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

o SR G TRAVEL REQUEST AND EXPENSE CLAIM
st et B IPart 1: Travel Request (Complete and submit heforg attending conference.)
e Pie‘gse type or print and ensure all information is provided as omissions can defay processing.

- {Employee Namev -~ i |Jaoh Title . Office / Department Location Day Phone Number

'Rehecea Lacocque Director, EastBay Career P{Educational Services PCCD ' 510-466-7324

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

o 8hndy Vit {mtthng) I Eduration MUant of Washoe Cunty

e v : . : .
B[ Conomnee Work_Comis |G
"Reno NV diem days) 6 16 (See instructions tab) N6 7110

L Purpese: | East Bay Career Pathways (CCPT) Study Visit

‘Estimated Exper

L Identify alf anticipated expenses for this conference. Claim may be less than, buf cannol exceed requested amount.
E « 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
i and do nof require receipts. Exception: Lodging can be higher if sponsor’s fowest hotel discounted rate is higher. See Instructions for additional details and
 restrictions.

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

iv Use "Google Maps® to determine mileage. Personal vehicle travel cannot excesd ecoriomy airfare.

i 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
i See Per Diem Rates Tab for amount fo enter - Lodging Incidentals (Pes Dayy Days Permitted)

5 S0 846 $46 1 $46

i Section C. Total Requested Expenditures for Conference

i Maximum Amount Lodging Travel CarfTaxi/ Parking / Total

: Category Permitted Requested... | Registration Taxes {AF/Train) Mileage Shuttle Tolls Request

Per Diem ’

©ll 5o

stod $0 0 - s0 $10q.‘

Total (Not fo Exceedr.;!lrnir;unt):r [g\‘) §J05@

!
§
[k
t

Non- Per Blem !

: Source

: Cost Activity Gost Center Manager
Coding Loc Fund Center Ohblect Program Suffix Proj Line Approval / Date

! Registration 5205 .

‘ i

| Non-local] I 1 121 5202 1 660300 1075 00 %‘Z/ ]

: Local , 5203

{; Membership ' 5301

‘Advance Payment Reque B
» Must be submitted with designated approvals 15 working days prior to event.
|* Advance paymenls are limited to registeation plus 80% of the employee's remaining expenses.

Category Payee on Check ‘ Requisition Number l Amount

! Registration

Employes ‘ / )

:Signatiiras:and Approvals

{Efpfoyee / Date K ) § pen‘n"sorf[)?(}/ . . President's Signature / Date
— -

_ ; s i Cut of State Travel:

L )-, . é /’WV//Lé ‘ u ()W ,\‘L o JC/ Board of Trustees Approval Date

!B{smjss Officer / Date pW9¥IorIDale \ , 0 )

(Form 7400A - 2/i2/2015_Finance and Administration OC%W)M_@/ Zffe Part1 of 2
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’{i‘ Peralta Community College District
®7 333 East 8th St, Oakland, CA 94606 , e

I R R PR /:]:5:.

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.”

Employee Name Job Title | Office / Department Location ] Day Phone Number

Robert Alexander Adjunct Counselor Gencral Counseling CoA 510 748-2209
Conference or other Trave! Name (Attach conference announcement, brochure, or other descriptive document.)

Study in Ghana, Africa (sce attachment)

sise | oo Warking]Ogearo [ G [ v ool P
Ghana Afivica e daey| 712712016 | 8/12/2016 (See instructions tab} | 7/27/2016 | 8/12/2016

Purpose:|my purpbsc for the trip is to connect our students backgrouhd to ancestry, history and culture to better serve students

Estimated Expenses. - i
Identify all anticipated 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 receipts. Exceplion: Lodging can be higher if sponsor’s lowest holel 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“ fo defermine mileage. Personal vehicle travel cannot exceed economy airfare.

