / Date _ Q;‘i Pres‘\(ienqs Signature / Date 1
' ; Out of Stite Travel:
Board of Trustees Approval Dale

Pl o
;1 )/.]/._? ﬁ&;fft(/l {5}

siness Officer / Datg 7 &/ 5/[[[0

/ o)
Form 7400A - 2112/2015 Finance and Administration T4 Part 1 of 2
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yz, Peralta Community College District
w7 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  ‘JobTitle _Office / Department ~ lLocation _|DayPhoneNumber
{Build. E, S105203051

Yazid Kahil EI)M ECH Inst. Assistant  |[DMECH
Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive document.}

Case Consteuction Training

City }State Conference [Working)] Opening | Closing | Travel D atesi Depart | Retum
L 5 Opening [ Dates| Depe  Fetom
Reno Y Ates (Usedto compiie ool 13112016 | 81212016 | (See instructions tab} | T/31/2016 | 81202016

I
Purpose:  To attend mandatory training related to developing curricutum for the Case Construciion Degiee

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

- Total lodging, mesls & incidentals cannot exceed the lolal per diem rale for the desbnation limes the number of woiking days. Incidentals cannof
exceed $25/day and do not require receipts. Exceplion: Lodging can be higher if sponsor's fowest hole! discounted rate is higher. See Instructions
for additional details and restrictions.

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

« Use "Google Maps" lo determine mileage. Personal vehicle travel cannot exceed economy airfare.

Section A. Dally Per Diem Limits (Maximum Expenses Per Day} Section B. Total $ Each Day X Per Dlem Days

T Meals & Total$ | Por Diem |$ Each Day X Per Dism Days (Maximum
; Idental Per D
See Per D!em Ratos Tab for amouut fo enler LO!’g!{lg lnc - an.. 3 _( er ay) D_a!§ JORO S Perm]tted) S
S100 351 $151 3 $453
Sectlon C. Total Requested Expenditures for Conference
Maxlmum E Amount | Lodging 1; Travel CarfTaxl/ | Parking/ = Total
Category Permitted | Requested | Registration i Taxes | (AirfTrain) Mileage Shuttle ;| Tolls ‘ Request
Par Diem $453 $453
Non- Per Diem $36 L5236 $5 $277
Total (Nof fo Exceed Amount). I

$730

Source
e e e - S }. e Activityl IéosfchnterMaﬁéger
Coding Loc ! Fund ‘ Center ! Object : Program Suffix | Pro} Line f _ Approval/Date
Registration) ‘ . 5205 1 b
§ i 1 | ; | T UY W [
Nolocal 2 | 01 2st 5202 | 1 Goni0 | 0000 w0 1% A
Local : | 5203 | ! |
Membership : ‘ 5301 l | |
. Must be submitied with designated approvals 15 working days prior to event.
» Advance payments are limited to registration pius 80% of the employee's remaining expenses.
_ Category E . __ PayeoonCheck . . l Requisition Number |  Amount
Registration|
S [ S— . 1

. (ﬂ 2(
Presyierl ¥ Signature Dald -

Qut gf State Travel:
d of Truslees Approval Date

T
357 J%LV)/ 57y i/ 7 // b

Business Officer / Date

Part1of2

Form 7400A - 2/412/2015 Finance and Administration
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Peralta Community College District
333 East 8th St., Oakland, CA 94606 MAY 10 2015

' TRAVEL REQUEST AND EXPENSE CLAIM
Part 1: Travel Request (Complete and submit before attending conferer, Cﬁ:)_:;.._u e o
Please type or print and ensure all information is provided as omissions can delay processing.-

Employee Name Job Title Office / Department {Location 'Day Phone Number

T AT ¢ I PR 81

Amany Masry Curriculum and Tech AnjAcademic Affairs District 466-7301
Conference or other Travel Name (Aftach conference announcement, brochure, or other descriptive document.)
2016 CollegeNET User Conference

City ‘State " Conference (Working)  Opening Closing . Depat . Return
- Dates (Used to compule - ) o o Travel Dates; T N
Portland OR e 1712016 7/24/2016 (See instructions tab) 7/17/2016 ~ 7/21/2016
iem days) . |
Purpose:;
I

Identify all anticipafed expenses for this conference. Claim may be less than, but cannof exceed requested amount.

