7/ e

{:‘8 Peralta Community College District :
L 333 East 8th St Oakland CA 94606 f
: ALir 4y et
: s o AUG 81 71
TRAVEL REQUEST AND EXPENSE CLAIM -
Part 1: Travel Request (Complete and submit before atiending conferende )
Please type or print and ensure all information is provided as omissions can delay processing. -
Employee Name | JobTitle Office / Department %L‘.".’.‘?‘.ﬂ."_ﬂ_... . Day Phone Number
Sean Brooke Dircctor International Education El)is(rict SHE-4066-7295
Conference or other Travel Name _(Atfach conference anrnouncement, brochure, or other descriptive document)
Southeast Asin Recruitment
City |State 5 ‘::::izjrseezc:: g:?orlt:ng:i Opening . Closing | Travel Dates| _ Depart : Return
Bangkok Thailand e /L2016 10/18/2016 (See instructions (ab) | {(/] uztam‘ 10/18/2016
N iern days} i
Purpose:| Recruit international students from Thailand
Estimated Expenses. - SR e e R TR S
Idantify all anticipated expenses for this oonference C!a.vm may he lass rhan 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 receipls. Exception: Lodging can be higher if sponsor's lowest hotel discounted rate is higher. See Instructions
for additional details and restriciions.
* Per Diem 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 Por Diem Limits (Maximum Expenses Per Day) Section B. Total § Each Day X Per Diem Days
Meals & Total $ Par Diem !s Each Day X Per Diem Days {Maximum
Per D) <
See Per Diem Rates Tab for amount to enfer _Lodging | Incidentals } (Per Day) Days . = Permitted) i
S$146 | sio0 $246 6 $1,330
Section C. Total Requested Exponditures for Conference
MaxImum Amount Lodging . | Travel ! CarfTax/  Parking/ |  Total
Category Permitted | Requested : Reglstration Taxes {AirTrain) Miteage | Shuttle Tolls Request
Per Diem  $1,330 $1,330 $1 330
Non- Per Diem $3,000 180 SL,508 526 ‘32‘50 $4 931
Total (Not to Exceed Amounr) » $6 261
Funding : ———— —
Source:
S e T Aetitg T T 1 Gost Ganter Manager
_ Coding Loc Fund % Conter | Object | Program : Suffix . Proj Line | Approval | Date
Regisiration‘[ I ot ! 125 L 505 : 1 64940{} 11 1) ] i
I Do Lo P N R, . . 1 _
! : I H i H
Non-Local: I 0t | 125 P 5202 1 649491} t 0000 g '
Local| 5203 | '
Membership; . 5301 I | i
Advance Payment Request - R R : . :
= Must be submitted with demgnated approva|s 15 working days prior to aevent.
= Advance payments are Ilmlted to registratlon plus 80% of the emp|oyee 5 remamlng expenses.
~ Category L o _ Payee on Check ., Requisition Number | Amount
Reglstrauonn( aliforain FTEC 20000135749 3,006.00
Employee!éacnn Bmokc j 2.608.80
Lgnatures and Approvals R L
iSupenrisor.f Date Pré's‘ﬁEﬁf’s_S@!‘a’fml D}ie V44
(/[ Out of State Travel:p/
2 Board of Truslees Apfroval Date
Busine;su()fﬁoefl Date WWQM‘L % 3’ / I U
Form 7400A - 5/12/2016 Finance and Admlnrstralion ; Part 1 of 2




Mr}; Peralta Community College District

A3t

333 East 8th St Oakland, CA 94606 f AUG 3T 200

TRAVEL REQUEST AND EXPENSE CLAIM -“
Part 1: Travel Request (Complete and submit before attending canference y)
Please type or print and ensure all information is provided as omissions can delay processing.

EmployeeName  JobTitle TOffice/Department Location <ere....,D8Y PhiONe Numbor
Sean Brooke il)lre(‘lm ilntcrnmional Education i?)isu‘it‘l 510-466-7295

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

Southeast Asia Recruitment

Ci !State 5 g:::z:::(;: c(t\)Nmor:ngr){ Openlng . Closing g Travel Dates|  DgPart ; Retumn
Rangoon  Mysnmar o dargy | 171812016 1012012016, (See instrustions tab) | 10/18/2016 | 10/20/2016

Purpose:iRccruit international students from Myanmar

Estimated Expensas

identify all aplicipated expenses for this conference. Cfafm may be less than, but cannol 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
oxcead $25/day and do not require receipts. Exceplion: Lodging can be higher if sponsor's lowest hote! discounted raie is higher. See Instructions
for addilional details and restrictions.

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

* Use "Google Maps™ to determine mileage. Personal vehicle Iravel cannot exceed economy airfare.

