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

Vendor

(Ol 92D -~

TRAVEL REQUEST AND EXPENSE CLAIM

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

902 2 2 130

nce.)

Employee Name

__ Job Title

Office / Department

Location

Day Phone Number

Charlene Dinsdale

(Instructor

Cosmetology

Laney B-100

707 334 6555

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

CEA-Cosmetology Educators of Americia

City

State

Las Vegas

NV

Conference (Working)]
Dates (Used fo compute per
diemn days) |

O_um:m:m,
7/30/2016 7

O_ommzm‘A
8/2/2016 |

Travel Dates
(See insfructions tab)

Depart Return

7/29/2016 | 8/3/2016

Purpose: | Learn new teaching skills for the classroom.

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 discounted rate is higher. See Instructions
for addifional 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
eals & Total $ [ PerDiem |$ Each Day X Per Diem Days (Maximum
ing | Incidentals | (PerD _ i
See Per Diem Rates Tab for amount to enter Lodging | Icidontals | «(Rer eyl Days Pemnied)
$175 7 $50 $225 4 7 $900
Section C. Total Requested Expenditures for Conference
Maximum Arnount _ | Lodging | Travel | | CarfTaxil | Parking/ Total
Category Permitted | Requested | Registration| Taxes | (Air/Train) _ Mileage | Shuttle m Tolls Request =
Per Diem Q @0 a0 \ . &%&o
N ] 7 } _ T ™ o
Non- Per Diem $250 \ aw\__m\ 3268 $100 \.uv&w\‘ﬁR
I S = | | === =
, = e
Total (Not to Exceed Amount): _ (Nﬂvw ‘W.N.\
Funding
Source Pro4rs3ore U NWV&J ﬁriU D _\xr\mu ; SV ravIRalb
L. o8| Proqasdiona U DoveloPmont bl ﬂknw@m\« :
] :4, " Cest | ] ~Activity 7 ’ B Cost Center Manager
 Coding | Loc Fund | Center Object | Program Suffix | Proj Line Approval / Date
Registration m ) f i m;m. _ 5205 _ 9 olloU Sl02 % \h\v%
| Nonlocal & & | g 5202 | | QO:OQ 2101 6O | \WI\U
Local 5203 " | | |
Membership 7 5301 .

Advance Payment Request

= 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 7 Payee on Check ngnmmnmoz Number Amount

Registration

Employee _

)

Signatures and Approvals

President's Signature / Date \\

Out of State Travel: (=4
Board of Trustees Approval Date

_u_:m:mm and Administration Part 1 of 2

q : ) 2
NN&M\MA \ N\\\N\x \hvv\

,[Business Officer / Date é

Form 7400A - 11/5/2014

1Z

\
N\ Z%

A



o e

VED

o ._um_.m:m Community College District R _IW@W:

‘o
*" 333 East 8th St., Oakland, CA 94606

TRAVEL REQUEST AND EXPENSE CLAIM , )
Part 1: Travel Request (Complete and submit before attending confere/f289e of the n.:m:nm___,oﬂ
Please type or print and ensure all information is provided as omissions can delay w%mmmw% e (s |

Employee Name |Job Title |Office / Department |Location _,Um< Phone Number

Danny Nguyen |FT Instructor ”Um:am Department {COA _ﬁm-uma,.ﬁma

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

National Gugak Center, Student Dance Workshop in Korea

City - |State ‘ Conference ASE«E:EW Opening | Closing Fhanssh Umnmm_ Depart | Return
I

Seoul, Korea CAERda o | 12/1372016 | 12/30/2016 (See instuctions tat)| 12/13/2016 127302016

|
_u_._:uowm"_>:m=ﬁ_ a two-week Korean Dance workshop in Korea

Estimated Expenses

Identify all anticipated expenses for this conference. Claim ma y 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$ | PerDiem |$ Each Day X Per Diem Days (Maximum
i Incidental Per D i
See Per Diem Rates Tab for amount to enter |.._uoam__...o i peicemale | 4 Q. Daye i _Poemisted)
$70 $75 $145 18 82,610
|
Section C. Total Requested Expenditures for Conference
: Maximum Amount | Lodging 7 Travel CarfTaxii | Parking/ Total
Category Permitted = Requested | Registration| Taxes  (AiTrain) | Mileage | Shuttle | Tolls Request
PerDiem  $2,880 $2.880 $2,880
Non- Per Diem $400 $100 7 $1,200 $175 $1,875
Total (Not to Exceed Amount): $4,755
|
Funding , i r\Ulhurﬁ\AuC‘ ol \\.\\ 98 Q./-n{ﬁ.. g ..~ e
A 7 o b o E N YY) :%.Qﬂ?
(SO i Cost _ = Activity I ! 7 Cost Center Manager
| Coding Loc Fund Center Object Program m:,«zxi | Proj | Line Approval / Date
Registration 2 01 251 5205 1 675000 3102 7 00
Non-Local 2 01 251 5202 1 | 675000 3102 00
Local| ” 5203 é
Membership _ 5301
Advance Payment Request
= 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.
”mmﬂmqu __ Payee m_._ o:m..nx ] o _ Requisition Number | >=_o_._i

Registration |

Employee _

Si es and Approvals

] 21/
bwtes X &\N
resident's Signature / Bate / \th\a‘ /

B 4

Out of State Travel:
Board of Trustees Appraval Date

{

|

A

Employee / Date -

/ . ”
22N

Business Officer / Date 7 |

Form 7400A - 12/12/2013 Finance and Administration

-~

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

TRAVEL REQUEST
Part 1: Travel Request /Co;

AND EXPENSE CLAIM

'3

omissions can

attending con

.. Office of the Chancellor
q%%%ﬂmm Community College]

defay pro

o

Please type or print and ensure all inform as
Employee Name |Job Title Office / Department ?.onmmo: Day Phone Number
|
Luis Pedraja Interim Vice Chancellor |Academic Affairs T!m:.mﬁ 510 466-7218

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

AAR 2016 Annual Meeting

City |state Ummww_._ﬂwmwwww “oﬁo“ﬂsww Opening Closing Travel Dates| DePat | Retum
San Antonio ‘ Texas diom dargy | 1171972016 | 11/22/2016 (See instructions tab) ::@Q:L 1112172016

Purpose:

Service to the Academy: I was asked to ev

aluate one of the standing culture and society groups of the Academy.

Estimated Expenses

for additional details and restrictions.

* Use "Google Maps"

Identify all anticipated expenses for this conference. Claim may
= Total lodging, meals & incidentals cannot exceed the total per
exceed $25/day and do not require receipts. Exception: Lodgi

* Per Diern Amount requested must be equal or fess than maximum.
to determine mileage. Personal vehicle travel cannot exceed economy airfare.

be less than, but cannot exceed requested amount.
diem rate for the destination times the number of working days. Incidentals cannot
ng can be higher if sponsor's lowest hotel discounted rate is higher. See Instructions

Section A. Daily Per Diem Limits (Maximum Expenses Per Day) Section B. Total $ Each Day X Per Diem Days
WMeals & Total $ Per Diem |$ Each Day X Per Diem Days (Maximum
i Inci I Per D i
See Per Diem Rates Tab for amount to enter Lodging telemLls | e o Days Perinittsg)
$155 875 $230 4 §765
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
PerDiem  $765 $765 $765
Non- Per Diem _ $0
Tofal (Not to Exceed Amount): $765
Funding
Source
Cost Activity Cost Center Manager
Coding Loc Fund Center Object Program Suffix Proj Line Approval / Date
Registration 1 01 121 5205 1 660300 0000 00
Non-Local 1 01 121 5202 1 660300 0000 00
Local 5203
Membership 5301

Advance Payment Request

= 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.

