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

TRAVEL REQUEST AND EXPENSE CLAIM

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

Employee Name Job Title Office / Department ) Location _ Day Phone Number

Kimberty Blackwell Counselor Counseling Department ' Laney College 510-464-3144

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

2016 Nationla Council on Student Development (NCID) Confelence—"Amel ica's Commumtg Co[leges. Shar penmg Our Focus"

Cily i State Conference (Worklng) ' Opemng ) Cfosmg Depart Return
T T T pates (Used to compute per ‘Trave.l Dates S
New Orleans LA diem days) 10/14/2016  10/12/2016 (See instructions lab){ 10/14/2016 | 10/19/2016

Purpose:|{To learn about promising student development research and practices at community and technical colleges

Estimated Expens
tdentify 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 cannotf
exceed $25/day and do not require receipts. Exception: Lodging can be higher if sponsor’s lowest hotel dJscounted 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 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 Incidental Per D
See Per Diem Rates Tab for amount fo enter Lodging nidentals | (Por Day) Days Permitted)
$332 $64 $396 5 ®1,980
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel CarfTaxif Parking / Total
Category Permitted ; Requested | Registration Taxes {AirfTrain) Mileage Shuttle Tolls Request

Per Diem #ftqgu. $1,980 $1,980
Non Per Diem $38 $1,039
Total (Not to Exceed Amount): $3,019
Funding
Source
Cost ; Activity Cost Center Manager
Coding Loc Fund Center Object Program Suffix Proj | Line s Approval [ Date
Registration| 5 u 542 5205 1 645200 | 1091 00 | q.99./4
Non-Locall 5 1 542 5202 1 645200 | 1091 00 ] G291
Local 5203 ' N
Membership ' . 5301
Advance Payment Request’ : '

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

MW - Payee on Check ~ | Reguisition Number ] Amount )

Registration|NCSD : 2000106710 475.00

Employee | Kimberly Blackwell

Signatures and Approvals

s 7-29./;
EmployeelDale ] \S pe isor

| / Out of State Travel:
4 é M }(// // ‘él R Board of Trustees Approval Dale

President's Signature / Da (7

(Liﬂ,ﬂw*m’““"‘“““ alple
Business Officec/Pate |, %"L @Date
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@E“%P@J@Community College District

1T 333 East 8th St., Oakland, CA 94606

g B :
SEP T80T “TRAVEL REQUEST AND EXPENSE CLAIM
Rart 1: Travel Request {Complete and submit before allending conference.)

ce of the Chancellor

Peralta Community CollegRlease type or print and ensure all information is provided as cmissions can delay process.'ng
~———[Bmployee Name ‘Job Title B EQlf!&e ! Department Locatmn _ |DayPhone N Numb_c_e_r_ ~
Larry Chang jBFST Ctr proj. mgr. \me’ CTE Division Laney College 510-464-3240

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

2016 NSF Advanced Technological Education Conference

R S - - . ; . 3 ;
cm' : TState Da([lec?{fzxs'zg::oec(o‘i:o;:ng: Opemng J_ ___Cﬂs!_r_‘g | Travel Dates. [Ep_a_ri___ i - Relurn )
Washington, l)C ; d,.efn da‘;s) 107252016 - 10/28/2016 {See instructions fab)% 10/25/2086 1 10/28/2016

Purpose: 'Annuni NST ct)nfctcnw wl.:t(-(l (I;le«‘(]v to Center g mt, asseimble and table display booth for BEST Cir.

Estimated Expenses

Identify alf anticipated expenses for this conference. Claim may be less than, buf cannol exceed requested amount.

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

s Per Diermn Amount requested must be equal or less than maximum.

- Use "Geogle Maps™ to determine mileage. Personal vehicle travel cannot éxceed economy airfare.

Section A, Daily Per Diem Limits (Maximum Expenses Per Day) Section B. Total § £ach Day X Per Diem Days
Meals & Total3 " per Diem ; $ Each Day X Per Diem Days (Maximum
i . Incidenta) Per D : '
See Par Dism Rates Tab for amount fo enter . Lodging :__1_15:3 ki /{ el . Bays E R e Pomitted) |
‘ $257 : 569 * $326 f 4 I $1,304
Section C. Total Requested Expénditures for Conflerence
| Maximum . Amount " Lodging Travel | CarTaxil | Parking/ | Total
Category I Permitted  Requested | Registration:  Taxes (AirfTrainy ' Milcage Shuttle |- Tolls  Request
Per Diem  S1308  §1,3504 ‘ $1,304
Tonmnnotme - - 'l' - / i / ‘L " -
Non Per Diem S50 sz - S'HO $26 : $80 *-;ht) $1,038
Total (Not to Exceed Amount) i $2,342
Funding = *
Sourcm
T o T Cest T T I Aelvity T T T T Cost Center Manager
Coding ! Loc { Fund ' Center  Object : Program '  Suffix Proj . Line ' Approval [ Date
S e e T ——— . DA T A, N e P B R
;i ion! s i : ‘ : e . i . -
Regstratons 55 g Ll 8K 808 Ly b12 708 1930 08 50
\ I » R | . 2 :
| e wﬁﬁ_Lwampa;a R IR SV NCE TN T
\ Locall . i 5203 ; : i
\ _ e e SN Y I -
B Membershipl ! i i 5301 | ; i
\ Advance Payment Request : .
Must be submitted with demgnated approvals 15 waorking days prior to event.
(\dvance payments are limiled to reglslratlon plus 80% of the employee s remaining expenses
a\tegory J T payee on Check e I Requisition Number | Amount
$1rahon‘ .fv 56
" I R e L
\ yee L‘lnv (‘Imng R%l%‘ A %070 ‘r- 5 O ’{’ ;gﬁ* %{»@é}"’ gy /0 [P L{,-LL/ : Z?_((
Y\g,s and Approvals 7' . N 7 ¢
Yitllp 20/ K %@Eﬁﬁ 4?
28 President's Slgndture.'Date/ -
‘ Q j Out of State Travel:
Lk) Board of Trustees Approval Date
‘{le —'3
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Fil?’é\gtﬁi@éha E’J munity College District