Section A. Daily Per Diem Limits {Maximum Expenses Per Day) Section B. Tota! § Each Day X Per Diem Days

eals & Total Per Diem |5 Each Day X Per Diern Days (Maximum
i Incidental Per D i
See Per Diem Rales Tab for amount to enter Lodging | Incidentals | _(Per Day) Days Permitted)
$142 $75 $217 17 $3,689
Section C. Total Requested Expenditures for Gonference
Maximum | . Amount Lodging Travel Car{Taxi/ Parking/ |. Total
Category ) pPermitted | Requested | Registration Taxes {Alr/Train) Mileage Shuttle Tolis Request

Per Diem]  $3,689 $3,689 : $3,689
Non- Per Diem; $200 $600 L | $800

Tofal {Nof fo Exceed Amount}:1 $4,489

Fuinding -
Source
Cost Activity Cost Center Manager b:f
Coding Loc Fund Center Object Program Suffix Proj Line Approval [ Date .
Registration ’ 5205 7 &D(/
Non-Local 2 9] 251 5202 1 675000 3102 0o :g & . "’g é) {E%
Local 5203 .
Membership 5301 I O\.}L{j

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

Category Payee on Check Requisition Number | A_rn_oft_l‘_l_l_g_m
Registration
Employee .
il I— EAUTALY B i
Signatures ahd Approvals = = NI\ e e
g//?’//{ S ‘ KA
y ' v {7 o \
' Employee / Dale ! Supervisor / Date | Presidb(lt’s Signature / Date
[i}}’l % )ﬁ-ﬁ ; },, ' j E l . JC Out of State Travel:
/ <) ﬁ’f j 4 f (@ % . 4@,{ ) . Ec_:alrd/o Trustees Approval Date
£ Bg%iness Officer / Bate e C lor / Datek Vi l
o 7A00A - 211272015 Finance and Administration  ~YZ7 2n \AALE. b Z2pa - - " part1of2
o v l , B



; %‘ Peralta Community College District
A% 333 East 8ih St, Oakland, CA 94606 it L

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

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

CoA - 748-2211

MaryBeth Benvenutti Director Finance & AdmiﬁlBusiness Office
Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive document.) o o

2016 Annml Community Coliege Business Officers Conference

Clty Stale ‘[ Conference{Workmg) ~ Opening Closing Travel Dates| — 2% Deparl __ Return

Dates (Used fo compute PET | g1 316 | 9272016 | (Ses istructions at)| 92372016 | 9282016
1 i

Orlando diem days) |

Purpose:|Best pmcticcs m educational business & administration innovation.

Estimated Expenses - ol e e
Identify all anticipated expernses for this conference. Clalm may be less than, buf gannot exceed requested amount

« Total lodging, meals & incidentals cannot exceed the total per diem rate for the destination limes the number of working days. Incidentals cannat
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 additional details and restrictions. '

s Per Diem Amount requested must be equal or less than maximurm,

« Use "Google Maps" (o determine mileage. Personal. vehicle travel cannot excead economy airfare.

Section A. Daily Per Dlem Limits {Maximum Expensgs Per Day) Section B. Totai § Each Day X Per Diem Days
i [ Meals & Total § Por Diem | $ Each Day X Per Diem Days (Maximum
. ‘ i incidentals | (PerD
Sae Per Diam Rates Tab for amount to enter ﬂ@~M —(JL — Pays | -——Pﬂnm—
5189 $100 $289 5 - $1,445
Section C. Total Requested Expenditures for Conference
Maximum Amount - Lodging Travel | CanfT axif Parking / Total
Category Permitted | Requested | Registration Taxes {Air/Train) Mileage Shuttle Tolls Request
Per Dism'  $289 S14d5 8 g $1,445
Nan- Per Diem 3900 $300 J $500 30 $100 875 $1,875
. — —_— _—_— M — —_—

Total {Not to Exceed Amount): \ $3,320

Source
T Cost Activity Cost Center Manager
Coding | Loc Fund | Center kg_OBject _ Program | Suffix | Proj | Line Approval f Date |
Registration 2 01 231 5205 1 672000 0000 oo mbb
Non-Local 2 01 231 5202 i 672000 0000 00 mbb
Local - 5203
Membership - 5301

Advance Payment Request = iy s
« Must be submitted with demgnated approva!s 15 workmg days prlor to event
» Advance paymenls are limited to reg1slral|on plus 80% of {he employee's remammg expenses.