C

Section A. Daily Per Dlem Limits {Maximum Expenses Per Day) Sectlon B. Total § Each Day X Per Dlgm Days
Meals & Total § ! Per Dlem |$ Each Day X Per Diem Days {Maximum
Incidental Per D !
See Per Diem Rates Tab for amount to enter  Lodging | Incidontals | (Per --?x)-----g- . Days - Permitted)
8234 SI00 $334 | 3 8768
Sectlon C. Total Requested Expenditures for Conforence
Maximum Amount Lodging | Travel | | CarTax! = Parking/ |  TYotal
Category Parmitted Requested | Registration Taxes | {Aif/Train) , Mileage | Shuttie Tolls | Request
PerDiem  $768 S768 $768
Non- Per Diem _ $150 $230 s100 . $480
Tota! {Not to Exceed Amount) $1 248
Funding = T '
80urce!
I = Y ¥ 7Y e ~" Gt Coriter Managar
_Coding Loc *  Fund Center ~ Object Program | Suffix Pro} : Line i Approval | Date
Reglstrahon i , . 5205 |
Non-Local ; 61 125 i 5202 [ T O RT) T I 11 1F) B an |
Local | 5203 Q
Membershlp | | ' . 5301 | i |
Advance Payment Request LT e T
= Must be submitted with designated approvals 15 workmg days prior to event
» Advance payments are Ilmlled to regislrauon plus B0% of the emp!oyees remammg expenses.
Category ,1 ] Payee on Check Requisition Number " Amount
Reglstrallon
Employee Scfm ankc 998.40
Signatures and Approvals .~ - ' B S RN '
| 77’?4
;Supervisor / Date Pfeeldem.a&gnature I Dale} VA
g( ML A > Out of Stato Travel: _~
= : c Board of Trustees Approval Date
Bu¥iess Officer / Date v . !ra}anoelkﬁ Date
Form 7400A - 5/12/2016 Finance and Administration % LA] Part 1 of 2




— U/

% Peralta Community College District . .
i 333 East 8th St Oakland CA 94606

TRAVEL REQUEST AND EXPENSE CLAIM i |

Part 1: Travel Request (Complete and submit before attending conferer 1c8. Y
Please type or print and ensure all information is provided as omissions can delay processing.

AUG AT 2016

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

Sean Brooke Director International Education PDistrict ESI(J-d()(:-?Z‘JS

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

Southeast Asia Recroitment

city State Da(:::zzrse;:: c(.?nor:;ingr)? Opening | Closing Travel oates] Depat | Retum
Eo Chi Minh \.t(umm d,.e’,’n" daf;; (0/20/2016 10206/ 2080 (See inslructions tab) | [0/20/2016! 10/26/2016

| - . .
Purpose:j Rccrm! internativnal studeats from Vietnam

Estimated Expenses.

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

= Tolal lodging, meals & incidentals cannot exceed the lotal per diem rale for the destination times the number of working days. Incidentals cannot
exceed §25/day and do not require receipts. Exception: 1odging 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 maximunm.

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

Saction A. Dally 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 | -009Ing | Inctdentals | (Per Day) Days 1. . Permitted)
$220 0 S100 $320 7 $2,020
Section C. Total Requested Expenditures for Conference :
Maximum ! Amount L.odging Travel . CarfTaxlf | Parking/ : Total
Category Permitted | Requested | Registration Taxes (AirfTraln) Mileage | Shutlle | Tells | Request
PerDiem  $2,020 $2,020 $2,020
Non- Per Diem $1,500 SIS0 8441 320{] $2, 291
Total (Not to Exceed Amounl) . $4,311
Funding ; .
Snurce§
R B Rty 1 Gost Ceriter Manager
Coding Loc Fund |  Center ] Object  : Program |  Swuffix Proj | .Line | Approval I Date
Registration| 1 M| 128 | 5205 I ed9q00 o0 | 00 |
Non-Local‘ i 0 128 5202 i 649400 S 0080 00
Local 5203 |
Membershlp . 5301 i . |
i - L — . - O ! ;
Advance Payment Request S : -
= Must be submitted with designated approvals 15 workmg days prior to event.
* Advance payments are limited to reg;stratlon plus 80% of lhe employee s remalnmg expenses.
Category ) e Payee on Check o : ”qudrlsitidnrﬂu_m_per__ _ | Amount
Regls!raiton (dllfOI nia ETRC 2000108750 1,500.00

Employee.‘smn Br oukc : 998.40

ﬂgn'ajtur_efs and Approvals -

Pregidantic-Sigrature {Date y/¢ 4y}
Q&Jf & C Out of State Trave!: /

’ ) 2 / 2 / f(o Board of Trustees Approval Date
Business Officer / Date ‘.