333(1‘5%‘5t 8th bt., Oakland CA 94606

| D)
kil TRAVEL REQUEST AND EXPENSE CLAIM ot
ce of the ChancelloPar 1: Travel Request (Complete and submit before attending conference.)

sliil g
Peralta Community ColRds ype or print and ensure all information is provided as omissions can delay processing.

“"[Employee Name Job Title Office / Department Location = Day Phone Number

Peter Crabfree Dean CTE Laney 510 464-3218

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

2016 ATE PI Conference

City ' State Conference (Working) ' Oﬁening Closing T | Dat Depart Retumn
T Dates (Used to compute per| . hssisollnision S—
Washington DC i diai days)' 10/25/2016 | 10/29/2016 (See instructions tab) | 10/25/2016 | 10/29/2016

Purpose:|Paticipating in the yearly ATE/PT meeting as part of the grant agreement,

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 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 lowest hotel discounted rate is higher. See Inslructions
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.

Sigpatures apnd Approyals

ol G 7

[ Employeel Pﬁki ‘\

LA~ .l

A T

Presfdent's Signature / Date

Out of State Travel:
Board of Trustees Approval Date

—

Section A, Daily Per Diem Limits (Maximum Expenses Per Day) Section B. Total $ Each Day X Per Diem Days
/ eals & Total 5 Per Diem [$ Each Day X Per Diem Days (Maximum
Incidentals Per Da i
See Per Diem Rates Tab for amount to enter _ Lodglng 58 : ! Y) | Days Pormitted)
$257 $69 $326 5 $1,630
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 $1,630 | ' $1,630
Non- Per Diem $100 SISO $848
Total (Nof fo Exceed Amount) $2,478
Funding
Source
Cost ' Activity Cost Center Manager
~ Goding Loc Fund Center Object Program Suffix Proj Line Approval / Date
Reglstratlon 5205
Non-Local 5 11 552 5202 1 672700 1931 08
Local 5203
Membership 5301
Advance Payment Request
* Must be submitted with designated approvals 15 working days prior to event. !
= Advance payments are Ilmlted to registration plus 80% of the employee s remaining expenses.
Category _L,,,, ‘ Payee on Gheck Requisition Number | _ﬁ_mognt i
Registration
Employee = /0@ l/-t/l7

20

»\q\& Business Officer / Dite
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Peralta Community College District
333 East 8th St., Oakland, CA 94606

TRAVEL REQUEST AND EXPENSE CLAIM

Part 1: Travel Request (Complete and submit before altending conference.)
Please type or print and ensure all informalion is provided as omissions can delay processing.

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

Jacqueline Graves Associate Dean Student Services Laney College 510-464-3393

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

2016 Nationla Council on Student Development (NCD) Conference-" America's Community Colleges: Sharpening Our Focus"

T
A

c;ty State Conference {(Working)| Opening Closing Depart Return
) N Dates (Used to compute per o Travel Dates
New Orleans LA dfe‘?ﬂ daii) 10/14/2016 1 1071272016 {See instructions {ab) | 10/14/2016 | 10/19/2016

Purpose:|To learn about promising student development research and practices at community and technical colleges

Estimated Expense

identify all anticipated expenses for this conference. Claim may be less than, but cannol exceed requested amount.

« Total lodging, méals & incidentals cannot exceed the total per diem rate for the destination times the number of working dfays. Incidentals cannot
exceed $25/day and do not require receipts. Exception: Lodging can be higher if sponsor's lowest hotel discounted rafe is higher. See Instructions
for additional details and restrictions.

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

« Use "Google Maps” o determine mileage. Parsonal vehicle travel cannot exceed economy airfare.

Section A, Daily Per Diem Limits (Maximum Expensgs Per Day} Section B, Total $ Each Day X Per Diem Days
Meals & Total $ Per Diem |$ Each Day X Per Diem Days {Maximum
i Incidental Par D
See Per Diem Rates Tab for amount to enter Lodging nidentals | (Por Day) Pays Permitted)
$332 | $64 $396 5 $ 1,980
Section €. Total Requested Expenditures for Conference
Maximum Amount Lodging Trave! Car/Taxif Parking/ |- Total
Category Permitted | Requested | Registration Taxes (AirfTrain) Mileage Shuttle Tolls Request
Per Diem| ${,980 $1,980 $1,980
Non- Per Diem: $475 $526 $38 $1,039
Total {Not to Exceed Anmrount): $3,019
Funding
Source
. Cost Activity Cost Center Manager
_E:oding  lec Fund Ceq}_t_er Object Pregram Sufflx Proj ] Line Ay Approval f Date
Registration 5 1 542 5205 1 645200 1091 00 q.29.1p
Non-Local 5 11 542 5202 1 645200 1091 09 61’2,4 [6
Local . ) 5203
Membership 5301

. Must be submrtled wﬂh desrgnated approvals 15 working days prior to event.
« Advance payments are limited to regastratlon p[us 80% of the employee 's remaining expenses.