_ Payee on Check

Category 7RequlsitiaNumh£ | “amount

Registration

Stgnatures and Approvals

Employ ID Supervisor / Dpte President's Slgnatu}dl D‘é’t [
C E " vy ut o\f State Travel: i'
3 ; : ‘ ﬂ-‘{ j/ Y @f Trustees Approval Date

/

. ", I
T ; i .
Business Officds { Date Chancelld o Bg{ W‘:

Form 7400A - 2/12/2015_Finance and Admlmstration ' : - Part 1 of 2
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3% Peralta Community College District | e ‘;
n%. 333 East 8th St,, Oakland, CA 94606 ' LN 70T

TRAVEL REQUEST AND EXPENSE GLAIM - .
Part 4: Travel Request (Complete and submit pefore attending conference.) ‘ ' !

Please type or print and ensure all Information is provided as omissions can delay processing.

Employee Name Job Title Office / Department \Location _7_72::&@9 Number |
e TS lcomotolosy PP
Vikki Chavez Instructor Cosmotology Laney College 1-925-323-8408

Conference or other Travel Name (Aitach conference announcement, brochure, or other descriplive document.)

CEA Career Educators Alliance

oy ,Contrence Woring] Gprka_|_Costs e
Las Vegas 1 NV diefn da’;i) 7/30/2016 | 8/2/2016 { (See instruclions tab) | 7/30/2016 | 8/2/2016
- purpose:|Professional Development for Cosmotology Tech

Estimated Expenses

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 cannof
exceed $25/day and do not require receipts. Exception: Lodging can be higher if sponsor's lowest hotel discountad rate is higher. See inslructions
for additional details and restrictions. .

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

« Use "Gooygle Maps” to determine mileage. Personal vehicle fravel 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
. i cidentals Per Dk i
Sea Per Diem Rates Tab for amount to enler __Lodging | Incidentas. _(PerDay) ﬂis _ Pemitted)
$120 $64 $184 x| . $736
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel

CarTaxif Parking / Totai
Shuttie Tolls Reguest

Category Permitted | Requested
PerDiemj $736 ,  $736

Registration Taxes (AlefTrain) Mileage

$736)"

$300

S141 $300 |- $45

Non- Per Diem’; :
[ - . —1 . - L
—— — aso s
. ’ 4 Total (Not fo Exceed Amount}:
Fonding . L SETE -
Source 7
T Cost Activity Gost Conter Manager |
Coding | Loc ' | Fund Center | Objectﬁjmﬁvgsufﬁx;__ Proj Line Approval/Date |

Registration 5 ] A ﬁc_; 5-14__ 5205 ) £(’Q—I E})_Ei O ,j W_

L I - S T T N bongy 2ot (0 K710
Local 5203 -

Membership : 5301 ‘

Advance Paym'ent'ReqUe'st T e e
. 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.

*E{@:W . - —_7“!?%9 on Check - o i_)j_ R@@Ember i _Amo:i¥7
Registration
Employee ' \\}

Signatures and Approvals - S

o {/9 n /f/’;/f/l(g/ ) A=Y )

. ) .
Efployea./ Da \ Supervisor / Date ; Frosident's Signature / Date ] “ /,;f//
T \_ u LA §Y | i} T T_ ' 'Zi_ i out of State Travel: /
D ! L ' ‘O\ Wi,' 1 Jd 02 < |Board of Trustees Approval Date

i V\ ¥ [ | {_# |
% [Business Offcar / Date | Kafeeliog JIEEE% ., 2
Q,M\‘ Form 7400A - 2/12/2016 Finance and Administration () R

Part 1 of 2
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Peralta Community College District
333 East 8th St Oakiand CA 94606

TRAVEL REQUEST AND EXPENSE CLAIN’I

Part 1: Travel Request (Complete and submit before attending conference.)
Please type or print and ensure all information is prowded as omissions can defay processmg

Employee Name _ﬂJob Title Office / Department Location __AFay Phone Number

Yashica Crawiord Chief of Staff Chancellor's offeice PCCD 510-466-7202

Conference or other Trave Travel Name (Altach conference ann announcement, brochure, or other descriplive document)

Study Visit (meeting) to Education Aih.mce of Washoe County

P k_ii_) T -
Gy . jsae :t"Z:;eUrseeEt;g ::I\fnozl:;nggl ‘Opening | _Closing__!  fravel Dates! _ Depart__ i “Return |
Reno NV MPUE PET. gmngi6 | TITI2016 (See instructions tah) 7/7/20 16 . 7/7/20i6

, diem days) | | L i P

Putpose:|East Bay Career Pathways (CCPT) Study Visit
i

Estimated Expenses - e
identify all anticipated expenses for this conference. Claim may be less than, but gannot exceed requested amount,
« Total lodging, meais & incidentals cannot exceed the total per diem rate for the destination times the number of working days. Incidentals cannot
axceed 325/day and do not require receipts. Exceplion: Lodging can be higher if sponsor's fowest 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" fo determine mileage. Personal vehicle travel cannof exceed econony airfare.