» Total lodging, meals & incidantals 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 receipts. Exception: Lodging can be higher if sponsor's lowest hotel discounted rate is higher. See Insiructions
for additional defails 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 aitfare.

e

Section A. Dally Per Dlem Limits (Maximum Expenses Per Day) Sectlon B. Total § Each Dayz{ Per Diem Days
Mgats & Totaly | per Diem |$ Each Day X'Per Diem Days (Maximum
L Incidentais Per Day) i
See Per Diem Rates Tab for amount to enter odglng . neie f a ' Days. ! Pormitted) .
$179 © o S106 $279 i 4 ‘ 31,116
Section €. Total Requested Expenditures for Conference
! Maximum Amount Lodging Travel CarfTaxif Parking ! | Total
Category " Permitted  Requested ' Registration Taxes (AlrfTrain) . Mileage Shuttle Tolls | Request

$1,116
$831

PerDiem| SII16 | SI,116

S450 5104 8245 58 $24

i {
i

[
Non- Per Diemi:

Tost ' ACTvIty
Coding Loc - Fund  Center  Object  Program Suffix Proj
Registration 1 o1 12t 5205 1 660300 0000
Non-local 1 iy o 5202 1 660300 0000
.Loca', ,; 5203 s
Membershipi N ' | ' 5301 ‘

A

* Mustbe s

« Advance payments are limited to registration plus 80% of the employee's remaining expenses.
Category ) - Payee on Check Requisition Number ~ Amount
Registration CollegeNet User 450,00
Emp!oyeeéf\lmm_v Elmasry’ 1,198.00

Signatires and Approvals

President's Signature / Date

Qut of State Travel:
Board of Trustees Approval Date

(P47

oy =
G|
7

Chancellor Da’t"{)

Form 7400A - 2/12/2015 Finance and Administration Part1of 2
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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 all information is provided as omissions can delay processing.

Employee Name |JobTitte ~ |Office/Department =~ |Location o !Day Phone Number
Arthur Morgan Adjunct Instructor College oi‘AI‘tmc{I.l IS10 7H7-1444
Conference or other Travel Name (Attach conference announcement, brochure, 0[0”?9[@9?9‘,’399!@E’QF‘F’,"’",’”‘-) R
MH1 ZGI(\ CTFE Educators Summit

City “Istate | Conference (Working) Opening | Closing TravelDates] ‘Depat | Relum
1ohigh Valley PA Dates (Ussdlocompute b1 21012016 | /1612086 | (Sesinsimctonstab)| 71972016 | 7/16/2016

Purpose:i Professionat Development in line with Carcer Pathways within the Transportation Industry

Identffy 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 rale for the destination times the number of working days. Incidentals cannot
exceed $25/day and do not require recaipts. Exceplion: Lodging can be higher if sponsor’s lowest holel discounted rate Is higher. See Inslructions
for additional details and restrictions.

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

« Use "Google Maps"® lo determine mileage. Personal vehicle travel cannot exceed economy airfare.

Section A. Dally Per Dlem LImits (Maximum Expenses Per Day) Section B, Total $ Each Day X Por Diem Days

] Woals & total § Per Diom | $ Each Day X Por Diem Days (Maximum
See Per Diom Rales Tab for amount to enter Lodging | Incidentals | (Per Day) Days | _ . Permitted)
St75 S100 $275 8 £2,200
Sactlon C. Total Requested Expenditures for Conference
i‘ Maximum Amount Lodging Travel CarfTaxi/ Parking / Total
Category | Permitted | Requested | Registration | Texes {Air/Train) Mileage | Shuttle Tolls Request

PerDiem; $2,120 - SI1,025 - | L $1,025
Non- Per Diem’ : | ; 560 ! $1.000 " E : $1,060

Total {Not to Exceed Amount): | $2,085

Source :

D O ! Cost ! T Activity I Cost Center Manager
_Coding | Loc . Fund - Center ' Object | Program | Suffix Proj | Lime 1|  Approval/Date
Registration 5205 :

Non-Local 2 1 H | 255 5202 | 672700 07y 02 i
e 1: o, - i T s ST . ,/ﬁ (/}C;‘//é

Local] ! | | ]

Membership ‘3 | 5301 1

+ Must be submilted with designated approvals 15 working days prior to event.
= Advance payments are limited to registration plus 80% of the employee's remaining expenses.