Category Péyee on Check L ) Requisition Number __Amount

Registration| NCSD 2000106697 475.00

Employee|Jacqueline Graves
Signatares and Approvals T

,M/Mw 2204 Koo @iade 22110 ftzé%@dﬂ_

mloyee / DAL Je’c‘yasor President's Signature / Date

QOut of State Travel:
{l/]m(]ﬁ\(‘bw ﬂ\% h)l(b MJ—&/’/&/—/— _/ B ) B;argof;rzsteesApproval Date
Saretbfe e (7 Ji~ a
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i‘ Peralta Community College District
“oAT 333 East 8th St., Oakland, CA 94606

TRAVEL REQUEST AND EXPENSE CLAIM
Part 1: Travel Request (Complate and submit before allending conference.}
Please type or print and ensure all informalion is provided as omissions can delay processing.

Employee Name Job Title Office { Department . Location Day Phone Numher

Reheeea Lacocque Dir, East Bay Carcer Pathw|Educational Services District 510-466-7324

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

Alignment USA

Opening Closing Depart Return

Gity State Conference (Working) Dates Travel Dates
Nashville TN {Used fo compute per diem days}  10/12/16 i0/14/16 . (See instructions fab);  10/12/16 10/14/16

Purpose: [Team of PCCBD, OUSD, Galdand City to [earn about a model for alignment of educational services,

‘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 lofal per diem rate for the destination times the number of working days. Incidente!s cennot exceed $25/day
and do not require receipts. Exceplion: Lodging can be higher if sponsor's lowest hotel discounted rate is higher, See Instructions for additional details and
restrictions.

« Per Dierm Amount requesled must be equal or less than maximum.

~ Use "Google Maps® o determine mileage. Personal vehicle iravel cannot exceed economy airfare.

1Section A. Dally Per Diem Limits {Maximum Expenses Per Day} Section B. Tofal § Each Day X Per Diem Days
Meals & Total $ Per Diem $ Each Day X Per Diem Days (Maxlmum
. Lodgi Incidental Per D D P
Sea Per Diem Rates Tab for amount to enter ocging neleeras (Per az) s ermitted)
S0 SHE $66 ©© 3 $198
Saection C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel CarfTaxi/ Parking / :
Category Permitted Requested Registration Taxes (AirfTrain) Mileage Shuttie Tolls Total Request:

Per Diem

[
Non- Per DlemI

¢$Haz Total (Notto Exceed Amount)% ¥ A “Sjj@#‘g'

Cost Activity Cost Center Manager
Coding Loc Fund Qenter Object Program Suffix Proj Line Ahpproval I Date
Registration 1 10 126 .| 5205 1 660300 0000 00 wl/l« ( W
- | -
Non-Local 1 10 120 5202 1 600300 0008 00 f) 4
N s
Local 5203 / /
Membership ‘ 5301

‘AdvancePayment Request

« Must be submitted with designated appmvals 15 workmg days prior to event,
» Advance payments are limited to registration plus 80% of the employee's remaining expenses.

Category Payee on Check . Requisition Number ] Amount
I .
Registration JAlignment Nashville : . i 1,299,006
Employee ‘ '
‘Signatures ‘and. Approval i

/\Mc i Y i ih J2//14

President's Signature / Date

Employse / Date /»"‘f‘"”wl?"'““\

Out of State Travel:
Board of Trustees Approval Date

Bub{nesé Officer / Date ‘%w..,,pb 7

Forrﬁ\? 00A - 4/10i2012 Finance and Administration Part1 of 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 altending conference.)
Please lype or print and ensure all information is provided as omissions can delay processing.

Employee Name _[JobTitle Office / Department Lecation Day Phone Number
Hope Lane Staff Assistant SACL Laney College 510-464-3188

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

2016 Nationla Council on Student Develepment (NCD) Conference-"America's Community Col!eges Shar penmg Our Focus"”

City ' [state " Conference (Workmg) ~ Opening Closing Depart " Return
) Dates (Ussd to compute per! Travel Dates N
New Orleans LA dom darey | 10/1412016 | 10/18 2016 (Seo instructions tab} | 10/14/2016 | 10/19/2016

Purpose: | To learn about promising student development research and practices at community and technical coleges

Estimated Expenses -
Idsniify all anticipated 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 nof require recelpts. Exception: Lodging can be higher if sponsor's lowest hotel discounted rate is higher. See Instructions
for additional detaifs and reslrictions. '

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

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

Section A. Daily Per Diem Limits {(Maximum Expenses Per Day) Seclion B. Total $ Each Day X Per Diem Days
Meals & Total $ Per Diem |$ £ach Day X Per Diem Days {(Maximum
L Incidental Per D i
See Per Diem Rates Tab for amount to enter odging entals | {Por Day) Days Permitted)
$332 $64 $396 5 faso
Section C. Total Requested Expenditures for Conference
Maximum Amount . Lodging Travel CarfTaxif Parking / Total
Category Permitted | Requested | Registration Taxes (Air/Train) Mileage Shuttle Tolls Request

Per Diem| §1,480 | 51,980 G $1,980
Non- Per Diem|~ $250 8526 $38 $814
. Total {Nof to Exceed Amouni): $2,794 .