&

Business Officer / Date

Category Payee on Check Requisition Number Amount
Registration
Employee| Luis Pedraja
Signatures and Approvals
7
o %
m_dmﬁoﬁm__ Date g . C‘.\. President's Signature / Date
M A ..\ \ A TN-‘!\. Out of State Travel:
;o \ =L AA Board of Trustees Approval Date
N\ b 7Tt 4

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

Part 1 of 2




muw Peralta Community College District
333 East 8th St., Oakland, CA 84606 R p-ret372 00T 08 2016

S e == et e

._.m><m_| —Nmﬂcmw._. AND EXPENSE CLAIM _
Part 1: Travel Request (Complete and submit before attending confe mv%mk

ot the Chancellor
munity Colleges

J\ £ 1 17/ E 58 Please type or print and ensure all information is provided as omissions can delay proeessing-
ma_u.mwmn Name \Job Title ___|Office/Department I E“m.ﬂ_o: . DayPhone Number
Leslie Blackie |Instructor ,wmo_cmw Laney College ﬁch -853-4112

Conference or other Travel Name (Aftach conference announcement, brochure, or oSma descriptive document.)
Hi Te Conference 2016

cty st | c%wm_.,www.w“ww M%:QMM.:WWJ! Opening | Closing  Travel Dates,_ DePart \_ Return |
Pittsburgh | PA dlom dayey| 7/25/2016 772872016 (See instructions tab)  7/24/2016 | 7/29/2016
|

Purpose: Professional Development

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. Tetal $ Each Day X Per Diem Days
Meals & Total$ T PerDiem |$ Each Day X Per Diem Days (Maximum
i ~ Incidental Per D i
See Per Diem Rales Tab for amount to enter L2 _m_‘,m\\ o “_\\\b@.‘m‘ e e E Ll
$169 $54 $223 _ 4 $892
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
PerDiem  $892 $892 $892
Non- Per Diem $12 $81 | $800 4_\ $1,006
Total (Not to Exceed Lﬁ:o:__qc $1,898
Funding
Source tvﬁ,@\ﬂl&\mmﬁ QJQQ\A\ w.‘g\g\\\xg % DQP\\V @o)] GJQS
] i ..... ™ Cost T Activity | | Cost Center Manager
Coding | Loc | Fund I Center Object v..ou..m_._._ | m:m_x ? Proj |“ Line | >uu3<m_ ! Date
oL i S .y eblerl | | L . ¢ e M 5 Lol A
mmm_mﬁmﬁ_m W fm Q [ 55 \ 5205 »x WO\\QD ,W\O N\ OO0 n? _\\.. - _\
Non- _.oom_” 3 i _ 2 /
Neretl 5 | D) | S5) | w2 | [ %@@ 3/02| 0O A
Local| “ o 5203 , | |
_ SR " \f+ S | = res: P e .....Im||.|| 1 I S
Emawma:i’ ! _ 5301 i .
Advance Payment Request
Must be submitted with designated approvals 15 working days prior to event.
= Advance _ums.:m:nm are limited to amm_w:m:o: u_cw moﬁ_\a of the mE_u oyee's :uBmS_:m ‘expenses.
Om»muoé A_ _um<mm on Check , mmn:_m;_os z::,__oow ” Amount
\\\\\\ I o et B R S e o SCEN— babedddriand S L
Registration _
m_.:uﬁow\mm_ : ” - Zu m.. wquwl
Signatures and Approvals T AT)

bo. bl

Employee / Date 1 President's Signature / Date

Out of State Travel: 4
Board of Trustees Approval Date

B 1D

_uofz.aﬁécb - 2/12/2015 Finance and Administration Part 1 of 2
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m...n Peralta Community College District
w77 333 East 8th St., Oakland, CA 94606 ANP 1oL OCT 03 20

TRAVEL REQUEST AND EXPENSE CLAIM o

i . = ; * . Office of the Chancellor
Part 1: Travel Request (Complete and submit before aftending nonwmamunmﬁma_ﬁm Community Col

eges

/4 .Qm {Qﬁn_ 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

Barbara Widhalm “M.:mn!_n:: {Humanities and Philosophy {Laney College 510-529-6321

Conference or other ._.,_.m<m_ Name (Attach conference announcement, brochure, or other descriptive document.)

Association for the Advancement of Sustainability in Higher Education

— = I = . - _ - —
City ﬂ State UM.MMMMH“” nA“—Ro“M:mW | Opening i Closing | Travel Dates i Depart Retun |
Baltimore A MD diom davey | 101912016 | 10/12/2016 (See instructions ai 10/8/2016 | 10/12/2016

_u_.:.vomm"“O?m presentation on my experience teaching online at Laney College

Estimated mxum...mom

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

- Total lodging, meals & incidentals cannot exceed the fotal 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 fravel cannot exceed economy airfare.

Section A. Daily Per Diem Limits (Maximum Expenses Per Day) Section B. Total § Each Day X Per Diem Days
Wezls & Total | Per Diem ﬁ $ Each Day X Per Diem Days (Maximum
i Incidental Per Da i
See Per Diem Rates Tab for amount to enter o i il _ Beyd 3 Parmited)
_ $30 $30 ” 4 7 $120
Section C. Total Requested Expenditures for Conference
Maximum ,ﬁ Amount T Lodging | Travel | | CarlTaxil | Parking/ Total
Category | Permitted | Requested | Registraticn _ Taxes | (Air/Train) 7 Mileage | Shuttle Tolls Request
Per Diem $0
Non- Per Diem - _ [ $100 . $1,125
Total «22.4 to Exceed Amount): # $1,125
Funding _ T 5 E _ s :
sorce. Pyptsssionat Dovelopmund e & /, po0. 6V
i 7 \ m Cost W [ [ Activity | l Cost Center Manager
_Coding | Leec | Fund | Center | Object Program | Suffix Proj Line Approval / Date

Registration 5

Zloz | 09 BEe< A/ +—

|
|

| |
sl | 551 %05 \ ko1 6D
| |

ZQ:-ronm: ﬂ k 5202 7 _
| " ) [ | | 1 ]
w5 ol 5561 S | | Lot adBle1l 0O WKV 9/ Lpd—
Membership| _ 4. . 5301 7 4 A 7 _
Advance Payment Request gt ‘ ; 3

- 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 Check _ Requisition Number 7
!

Registration|

e

Employee|

Amount |

A

NJ

President's Signature / Date

m:ﬁ_ﬁﬂmm / cmwm > P
o

Out of State Travel: v
Board of Trustees Approval Date

Officer / Date |

veoy Ll g ] Part 1

of 2
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333 East 8th St., Oakland, CA 94606 :.&EF«\

TRAVEL REQUEST >Z_u EXPENSE CLAIM

U — i
Part 1: Travel Request (Complete and submit before attending oo:wm.wm:n%, ——
Please type or print and ensure all information is provided as omissions can delay processing.

Employee Name Job Title Om.nm / Department :.onmmo: 7Um< Phone Number

\_\ .
Burt Dragin Instructor |Journalism _ _Lm__mw W

Conference or other ._.E<m_ Name (Attach no:_“m_d:mm announcement, brochure, or other descriptive document.)

Associated College Press National College Media Convention

City |State | conference (Working)| Opening Closing Depart Return
e e , .| Dates (Used to compute per Trenenl Dteer———""—
Washington _ D.C. diiom:days) | 10/20/2016 | 10/23/2016 (See instructions tab) | 10/19/2016 | 10/23/2016

Purpose: | attend national convention as Journalism Chair and Faculty Advisor of the district-wide newspaper, Laney Tower

Estimated Expenses

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 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 Da | i
See Per Diem Rates Tab for amount to enter Ladging ncidentate | iFer Doy aps _Panmitted)
s22  se6 | 288 4 $1,152
Section C. Total Requested Expenditures for Conference
Maximum | Amount Lodging Travel _ Car/Taxi/ Parking / Total
Category Permitted _ Requested | Registratio Taxes (Air/Train) Mileage Shuttle Tolls | Request

PerDiem  jp4 ar 152 [ \mw
Non- Per Diem $145 -7 | i 7 $145
ﬂ ) ,(fn(x_ A danit 31000 Total (Not to Exceed Amount 12.99
Funding
0]
s ProRassc onal Develefound ot i o0 0lpid 100
Cost I - Activity Cost Center Manager
Coding | Loc Fund Center Object Program 7 Suffix Proj Line Approval / Date
Registration| m. D \ mm‘ | 5205 ” _ @D\\QO w~®® 8 &\r\rmﬁ\ o ‘
P . e i 4 | ” : = —
Non-Local &~ Ol sg) 7 5202 ( Lol 1003 02 | OO ,Aﬂﬂmv Q\.Vﬂ
room.; 7 5203 ” @
Membership W 5301 | | W
| | |
Advance Payment Request B E
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.
Omammm.a. R - Payee on Check \ Requisition Number ﬁ Amount

Registration

mBU_B\mmi

Signatares and Appyovals

7}

- 7 ¥
/L G . %
Rloyge President's Signature / Date \\ \
A Out of State Travel: S
o &

Board of Trustees Approval Date

Business Officer / Date

Form 7400A - 11/5/2014 Finance and Administration Part 1 of 2
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Peralta Community College District
333 East 8th St., Oakland, CA 94606

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

Employee Name |Job Title |Office / Department Location Day Phone Number
Juana Alicia Araiza ,T:m:.:n::. |Art Berkeley City College |510-978-1060

|Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive document.)
Ennis Hall Art Gallery Exhibition of my work February 29-April 1, 2016

ICity . 'State Conference (Working)  Opening Closing Travel Datos Depart Return
. . D Used . .
Milledgeville | GA i | 311712016 | 312112016 (See instructions tab) | 3/12/2016 | 3/19/2016
|
Purpose:

Estimated ,mxum:mmm

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
Weals & Total $ Per Diem |$ Each Day X Per Diem Days (Maximum
i Incidental Per Da , i
See Per Diem Rates Tab for amount to enter Lodging idontale:] 4 ) Bays = Permitiad)
_ $91 $51 $142 5 $710
Section C. Total Requested Expenditures for Conference
Maximum Amount | Lodging | Travel CarlTaxil Parking / Total
Category Permitted | Requested  Registration Taxes | (Air/Train) Mileage Shuttle Tolls Request