Form 7400A - 5/112/2016 Finance and Adminisiration Part 1 of 2




Peralta Community College District
333 East 8th St., Oakland, CA 84606

1l 1.0 _anre
NN O B ATELY
TRAVEL REQUEST AND EXPENSE CLAIM
Part 1: Travel Request (Completa and submit before attending conference.)
Please typs or print and ensure all informalion is provided as ornissions can delay pmcessingf, ’ s
{Employee Name Job Titfe Office / Departmant Location Day Phone Number
Amy Cassehman PT Adjunct Instractor ETHSTZNATAM Laney 1571758950 (cell)
Conference or other Travel Name (Aitach conference announcement, brochure, or other descriplive document.}
2016 Cultural Stulies Association Conference
City State Conference (Working) Dates].._Gpening Closing Trave! Dates|._oepart Return
Villanova PA {Used to compute per diemdays)]  /2/16 G/AEG {See instructions lab} | §/1/16 316

« Tolal fodging, meals & incidentals cannot exceed the tolal per diem rate for the destination times the number of working days. incidentals cannol exceed $25/day
and do not require recsipts. Exceplion: Lodging can ba higher if sponsor's loweest hotal discounted rale is higher. See Instructions for additional dstalls and
restrictions.

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

« Use “Google Maps* to determine mileage. Personal vehicls travel cannol exceed economy airfare.

Section A. Dally Per Diem Limits (Maximum Expenses Per Day) Sectlon B. Total $ Each Day X Per Diem Days
WMeals & TolaTy Per Dlem | § Each Day X Per Diem Days {(Maximum
L
See Per Diem Rates Tab for amount to enler Lodging /" Incldenujs {Per Day) Days Permitted)
§222 815" $247 4 $986
Section C. Tota! Requosted Expenditures for Conference
Maximurm Amount Lodging Travel CarlTaxi/ Parking / Total
Category Permitted Requested Reg_istralion {Air/Train) Mileage Tolls Request
Per Dism B it $349
Non- Per Diem': { 50 S561 St 80 s %651
Total (Not to Exceed Amount): $1.000
Cost Activity Cost Center Manager
Cading Loc Fund Center Object Program Suffix Proj Line Approval / Date
¥ / - g
Regisbation| 3 el | 551 | 5205 L |bonod|zinz. | Ay HA0
Non-L - - .
ortocd| &5 G| gy | 5202 L oltasl o |t aFUe
Local 5203
Membership,

ance Payi Lgh
» Must be submilted with designated approvals 15 working days prior to event.
« Advance payments are limited to registration plus B0% of the employee's remaining expenses.

Category Payee on Chack Regquisition Number I Amount

regiswation| (), P o.caf Qdwebies Asscciakion ~ @id by fimuy _Jol 75— a0
Employee|.amy Casschnan &‘4_: F‘) : — ‘

Vit s 1 7)o
/ff Lo B e i = BT AL “
Employee i Dale, YT N /i Supervi SN Presigént's Signature / Date > /) 3
@U f "l{'b “ Qut of State Travel: [
b d |Board of Trustees Approval Dale
Business Officer / Dale CHancs
Form 7400A - 11/6/2014 Finange and Administration Part 1 of 2




v's Peralta Community College District
' 333 East 8th St Oakland CA 94606 ; MG 3
e e T AL 88 Fe
TRAVEL REQUEST AND EXPENSE CLAIM ‘ .
Part 1: Travel Request (Complefe and submit before attending conference )
Please type or print and ensure all infonmation is provided as omissions can delay processmg

EmployeeName [JobTitle _ .|Office/Department  |Location — _MEQHE_ﬂ_QTb‘i’,,,,,
Thomas Torres-Gil Program Manager Office of International Educatmn District 510-587-7835
Conference or other Travel Name (Affach conference announcemep_l_, brochure, or other descriplive document.} B
Terrnl)otta Boot Camp

city — [state o S:::Zr;r;r:: !:nﬂ:g: Opening Closing ;  ravel Dates| !

Beijing i China dlem days)i 10/18/2016 | 10/23/2016 {See instructions tab} 10/18/2016 10/23!2016

Purpose:iMeet and present to Kaplan staff and representatives; update on PCCD admissions; Attend JJL and EIC China Fair

Identffy a!f enhcipe!ed expenses for this conference. Cfafm may be less than, but cannol exceed requested amount.

+ Total fodging, meals & incidentals cannot exceed the lotal per diem rate for the destination limes the number of working days. incidentals cannot
exceed $25/day and do nof require receipls. Exception: Lodging can be higher if sponsor’s lowest hotel discounled rale is higher, See Instructions
for additional details and restrictions.

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

' Use "Google Maps” lo delerming mileage. Personal vahicle lravel cannot exceed econemy airfare.