Funding
Source
— Cost . Activity Cost Center Manager
| Coding Loc Fund Center Object Program Suffix Proj | Line ., sApproval I Date )
Registration 5 n 542 5205 1 645200 1091 00 {1 7 do 9-29.16
Non-Locall 5 11 542 5202 1 645200 | 1091 00 72914
Local 5203 ]
Membership 5301

Advance Payment Request
= Must be submitted with designated approvals 15 working days prior to event.
» Advance payments are limited to reglstrahon plus 80% of the employee's remammg expenses

Gategory ) Payee on Check i Requisition Number | Amount

Registration [ NCSD ) 2000106715 250.00

Employes / Date E‘%M ’M q 29 /é

\_ peﬁ.'lsorldal f

- Out of State Travel:
@/L ‘J\N”jw q{/,)l}’ V,G gﬁ% _ Board of Trustees Approval Date
?usiness‘ cer!}Bzil? /l: i, K;. ﬂﬁg@ /Date ‘

Et’;r}ﬁ 740 f}RL'-'VS{Hé}IZMB Ffhanse and Administration Part 1 of 2

Employes|Hope Lane

Signatures and Approvals.

President’s Signature /




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 ~_ |Office { Department Location Day Phone Number

Alexander Lee Counselor Counseling Department Laney College 510-464-3142

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

2016 Nationla Council on Student Development (NCD) Conference-"America's Community Colleges: Sharpening Our Focus"

'Ctly ) - State Conference (Working)| Opening Closing Depart Retura
T ptes {Used to compule per Travel Dales e e
New Orleans LA domaayey | 107142016 | 107 %2016 (See instructions teb) | 10/14/2016 | 10/19/2016

Purpose:|To learn about promising student development research and practices at connmunity and technical colleges

Estimated Expense

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

= Total lodging, meals & incidentals cannot exceed the total per diem rate for the destination times the number of working days. Incidentals cannot
exceed $25/day and do not require receipts. Excepiion: Lodging can be higher if sponsor’s lowest hotel discounted rate is higher. See Instructions
for additional details and reslirictions.

= Per Diemn Amount requiested must be equal or less than maximum.

= {Jse “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
) Lod Incidentals: | (Per Da ‘
See Per Diem Rates Tab for amount to enfer odging { Y Days Permit.ted)
$332 $64 $396 5 d1,920
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Trave! CarlTaxif Parking f Total
Category Permitted | Requested | Registration Taxes {Air/Train) Mileage Shuttle Tolls Request

PerDiem| dllqgD | $1980 $1,980
Non- Per Diem $475 $526 %38 $1,03¢9
Total (Not to Exceed Amount): $3,019

" |Flinding
Source
— Cost : Activily Cost Center Manager
__ Ceding Loc Fund Center Object | Program Suffix Proj Line Approval / Date
Registration 5 u 542 5205 1 645200 1091 00 G.29.1b
Non-Local 5 11 542 5202 1 645200 . 1091 00 f 24. {(0
Local ' 5203
Membership 5301
Advance Payment Reguest

= Must be submitted with designated approvals 15 worklng days prior to event.
« Advance payments are limited lo reglslratlon plus 80% of the empfoyee s remalnlng expenses.

M .. Payee onCheck - e ] RequlsitlonNumber Amount

Registration {NCSD ) 2000106703| 475.00
§

sor@t&’ President's Signature / Date ~ {

Employee|Alexander Lee

Signatures and Approvals

Emp!oyee ! Date

. : ] 7” 4 A Out of State Travel: e
[\m&,\,‘{v‘,y{(‘//‘/ T q l; ‘ i, ‘ Board of Trusiees Approval Date
Bu?mess Om*férf th?._ [“ ] MA :3}—#4, ancellor Date

Folin 73000 - 5/1212016 Finance and Administratio Part 1 of 2
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Peralta Community College District
333 East 8th St., Oakland, CA 94606

RECEIVED

¢

TRAVEL REQUEST AND EXPENSE CLAIM

Part1: Travel Request (Complete and submit hefore attending confe enéggce of the Chanceltor
Please type or piint and ensure all information is provided as omissions can delay %egggs%(égmmumty Co!iege_sm
Employee Name Job Title Office / Department Location Day Phone Number
Harizon Odembo Financial Aid Specialist {Financial Aid College of Alameda (510) 748-5298

Conference or other Travel Name (Attach conference amnouncement, brochure, or

other deécﬁpﬁve document.)

2016 FSA Training Cofc

rence for Finanacial Aid Professionals

City State . ‘Conference (Working}] Opening Closing Depart Return -
Dates {Used fo compute per - Travel Dates o
Aflanta GA o davey | 1172972016 | 12722016 (See instructions tab) | 11/28/2016 | 12/2/2016
Purpose:|{This will be a 4- (hy 2016 FSA Training Coference for Finanacial Aid Professionals

Estimated Expenses

Identify all anficipated expenses for this conference. Claim may be less than, but cannof exceed requested amount.
« Total lodging, meals & incidentals cannot exceed the tolal per diem rate for the desfination fimes the number of working days. Incidentals cannot
exceed 325/day and do not require receipts. Exception: Lodging can be higher if sponsor's lowest hotel discounfed rale is h!gher Ses Insfructions
for additional detlails and restrictions.