Per Diem $195 $195
Non- Per Diem $360
Total (Not to Exceed Amount): $555
Funding
Source
Cost Activity Cost Center Manager
| Coding Loc | Fund nmim« ~ Object Program Suffix Proj Line Approval / Date
Registration 5205
i |
Non-Local 8 01 851 5202 1 601100 | 3102 | 02
Local 5203
I _ , 3 _—
Emacma:_u_ m 5301 , _
Advance Payment Request
= 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 7 Payee on Check _ Requisition Number | Amount

Registration 7

Employee

V_msnzam an :_._”oﬁ_m\ _ 7 §.\ \§\§ Q_\ \ | x\&\m&&\\\w Tu\ \w\ \\\?

o=

Rmmamzwm Signature /‘Pate

Out of State Travel:
Board of Trustees Approval Date

Business Officer / Date

Form Z400A - 2/12/2015 Finance and Administration Part 1 of 2




7y Peralta Community College District Qee @ﬁ a - \mm@mgém [
X% 333 East 8th St, Oakland, CA 94606 Vomde? 731360 v
TRAVEL REQUEST AND EXPENSE CLAIM NOV 0§ cUTo

Part 1: Travel Request (Complete and submit before attending conferenge.) qice of the Chancelior

ES

Please type or print and ensure all information is provided as omissions can delay prodegsiags Community Colleg
Employee Name Job Title 3 Office / Department Location Day Phone Number
Maria Aguilar Financial Aid Specialist |Financial Aid rmzm% College ﬂ.a -464-3419

Conference or other Travel Name (Aftach conference announcement, brochure, or 0391 descriptive document.)

2016 FSA H_.m_s_sm ﬁo:?..m:nm for Financial Aid Professionals

City _ State | Conference (Working) Opening | Closing | -~ .| Depart Return

T |1 D
Atianta GA Dates (Used to compute per tavel Dates

diem days) 11/28/2016 | 12/3/2016 i (See instructions tab) :Dm\nc_a_ 12/3/2016

Purpose: Federal financial aid training on updated regulations and procedures.

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 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
Weals & Total § 7 Per Diem |$ Each Day X Per Diem Days (Maximum
Incidental Per Dm i
See Per Diem Rates Tab for amount to enter _Jonging | IRPIentas | Mtles Days Parmikzad) —
$140” $69 $209 6 $1,114
Section C. Total Requested Expenditures for Conference
Maximum Amount |  Lodging Travel Car/Taxi/ | Parking/ Total
Category Permitted | Requested Registration _, Taxes (AirfTrain) | Mileage Shuttle Tolls | Request

PerDiem  $1,114 $1,114 $1,114

Non- Per Diem $137 | $770 $423 $1.330
Total (Not fo mknmmn__ b:._ozze $2,444
Funding
Source
R , Cost Activity Cost Center Manager
| Coding | Loc !7 ~ _Fund Center Object Program Suffix Proj | Line |  Approval/Date
Registration 5205 ,
o - - - S— ” — — — — .l - N it N
Non-Local = 5202 |~ E B f )
ortewl) o | gy | Suy3 | | g oot oo Ml vy
Local | 5203
- | S el = b | - s | s
_<_m3_umﬂm:_3 _ 7 5301 _ _

Advance _ums,_._mi Request

= Must be submitted with designated approvals 15 working days prior to event.
= Advance payments are limited to registration plus 80% of :_m mau_o<mm‘m remaining expenses.

Category _um<mm o: O:mnw o ) xmn:_m_._o= Number Amount

Registration

Employee yagid Adedal

Signatures and Approvals [

2 I

A A NVEL
/= 'z :rs_ 297,

._uﬁmm_am::w w_m:mEﬁm_._umﬁm 7, LAy

Out of State Travel:
Board of Trustees Approval Date

a:m_:mmm Officer / Date

_uo_.:._ 7400A - 5/12/2016 Finance and Adminisiration Part 1 of 2




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

| Ran #£ 2
TRAVEL REQUEST AND EXPENSE CLAIM 2

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

Employee Name Job Title Office / Department Location Day Phone Numbe
i . " 5 s 5 P " ) ffice of the Thancellon
Natalee Alderman Financial Aid Specialist |Financial Aid Laney P ﬁmﬁﬁﬂw_:_? Collegks

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

2016 FSA Training Conference for Financial Aid Professionals

City State Conference (Working)| Opening Closing |  Depart | Retun

Dates (Used to compute per | .._._.m<m._ Datas
Atlanta GA diem days) 11/28/2016 | 12/2/2016 (See instructions fab) , 11/28/2016 | 12/2/2016

Purpose: Federal financial aid training on updated regulations and procedures.

Estimated Expenses : , ‘ e e e

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 defails and restrictions.

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

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

Section A. Daily Per Diem Limits (Maximum Expenses Per Day) Section B. Total $ Each Day X Per Diem Days
I Meals & Total$ | Per Diem |$ Each Day X Per Diem Days (Maximum
i Incidentals Per Da i
See Per Diem Rates Tab for amount to enter Lodging _ ( Y) Pays: | Peomiiter)
$140 $69 $209 5 $905
Section C. Total Requested Expenditures for Conference
[ Maximum Amount Lodging Travel ﬁ | CarfTaxi/ | Parking/ Total
Category | Permitted Requested | Registration | Taxes (Air/Train) | Mileage Shuttle Tolls Request

PerDiem  §905 = $905 $905
Non- Per Diem so | st0 | s 4 $0 $203 | S0 | $1002f
Total (Not to Exceed Amount): W $1,997
Funding , _ AL R S R R e 15
Source
[ Cost ] Activity [ Cost Center Manager
Coding Loc | Fund _ - -ﬂ.m:w.m._..l. | Object | Program Suffix Proj Line Approval / Date
Registration 7 5205 |
- —e T ] —— \ = -
Non-Local 5 11 7 543 5202 7 1 646000 1008 00 \N«\ . _Q\\U\ i
e : sm\\ (-
Local,| 5203 ,
Membership 7 5301 7 |

Advance Payment Request et T : SRt L R AT
= 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.

nm"mmoa.‘! Payee on Check ) Requisition Number Amount

_ummmm:m:o:_

Employee 'Natalee Alderman

‘\we ; .~\\M v Fresid _ e

= Out of State Travel: -

REF

J
\0\ 4 “‘%. ww,m‘“ﬂl“ 71 Board of Trustees Approval Date
= L\ 7
I Business Officer / Date | ae— L =

Form 7400A - 5/12/2016 Finance and Administration Part 1 of 2




m B E a_mﬁ_mr.

Omx_ma_ _o> Emom

TRAVEL mecmw._. >ZU vamzmm 0_...>=s

Part 1: Travel Request (Comiplete and-submit :
Please type or print and ensure all information is provided as omissions can delay _cﬁonmmwSm_.

before’ m:m:qsm no:wmwmzom v

] Sean Brooke

: Employee Name

[Job Title

: U:.mnnc..

|Office / Department

_.oﬂn.m..._

.menm of -:33»3:5»_ Education

]

iDistrict

. Oown» Rica GeEEE:E Oc:mww Education Fair 2617

“|Conference or other Travel Name (Attach conference announcement, brochure, or other Qmmc:ﬁ:e.m Qoﬁcami » .

Depart

San Jose, 083 Enm _ ncm:. —w.n q..%: qmﬂmmw 4/25/2017 | 4/30/2017 {See instructions tab) | 4/25/2017 .
“Purpose:| To build network with En_u schools & noummumaqm, and recruit international students from Costa Rica

bl

==
s

8 »sf /fnw

o

.

a_u«;

T

P mﬁﬁ%
: _imi&\ all m:,,__ﬁbm,.ma expenses woa SE noawm__.maem Cilaim 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. .So_qmim__m nma:on
:|exceed $25/day and do not require receipts. Exception: Lodging can be higher if sponsor’s Jowest hotef discounted rate is higher. See Instruiction's
for additional details and restrictions.
“Per Diem Amount requested must be equal or less than maximum.
+:Use "Google Maps" to determine mileage. Fersonal 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

Source

N ) Meals & fotal 3  PerDiem |$ Each Day X Per Diem Days A_smx:.::_._._
Py i Incidental Per D ;
See Per Diem Rates Tab for amount to enter Lodging | Incldentals (Per Day) i Days _..Permitted)
$147 $100 $247 6 $71,482
|
wmnnos C. Total Requested Expenditures for Conference
| Maximum | Amount | " Lodging . Travel Car/Taxi/ | Parking/ Total
Category | Permitted | Requested : Registration | Taxes _ {AirfTrain} Mileage Shuttle Tolls Request

PerDiem $1,482 -  $1482 $1,482
205 vmﬂ U_oa muna $3.441
Total «Zou to mxnwoo. bSo::e. w $4,923

01.