Saction A. Datly Per Diemn Limits (Maximum Expenses Per Day) Section B. Total $ Each Day X Per Dlem Days
; Meals & Tolal$ Per Diem |$ Each Day X Per Diem Days (Maximum
incidentals | (Per Da
See Per Diem Rates Tab for amount to enter . Lodglng nedentals | Y Days . Permittod)
5258 $100 $358 6 $2,148
Section €. Total Requested Expenditures for Conference
Maximum Amount Lodging Fravel CarfTaxi/ Parking / Total
Category Permitted | Requested | Registration Taxes {Air/Train) Mileage Shuttle Tolls Reaguest
PerDiem| $2,148 | $2,148 |- o $2148
Non- Per Diem SI57 $698 $0 SO $1,005
Total (Not to Exceed Amaunt} $3,153
Source
T Cast Activity Cost Center Manager
__Coding Loc | _Fund Center |  Object Program | Suffix | Pro] | Line |  Approval/Date
Registration 5205
Non-Local 1 01 125 5202 | 649400 ! 0000 00
Local 5203
Membershtp ! 5301

. Must be submutted with des:gneted approvals 15 workmg days pnor lo evenl
» Advance paymenls are !nmlled to registration plus 80% of the employee s remammg ‘expenses.

Category e o Payee oh Check T

_Requisition Number | Amount

Reglstrat(on

2,522.00

~

——gzi/ip |

(Bus s Officer / Date
Form 7400A - 2/12/2015 Finance and Administeation Part 1 0f 2

Out of State Travel:
Board of Trustees Approval Date




3

. 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 pro¢e¥sﬁng.

bt 4 2016

Employse Name ~  |JobTitle ~  |Office/Department _ |Location

R B .. (DayPhone Number
Thomas Torres-Gil Program Manager Office of International Education District §510-587-7835

TerraDotta Boot Camp

Travel Datesl—

Depat | Retum _
(92016 11/12/2016]  (Seeinstuetions teb)| 11/9/2016 | 11/12/2016

City state | Conference (Working) oOpening | Closing |

P . Dates {Used to compute per
New Orleans : LA diem days} |

Purpose:iAttend sessions to build SEVIS module; build progeams, applications and processes; staff development training

ldentify all anticipated expenses for this conference. Claim may be lzss than, but cannot exceed requested amount.
= Total lodging, meals & incidenfals cannof exceed the total per diem rate for the destinalion 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 discounled rate is higher. See instructions
for additional details and restrictions.

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

« Use "Google Maps* to determine mileage. Personal vehicle travel cannot excesd economy airfare.

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

r Weals & Total$ [ PerDiem |$ Each Day X Per Dlem Days {Maximum
Incidentals | (Per Day) | i
See Per Diem Rales Tab for amount to enter hodging 4= (PorDay) | pays. : . Permitted) -
$158 Sioo $258 4 31,032
Sectlon C. Total Requested Expenditures for Conference ¥ n‘[ea,[s are Pﬂ}ﬁ&d a,i‘ .Hu, CO"]M&
Maximum Amount ' Lodging . TTravet ! i CarfTaxi/ | Parking/ Total
Category Permitted | Requested  Registration Taxes ; (AifTrain) | Mileage Shuttle Request

PerDiem §1,032 | §1,032 & : $1,032
Non- Per Diem $295 $80 . $370 $o0  $80 - s0 | $825

Tolal (Not to Exceed Amount): | $1,857

Funding:
Source

R ] Cost : : TURTGVIY i Cost Center Manager
Coding ;  toc | Fund |  Center  Object | Program . Suffix | Proj | Lime '  Approval/Date
Registration 1 01 | 125 5206 | 1 649400 0000 00

Nontocal 1 1 o0, s 522 | 649400 0000 00
[ L [ P e IO S . [ . JRS—— - . -

Local 1‘ ; . 5203

Membership ' : 5301 |

Ady.

» Advance payments are limited to registration plus 80% of the employee's remaining expanses.

-
¥

Categoy { . . PayeeonCheck - _ | Regquisition Number | Amount
1 B
Registration| TERRA DOTTA 29500

Employee THOMAS TORRES-GIL : 1567700

President's Signature / Dale

; : Out of State Travel:
N : Board of Trustees Approval Dale

'ness Officer/ Date - {
Form 7400A - 2/12/2015 Finance and Administralion

Part1of 2

Rnance 7/26/1%




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

TRA\IEL REQUEST AND EXPENSE CLAIM
Part 1: Travel Request (Complele and submit beforg attending conferencé )
Please type or print and ensure all information is provided as omissions can delay processmg

AU Tt

Job Title
AVC

Employee Name Officé / Department

Melvinia King

Workforce Dev & Cont, Ed

Location
Bistrict

_Day Phone Number
‘ 5104667228

Morehouse School of Medicine

Clty Stale Conference (Working)’ Opening
Dates (Used to compule per
Atlanta GA diem days)

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

Return

8/26/2016

Closing Depart

Travel Dates- -
(See inslructions tab} 82412016

Purpose: ‘MSM/Peralta--MOU proposal review

for additional details and restrictions.
= Per Diem Amount requested must be equal or less than maximum.