= Per Diem Amount requasted must be equal or IeSS than maximum.
= Use “Google Maps" fo defermine mileage. Personal vehicle fravel cannot exceed economy airfare.

Advance Payment Request

Sectlon A. Daily Per Diem Limits (Maximum Expenses Per Day) Section B. Tota! § Each Day X Per Diem Days .
Meals & Total § Per Diem |$ Each Day X Per Diem Days {Maximum
Incidental Per D
See Per Diem Rafes Tab for amount to enter Lodging neidentals | (Per Day) Days Permitted) s
$180 $100 $280 4 $940
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel CarfTaxi/ Parking / Total
Category Permitted | Requested | Registration Taxes | (Air/Train) Mileage Shuttle Tolls Request
Per Diem’  $940 $940 $940
Non- Per Diem: f5 $120 $920
Total (Not fo Exceed Amount) $1,860
Funding . T T
Source
Cost Activity o Cost Center Manager
Goding Loc Fund Center Object Program Suffix Proj Line Approval / Date
Registration ' 5205
- P ~
Non-Local] 2 11 242 5202 1 646000 | 1008 00 } A1)
Lo ! _ 17 2./
Local 5203 L/I
Meh‘lbership 5301

» Must be submitted with de&gnated approvals 15 worklng days prior to event.
= Advance payments are limited to registration plus 80% of the employee's remaining expenses.

Payee on Check

Requisition Number

Amount

_Category

Registration

Empl yee

;:(tures and: Appr’ova!s] SO
i n Ode bo / 09/ 08/2016 ‘ %

[

'\\.

;eFI Date

e 1y f%/

/o

Bysmess Officer { D#

T

Prestdent's Slgnaturel Datas

Out of State Travel;

/WWUS&W*A;} 1637 } (!7

T

Form 7400A - 5/15/2016 Finance and Administraticn

Part 1 of 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.

Employee Name __|Job Title ‘ Office / Department Location o Day Phone Number

Danielle Odom Counselor Counseling Department Laney College 510-464-3217

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

2016 Nationla Council on Student Development (NCD) Conference-"America's Community Colleges: Sharpening Our Focus'

City State Conference {Working}l Opening '”Closing Depart " Return
N - kD "| Dates {Used to compute per| Travel Dates— - :
New Orleans LA d,.efn a‘ai)rs} i 10/14/2016 | 10/1£2016 (See insiructions tab) | 10/14/2016 | 10/19/2016

Purpose:|To tearn about promising student development research and practices at community and technical colleges

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

« Total lodging, meals & incidentals cannot exceed the total per diem rate for the destination times the number of working days. Incidentals cannot
excoed $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 resirictions. ’

= Per Diemn Amount requested must be equal or less lhan maximum.

« Use "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
L incidentals Per Da i
See Per Diem Rates Tab for amount to enter _ Lodging e ——{ y) | Days Permitted)
: $332 $64 $396 5 g1,980
Section C. Total Requested Expenditures for Conference
Maximum Amount ] Lodging Travel ‘ CarfTaxif Parking f Total
Category Permitted | Reguested | Registration Taxes {AirfTrain) Mileage Shuttle - Tolls Request
per Diem| lJ, 40 $1,980 $1,980
Non- Per Diem 8475 §526 $38 $1,039

Total (Not to Exceed Amount): $3,019

Funding
' Source
Cost Activity Cost Center Manager

~_Coding _Loc Fund Center _ Object Program Suff!} Proj kine |
Registration 5 11 542 5205 1 645200 1091 00
Nonlocal| 5 11 542 5202 - 1 645200 191 .| 00

Local 5203
Membership . 5301

« 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.

;Qalégory ) Fayee on Chéck. . ) Requisltion7NL.|r;1b‘e_[______\ _Amql:-m_t_ _

Registration|[NCSD 20001067041 475.00

- P . R JR— 1

" Employee|Danielie Odom

Signatures and Approvals

oy : s
Y At 214 ,
E_m;il_oyeef Da}? B ] \yeﬁsor@% : B resident's Signature / Date ///
-~ ‘ . Out of State Travel: -
[fbb"'h/]'t " ﬁl,v)l'\’/‘”h““w‘ 0”}\}\[ o= Y / P Aﬂ/ N Board of Trustees Approval Date
Business/Offger /Date™ /7 1, Qo"lt_jChan_cﬁligcha'te v o

Falfraook L §/1972016 Hnnce and Administration Pait 4 of 2
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ﬁé Peralta Community College District ]
333 Fastfh St, Oakland, CA 94606 SEP 23 2006
TRAVEL REQUEST AND EXPENSE CLA!M Office of the Chancellor

)ralta Community College

Part 1: Travel Request (Complete and submit before altending conferent

Y

Piease type or prinf and ensure all information is provided as omissions can delay processing.

Employee Name Job Title Office / Department Location Day Phone Number

Jackie Vo Financial Aid Supervisor |Financial Aid Department College of Alameda 510-748-2229

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

2016 FSA Training Conference

[Gity o State Conférence {(Working}| Opening hﬁC!osing Depart Return
"1 Dates {Used to compute per Travel Dates '
Atlanta GA ds‘e‘;o'affi) 1172972006 12/2/2016 (See Instructions tab) [ 11/28/2016] 12/1/2016

Purpose: FFSA Training Conference training is provided for financial aid professionals by the government for {hose schools/institutions

receiving Tltle lV fullds
Estimated Expenses .

identify all anticipated expenses for this conference. Claim may be less than, but canno! exceed reques!ed amourit.