'Reguisition Number | Amount

Registration [

Empioyee

NV aae A
Pre;‘t%hi é’Stgdaturel Date I / } {
O f Giaie

. m(c)i 01): ;ﬁi woproval Date

g g Part 1 of 2

[Business Officer / Date
Form 7400A - 11/6/2014 Finance and Administration




Peralta Community College District
333 East Sth St Oakland CA 94606

TRAVEL REQUEST AND EXPENSE CLAIM

Part 1: Travel Redquest (Complete and submit
Please type or print and ensure all information is provided as omissions can delay processing.

before attending conference.)

Employee Name _JobTitte _Office / Department . Logation ID"Y Phone Number
Blsir Nerten DMECH Inet, Awvistant BRIECHE Baild, B é THTESEHEG1
Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive document. )

Case Construction Training .

Cily !Sta'tg_________ Da(::::f;ieeg(:: o(::;;::r;gr)l Opening | Closing I Traval Dat es}——r— Deparl E Relum
Reno NY diem days) | 32016 I 8/212016 (See instructions tabl 1 7/31/2016 | 81272016

T
Purpose:h‘n attend mandatory training refated to developing curriculum for the Case Construction Degree

Estimat

Identify all antfmpafed expanses for this conferen
« Total lodging, meals & Incidentals cannol exceed
exceed $25/day and do not require receipls. Excep
for additional delails and restrictions.

- Per Diem Amount requested mus!t be equal or less than maximur.
« Use “Google Maps” to determine mileage. Personal vehicle travel cannof exceed economy airfare.

ce. Claim may be less than, but gannot exceed requested amount.
the total per diem rate for the destination imes the number of working days. Incidentals cannot

tion: Lodging can be higher if sponsor’s lowest hote! discounted rale is higher. See Insiruclions

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

[section B. Total § Each Day X Per Dlem Days

T Meals & | TGRS | ParOfert T$ Each Day X Par Diat Days (Maxirm

i Inct 'Per D

See Per Dism Rates Tab for amount to enfer _ Lodging | Incidentals | (PerDay) | _Days Permittad)
e 551 $151 3 $453
1 ~
Section C. Total Requestad Exponditures for Conference
Maximum Amount :  Lodging Trave! CarfTaxi/ Parking / | Total
Category i Permitted | Requested | Registration} Taxes (AirfTrain) Mileage Shuttle Tolls Requost
Per them 5453 $‘d53
Non- Per Diem $36 | 5236 E S5 $277
Total (Nor to Exceedﬂmount} i

5730

Source!
B et T T T T Rty [ 1T T Cost Center ! Manager
Goding | Lot { Fund | GCenter i Object | Program |  Suffix ‘ ~ Praj Line l Approval / Date
Regisiratlonl | 5205 | ! |
Non-Local | 2 oo st 5202 ! L g 9]
Local ! i
Membershlp
|Adyance. Payment Request

Category ;

Regtstratlon

Employeej

- Must be subrmitted with designated approvals 15 workmg days pnor to event,
» Advance payments are Ilmlled to regmlrauon ptus 80% of the employee's remammg expenses.

Payee on Check

" Requisition Number |

Amount

Emp!oyee f Date

‘“’74

Business Officer / vate

\% Y 200

Supennsor /Date

e

Form 7400A - 2112/2015 Finance and Administrauon

u -

F i 7

( :

IPres?qent s Signature / Date

ut of State Travel
of Trustees Approval Da

te

Part 1 of 2
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;;} Peralta Community College District
K 333 East 8th St., Oakland, CA 94606

TRAVEL REQUEST AND EXPENSE CLAIM
Part 1: Trave! Request (Complefe and submit before attending conference.)
Please lype or print and ensure all informalion is provided as omissions can defay processing.