Seciion A. Daily Per Diem Limits (Maximum Expenses Per Day) Section B. Total $ Each Day X Per Diem Days
Meals & Total $ 1 Per Diem |5 Each Day X Por Diem Days (Maximum
Incidental Par Dy
See Per Diem Rates Tab for amount to enter _Lodging | Incidemia’s | A.LLﬂ)ﬁ_Eﬁ _ _Permitted)
S0 | 846 $46 | 1 $46

Section C. Total Requested Expenditures for Conference

;Maxlmum' Amount | Lodging | Travel | L CarfTaxif

Parking [ l Total
1

Category | permitted | Requested lRegistrationk Taxes | (AifTrain) | Mile Shuttle Tolls Reguest
; ! L T ~ _
Per Diem: $ LHQ % S406 ! _‘ 1 $486
Nan- Per Diem S0 S(] 8§ 34 i S0 $0 $134
Total (Not fo Exceed Amount) $180
Funding: i L e
Sourcei
T T { i Cost i | T Activity T Cost Center Manager
Coding | Loc Fund |  Center | Object | Program _ Suffix |  Proj - _ Line . _ Approval/Date |
Registration; & j{ / [% \ 5205 ‘i {_
— —g—1— — T — ff*béwww-fae@@ —eu
Non- Loczi R S \ 5202 L & 669300 s | 9( 1 .
Local 1{ ;
Membershim \

Advance’ Payment ‘Reguest

« #ust be submitted with deSIQnated approvals 15 worklng days prior to event
+ Advance payments are fimited to registeation plus 80% of the employee's remalnlng expenses

__Categorg kir_* 7_:jayee‘g£70§c_k: o o :_ Requlsitton Numher j Amount
Registration 0
Empioyee\ us 5W/< C;s»c C M/) f:p/a A.(,a ?"z_m'/_//c ‘ (%397

Signatures and’ Approvals

T AR

ployee / Dale ¥ T T .

Frosidents Signature / Date

Qut of State Travel:
Board of Trustees Approval Date

Business Officer f Date

Form T400A - 2112/2015 Finance and Administration / Part.10f2
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i:? Peralta Co

part 1: Travel Re
N1 \AY Piease type or print and ensiure @

mmunity College District
333 East 8th St Oakland CA 94606

TRA\!EL REQUEST AND EXPENSE CLAIM

guest (Complete and submit before attending
il information is provided as ornissions can

cohference )
defay processmg,

Employee Name .J_og Titte Office { Department [Location
Kimberly R, King Instructor PsychologylSocnlSctcnces Laney T-611

~ [payPhone Number
213-910-1991

American Assocmtmn o

W'lshmgton DC

City State r
D

Conference or oth other Travel Name > (Attach conference announcement, bf brochure, OF other dest descriptive document)

f University Professors Annual Conference ol {he State of Higher Ed ueation and Annuai T Meeting

Conference (Worklng)\ OpemngI Closi IﬁT—r a:e—IDates . epart FRJM\___
ates (Used (o comPut b)) 671612016 | 6119/2015/ {  (oveinstctions b)) G 6/16/2016 | 62012016

diem days}

Purpose:

per at the conference.

Estimated Expenses

ITam prescnting a professionallscholm'ly pa

{dentify all anticipated expenses
« Total lodging, meals & incidentals cannot excead the total per diem rate for the destinalion times the num

excesd $256/day and do not require receipls. Exception: Lodging can be higher if sponsor's {fowest hotel di
for additional details and restrictions.
« Per Diem Amount requested must e gqual or less than maximurm.