= Total lodging, meals & incidentals cannot exceed the total per diem rale for the destination times the number of working days. Inciden{als cannof
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 defails and restrictions.

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

= Use "Google Maps™ to delermine 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 tncidental Per Da i ’
See Per Diem Rates Tab for amount to enler Logglng dentals | ) Days . Permitted) —
' $140 sfoe $240 4 $960
Sectlon C. Total Requested Expenditures for Conference ‘
Maximum Amount - Lodging Travel CarfTaxi/ Parking / Total
Category Permitted | Requested | Registration Taxes (AT raln) i Shuttle Tolls Request

PerDiem  $820 $820 $820
Non- Per Diem! ¢ L $150 | § $692
Total (Not fo Exceed Amount): $1,512
Source .
B Cost . Activity Cost Center Manager
Coding Loc Fund Genter Object Program Suffix Proj Line Approval / Date
Reglstratlon ) 5205
NonLocal| .2 ( 242 5202 1 646000 | 1008 00 (:b’}cthg-l I\
Local 5203
Membership | 5304

Advanée Paymiént Request 00

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

Category ~ ) Payee on Check ' | Requisition Number | Amount _

Registration

Employee

Signaflrey and Approvals.

Woy%’éipa’te President's Signature / Date Q’/Z///’é

Out of State Travel:

Y, M/’ﬁﬁﬁ/ o2

S

Wstees App/ova[ Dnt7[

Bu};mess Officer / Date’

Form 7400A - 2/12/2015 Finance and Administration ' Part 1 of 2
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ﬁ% Peralta Community College District
17+ 333 East 8th St, Oakland, CA 94606

TRAVEL REQUEST AND EXPENSE CLAIM

Part 1: Travel Request (Complefe and submit before altending conference.)
Please type or print and ensure all information is provided as omissions can delay processing.

Employee Name Job Title Office f Department " |l.ocation Day Phone Number

Phoumy Sayaveng Dean of Research & PlanijResearch Berkely City Co]lege!La5510-981-5014

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

2016 Nationla Council on Student Developmcnt (NCD) Confe;ence-”Ame: tea's Community Colleges: Sharpening Our Focus"

Cily State | Conference (Worklng) Opemng Closing Depart Return
o Dates (Used lo compute per D Travel Dates :
New Orleans LA o larey | 1071612016 | 10/19/2016 (See instructions tab} | 10/14/2016 | 10/19/2016

Purpose:|To learn about promising student development research and practices at community and technical colleges

Estimated Expenses. i = L Graaen iy
Identify all anticipated expenses for this conference. Claim may be less than, but cannogl exceed reques!ed amount.

= Total lodging, meals & incidentals cannot exceed the fotal per diem 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 fowest hotel discounted rale is higher. See Instructions
for additionial delails and restrictions. ’

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

= Use "Google Maps™ lo delermine milsage. 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 & Total § Per Diem |$ Each Day X Per Diem Days (Maximum
Incidentals’ | (PerDa
See Per Diem Rates Tab for amount o enter Lodging { ¥) Days L. Permitted)
$216 $64 $280 = $840
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel CarlTaxi/ Parking f Total
Category Permitted | Requested | Registration| Taxes | (Air/Train) Mileage Shuttle Tolls Request

PerDiem! @40 $840 _ $840
Non- Per Diem $475 3425 538 $938
Total (Not fo Exceed Amount): $1,778

Funding
Source
o Cost Activity GCost Center Manager
Coding |  Lec Fund ~ Center Chject Program Suffix Proj Line Approval ! Date
Ragistration 5 11 542 5205 1 645200 1091 00 C? . zci’. A
Non-Local 5 11 542 5202 i 645200 1091 00 24,
“ L N XIUq 21
Local 5203
Membership _ 5301
Advarice Payment Request

« Must be submitted with designated approvals 15 working days prior to.event.
= Advance payments are | hmnted to registration p[us 80% of the employee's remaining expenses.

Category N Payee on Check Requnsltion Numbe; _Amount

Registration| NCSD . 2000106714 475.00{ -

Employes|Phoumy Sayavong

Signatures and Approvals

ﬂ.ﬁ. 9-291¢ %4 94?:%
s/ Daze Supemsorl Date c" President's Signature / Dat fry
A, & { »l : oy, /3 /é Out of State Travel:
14/ ‘/T( Ww}’\ﬂf S ] sff Board of Trustees Approval Date

Business Officer/ Pate  (° 1 ;7¢}7 LTanceRos
Ifeffh,?zimyAv"‘S‘ﬂ%ﬁwL#iné} \;e énd Admmlst:auon . F Part 1of 2
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~ Peralta Community College District
333 East 8th St., Oakiand, CA 94606

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

Employee Name Job Title Office Iflﬁ)gpg(t_men!_ Locatic_v_p__”_ Day Phone Numpg_x_'_

Kevin Wade DEAN Student Services Laney College 510-464-3393

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

2016 Nationla Council on Student Development (NCD) Conference-" America's Community Colteges: Sharpentug Our Focus"

City State Conference (Working) "'O'pé_ning Closing Depart Relum
LT Dates (Used to compite per Travel Dates——==-" . = |
New Orleans LA . Siom dayey | 1011412016 | 1042/2016 (See Instructions tat) | 10/14/2016 | 10/19/2016

Purpose:|To learn about promising student development research and practices at conununity and technical colleges

Estimated Expenses . T . dind S o
identify all anticipated expenses for this conference. Claim may be less than, but cannot exceed requested amount.