: ‘Nen-Lacal

i
i
i
| i
| i
1

!macmaswu

. Cost ‘ Activity Cost Center Manager
‘Coding Loc ~ Fund Center Object | Program Suffix Proj Line Approval / Date
| Registration| 1 125 5205 L 649400 0000 00

Fg_aw\mm / Date

" [Business Officer / Date

.Wm:um:..wmoq { Date

,O:msom__oﬁ.__ Date

mmn&mmmos Numbeér

2000106940

President's Signature / Date

Out of State Travel:. ...
‘|Board of Trustees Approval Date

- |Form 7400A

4/10/2012 Finance and Administration




-..w. _um_.mzmoo:aacz_goo:mmm_u_mq_oﬁ Nt?uu a&
=7 333 East 8th St., Oakland, CA 94606 mndﬂ.

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 'Day Phone Number

Dr. Joseph Keroma Financial Aid Supervisor |Financial Aid :L»:.mw 510-464-3420

Conference or other Travel Name (Attach conference announcement, brochure, or other descripiive Qoozam:ﬂ )

2016 FSA Training Conference for Financial Aid Professionals

City State " Conference (Working) Opening Closing Depart Return
[ o Dates (Used fo compute per I Trstvel Dateg) === — ===
Atlanta GA Q_.mﬂq nm_w& 11/28/2016 12/3/2016 (See instructions tab) | 11/28/2016  12/3/2016

Purpose: Federal financial aid training on updated regulations and procedures

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.

Presidetit's Signature / Date ' / Dmﬁu\ m
Out of State Travel:
ABaard ~f Trustees Approval Date

(| BdsnEss Officer Moy = T

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

Section A. Daily Per Diem Limits (Maximurm Expenses Per Day) Section B. Total $ Each Day X Per Diem Days
Meals & Total $ Per Diem _m Each Day X Per Diem Days (Maximum
i Incidental Per D
See Per Diem Rates Tab for amount to enter Lodging el .« o e Um<m = Formitted) —
$140 ﬁ $69 $209 $1,254
Section C. Total Requested Expenditures for Conference
Maximum Amount ' Lodging Travel | CariTaxil | Parking/ Total
Category Permitted Requested | Registration Taxes " (Air/Train) = Mileage Shuttle | Tolls Request
PerDiem  $1,254 $1,254 $1,254( /
Non- Per Diem - $0 $110 $308 $0 | %30 $0 mﬁm /
L B S S L
Total (Not to Exceed Amount): $1,702| .~
Funding
Source
Cost Activity | Cost Center Manager
Coding Loc 7 Fund Center | Object _ Program Suffix Proj Line | Approval / Date
Registration 7 , | 5205
| | | R
Non-Local | | 3 | | | -
on-Loca 5 1 543 | 5202 | 1| 646000 1008 00 ,\4 R\ \b / \W ( v
Local 5203
Membership 5301 | _
Advance Payment Request
Must be submitted with designated approvals 15 working days prior to event.
= Advance umv::m:ﬁm are limited to amm_m:mﬁ_o: plus 80% of the mau_o<mm s remaining expenses.
Category _um<mm on 0=mnr _ Requisition Number | Amount
Registration _
_.n._.:&o,\mmwp_owmcr Koroma _ 2-10 .uu%\nw 7 A um.ON\O..U »



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

PR 106557

TRAVEL REQUEST AND EXPENSE CLAIM

Part 2: Expense Claim (Complete and submit after 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

Sadiq B. Ikharo

VC General Services

General Services

District

510 466-7346

Conference or other Travel Name (Aftach conferenc

AACC Future Presidents Insttitute

ment, brochure, or other descriptive document.)

Employees receiving a travel stipend may not claim mileage or parking for a trip of 60 miles or less.

. »/—(.
City State |x., g_r Closing ._ Travel UmﬁoL Depart | Return |
Las Vegas CA ﬁ/ 10/13/2016 | (inclusive) | 10/8/2016 | 10/13/2016
= Claim cannot exceed amounts authorized on page 1|
= Receipts, when required, must be attached to Expens en submitted for processing.
= |f balance is a negative and employee received an advance, employee must repay part of advance.
Date— | 10/8/2016 | 10/9/2016 | 10/10/2016 10/11/2016  10/12/2016 | 10/13/2016 _, DMMH
Per Diem Expenses (Receipts Required)
Lodging 249.22]  189.00]  189.00] 189.00|  189.00|
Meals 28.11 19.17| 38.64  15.23
Incidentals | _ _ _ | | | _
Per Diem Reconciliation
Per Diem Limit | 172.00]  172.00 _ 172.00]  172.00]  172.00 | ]
Total Expenses  277.33)  208.17 ~ 189.00 189.00 227.64| 15.23 , ;
Claim* | 172000 172.00]  172.00,  172.00|  172.00| 15.23| 7 | $875.23
*Claim is limited each day to the Per Diem Limit for the total of Lodging, Meals, & Incidental expenses. _m:u-._.o*m_“ $875.23
Non-Per Diem Expenses (Receipts Required) - If expense not on list below, use "Incidentals” category.
Fees
= Registration
= Membership
= Lodging Tax 229.06
Travel (Commercial travel to conference location.)
SAirFare | 391.96[iiiiniiiini L]
= Car/Taxi/Shutt} 367.53 - 367.53
= Train / Bus 7
- Taxi/Shuttle _ } B
= Parking/Tolls | 96.00 | 96.00
Personal Vehicle* 7 Total E___mm; Mileage Rate: $0.540
*Personal Vehicle cost cannot exceed normal air fare; miles computed from the shorter of work or home. Sub-Total:

$1,084.55

Advanced Payments Processed

Registration _ Requisition zo..w _@wwgm‘ ~ Amount; 1,200.00}: 1,200.00
m‘BESmm Requisition zo.\H + Amount: 1,143.204: 1,143.20
|Sub-Total:| $2,343.20
Signatures and Approvals . i e Expense Claim Total:| $1,959.78
m ﬁ“ﬂ bg\n\\\c f Not to Exceed Amount:  2,629.00
Uum&i \ ,_.&\33 _ Total Claim Allowed:|  1,050.78
Employee / Date _ Supervisor / Date Less Advance Payments:| 2,343.20
. ‘ 7 Balance:  -$383.42
, 7 Board Ratification Date
ﬂ:mmam&_ﬁ _umﬁ \ - 7 ﬁmcm_:mmm OEomQ Date
Form 7400B - 5/1 m__m?m Firia r.nmﬁ and Administration Part 2 of 2




)
—

2 LVISIOn T

mw Peralta Community College District
: 333 East 8th St., Oakland, CA 94608

Sit TRAVEL REQUEST AND EXPENSE CLAIM BY P
o . 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 foc Title Office / Department Location Day Phone Number
Monica Amabalal ?wn:_a\ |Musie Merritt College T‘u‘\r\\” \\M.U\ -7 W\WC

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

American Musicological Society Annual Conference

City State Opening Closing Depart Return

Conference (Working) Dates Travel Dates
Vancouver Canada (Used to compute per diem days)|  11/3/16 11/6/16 (See instructions tab)|  11/2/16 11/7/16

Purpose:|To learn the updated expected level of professional development in music.

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
. 1 1 U v -
See Per Diem Rates Tab for amount to enter Lodging ngiete (fer-Bay) ays EEIED)
§130 $71 $201 4 3674
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel Car/Taxi/ Parking /

Category Permitted Requested Registration Taxes (Air/Train) J Mileage

Shuttle Tolls Total Request
PerDiem  $674 $385 : ot s o $385
Non- Per Diem 13132 iiziiziiizis §225 $115 $275 7 $615
Total (Not to Exceed Amount): $1,000
Funding
Source
Cost Activity Cost Center Manager
Coding Loc Fund Center Object Program Suffix Proj Line s _Approval / Date
. Cd
Registration 6 01 651 5205 1 601100 3102 00 ﬁmw %
v
Non-Local 6 01 651 5202 1 601100 3102 cc% Y
|
it ¥
Local 5203
Membership 5301
Advance Payment Request
= 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 Check Requisition Number Amount
Registration
Employee
| Signatures and Approvals < ~
4 1
Vi o (o420l | /ahi- Y png e
7 i pR— (01420l 10/ fee 4 18k
Employee / Date 1 4 v mnmm?.dm?_ e \vj_ President's Signature / Date
- / - . QOut of State Travel:
, £ Ao ] ;
» A AN E - - Board of Trustees Approval Date
2| o il v/ o 1N
Business Officer / Date Ghan te _ O m\ ﬁd \J
Form 7400A - 5/12/2016 Finance and Administration ! ! Part 1 of 2
Director of Business and
Administrative Mﬂﬁonm
Date Received ol il

Document # 22




Peralta Community College District
mwm East 8th St., Omx_m:a CA 94606

._._»><m_.. meCmm._. AND EXPENSE CLAIM

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

Employee Name Cou Title {Office / Department _h_uo.“mzo: Day Phone Number

Ernesto Nery _ﬁ.:mzn_m_ Aid Supervisor |Financial Aid ‘Merritt 510-436-2467

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

2016 - Federal w:an.:. Aid (FSA) National Training Conference for Financial Aid vncﬁmmm_c—_m_m