« Use "Google Maps" fa delenmine milsage. Personal vehicle travel cannot exceed economy airfare.

for this conference Claim may be less than but oannot exceed requested amount.

ber of working days. [ncidentals cannot
scounted rate is higher. See Instruclions

Section A. Dally Per Diem Limits {Maximuim Expenses_Per Day)

Section B. Total § Each Day X Per Diem Days

See Per Diem Rales

Tab for amount to enter
$226

_ Lodging

Weals & Total Per Diem § Each Day X Per Diem Days (Maximum

Incldenlﬂs (Per Day.
$74

Eermltted)

Total (Not to Exceed Amount): ‘ $1 255

Funding -

Coding lec
e

Reglstratlon | 5‘
Non- Local\. 5

Locah

Membersiﬂ

50urce P(p—('.e,gii of\auQ. ‘D

Cost
Fund Center Ob]ect

o1 s& 1| s
o)\ | 551 | %2
5203

| 5301

m-Q-l\'{” 'be f‘_ﬁ(,u\, H“/}/

“Aetivity

Program Sllfflx . Proj

Cost Gonter Manager

Advance Payment. Reguest::

Category

Registration

Employee

« Must be submitted with desxgnated approva
« Advance payments are Imuied to reglstratlon

Payee ( on Chec.k

- - /Va

Is 15 workmg days prior to event
plus 80% of the employee sr remammg gXpenses,

__{_k____{\r_ﬁeqmsmoknﬁumhe Amount

Signatures and Approvals

A’d\/ﬂn (_/""’_
/] :

."H/s’/lsa ( / f\/;-t‘?;" ""‘I“C/

|Business Oft‘cer.' Date

Supewlsof ! Date

Ak u( ;j 2’__

Premdem's Signature / Da[e

Out of State Travel:
Board of Trustees Approval Date

§e_ction C. Tolal Requested Expenditures for Conference
I Maximum Amount ) Lodging Travel CarfTaxii | Parking/ Total
Category l Permitted | Requested | Registration Taxes | {AldTrain} Mileage | Shuttle Tolls Requesi
: R e : J .
PerDiem,  $300 $280 X ~$28@*] II 2¢
Non- Per Diem: L 3600 L J $975

209

Part 1 of 2
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o - e
‘}, Peraita Community College District
s 333 East 8th St., Oakland, CA 24606

TRAVEL REQUEST AND EXPENSE CLAIM

part 4: Travel Request (Complete and submit hefore attending conference. )
Please fype or print and ensure all information is provided as omissions can delay processing.

. Employee Name Joh Title Office / Department Location Day Phone Number

;Rebecca Lacocque Director, EastBay Carcer P| Educational Services PCCD 510-466-7324

i Gonference or other Travel Name (Attach conference announcement, brochure, or other descriptive document)

; Pathways to Prosperity Institute

{City State Conference {Working)| Opening Closing Travel Dates Depart Return
i Dat [
'New Orleans E"A ates (Used o conpus S g2zt | 627116 (see nstructions ab)| 62616 | 6128116

Purpose: | CDE invited East Bay Career Pathways to sliowease its work at this national conference

|
|
1

[Esfimated Expens

| Identify all anticipated expenses for this conference. Clalm may be less than, but gannof axceed requesied amount.

{» Total fodging, meals & incldentals cannot excead the total per diem rale for the destination times fhe number of working days. Incidentals cannot excesd $25/day
{and do not require receipts. Exception: Lodging can be higher if sponsor's lowest hotef discounted rate is higher, See Instructions for additional details and ;
| restrictions.

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

.= Use “Google Maps” ta determine mileage. Personal vehicla travel cannot axcesd econcmy airfare.

| Section A, Dally Per Diem Limits {Maximum Expenses Per Day) Section B. Total $ Each Day ¥ Per Diem Days
: Meals & Tolal § Per Diem % Each Day X Per Diem Days {Mlaximum
é See Per Diem Rales Tab for amount to enter Lodgirig | Incfdentals (Per Day) Days Permitted)
S0 846 %46 1 $46
{ gection C, Total Requested Expenditures for Conference
; . Maximuwm Amount . Lodging Travel CarfTaxl! Parking Total
] Gategory Permitted Requested Registration Taxes (AirfTrain) Mileage Shutile . Tolls Request
! : T SRR E T ST ST —
i Per Diem _ EH:,*—- ,: i _ | i i = L}b
Non- Per Diem |1 i Ll ! : T - $714 "
Total (Nof fo Exceed Amount): $TIG

i: . Source

E Cost Activity Cost Center Manager

1 Goding Loc Fund Center Object Program Suffix Proj Line Approval / Date

: Registration 5205 ' .
| Nondocatl 1 11 121 5202 i 660300 1075 00 W//
: (s e

i 1 F .
] Local - 5203 £ :
1 5301

= Must orking days prior to event.
. Advance payments are limited to registration plus 80% of the employee’s remaining exXpenses.