Idennfy aﬂ antfcrpated expanses for this conference. Claim may be less than, but cannol excead 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 nol require receipls. Exception: Lodging can be higher if sponsor's lowest hotel discounted rale is higher. See Instructions

» 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 Dlem Days {Maximum
Incidental Per ,
Sea Per Diem Rales Tab for amount fo enter Lodging  Inc En als [ (PerDay) — Days . Permitted)
PR & A $0
Section €. Total Requested Expenditures for Conference :
i Maximum . Amount Lodging Travel CarfTaxi/ Parking / Total
Category | Permitted | Requested - Registration Taxes {(AirfTrain) Mileage Shuttle Tolls Request
Per Dlem. & & <1> & $0
Non- Per Diem $0
Total (Not to Exceed Amount); $0

Source;

. : Cost ‘ Activity Cost Center Manager
~ Coding Loc ' Fund Center Object ~ Program .  Suffix Proj Line Approval / Date
Registration ' 5205 |

Non-Local 5202
Local 5203
Membership. 5301

+ Must be submitted with designated approvals 15 working days prior to event,

Category . Payee on Check

Reg;sl;atton

Employee

« Advance payments afe limited Io reglstratton pius 80% of the emp!oyee s remalnlng expenses.

i Ré(j]r_ﬁriéltion Number A'm-qunt

Business Officer / Date

President's Signature / Dale

Out of State Travel:
Beoard of Trustees Approval Date

.

Ferm 7400A - 5/12/2016 Finance and Administration

Part 1 0f 2




Peralta Community College District
333 East Sth St., Oakland, CA 94606 MG W

TRAVEL REQUEST AND EXPENSE CLAIM i 4
Part 1: Travel Request (Complete and submit before attending conferen‘;c% )
Please type or print and ensure all information is provided as omissions can delay protessing.

Employee Name Job Title Office / Department Location ‘Day Phone Number
Melvinia King AVC Workforce Dev & Cont. Ed District 5104667228
Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive docurnent.)

Morchouse School of Medicine

City :State Gonference (Working) Opening  Closing  Depat  Retum
’ ' Dates {Used to compute per' ’ s C Travel Dates. ‘
New Orleans LA diem days) (Seeinstuctions tab)  9/7/2016  9/8/2016

Purpose:. Pearson-panetist

« Total lodging, meals & incidentals cannof 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 holel discounted rate is higher. See instructions
for additional details and restrictions.

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

+ Use "Google Maps" lo determine mileage. Pearsonal vehicle travel cannot exceed economy airfare.

Section A, Dally Per Diem Limits {Maximum Expenses Per Day) Section B. Total § Each Day X Per Diem Days
Meals & Total Per Diem § Each Day X Per Dlem Days {(Maximum
Lodgi ! Incidentals | {PerDa :
See Per Diem Rales Tab for amount to enter odging | e f y) . Days : Permitted)
$0 §0 $0
Section C. Total Requested Expenditures for Conference
" Maximum & Amount Lodging Travel " CarfTaxt/  Parking/ Total
Category Permitted | Requested Registration Taxes  (AirfTrain) Mileage . Shuttle Tolls Reguest
Per Diem’ & & - & T $0
Non- Per Diem:" $0
Total (Not to Exceed Amount): $0
Source;
Cost T Activity Cost Center Manager
~ Coding Loc - Fund | Genter-  Object ~ Program - Suffix - Proj . Line Approval / Date
Regisiration 5205
Non-Local 5202
Local 5203
Membership, 5301
Adva aym a

 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 'Péyee on Cheqk' . Requisition Number Amount

Registration

Employee

A d AL T

L. 7@ v

Presiden{'s Signature / Date

Out of State Travel:
Board of Trustees Approvat Date

Business Officer { Date I

Form 7400A - 5/12/2016 Finance and Administralion Part10f2
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Peralta Community College District
333 East 8th St, Oakland, CA 94606
T T IRAVEL 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.

Office / Department _|Location |Day Phone Number

Employee Name ob Title AN e
?am\é ML&C«_ m-\-\:(‘an;\.‘i?c Office of International Education District j(‘yo) <87-1€0}

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

TerraDatta Boot Camp

iy jswe || conterence (Woring) opanng  Giosg Travel Dates| - D92 Relum__
New Orlenns LA omdary 11912016 1171212016 (See instructions tab)  11/9/2016 | 11/11/2016

i .
Purpose: tAttcnd sessions to build SEVIS module; build programs, applications and processes; staff development training

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

- Total lodging, meals & incidentals cannot exceed the fotal per diem rale for the destination limes 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 maximurn.