City ~ [State ‘Umwwmﬂwmwuwwwﬁoqwsw_ Opening | Closing | ——— Depart = Return
Atlanta GA q_mﬂwmw&_ 11/28/2016  12/2/2016 (See instructions tab) | 11/28/2016  12/2/2016

Purpose: Annual Training Conference

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 maximurm.
= 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 Da i
See Per Diem Rates Tab for amount to enter Lodging Fenile | PRERDeY Deys Beimitad)
$140 | $69 $209 5 $905
Section C. Total Requested Expenditures for Conference
| Maximum Amount Lodging | Travel Car/Taxil Parking / | Total
Category Permitted Requested | Registration Taxes | (Air/Train} i Shuttle Tolls Request
Per Diem $905 $905 $205
Non- Per Diem 3130 3600 _ $80 $810
Total (Not to Exceed Amount): $1,715
Funding
Source W
|
e , i Cost Activity Cost Center Manager
| Coding W Loc Fund Center Object Program Suffix Proj Line Approval / Date
Registration W 5205
Non-Local, 6 1 641 5202 1 646000 = 1008 | 00 /QA W -
Local . 5203 | | P
gmacmqm:_u _ 5301
|
Advance Payment mmn_:mmﬁ
Must be submitted with designated approvals 15 working days prior to event.
= Advance nm<3m:ﬁm are __Bnma to registration plus 80% of the mav_o<mm s remaining expenses.
om.;mmomx i _ Payeeon Check L | Requisition Number _ Amount
Registration
Employee Ernesto Nery (Vendor #: 0000732102) i, 2000107099 1,715.00

Signatures and Approvals )

Mo Toue S

President's Signature / Date ~

Out of State Travel:
Board of Trustees Approval Date

Business Officer / Date

Form 7400A - 5/12/2016 Finance and Administration [4 " T 0 v - g
{ Administrative mgﬂﬁm
i DateReceived jof 4] Z2il
Document#




.mm _um..m:m Oo..:B::EOo:omewn_,_nﬁ
: 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 f Department |Location |Day Phone Number

Pauline Pang-Sagara Wﬂumuam»_ Aid Specialist W.,E_Hn:amm_ Aid mgm.._.m: 510-436-2466
Conference or other Travel Name (Aftach conference announcement, brochure, or other descriptive document.)

2016 - Federal Student Aid (FSA) National Training Conference for Financial Aid Professionals

City - |State Conference (Working)| Opening Closing | ) Depart Return

Dates (Used to compute per .._._.m<m._ Dates
Atlanta GA diart HayS) 11/28/2016 | 12/2/2016 (See instructions tab) | 11/28/2016 | 12/2/2016

Purpose:|Annual Training Conference

Estimated Expenses

Identify ail 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. Mmm 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
T Weals & Totars Per Diem [$ Each Day X Per Diem Days (Maximum
i Incidental Per Da i
See Per Diem Rates Tab for amount to enter _Lodging | Indi ol I Y) Beys i Prrmitted) —
$140 $69 $209 5 | $905
Section C. Total Requested Expenditures for Conference
Maximum Amount | Lodging Travel | CarfTaxil Parking / | Total
Category Permitted Requested _ Registration Taxes (Air/Train) Mileage | Shuttle Tolls | Request.
PerDiem  $905 $905 : $905
Non- Per Diem! $130 5600 $120 | . $850
Total (Not to Exceed Amount): $1,755
Funding
mQE,nm_
I Cost Activity Cost Center Manager
Coding | Loc ~ Fund | Center ~ Object Program Suffix | Proj Line Approval / Date
|
Registration | 5205 _
Non-Local, 6 1 64l 5202 1 646000 . _ 1008 00 w& m“
[ | —— —d - + - - : [ :
Local| ﬁ j 5203 .
_ [ | | g _ .
e._macmqw:i 7 5301 |
Advance Payment Request
Must be submitted with designated approvals 15 working days prior to event.
= Advance nm<3m2m are limited 8 qmm_m:mn_o: plus 80% of the employee's remaining expenses.
Category ﬁ ) Payee on Check Requisition Number ,‘ _ Amount
xmm_"m:m:o: 7
m:._u_o<mm,1s=__=m _u»:m-mmmmu.w (Vendor #: 0000731649) 2000107032 1,755.00

Signatures and Approvals )

V7 ggwg

.mao_o<mm vmw e President's Signature / Date

Out of State Travel:
Board of Trustees Approval Date

rh7/le

“[Business Officer / Date

Form 7400A - 5/12/2016 Finance and Administration Diirector of Business and Part1of2
Administrative Services

dT1fs

Date Received ____LC LI
consunn% _._




H.h 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. Y
Please type or print and ensure all information is provided as omissions can delay processing.

Employee Name |Job Title |Office / Department __.Onm:o: Day Phone Number

Sahra A. Omar mm_mumnnmm_ Aid Specialist ,H.:m:n_m_ Aid Office _32._._# College (510) 434-3946
Conference or other Travel Name (Aftach conference announcement, brochure, or other descriptive document.)

2016 - Federal Student Aid (FSA) National Training Conference for Financial Aid Professionals

City State Conference (Working) Ona:_:@ Closing - | Dat Depart Return
" Dates (Used fo compute per | I [rave! Dates g
Atlanta GA dien days) 11/28/2016 | 12/2/2016 | (See instructions tab) | 11/28/2016 | 12/4/2016
| |

Purpose:|Annual training to gain knowledge/updates on State and Federal policies in regards to Financial Aid Rules/Regulations.

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 Jowest hotel 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 determine mileage. Personal vehicle travel cannof exceed economy airfare.

Section A. Daily Per Diem Limits (Maximum Expenses Per Day) Section B. Total $ Each Um< X Per Diem Days
Weals & Tofal'$ Per Diem |$ Each Day X Per Diem Days (Maximum
i Incidentals Per Da i
See Per Diem Rates Tab for amount to enfer . LEHENG { y) Days Pormitted)
$140 $69 $209 5 ! 3905
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

PerDiem  $905 $905 . $905
Non- Per Diem: $130 $600 _ $120 $850
Total (Not fo mknmm.n_ bSo:ze $1,755
Funding
mo:an_
Cost [ Activity Cost Center Manager
Coding | Loc | Fund Center Object Program Suffix Proj Line Approval / Date
Registration 5205
e il S F— | S—
Non-Local| 6 11 ?: 5202 1 646000 1008 00\’ s
room_ 5203
Membership | ﬁ - 5301
Advance Payment Request
= Must be submitted with designated approvals 15 working days prior to event.
= Advance Umv.amam are. __E_ﬁma to ﬂmm_m:m:o: U_cm 80% of the mEu_o<mm s ﬂmam_:_:m expenses.

mmo._m»_.mmo:

nm.mmoa. _um<mm on Check S _ a mmlnﬂ__m_:o: Number _ ~ Amount
|

mBU_o<mm mm_:.m A. OEmw H<m=no.. ccocqmwcmd 2000107236 1,755.00

.

Signatures and Approvals

_ ' L i
S~ 10)19))g gé
Employee / Date President's Signature / Date
‘\\\G\, o . / Out of State Travel:
. MU \m\:\ Q\\m‘ Board of Trustees Approval Date
< |Business Officer / Date 71
Form 7400A - 5/12/2016 Finance and Administration Part 1 of 2

Ditecior of BUSIIESS
Administrative Se; “now
Date Received AN AN

Z

Document # =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.

|Job Title |Office / Department [Location : |Day Phone Number

Employee Name

Antonia Andrew _E.E:nmm_ Aid Specialist mﬂsm:nmi Aid W_SE._.:H 35-&3-“@&
| 1

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

2016 - Federal Student Aid (FSA) National Training Conference for Financial Aid Professionals

. oS - # = = - - -
] e G |G g Ot |
Atlanta f GA Emﬁnmﬂmi 11/28/2016 | 12/2/2016 (See instructions tab} | 11/28/2016 | 12/2/2016

Purpose: ” Annual Training Conference

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. Pesrsonal 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
. | Weals® Total'$ Per Diem |$ Each Day X Per Diem Days (Maximum
i Incidental Per D i
See Per Diem Rates Tab for amount to enter | Lodging o =18 f 2) Bays Beimitiag) =
$140 $69 $209 5 7 : $905
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
PerDiem  $905 $905 $905
Non- Per Diem’ $130 $600 $S1IT | $60 $96 $897
i Total (Not to Exceed Amount): | $1,802
Funding
Source
= T Cost ] T Activity Cost Center Manager
Coding Loc | Fund _ _Center Object Program Suffix Proj Line Approval / Date
Registration , 5205 _
1§ — I B = H
Non-Local! 6 " 11 641 5202 1 646000 | 1008 00
Local " 5203
Membership _ 5301 |
|
Advance Payment Request
= 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 Check o Requisition Number | Amount
Registration
Employee | Antonia Andrew (vendor #: 0000509024) _ 2000107349 1,802.0

Signaturgs and Approvals i i £

Mgl Bl

President's Signature / Date

e / r A )
‘ : Out of State Travel:
A\\Q?&X.\mu.hsﬁ nr\ ﬂ;lh\\,\, ,w A,l Board of Trustees Approval Date

Employee / Date

=]

) R\E\\v

Business Officer / Date qum\;mw__ol Date
Form 7400A - 5/12/2016 Finance and Administration VN\\WJ AN .r_\ \IC\4 Part 1 of 2
i * Director of Business 2nd
Administratjve, Services
DateReceived __[0/2! /20(¢&

Document # EX




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

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

Employee Name iJob Title Office / Department Location Day Phone Number

i
Dave Nguyen {Financial Aid Director | Financial Aid District 510-466-7354
Conference or other Travel Name (Aftach conference announcement, brochure, or other descriptive document.)