Category Payee on Cheek ' Requisition Humber J Amount

! Registration

I
3
15
g
] =<
-
D

Rebeeca Lacocque / NPTV QI ié\’ b(%n

=T o T

‘xpenﬁ‘s’orl ate Presidents Signalure / Date

[
1 ‘ ] ] Out of State Travel:
{ // (‘/IZLJU{J 4{4]{@& Q(W J ( ™ Board of Trustees Approval Date
K]

|Busifess Officer 1Dt — [4 II?,L; i (s [Chdncaliop Date * !
N A T t,;/l(}/(g Part1of2

[Form 7400A - 2112/2015_Tinanke andhdmiistiaion ... . ,
Ananee blalip

|Emplayas i Dale d7

t
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& Peralta Community College District
=357 333 East 8th St., Oakland, CA 94606

TRAVEL REQUEST AND EXPENSE CLAIM ;
Part 1: Travel Request (Complete and subimit before altending conference.)
Please type or print and ensure all information is provided as omissions can delay prqcessing.

Employee Name Job Title Office / Department ) Location Day Phone Number
Jowel Laguerre Chancellor Chancellor's offcice PCCD 510-466-7202

Conference or other Travel Name (Affach conference announcement, brochure, or other descriptive dogument.)

Study Visit (meeting) to Education Alliance of Washoe County

- - : ; - ! : ) f I

City _ |State. . a(.t-‘::lzzr;r;(;: C(::?o;:zng: [ _Opening | Closing_| Travel Dates! Depart | Retum

Reno NV Tpuio p 72016 TIH2016 (See instructions tab)\ 7/7/2016 | /712016
| diem days} | ; | \ |

Purpose: | Bast Bay Carcer Pathways (CCPT) Study Visit

Estimatéd Expenses : . e

Identily all anficipated expenses for this conference. Claim may be less than, but cannot exceed requested amounk.

. 1= Total lodging, meals & incidentals cannot exceed the total per diem rate for the destination times the number of working days. Incidentals cannot
excesd $25/day and do not require receipts. Exception; Lodging can be higher if sponsor's lowest hote! discounted rate is higher. Sge Instructions

for additional details and resfrictions. : )

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

« Lse "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
Meals & Total $ Per Diem |§ Each Day X Per Diem Days {Maximum| .
i netdentais | (Per O i
See Per Diem Rales Tab for amount to enler Lodging ;! el (Per Day) Days Permitted)
50 546 $46 1 348
Section C. Total Requested Expenditures for Conference
: | Maximum Amount ‘ Lodging | Travel | CarTaxi/ | Parking/ Total
Category 1 Permitted | Requested |Registration] Taxes {Air/Train) [ Mileage Shuttle Tolls Request

Per Diem. 55%@ 846 $46
Non- Per Diem; | { $230 1 S0 S0 $230
Total (Not to Exceed Amount): $276
Source
N Cost Activity Cost Center Manager
 Coding | Loc Fumd Center Object | Program Suffix Proj Line Approva! / Date
Registration . ol f2 | 5205 7 ;L oo Prod 0D
Non-Locall 4 i /m/ 5202 < (T AT Oodit camd]
Local . 5203 ‘
Membership ' 5301 -

"fAdvance Payment Reguest::
« 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 Pa}ee on Check . ) Requisition Number |  Amount

Registration

Employee ’ ' i

Signatures ad Approva

Supervisor / Date P President’s Signature / Date

Fo Qut of State Travel:

. Oyerm— . ( M“"’ 4 ,f:(___?éj@if J C Board of Trustees Approval Date
Busingss Officer / Date 1 C aﬂc/e)lormate

_ -
Form 7400A - 2/12/2015 Finance and Administration  © /e WA ¢ B /29[l ! Part1 of 2
: f T
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