Employee Name Job Title OfﬂceIDepartment ~‘Location ~_ |payPhone Number

Btair Norton I)M ECH [nstr Asslslml l).\ll“(‘!i élhl"diﬂg F. 7076‘“%62
Conference or other Trav_e_l_ Name (Attach conference announcement, brochure, or other descriptive document.)

Case Construction Training

City . (State Dat(::::;r;zr:: m(wmor::ngr)w Opering | Ciosing, \ Travel Dates| . D#P3 - Relum
Reno NV Gom darsy| BITI2016 | 8972016 (See instructions tab) | 8/7/2016 | 8/9/2016

Purpose:) T'v attend mandatary training related fo developing coericulum for the Case Construction Degree

Estlmated Expenses R B , _
{dentify all anticipated expenses for this conference. Claim may be less than, but cannof exceed mquested amount.

» Total lodging, meals & incidenlals cannok exceed the lolel per diem rate for the destinalion imes the number of working da s, Incidentals cannot
exceed $25/day and do not require receipts. Exceplion: Lodging can be higher if sponsor's lowast hotel discounted rate Is higher. See Insiructions
for additional details and restrictions.

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

= Use "Google Maps™ to determine mileage. Personal vehicle travel cannot exceed economy airfare.

Sectlon A. Dally Per Diem Limits (Maximum Expenses Per Day) . Section B. Total $§ Each Day X Per Dlem Days
! Meals & Total § g Par Diem | $ Each Day X Per Dlem Days (Maximum|
. L Incidentals Per Da

See Per Diem Rates Tab for amount io enter Lodging | Incidentals } (P Y -{--——--Pﬂ?--------- . Pormitted) —

sStoy s51 $151 3 §453

l
Section C. Total Requested Expenditures tor Conference
Maximum Amount Lodging Travel CarTaxl | Parking/ Total
Category Parmitted | Requested | Registration Taxes (Ait/Train) |  Mileage Shuttle Tolls Request

Per Dism S453 ' $453
Non- Per Diem s36 s $5 $277

Toraf (Not fo E)(ceed Amounf} i

$730

R
Source!
R R T o - e e Ty T T
Coding Lo _Fund | Center | Ohject ' Program  Suffix | Proj L “Line Approval i Date
Registration f ; 5205 |
- i H ‘ ! H L‘ &
Nqn Local . 2 B {1]] J 251 l . 5202 i 7 : GO D - Uﬂ‘ﬂﬂ a0 % BeuALE v
Local, ; > ‘ 5203 ! f !
Membershlpé | : : :

Advance Payment Request

= Must be submitted with designated approvals 15 working days prior to event.
= Advance payments are I|m|ted to reglslrauon plus 80% of the employege's remaining expenses.

Category E o _ Payee on Check - ) VRerqy'l.érlilon N__l._ampe_l_' P Amou-n-i” '

Registration

Employee |
-~
ghaturss Ard Approvals /.

« 5 3"’/ ! é ; %
Emp IDate Presrdgm s S*gnature / Date
57?;1' s Out of State ravel: ‘
fi , ( 1/ f[t’ & // (/ Board of Trustees Approval Date
slness Officet f Date
Form 7400A - 2/12/2015 Flnance and Admlmstrahon Part1of 2




: Officeofth ide
Pk Community College District
333 East 8th qll., Oakland, CA 94606 MAY 2 3 201

ertt = -
\ Pt Frs vt | TRAVEL REQUEST AND EXPENSE CLAIM  HAY 24pkiZiis
sorpeees 0 pag 4 Travel Request (Complete and submit before attending conference.) Merritt College

Piease fype or print and ensure all information is provided as omissions can delay processing.
Employee Name Job Title Office / Department Location Day Phone Number
David Ralston Faculty Environmental Program Merritt College 510-452-1211

Conference or other Travel Name (Affach conference annodncement, brochure, or other descriptive document.)
2016 Fabos Conference

City State Conference (Working){ Opening Closing Travel Dates Depart Return
Budapest Hungary Dates {Used to C%:f;-‘::‘:aig 6/30/2016 | 7/3/2016 {See instructions tab}} 6/30/2016 | 7/3/2016

Purpose:;To promete am opportunity to do sutreach to International Students.