FSA Conference 2016

City _m_umﬁm 5 %MM”MMHM nnwﬂo“”:m_w Opening | Closing Travel Dates| Depart Return
Atlanta GA o dayey | 11/29/2016 | 12/2/2016 (See instructions tab) | 11/28/2016 | 12/2/2016
i E
Purpose: Federal Financial aid :c&;mm for 2016-2017

EstimatedExpenses: .
Identify all anticipated expenses for :.:m no:wmﬁm:nm Qm_.ﬂ may wm less than, ucw cannot exceed requested mSoE:
= Total lodging, meais & 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 $§ Each Day X Per Diem Days
Weals & Total 3 Per Diem |$ Each Day X Per Diem Days (Maximum
. Lodgi Incidental Per Da i
See Per Diem Rates Tab for amount to enter 0dging beidenle ) o v) Days Banirittee)
$140 569 $209 4 $836
Section C. Total Requested Expenditures for Conference
Maximum | Amount Lodging Travel Car/Taxi/ Parking / Total
Category Permitted Requested | Registration Taxes i (Air/Train) Mileage Shuttle Tolls Request
Per Diem  $836 $836 3 . Gege
Non- Per Diem - $0 $110 _ $481 $9 860 | $660
Total (Not fo Exceed Amount): _ $1,496
Funding
Source
Cost Activity | Cost Center Manager
Coding Loc Fund Center Object Program | Suffix |  Proj Line Approval / Date
Registration | 5205
Non-Local 1 01 415 5202 1 646000 0000 00
Local 5203
|
Membership! 5301
 Advance Payment Request i e

= Must be submitted with designated muu8<m_m ._m s..o:aam Qm<m prior to event.
= Advance payments are limited to registration plus 80% of the employee's remaining expenses.

Category Payee on Check Requisition Number Amount
Registration Employee “ 0.00
Employee W Dave Nguyen 2000106986 1,197.00

Signatures and Approvals

9 ) Ea\mr\po_

Erriuee Dal

QO\Q\\.

|Business-Officer / Date 2
Form 7400A - 2/12/2015 Finance and Administration Part 1 of 2

President's Signature / Date

Qut of State Travel:
Board of Trustees Approval Date
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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 delay processing.

Employee Name n._o_u Title | Office / Department __.onm:o: Day Phone Number

e e | i — 2y =

Antoine Mehouelley n_.:m::. Director of Techn| qum:.mnm 5105877871

|

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

National Council on Black America Affairs (NCBAA)

City State Umwmom..:ﬂwmw““,ucmnwﬁo“”:%_ ~ Opening Closing Travel Dates Depart Return

St. Paule Minnesot3 o_aﬂ,_ Qmﬂ& _e\nmba._a, 10/28/2016 | (See instructions tab} | 10/23/2016 | 10/29/2016
Purpose:

Estimated Expenses

for additional details and restrictions.

= Per Diem Amount requested must be equal or less than maximum.
= Use "Google Maps" to determine mileage. Personal vehicle travel cannot exceed economy airfare.

Identify all anticipated expenses for this conference. Claim may be less than, but 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

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 i
See Per Diem Rates Tab for amount to enter Lodging: | Incidontals | {Fiar Dag Days Permitted)
$140 7 $75 $215 6 $1,290
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  $1,290 $1,290 $1,290
. |
Non- Per Diem $1,500 $150 $379 $20 $2,049
B _ . W ]
Total (Not to Exceed Amount): $3,339
Funding
Source
Cost Activity Cost Center Manager
Coding Loc Fund Center Object Program Suffix Proj Line __Approval | Date B
Registration 1 01 115 5205 7 1 678000 0000 | 00 AVC DEB
Non-Local 1 01 115 5202 1 678000 0000 00 AVC DEB
Local 5203
Membership 5301

Advance Payment Request

= 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 Check

Registration NCBAA

Requisition Number

_ Amount

Employee Antoine Mehouelley

2000107199

2000107200

1,500.00

1,839.00

s and Approvals

£

President's Signature / Date

Qut of State Travel:

Board of Trustees Approval Date

Form 7400A - 11/5/2014 Finance and Administration

Part 1 of 2




Peralta Community| College District
mmw East mﬁ_._ St., Oakland, O> 94606
TRAVEL REQUEST AND EXPENSE CLAIM
art 1: Trayvel Request| (Complete and submit before attending no:.qm..‘m:nm )
_ Please type or print and ensure all information is provided as o..z_wm._o:m can Qm__m v processing.
Employee ZTBm | Job Title Office / Department | Location Day Phone Number
i |

Matthew ._a_:nw | International Specialist —:S..nuzonL_ | District 5.10e+09

Conference or other Travel Name (|Aftach conference announgement, brochure, or other descriptive document.

JustHope Njcaragua Seryice Learning Partnership Trip

City State Conference (Wprking) Dates Opening Closing E— _ Depat | Retum |

Managua, Nicaragua (Used to compute bem%@ 11/30/2016 | 12/4/2016 (See instructions tab) | 11/30/2016 | 12/4/2016
Purpose: | Site visit to ["Just Hope' |Nicaragua to ¢stablish partnership for Peralta student participation in Service Learning Programs.

Estimated Expenses

Identify all anticipated expenses for this donference. Claim may be less than, but capnot exceed requested amount.

Total lodging, meals & incidentals cannof exceed the total per diem rate for the destination fimes thg number of working days. Incidentals cannot exceed
$25/day and do not require receipts. Exception: Lodging can be higher |f sponsor's lowest hotel dis¢ounted rate is higher. See Instructions for additional
details and restrictions. ,
= Per Diem Amount requested must be equal or less thany maximum.

Section A. Daily Per Diem Limits (Maximum Expenses Per Day) Section B. Tatal $ Each Day X Per Diem Days
iod i g%m_m ; ﬂ...uﬂodm_,h_..ﬁ ) Per Diem $ Each Day X Per Diem Dayls (Maximum
in ident: er Da i
—See Per Diem RatesTab-for-amount-toenter e loioal e Deys il
$105 $100 $205 5 $1,025
Section C. Total Requested Expenditures fgr Conference
Maximum Amount Lodging Travel | canTaxil Parking /
Category Permitted Requested Registration Taxes {Air/Train) Mileage _ Shuttle Tolls Total Request
Per Diem $1,025 $605 $605
Non- Per Diem $380 815 $1,309 $37 $0 $0 $1,741
_ Total |(Not to _mxnm*o. Amount): $2,346
Funding
T T
Source | i
Cost _ Activity Cost Center Manager
Coding Loc Fund Center Object Program | Suffix Proj Line Approval | Date
Registration 1 01 125 5205 1 649400 0000 00
Non-Local 1 01 125 5202 1 649400 0000 00
Local 5203
Membership | 5301
Advance Payment Request
= Must be submitted with designated approvals 15 s..c}im days prior to|event.
- | ,
Category Payee on Check Requisition Number Amount
Registration | Just Hope 380.00
Employee  Matthew .-j:nm (Hold for Pickup) , , 1,572.80
Signatures and Approvals
_ , \w T
\o/iwhe /i w J11/lg,
Employ m\c\mwm = o =7 Supervigor / Dale . r\.\\ﬂi 4 n\u President’s Signature / Date
:m y = A A ¥ F1 -
% N | A — A= Out of State Travel:
] 4 \\\ L Board of Trustees Approval Date

Business Officer/ Date  / Chaficello te Cw m.\\ ﬁ\b

Form 7400A - 2/12/2015 Finance and Adminisration | - 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

038 1 Department

|Location

Day Phone Number

Kim Dinh

mmoio_. Clerk

,m._EEEs_ Aid Office

,_Oc__mmm of Alameda

(510) 748-2392

Conference or other ._._.m<m_ Name (Attach conference announcement, brochure, or other descriptive document.)
FSA Conference: Atlanta 2016

City State Conference (Working)| Opening Closing Depart = Return
Dates (Used to compute per Tratl Datos ,
Atlanta GA diom dare) | 11/28/2016 | 12/2/2016 (See instructions tab) | 11/28/2016  12/2/2016
—_— FSA Training Conference for Financial Aid Professionals to update new rules and regulations of the U.S. Department of
“|Education.