= 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
T Maals & Total$ | Per Diem |$ Each Day X Per Dlem Days (Maximum
i Incidentals | (Per Day)
See Per Diem Rales Tab for amount to enter qugln__g l ",” — ( - _’V)_ h e Day,s = e Permitted} -
S158 ¢ §i10¢ $258 | 4 £1,032
Section C. Total Requested Expenditures for Conference
Maximum | Amount Ladging Travei . CarfTaxi/ | Parking/ |  Total
Category Permitted ; Requested i (AirfTrain) © Mileage Shuttle | Tolls Request

$1,032

51,032 $1.032

0 $915

Per Diem

Non- Per Diem!:

50 i 5132
AP —

Total (Not to Exceed Amount): | $1,947

!
Sourca;

— : ; ot T AGHVIY T ‘ I Cost Center Manager
_Goding  Loc | Fund  Center  Oblect | Program . Suffix Proj | Line = Approval/Date
Registaonl 1 01 125 5206 | 1 | 649400 000D 00 251
e R _j S e e i e : . . Y .

Norlocsl I | 01 A28 . 5202 I edo400 0000 | 00 L

Local L 5203 | | |

B - H [ - N - N N Ot S O _
Membershipi | 5 . 5301 i : ’

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

_Category | __ PayseonCheck
Registration. TERRA DOTTA

"_if!_ggulsitlci)ﬁiﬂuml;gf '"Amoy_nt_

ojos sz s
l |

|
L 1.562.00

Employee

A5

Brasidenks Signature / Date

Out of State Travek: /
Board of Trusiees Approval Dale

Rgsmess Officer / Date
Form 7400A - 2/12/2015 Finance and Adminislration Part 1 of 2




e U Ui P rEsIgan

xu, Peralta Community College District JUL 112016 iU%!:QQ (M BAD
\"™: 333 East 8th St, Oakland, CA 94606 Mercit o wUpZan
i _ erritt Collage : ‘ ¢ oaate
TRAVEL REQUEST AND EXPENSE CLAIM Jub b e 201

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 - Office / Department Location ~'Day Phone Number
Jennifer Shanoski Faculty/Instructor Chemistry Merritt (510) 436-2620
Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive document.)

Academic Impressions

City State Conference {Working) Cpening Closing Depaft " Return
Dates {Used to compute per Travel Dates. oo - h
Golden CcO die;r,nu daf,z) 9/29/2616  9/30/2016 {Ses instructions tab)  9/28/2016  9/30/2016
Learn research-based STEM reeruitment & retention modeis for underrepresented students that may be applied to your
Purpose: A . . . . .
progr. D d fically for D d 'S, 6V urci

pr—

Estimated E . : o o
identify all anticipated expenses for this conference. Claim may be less than, but cannot exceed requested amount,

« Total fodging, meals & incidentals cannot exceed lhe tolal per diem rate for the dastination times the number of working days. incidentals cannot
exceed 325/day and do not require receipts. Exception: Lodging can be higher if sponsor's lowest hatel 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 determine mileage. Personal vehicle travel cannot exceed sconomy aitfare.

Section A. Daily Per Diem Limits (Maximum Expenses Per Day) Section B. Total § Each Day X Per Dlem Days
Meals & Total § Per Diem $ Each Day X Per Diem Days (Maximum
Incid | Per D
See Per Diem Rates Tab for amoun! to enfer Lodging neidentals | (PerDay)  Days Permitted)
$195 $69 $264 2 . $528
Section C. Total Requested Expenditures for Conference
Maximum :  Amount Lodging Travel - CarfTaxi/ Parking / Total
Category Pormitted  Requested Reglstration Taxes (AirfTrain) Mileage Shuttle Tolls Request

Per Diem.  $528 §528 $528
Non- Per Diem;: SI1,195 $29 $512 $100 $74 $1,910
Tolal (Not to Exceed Amount): $2,438
Source;
Cost Activity Cost Center Manager
Coding ~ loc  Fund  Center  Object  Program  Suffix ~ Proj  Line ~{  Approval / Date
Registration 6 S B 641 5205 I 645000 1090 Jades 6_ ? /W/
Non-Local 6 1 641 5202 1 645000 1090 ;
_ | | | ,ch_t_'; /9//4
Local 5203
Membership 5301
Adva

+ 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 Payae on Check' _ _ ~ Requisition Number _ Amount

Registration-Jennifer Shanoski

T Prd

S~ '
! ﬁesidenééignature ! Dai g ; ;

Out of State Travel: 4
Board of Trustees Approval Date

/7(’54/%/\"/ 7/"//(/

Business Offices / Date

Form 7400A - 2/12/2015 Finance and Administration Part 1 0f 2




Petural Shelton Deputy Sector Nawgntor

. Peralta Community College District JUL 28 10
333 East 8th St Oakland, CA 94606 ,
TRAVEL REQUEST AND EXPENSE CLAIM AN
Part 1: Trave! Request (Complete and submil before atllending confsrence)
Pleass lype or print and ensure alf information is provided as omissions can delay processing.
Employee Name Job Title _|Office { Department Locatlon Day Phone Number

College of Alameda

925 575-0484

Conference or other T

InfoComm Education Mecting

ravel Name (Affach conf

'erence announcemen, brochure, or other descriplive document.)