E

Identify all anlicipaled expanses for this conference. Claim may be less than, but ganno! exceed requested amount.

« Total lodging, meals & incidentals cannot exceed the lotal per diem rate for the destinalion times the number of working days. Incidentals cannot
exceed $25/day and do nol require receipts. Exceplion: Lodging can be higher if sponsor's lowest hotel discounted rale is higher. See Instruclions
for additional details and restrictions.

« Par Diem Amount requested must be equal or loss than maximum.

- Use "Google Maps" to determine mileage. Personal vehicle travel cannot exceed economy airfare.

Section A, Daily Per Dlem 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
Per Da
See Per Diem Rates Tab for amount to enter Lodging | Incldentals | ( ¥) Days Pormittod)
50 $0 $0 4 30
Sectlon C. Total Requested Expenditures for Conference .
Maximum Amount Lodging Travel GarfTaxi/ Parking / Tolal
Category Permitted Requestad | Registration Taxes {AirfTrain) Mileage Shuttle Tolls Requeast

PerDiemi $0 ( $100 R : v $100
Non- Per Diemg | L . 200 w00 . . : . 5500
- | Total (Notto ExceédAmount): $1,000
Source o
Cost Actlvity Cost Center Manager
Coding Loc Fund Center Object Program Suffix Proj Line |  /Bpproval/ Date
Registration 6 o1 651 5205 1 601100 3102 a0 @’) /
Non-Locall 6 01 651 5202 1 cottoo | 3102 | 00 Y y
Local 5203 : ’ // '
Membership 5301
Y

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

Category Payee on Check Requisition Number | Amount

Registration

Employee
,1/7.":‘:3\/2\/(/ - ,W/F\O 5 /é,
Employee / Date esident's Signature / Date i

Qut of State Travel:
Board of Trustees Approval Dale

,|Business Officer f Date

. VA
R :
[ e
!

Form 7400A - 2112/2015 Finance and Administration Part10of2




p

kﬁ Peralta Community College District
woved 333 East 8th St., Qakland, CA 94606

TRAVEL REQUEST AND EXPENSE CLAIM

Part 1: Travel Request (Complete and submit before attending conference. )
Please fype or print and ensure all information is provided as omissions-can dela y processing.

Employee Name  |JobTitle Office I Department Location . ....;08y Phone Number
Petural Shelton Deputy Sector Navigator [Atlas College of Alameda j925 §75-0484
Conference or other Travel Name (Aftach conference announcement, brochure, or other descriptive document.)

MHI 2016 CTE Educators Summit .

City ‘State Conference (Working). Opening Closing

2y e
!

Dates (Used to compute per’ ' Travel Dates, Jepe...J . Dt
Lehigh Valley PA *amdery 11912016 | 1612016 (See insiructions tab) | 1/9/2016 . 7/16/2016
J H I ! :

Purpose: Development of Career Pathways within the Transportation Industry K-14 in alignment with work plan for 2016-2017

Ei
Identify gil anficipated expenses for this conference. Ciaim may be loss than, but cannot exceed requesled amount.
* Total lodging, meals & incidentals cannol exceed the total per diem rate for the destination times the rumber of working days. Incidentals cannot
exceed $25/ay 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 Diem Amount requested must be equal or less than maximum.

« Use "Google Maps" to determing mileage. Personal vehicle iravel cannot exceed economy airfare.

Saection A. Daily Per Diem Limits (Maximum Expenses Per Day} Section B. Total $ Each Day 3( Per Diem Days

Weas & Totar$ Per Diem $ Each Day X Per Diem Days (Maximum
. - Incidentals | (PerDa !
See Por Diem Rates Tab for amount to enter |- -0d@ing Inctdentals | (PerDay) | pays . — Permitted)
$175 . 8100 $275 8 32,200
Section C. Total Requested Expenditures for Conference
Maximum Amount i Lodging | Travel | Carftaxif { Parking / Total
Category ; Permitted  Requested ; Registration, Taxes (Air/Train) {  Mileage Shuttle |  Tolls | Request

Per Diem $1,025 : $1,025
Non- Per Diem - $600 $1,660

Total (Not to Exceed Amount); $2,685

Source|
o o COst T ACTIVIty : Gost Center Manager
. Coding . _Lec | Fund  Cemter  Object | Program  Suffix | Pro] _ Line Approval/Date
Registration 5205
Non-Local 2 1 255 5202 L 612700 1071 . 02 yﬁv Y Lo G
Local 5203 ' | -
Membership, . ~ 5301 )

Advar Req
* Must be submitted with designated approvals 15 working days prior to event.
. Ad_vancefayments are _limited to registration plus 80% of the employee's remaining expanses.