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

Weals & Total $ Per Diem |$ Each Day X Per Diem Days (Maximum
i Incid I Per D i
See Per Diem Rates Tab for amount fo enter Podging | WEldenitls | (F9rDaR) Bays Eermitied)
$140 $100 $240 5 $1,060
Section C. Total Requested Expenditures for Conference
Maximum | Amount Lodging Travel CarfTaxi/ _ Parking / Total
Category Permitted | Requested mmu_m:m:c: Taxes (Air/Train) Mileage Shuttle |  Tolls Request
Per Diem  §1,060 $1,060 $1,060
Non- Per Diem $120 W $679
Total (Not to Exceed Amount): $1,739
Funding
T
on‘nm”
| Cost Activity Cost Center Manager
Coding Loc Fund | Center Object Program Suffix Proj Line Approval / Date
Registration _ 5205
7 | N ]
Non-Local 2 11 _ 242 5202 1 646000 1008 00 g ~Q~ 7 _ \.,k\
Local 5203 _
Membership 5301 ﬂ

Advance Payment Request

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 Check

Requisition z::,cm_.

| Amount

Registration

Employee

|Signatures and Approvals

i

e

m_}u_ow.wm / Date

__0\04_:S

W[ g 12

-‘!\

m_._w__._mwm Om_qnmﬂ\_uwﬁm

e

28 e

R

|Supsrager e

W)
o

« |
|Cl

S [ S

President's Signature / Date

Out of State

Travel:

Board of Trustees Approval Date

ﬂ%ﬁd 7400A - m: 2/2016 Finance m:a Administration

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

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

S,

Employee Name iJob Title Office / Department iLocation 'Day Phone Number

MIRIAM FERNANDEZ FA SPECIALIST FINANCIAL AID OFFICE MOO,P 510-748-2111

Conference or other Travel Name (Aftach conference announcement, brochure, or other descriptive document.}
2016 FSA TRAINING CONFERENCE

City State UMMMMHM“NM nﬁu_“o“ﬂ:ww Opening Closing Traal cmﬂmm_l Depart Return
ATLANTA GA o davey | 1172812016 12212016 (See instructions tab) | 11/28/2016 | 12/2/2016

Purpose:|To receive an update for Federal and State rules and regulations.

Estimated Expenses

Identify all anticipated expenses for this conference. Claim may be less than, but cannot exceed wmo_:mmﬂmo_ amount.

= Total lodging, meals & incidentals cannot exceed the total per diem rate for the destination times the number of working days. Incidentals cannot
exceed $25/day and do not require receipts. Exception: Lodging can be higher if sponsor's lowest hote! discounted rate is higher. See Instructions
for additional 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 _m Each Day X Per Diem Days (Maximum
Incidental Per D | i
See Per Diem Rates Tab for amount to enter - | Lodging: | Incldentals | (PerDax Days T EAtHHiTeR]
$140 $100 $240 5 $1,060
Section C. Total Requested Expenditures for Conference
Maximum | Amount | Lodging | Travel _ Car/Taxif Parking / Total
Category Permitted 7 Requested  Registration Taxes | {Air/Train) Mileage | Shuttle Tolls Request
PerDiem  $1,060 $1,060 L $1,060
Non- Per Diem %0 $110 | $449 $120 m%m
ﬂoum_. (Not to mxommn_. bSo:zc m._ 739
Funding
Source
_ Cost Activity Cost Center Manager
Coding Loc Fund | Center Object | Program Suffix Proj Line ~ Approval / Date
Registration| . 5205 | \ /i
Non-Local 2 11 242 5202 1 646000 1008 00 f \\\ C
. i
Local 5203
Membership 4 5301

Advance Payment Request e

= Must be submitted with designated mnua<m_m 15 Eoﬂ_cnm am<m prior to m<m2
= Advance payments are limited to qmo_m:m:o: _n_cm mo$ of the employee's remaining expenses.

Category _ Payee on Check Requisition Number Amount

Registration !

Employee

Signatures and Approvals

~O\|~\2M. e HL : %JO 4\

il

Ermploy: ?.D%C [ mr_nmﬂmol Emﬁm\\ 'President's Signature / Date

Out of State Travel:
Board of Trustees Approval Date

Business 03&:‘ Date=" 7

Form .Roo\- 5/12/2016 Finance and Administration Part 1 of 2




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

Part 1:

Travel Request (Complete and submit before affending confere

TRAVEL REQUEST AND EXPENSE CLAIM

qnm@:_nm of the Chancellor

Employee Name

Aaron Mobley

. S . = nity Collegeq
Please type or print and ensure all information is provided as omissions can delay p m@mv w.m Community §
Job Title Office / Department Location | Day Phone Number
|Instructor Arts & Cultural Studies Berkeley O_Q College |469-261-8794

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

Forbidden Music + Festival 2016: Forbidden Composers - Schoenberg, Weill, Winterberg

el || Corence (o _Gpeis st TraveDats|_DeP_[_Fih
Tuscon AZ B.mﬂ n_mw& 10/13/2016 | 10/17/2016 (See instructions tab} | 10/13/2016 | 10/17/2016
Purpose:|I am the invited guest scholar and have been invited to speak and present at this multiple-day music festival.

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
See Per Diem Rates Tab for amount to enter Lodging Incidentals | (Feriny Days Permitted)
_ $91 $59 $150 5 $750
Section C. Total Requested Expenditures for Conference
Maximum | Amount Lodging Travel Car/Taxi/ Parking / Total
Category _ Permitted Requested (Air/Train) Shuttle Tolls 7 Request
Per Diem $750 $236 BE3e
Non- Per Diem $33 $479 $252 $764
- ,
Total (Notto Exceed Amount): | $1,000
I
Funding
Source
Cost Activity Cost Center Manager
Coding | Loc 7 Fund Center ~ Object | Program | m:iuu.n B Proj | Line Approval / Date
Registration 7 5205
Non-Local 8 _ 01 851 5202 1 601100 3102 02
Local 5203
Membership 5301

Advance Payment _amn,_:mmn

= Must be submitted with designated approvals 15 working days prior to event.
= Advance um<3m_.;m are limited to registration plus 80% of the employee's remaining expenses.

nmﬁmmoé_

Payee on Check Requisition Number Amount

Registration

Employee

m.u:mER.m and Approyals

| 4 /IG,

man_ovﬁml. %mﬂm

i 2 M\w@

Business Om.,_ﬁl Date

ﬁw& (i~ | (_\QE

w_._nm:_._wmﬂ ! mﬁm
= .&

Grenalpad &[4 |b

President's Signature /

Out of State Travel:
Boeard of Trustees Approval Date

Form ﬁook 2/12/2015 Finance and .PQB_:_m:mﬁ_c:

Part 1 of 2




M.,w _umm.m_ﬂm OoBB::EOo:mmoU_mioﬂ
333 East 8th St., Oakland, CA 94606

._._m><m_. REQUEST AND EXPENSE CLAIM
Part 1: Travel Request (Complete and submit before atfending conference.)
Please type or print and ensure all information is provided as omissions can delay processing.

Employee Name Job Title Office / Department Location :um< Phone Number

Ada Clark FA Clerical Assistant II |Financial Aid Office \BCC mmuo-cw_-noh:

Conference or other Travel Name (Attach conference announcement, brochure, or other descriptive document.)
2016 _um> Training Conference

O_E State Conference (Working) OUmmn:m Closing Depart Return
Dates (Used to compute per| bl 1.
Atlanta GA o_ﬁ.mﬂ Qmw& 11/29/2016 | 12/2/2016 (See instructions tab) 11/28/2016  12/2/2016
Purpose:

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
W Meals & Total $ Per Diem |$ Each Day X Per Diem Days (Maximum
A Hiic S
See Per Diem Rates Tab for amount to enter | Lodging _ Incidentals | (Per Day) Bays Ponnitted) —
$140 $69 $209 4 $836
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 $836 3836 $836
Non- Per Diem $110 $439 $17 $40 $606
Total (Not to Exceed Amount): $1,442
Funding
Source
Cost Activity Cost Center Manager
Coding Loc Fund | Center Object Program  Suffix Proj Line Approval / Date
Registration 5205
Non-Local 8 11 842 5202 1 646000 1008 00
Local 5203 | _
Membership | 5301 _

Advance Payment Request

= 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 Check _ Requisition Number >_..._o=:.n -

Registration

Employee Ada Clark 2000107134 1,153.60
Signatures and Approvals

hniya oliz) le _,%3 V4 _0\2\\2
mBU{gﬁ* / @ﬁw / \\ Mﬂmﬂ@&.amwm Mﬂmwzﬁm /Date b
\\ & ut o e Tragél:

Board of Trustees Approval Date

wcm_nmmu Qm.nm: Date 7/ \\ ,
Form m&ob - 2/12/2015 Finance and Administration Part 1 of 2




NH Peralta Community College District
©¥%2 333 East 8th St., Oakland, CA 94606

._._N><m_| 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 ,Um< Phone Number

Elena Givental Adjunct Faculty Science BCC (510)697-0043

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

American Association of Geographers Annual Meeting (http://www.aag.org/cs/annualmeeting)