City Wiéﬁ(& Conference (Working)] Opening
N o Dates (Used to computeper| o oo 1
Fabrfax ‘ YA diom days) 8/15/2016

- Closing

8/18/2016 |

(See Instrucilons tab)

Travel Dates|- —

Depart | Relun _

8/15/2016 - 8/18/2016

Ealiated Expanse:

Purpose: |Development of Carcer Pathways within the Transportation Industry K—M in alignment with work plan for 2016-2017

for additional delails and restrictions.

« Par Diam Amount requested must be equal or less than maximutn.
+ Use *Google Maps" (o delermine mileags. Personal vehicle fravel cannof exceed economy airfare.

Identify aff anf!cn'palad expenses for thfs con!erence Claim may be less lhan, bu! anng{ exceed requesred amounr
« Total fodging, meals & incidentals cannot exceed the lolal per diem rate for the dastination times the number of working days. Incidentals cannot

excoed $25/day and do no! require recelpls. Exceplion: Lodging can be higher if sponsor's lowest hole! discounted rate Is higher. See instructions

Saction A. Dally Per Dlem Limits {Maximum Expenses Par Day} Section B, Total $ Each Day X Per Dlem Days

oAl & Totary Per Dlem 1§ Each Day X Per Diem Days {Maximum
Sea Por Diam Rales Tab for amount fo enter | — 2908 Incldentals | (Per Day) Days Pormitied)
$195 S1a0 $295 4 $1,180
Saction C. Tofal Roquesfed Expendifures for Conferonce
Maximum Amount Lodging Travol CarTaxil | Parking/ Total
Calagory Pormitted | Roquosted | Registration| Taxes (AirfTrain) | Mileage Shutlle Tolls Roguost

PerDiem; SI,180 | $L,180  Coinicviiiin i $1,180
— [ . e ‘.—___..._,
Non- Per Dism $60 $1,000 $100 $1.180
Total {Not to Excesd Amount}: $2,340

Funding
Source
i Tosy A 68t Center Manager
Coding Loc Fund Genter Object Program Suffix Proj Line Approval f Date
: ! ovallve

Reglstration! §206
) ; R R P T e

Non-tocal 2 1" 255 5202 L 672700 1071 04 ! ),é / 1L

Local ‘ 5203 ‘ 4

— ,,,,,,,,,._.._ e e e s e T - —em - — e
Membershlp' ; i 5301

. Must be submltied vnth des{gnaled approvals 15woﬂdng days prior {o event. .
« Advance payments are }Lmlted to reglflrauon plus 80% of the employee's remalning expenses.

Category

Payee on Check

Ragistralion

Employee

e Wi

f)uslness Officar | D?{é (&4

—Ce f\\%u\ S\ — =) L\l
Supervisor { Da'l v Q Prasident's Signature
Out of State Travel:
[C{, Board of Trustees Approval Date
Chancellor / Date

Form 7400A - 1112014 Finance and Administration

Part i of 2




Y

ST Peralta Community College District

333 East 8th St., Oakland, CA 94606

UL 28

TRAVEL REQUEST AND EXPENSE CLAIM

Part 1: Travel Request (Complete and submit before attending conference.) . -
Pleass type or print and ensure all infermation is provided as omissions can delay pmkessing.‘ o

Employee Name Job Title o Office / Department Location ~ iDayPhone Number
Shirley Slaughter Director of Business & Ad Business Services BCC 2510l981-2840
Conference or other Travel Name (Aftach conference announcement, brochure, or other descriptive dogument)

2016 Annual Community College Business Officers Conference

Clty IState Conference (Working)  Opening Closing ' " Depat - Retumn
) ’ Dates (Used to compitte per . ' - Travel Dates: .
Orlando FL g 91232016 92712016, (Seeinstuctions sb) . 9/23/3016 912812016

Purpose:iBest practices in educational business & administration innovation
!

Estima xpensae

Identify all anticipated expenses for this conferance. Claim may be less than, but cannot exceed requested amount.
» Total lodging, meals & incidentals canriot exceed the folal per diem rale for the destination times the number of working days. Incidentals cannot
exceed $25/day and do not require receipts. Exception: Ledging can be higher if sponsor’s lowest hotel discounted rale is higher. See Instructions
for additional details and restrictions.

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

= Use "Google Maps® to determine mileage. Personal vehicle travef cannot exceed economy airfare.