_Category | . e Payee on Check e ....Requisition Number  Amount
Registration

Employee |

Yy

.
tEmployee / Dale

‘resident's Signature / Date

//i 7
g:t of §tate Travel:

5111: Troasieas Aporoval Date
usiness Officdf / Date “

Form 7400A - 11/5/2014 Finance and Administration Part1o0f 2
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333 East 8th S., Oakland, CA 94606

24 2016 TRAVEL REQUEST AND EXPENSE CLAIM

nancelicPart 1: Travel Redquest (Complete and submit before attending conference.)
JETATATEAY U?!eas'q __tl/pe or print and ensure all information is provided as omissions can defay processing.

W—B e‘}&léaéo ;munity College District UR_G-ENT@E}E FF&ME D |

i .
1Ewtiployee Name ~ |Job Title Office / Department Location _Day Phone Number

Shawn Taylor Director Gateway to College Laney Coltege A-203 - 510-464-3592

Conference or other Travel Name (Altach conference announcement, brochure, or other descriptive document.)
Gateway to College Peer Learning Conference

Depart _ Retum

City State Da?:;:f;gf: c(:rvno;i:ng!) Opening Closing Travel Dates.
Minneapolis MN ondary 02612016 612972016 (See instructions tab) ~ 6/26/2016 = 6/29/2016

Purpose: To attend the Annual Gateway to College Peer Learning Conference - 1 Will Be Presenting
Estimated Exp
{dentify all anlicipated expenses for this conference. Claim may be less than, 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 lowest hotef discounted rafe is higher. See Instructions
for additional details and restrictions. .

» Per Diem Amount requested must be equal or less than maxirmurm.
= Use "Google Maps”™ to determine mileage. Personal vehicle travel cannot exceed economy aifare.

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

Maals & Total § Per Diem $ Each Day X Per Diem Days (Maximum
Incidental Per [
See Per Diem Rates Tab for amount to enter Lodging  Incidontals | (PerDay)  Days = .. Permitted)
5139 S64 $203 4 8712
Section C. Total Requested Expenditures for Conference
i Maximum Amount Lodging Travel © CarfTaxif Parking / Total
Category - Permitted @ Requested Registration Taxes (AitfTrain) Mileage Shuttle Tolls Request

PerDiem  §812 =  $812 ; i 5 $812
Non- Per Diem $200 $56 $726 $60 $1,042

Total (Not fo Exceed Amount): $1,854

Source
) Cost Activity © Cost Genter Manager
Coding Loc . Fund  Center Object  Program  Suffix _ Proj Line _Ap[yva” Date
Registiaion 5 ( 543 5205 l 612700 0711 00 /}/ ol
Non-local & 1 543 5202 I 672700 0711 00 //ﬁ\( C/ﬂ\u)
Local _ 5203 i '
Membership; 5301

+ Must be su
» Advance payments are limited to registration plus 80% of the employee's remaining expenses.

" Cétegory ) o Payee on Check ) R ) RequrlsﬁidnrNumber ) Amount
Registration Gateway to College 2103281 2000
Employee Shawn Taylor 2 - [O 5 2. 8 a 1,654.00

o

W%

President's Signature / Dale’ /.

; \\t{? ) A | : Out of State Travel: 4 %
,\\:’\ {l ] ']_] \@ » - |Board of Trustees Approval Date
]

" A L | 3 .
Business Officer / Date [ LA - - g /! L> |
Form 7400A - 4/10/2012 Finance and Administralion v Part 1 of 2

Eniployee / Deftp / Y