City i ~ State UmonMM”Mwmm”nH,M Mﬂo._”ﬂ:m_w Opening Closing 7 el Dates Depart fﬁ ~ Return
Boston MA don dary| 4512017 | 41912017 (See instructions fab)  4/6/2017 |~ 4/9/2017

Purpose: | Presentation of a scholarly paper

Estimated Expenses

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. Exception: Lodging can be higher if sponsor's lowest hotel discounted rate is higher. See Insfructions
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
Weals & Total $ Per Diem |$ Each Day X Per Diem Days (Maximum
; Lodgi Incidentals | (PerDa Permitted
See Per Diem Rates Tab for amount to enter ofgny ( ) Bays ommitted)
8275 $69 $344 5 $1,720
Section C. Total Requested Expenditures for Conference
Maximum , Amount Lodging Travel Car/Taxi/ Parking / _ Total
Category Permitted = Requested | Registration  Taxes (AirfTrain) | Mileage 7 Shuttle 7 Tolls Request

Per Diem  $1,720 $153 $153
Non- Per _umm__._._w 7 5847
Total (Not to Exceed Amount): .$1,000
Funding
Source,
Cost Activity | Cost Center Manager
Coding | Loc Fund Center |  Object Program Suffix Proj [ Line _ _Approval / Date
|
Registration 8 01 851 5205 1 601100 3102 02 7§§ \
2 L o VA
Non-Local 8 01 851 5202 1 601100 3102 02 \%\M \\\
Local 5203
Membership 5301

Advance Payment Request

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

Category | ) Payee on Check Requisition Number Amount

_»mm_mqmco:

Employee

Signatures and Approvals

9 k_w\\_\:\tfc\i

ent's Signature __\D e

Out of State Travel: =
Board of Trustees Approval Date

m:._u_n.w.mm,‘ _uMﬁm \\ C

L 12

Bysindss Oimm?. Date
Form ﬂao& - 2/12/2015 Finance and Administration

Part 1 of 2




Nm Peralta Community College District
“°¥ 333 East 8th St., Oakland, CA 94606

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 . 70500 I Department ,_uonm:oz Day Phone Number

Hollie Hardy |English Instructor __w.:m:m: Berkeley City College |510-917-0919

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

Association of Writers and Writing Programs

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

E Dates (Used to compute per .._.u.m<m._ Deites
Washington D.C. DC diem days) 2/8/2017 | 2/11/2017 (See instructions fab) ~ 2/8/2017 7 2/12/2017

To connect with and learn from authors, teachers, students, writing programs, literary centers, and publishers from across the

Purpose: - s : .
P nation in order to develop engaging curriculum and learn best practices to promote student success.

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 fotal 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 Incidentals Per Da i
See Per Diem Rates Tab for amount to enter | Lovging netden ( E | Bs Pernittsd)
$182 $69 $251 4 $1,004
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
PerDiem  $1,004 $257 $257
Non- Per Diem §145 $115 $433 7 $50 $743
Total (Not fo Exceed Amount): $1,000
Funding
Source
B Cost 7 Activity Cost Center Manager
| Coding Loc ~ Fund Center Object Program Suffix ) Proj Line _ Approval / Date

——

Registration’ 8 01 851 5205 1 | 601100 3102 02 § ?\:\
- y/
Non-Local 8 01 851 5202 1 601100 3102 02 /o m. q

Local 5203

Membership 5301 7

Advance Payment Request

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 Check Requisition Number Amount

Registration : |

Employee _

Signatures and Approvals

Fheie 7t o )71 /] e 2/l %SxiS& (o

—-..E‘__

Empl owmﬂ\ Umﬂm\\ wﬂumg,.l U e President's Signature / _um:m\

A 1 \ QF&“Y I

Board of Trustees Approval Date
Business Dﬁomq / Date
rd

Form Eoﬁp - 2/12/2015 _u_:m:om and Administration Part 1 of 2

/Y
[



_M.m%v.. 2= 0718

Peralta Community College District Vindor : 044941
www East 8th St Omx_m:a CA 94606
._.m><mr REQUEST >ZU_ mxvmzmm CLAIM @ 4
Part 1: Travel Request (Complete and submit before attending conferenc : / / £/
Please type or print and ensure all information is provided as omissions can delay processing.
Employee Name Job Title - |Office / Department - m_uonmmo:.. _|Day Phone Number
DAVID SIMON INSTRUCTOR HOOZO?:Om wr>2m< TE-A%&NS

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

Cs_?«o_j of nUm\_aeBR Docroral CJouvvse

= I o R = = | B s
= =t Umoﬁwm: MMHUNM MMHOM_M:WW* Oum:_sm et Fieshg Travel Umnmm_ Depalt Re
NEWARK DE s %wa | 8/3012016 | 12/17/2016 (See instructions tab)

Purpose: _Hc take a doctoral sustaining course.

Estimated Expenses

Identify all anticipated expenses for this conference. Claim may om 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 defails and restrictions.

Per Diem Amount requested must be equal or less than maximum.
= Use "Google Maps" to determine mileage. Personal vehicle travel cannot exceed economy airfare.

Section A. Daily Per Diem Limits (Maximum Expenses Per Day) Section B. Total $ Each Day X Per Diem Days
Meals & Total § Per Diem W $ Each Day X Per Diem Days (Maximum
i Incidentals Per Da |
See Per Diem Rates Tab for amount to enter Lodging  Incidentals | (PerDay) ~ Days SN Permitted)
_ $0 ﬁ 110 $0
Section C. Total Requested Expenditures for Conference
| Maximum | Amount | Lodging | Travel 7 Car/Taxi/ | Parking/ Total
Category | Permitted = Requested | Registration ._.mxmm | (AirfTrain) | Mileage Shuttle Tolls Request
_umqo_mah T - i 50
203 Per Diem:. : , ” ” wmo@\
_ . S & e T s e S RN ey RSP ERESE - MUE | S,
Total (Not to Exceed Amount): $993¢
Funding i I ,
|
Source
T i _ Cost I ,ﬁ Activity W I Cost Center Manager
__Coding wl Loc | Fund Omimq |  Object | _u_,ou_.m-: ” m::_x | Proj . Line ‘_ __Approval / Date
Registration | 7 mnom _ 12) \ob | 3. OO0 | E
egitration) & 1o | sSI | 0 = i e T < 4
Non- _.onm__ , 7 ” | _
B T S S it
Local m I
S
ngUmB:_E

|
‘Advance Payment mmncwmﬁ

= Must be submitted with designated mnnﬂo,__m_m 15 Eo%:m am<w prior to event.
= Advance payments are __3;3 to ﬂmu_m:m:o: plus 80% of Em employee’ s ﬁm:,_ms_:m expenses.

- S ——— S e =S e

nmﬁmmo?f o o .vm<mm on o_ﬁow xmnz_m;_o: z_._z,_am._. | >Eo:=n

|
mmm_m:m:o: |

mau_o<mm |

Signatures mna,\Puuwo_ﬂi_w

Out of State Travel: J
Board of Trustees Approval Date

\\\\QE\

(i - “
Blisiness Officer / Date _

Form 7400A - 11/5/2014 Finance and Administration 1 Part 1 of 2
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Peralta Community College District
333 East 8th St., Oakland, CA 94606

| RECEIVED

Part 1:

TRAVEL REQUEST AND EXPENSE CLAIM

Travel Request (Complete and submit before attending confere
Please type or print and ensure all information is provided as omissions can delay p

308#.,8 of the Chancellor
opessingCommunity Colleges

|
w_

Employee Name

|Job Title

|Office / Department

Day Phone Number

Phyllis Carter

| .
.__wcm:_mmm Dir

ector

m_w:mm:mmm Office

m_uonmzo:

Fm:n% College

510-464-3232

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

Gty

State B

Denver

co

NACBO 2016 Managerial Analysis and Decision Support

Conference ES...:.E:E
Dates (Used to compute per
diem days)

Opening

O_Om_mm

11/17/2016

11/18/2016

Travel Dates

Depart Return

(See instructions tab)

11/16/2016 | 11/18/2016

Purpose: Skill Enhancement for the field of Community College Business Administration

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
: 4 Per D :
See Per Diem Rates Tab for amount to enter Lodoing | Incidentals | (Per.Day) Days Ennita)
$200 $64 $264 2 $528
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 $528 $528 , §528
Non- Per Diem L $730 $62 $300 $50 $1,142
Total (Not fo Exceed Amount): $1,670
Funding
Source
N Cost _ Activity Cost Center Manager
Coding Loc Fund Center |  Object Program Suffix Proj Line j Approval / Date
Registration 5 01 531 | 5205 1 672000 0000 00 $730
Non-Local 5 01 531 | 5202 1 672000 0000 00 $940
Local | 5203
Membership _ 5301
Advance Payment Request
= 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 Check B | Requisition Number _ _Amount
Registration NACUBO 730.00
Employee |Phyllis Carter 2000106555 752.00

Signatures and Approvals

p mm-__ﬁ Dats

BuSiness Officer / Date

President's Signature / Dat

0 \

Out of State Travel:
Board of Trustees Approval Date

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

Part 1 of 2