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

= Per Diem Amount requested must be equal or less than maximurm. : _

» Use "Google Maps" to determine mifeage. Personal vehicle fravel 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
Lodgi Incldental Per Da . i
See Per Diem Rates Tab for amourt to enter . Lodging als | y) Days Permitted)
$332 $64 $396 5 $i,9%
Section C. Total Requested Expenditures for Conference
- Maximum Amount Lodging Travel CarlTaxif Parking / Total
Category - Permifted ;| Requested ; Registration Taxes {AirTrain) Mileage Shuttle Tolls Request

PerDiem! 441,080 | 51,980

Non- Per Diem

8475 . $526 $38 ; $1,039

Total {Not to Exceed Amount): $3,019

B Cost - Activity Cost Center Manager
__Coding Loc Fund Center Object | Program |  Suffix Proj Line |  Approval/Date
Registration 5 1 542 5208 1 0645200 1091 09
Non-Local 5 11 542 52062 1 645200 1091 00
Local ' 5203
Membership ) 5301
Advance Payment.Reque :

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

Category Payee on Check o Requisition lgg!nber ] Amaung
Registration | NCSD ' 20001066961 475.00

President's Signature / Date 4 A

Employee| Kevin Wade

Signatures and Approvals’ =

7 Pyt q2916, \7/5/

Embidyee [ath Supervisor / Date

Afze

ol
- , ’ & Out of State Travel: ’ ""//{';
é\/m\(lv\’\'&{\/l’h/é\f"bk/ UI 20 1l ZKC /| % __g ” { /0/://éﬁ y Board of Trustees Approval Date
Rtesgipricer 102 (1, i AN G ] /_
Form 7400A {81272016 Finance and Administration’ Part  of 2

-
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Pera!ta C mmunity College District ;
oj‘i ‘2, # 353 East 8t St Oakland, CA 94606

Office of the Chancellor  TRAVEL REQUEST AND EXPENSE CLAIM | sro g 78
percita Community ColeGepart 1: Travel Request (Complete and submit before altending conferencé. ) '

FEP———

S Please type or print and ensure alf information s provided as omissions can, de.fay processrng

Employee Name ngpp_Tltle ) Office / Department _jlLocation i Day Phone Number
Pamela Wallace jBEST Ctr. Director L305/ CTE Division Laney College ' 510-464-3248
Conference or other Travel Name (Attach conference announcement, brochure, or other descriplive document.)

City [state Conference (Working}l  Opening Glosing Depart Return
i T ' 77| Dates (Used to compute per | - N Travel Dates
WASHINGTON DG DC o ol 1012572016 | 10/28/2016 (See Instructions tab) | 10/25/2016 | 10/28/2016

Purpose: [National Conférence for Pis and staff of NSF funded projects.

Estimated Expenses

{dentify all anlicipated expenses for this conference Claim may be less than, bu{ cannot exceed requested amaount.

« Total lodging, meals & incidentals cannot exceed the total per diem rate for the destination limes the number of working days. Incidentals cannot
exceed $25/day and do nof require receipts, Exceplion: Lodging can be higher if sponsor's lowest hote! discounted rale is higher. See Insrruciions for
additional details and restrictions.

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

« Use "Google Maps” to determine mileage. Personal vehicle fravel cannot excead economy airfare.

Section A. Daily Per Diem Limits (Maximum Expenses Per Day) Section B. Total $ Each Day X Per Diem Days
- - i Meals & Total 3 Per Diem | $ Each Day X Per Diem Days (Maximum
u i Incidental Per D i
See Per Diem Rales Tab for amount lo enter L°"9'"34 ne eni{s( (Per Pey) Days Permilted) —
3257 569 $326 4 $1,304
Section C. Total Requested Expenditures for Conference
| Maximum Amount Lodging Travel GarfTaxif Parking / Total
Category ! Permitted | Requested | Registration Taxes {Alr/Train) Mileage Shuttle Tolls Request
PerDiem  $1,304 $1,304 B 0 $1,304
Non- Per Diem $350  S112 $700 | / $30 $120 $50 $1,362

Total (Notto Exceed Amount): $2,666

Funding

Source
o T Cost Activily Cost Cenier Manager
_Coding |  Loc ‘ _ Fund |  Genter __Object Program Suffix Proj Line Approval { Date
Registration \() [ E_ 58 L 5205 f /; 12 2700 f (//. :;f 0 a_gp

Non-Local S e 202 : g 2. -
MNenbocall 5t 0l | S5 2 520; / blzlod A5 nd RN
Local ‘ 5203 '

Membership S ' 5301

Advance Payment Request sy V? g7

« Must be submilted with designated approvals 15 worklng days prior lo event.
= Advance paymems are limited lo Ieg|strat|on plus 80% of the employee's remammg expenses.