Section A. Dally Per Diem Limits (Maximum Expenses Per Day) Saction B. Total$ Each Day X Per Dlem Days
: T Weals & Totals | PerDlem |$ Each Day X Per Dlem Days (Maximum
: Per D i ‘
See Per D’em Ra(es Tab for amount to enter LOdg'ng I lﬂc‘dal’“als ( e ay) I Days . Ce e P?l’!'!:l“_te_q!______ L.
$189 | $100 $289 5 $1,445
Section C. Total Requestad Expenditures for Conference
¢ Maximum . Amount i ! Lodging Travel | CarfTaxif Parking / Total

Category Permitted | Requested Taxes (AirfTrain} ; Shuttie Tolls

Registration ; Mileage Request

PerDiem:  $1,445 ' $1,445 $1,445
Non- Per Diem:: $875 S100 $474 s16 $100 - §75 $1,640
Total {Not fo Exceed Amount): $3,085

’ Cost ) _ - Activity " Cost Conter Manager

Coding ' Loc ~ Fund  Center Oblect . Program  Suffix = Pro] . Line pproval/ Date

Registration: 8 : 01 831 52056 I 672000 0000 00 ‘ -

Nemtoal 8 om0 s e oo G o
Local’ : 5203
Membership! ‘ 5301

m
« 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 ex|

~ Category ~ Payee on Check o [ Requisition Number ~ Amount
Registration iCCBO (3 Boar's Head Lane Suite B, Charlottesvitle, VA 22903) ‘ 2-104962: 875.00
' irley Slaughter (80% of $2,210.00 = $1,768.00) 2-104963: 1,768.00

Y

President's Signature / Date
Qut of State Travel:

71

| B

A

R \// : ‘ - Board of Trustees Approval Date
Qusiness‘bfﬁoer!EaQ : Qéér@mf ale - .

Form 7400A - 211212015 Finance and Administration ) Part 10f 2




P

%y Peralta Community College District
e 333 East 8th St., Oakland, CA 84606

TRAVEL REQUEST AND EXPENSE CLAIM
* Part1: 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 Office / Department Location _Day Phone Number
Rowena Tomaneng President President's Office BCC (510) 981-2830
Conference or other Travel Name (Aftach conference announcement, brochure, or other descriptive document.)

2006 ACCT Leadership Congress

City  state Conference (Working) Opening  Closing
Dates {Used to compute per
diem days)

Travel Dates. .Dg2Pat  Retun

New Orleans LA 10/5/2016 182016 (See instructions tab)  |0/5/2006  10/8/2016

Purpose::Prolessional Bevelopment

E

identify all anticipated expenses for this conference. Claim may be less than, but cannot exceed requested amount,
« Total fodging, 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 fowest hotel discounted rate is higher. See Instruclions
for additional details and restrictions.

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

» Use “Google Maps" to determine mileage. Personal vehicle lravel cannot exceed economy airfare.

Section A, Daily Per Diem Limils (Maximum Expenses Per Day) Section B. Total § Each Day X Per Dlem Days

Meals & ‘total 3 Per Dlemt | $ Each Day X Per Diem Days {Maximum
inel 1 Per O : i
See Per Diem Rales Tab for amount to enter Lodging jne dentals | PerDay) — Days Permitted)
$180 SHn $280 4 3940
Section C. Total Requested Expenditures for Conference
© Maximum © Amount Lodging Trave! CariTaxi! Parking / Total
Category Permitted : Requested ' Registration Taxes (AdefTrain) Mileage Shuttle Tolls Request
Per Diem!  $940 $040 | $940|

Non- Per Diem:  S940 5100 S400 $16 100 875 $1,631
Total (Not fo Exceed Amount): $2,571

Source .
RS Cosl Actlvity ‘ Cost Center Manager
Coding Loc ~ Fund  Center  Object . Program  Suffix Proj ) Line _ Approval / Date
Registration 8 01 80t 5205 1 600160 HHU 00 ' ‘g/{(’ [{ 6,
Non-Loca|; 8 ol 80¢ 5202 [ 660100 0600 (¢]1] f {(0 l U1'
Local . 5203
Membarship 5301

Advance Pay qu
» Must be submitted with designated approvais 15 working days prior to event.
= Advance payments are limited to registration plus 80% of the employee's remaining expenses.

Categpgr ) ) Pé&ee on éh__e_ck ' Requisition Numﬁ_(_ar Afﬁount '
Registration; Assoctation of Community College Trustees Dept. 6061, Washington. DC 20042 2000105140 940.00
2000105511 1,305.00

‘PeeSident's Signatun

Out of State Travel:
Board of Trustees Approval Date

Bushess Officer / l?afe/’

Form 7400A - 5/12/2016 Finance and Administration Part 1 0f2