Category ____Hiia_lyee on Check ) Raquisulon Number Amount

\A Registration $ % 5‘0 F ‘1&‘{’@: (_ﬁ)%j - | qf'

}é Employee l’amela Wall‘lce

I :Q-"IOC.&‘"/'Z;Z@*‘
Signatures and Approvals R

(M& 9/ C%/ }ﬁ/ ‘fo
Employee Date__ ) ) __" o President's Signature / Date
i ? 5? L. 5 . Qut of State Travel:
L(’/ Y /,6%& q [qb) / ] ) 7 Board of Trustees Approval Dale
Blidiness"GHicer7 Dale ] :

Part i of 2

2 {)A{ [:Form 7400A - 12/12{2013 Fin inistat
i - ance and Adninistration
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{} Peralta Community College District
/333 East 8th St., Oakland, CA 94606

o 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 Office / Department Location !Day Phone Number
Charles Frost Instructor ECT Laney ;510 464-3292
Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive document.)

12016 ATE PI Conference

. _ - £ . ] + B
City - State D(’:onfzrer;t;e (Wori(lng) Opening- Closing Travel Dates Depart Return
Washington DC ates (Used to copu b | 1012612016 | 1072812016 (See instructions tab) | 10/25/2016 | 10/28/2016

Purpose: | Annual NSF conferenc related directly to Center grant: assemble and table display booth for BEST Center

Estimated Expenses

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

= Total loedging, 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
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.

Section A. Daily Per Diem Limits (Maximum Expenses Per Day) Section B. Total $§ Each Day X Per Diem Days
Wieals 3. Total 5 Per Diem [$ Each Day X Per Diem Days (Maximum
i Incidental Per Da i
See Per Diem Rates Tab for amount to enter L°dg'"9"/ cidentals | (PerDay) Days | Permitted)
$257 $69 7 | $326 3 $978
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| $978 |- $978
L. S A
Non- Per Diem|: $300 ! $112 $436/T $25 { $75 $60 | $1,008
Total (Not to Exceed Amount): $1,986
Funding I
Source
= ] Cost I Activity [ ‘Cost Center Manager
_Coding Loc Fund | Center Object Program |  Suffix Proj Line Approval / Date
Registration 5 11 552 5205 | 1 672700 1931 08 5’5014’
Non-local 5§ 11 552 | 5202 1 672700 | 1931 08 \3¥
. — i = i - -
Loca} 5203
Membershlp 5301 w
Advance Payment Request ' i ;
= Must be submitted with designated approvals 15 worklng days prior to event,
* Advance payments are limited to registration plus 80% of the employee's remaln:ng expenses.
: _
Amount

Category ‘,, L _Payee on Check ] - ) Requisition Number

Registration

I
|
Employee I

|Signatures and Approvals

%/i(;. _J/ VS/ ""7 /“ / -/ - I

Employee / Da n
N | = . .
s
i

Business-Bitery Date
Form 7400A - 4/10/2012 Finance and Administration i Part 1 of 2

7/21] /(Wm @ ;L‘%

President's Signature / Date /

Out of State Travel: .
Board of Trustees Approval Date




“#4 Peralta Community College District 'CEIVED
%57 333 East 8th St., Oakland, CA 94606 @ L LIVEL
R B e e VR, _(_fil ) _—

TRAVEL REQUEST AND EXPENSE CLAIM et

Part 1: Travel Request (Complete and submit before attending conference.)
1/4: CDDL{ 5‘57 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

Kathy Ma Counselor Counseling T-311 (510) 464-3132

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

2016 National Council on Student Development (NCSD) Conference - " America's Community Colleges: Sharpening Our Focus"

-C_ity 7‘State B Conference (Working)|  Opening Closing Travel Dates|  D¢Part Return
Dat d i It ; ;
New Orleans | 1A PLAS fseRE: days) | 10/16/2016 | 101772016 (Seo instructons tab)| 10/14/2016 | 10/18/2016
!

Purpose: ‘To learn promising student development research and practices at community colleges
|

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 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
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.

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 Incidental Per D
See Per Diem Rates Tab for amount to enter |_todging | ‘naidentale | (erbiayl | Ban .« Pormittady
$77 $64 $141 ‘ 2 5282
Section C. Total Requested Expenditures for Conference
Maximum Amount | Lodging Travel | CarlTaxi/ | Parking / Total
Category Permitted Requested | Registration| Taxes (Air/Train) \ Mileage ‘ Shuttle Tolls Request
5 —_ -
Per Diem  $282 $282 $282
Bt | 37 _
Non- Per Die | $436 $150 | i $851
I - S S | (I - ‘ e L £ M
Total (Not to Exceed Amount): ‘ $1,133|—
Funding =& = SeE R = 2 -
Source
B [ I Cost [ ‘ Activity | [ | Cost Center Manager
| Coding Loc Fund Center Object Program Suffix Proj Line Approval / Date
. ¢ = _ — — . 3 s | Z e ord) -
7Reg|strat|on ) 4 55 | 9205 _ \ Go Hew | 5102 co | o5 — .
o —_ ¢ g % ' e 2 s s P
B B - O\ | 5\ | 2 | \  |[LonmwB\oz. LC*J/% ]
Local 5203 '
Membership | 5301
|

Advance Payment Reﬁuest

= 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 ‘ - ) Payee on Chéck ] ) | Requisition Number { ) VAl;nour_ﬂ__
§

Registration

-~ :
- 7 ¢
L D T
President's Signature / Date //

Out of State Travel: -
Board of Trustees Approval Date

EmployeeI

Signatures and Approvals

Pt~ 9]22/1

Employee / Date "

\ ®
Business Officer¥Date i

[Eprm 7400A - 11/5/2014 Finance and Administration

Part 1 of 2




