Peralta Community College District
333 East 8th St., OakIand 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.

W W{/m/b

Employee Name Jobh Title

Office / Department

Location

Day Phone Number

Neil Duntop Instructor

Cis

- |Berkeley City College

-|510-234-1436

Conference or other Travel Name (Affach conference announcement, brochure, or

other descriptive document.)

Microsoft Visual Studio Live, March13-17.2017

City State Conference (Working)! Opening Closing Depart Return
’ Dates {Used-to compute per| Travel Dates
Las Vegas NV a’iei? da‘;':) 3/13/2017 | 3/17/2017 (Seeinstruclions tab) | 3/12/2017 | 3/17/2017
Purpose:|Learn latest Microsoft technologies for data anlytics, web programming and eloud éumputing.

Estimated Expénses

for additional details and restrictions.

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

identify all anficipated expenses for this conference. Claim may be less than, but cannot exceed requested amount.
= Tolal lodging, meals & incidentals cannot exceed the lotal per diem rale for the deslination times the number of working days. Incidentals cannot
exceed $25/day and do not require receipts. Exceplion: Lodging can be higher if sponsor's lowest hotel discounted rale 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

Lodyi incidentals | (PerDa ‘ i

See Per Diem Rates Tab for amaunt to enter 2dglng ( Y) Days Permitted)
$0 5 50
Section G, Total Requested Expenditures for Conference )
Maximum Amount Lodging Travel GariTaxi/ Parking / Total
Category Permitted | Requested | Registration| Taxes (AirTrain) Mileage Shuttle Tolls Request

PerDiem; $0
Non- Per Diem! : i $1,000

Total (Not fo Exceed Amount): $1,00b

Funding
Source
Cost Actlvlty Cost Center Manager
Coding Loc Fund Center Object Program Suffix Proj Line . _Approval / Date
Registation| 8 01 851 5205 1 601100 | 3102 02 W‘h e
- ! -
Non-Local 5202 '
Local 5203
Membership 5301 .

Advance Payment Request |

= Must be submitted with designated approvals 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

Registration

Employee

Amount

Signatures and Approvals

-

Emgloyiee IDale

%ﬁ\ %\/”/M/L

Business Officer / Date

DA

“/”/IL;D

Supervisgr I/lﬁ;le

mmwxc

%Ch@e@ilor! Date

il 2l

Out 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 (Complefe and submit before aftending conference.)
Please type or print and ensure alf information is provided as omissions can delay processing.

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

Thomas Kies Instructor Social Sciences BCC 510-981-2934
Conference or other Travel Name (Atfach conference announcement, brochure, or other descriptive document.)

Saciety for Latin American and Carribean Anthropology Annual Conference

City State Conference (Working)] Opening Clasing Travel Dat Depart Return
. - Dates {Used to compute per rave’ Uates '
Antigua Guatemala S darg| 4512017 | 41872017 (See instructions ab) | 4/5/2017 | 4/15/2017

Purpose: There are many benefits to attending the SLACA conference, 1) Collaborate w/colieagues of immigration. 2) Stay current in my
discipline and improve teachmg {ANTH 2, 3, and 13) Visit Tikal and develop teaching units on the site for ANTH 18 and ANTH

Estimated Expenses GiE

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

= Tofal lodging, meals & incidentals cannot exceed the total per diem rale for the destination times the number of working days. Incidentals cannot

exceed $25/day and do not require receipts. Exception: Lodging can be higher if sponsor's lowest hotel discounted rate is higher. See instructions

for additional detalls and restrictions.

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

Section A. Daily Per Diem Limits (Maxirmum Expenses Per Day) Section B. Total § Each Day X Per Diem Days
Meals & Total $ Per Diem |$ Each Day X Per Diem Days {Maximum
i Incidentais 'Per Da i
See Per Diem Rales Tab for amount o enter Lodging { ¥) Days — Parmitted)
$106 876 $182 4 $728
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging. Travel CarfTaxif Parking / Total
Category Pormitted | Requested : Registration| Taxes (Alr/Train) Mileage Shuttle Tolls Reguest

$318

PerDiem'  $318 $318

Non- Per Diem s80 5602 | $682

[ I : —

Total (Not fo Exceed Amount): $1,000
Funding ~ ’ |

Source
Cost Activity Cost Center Manager
_ Coding Lac Fund Genter Object Program |  Suffix Proj Line Approval / Date

Registration 8 o 851 52056 1 601100 31(]2 02 m }flﬂ W

— . 1% [} -
Non-Locall 8 01 851 5202 1 601100 | 3102 o | M l"l Iy
JL WY | 'I l__

Local 5203

Membership 5301

Advance Payment Request -

= Must be submitted with designated approvais 15 workmg days pnorto event.
* Advance payments are limited to registration plus 80% of the employee's remaining expenses,

Galegory ] ) Payee on Check ) Requisition Number ) _Amqunt .

Registration

Employee

Signatures and Approvals

T S u/rr/rc i G Wk [ afzy)y
{Eﬂlo& fSI ate ; Supelbisor / Date 1 President's Signature / Pate
fl % / / 27 / /L QMLLQJ#/ AQ ' g:;r?ifos;t'lé‘lrtlfsg::i;)pmval Date
Buginess Officer+Bate C@y@llo; / Date /

Form 7400A - 2/12/2015 Finance and Administration “\>L-ﬂ (}_.Q/V o= "’ 2 5/ e Part10f2
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Peralta Community College District
333 East 8th St., Oakland, CA 94606

Part 1: Travel Request (Complete and submit before atiending conferend

b IS T Ent

NOV | 0 2016

TRAVEL REQUEST AND EXPENSE CLAIM

Office of the Chancello
ePiralta Community Colleg

Please type or print and ensure all information is provided as omissions can defay pro¢éssing.

Employee Name Job Title

Office / Departrnent

Location

Day Phone Number

Amany Masry

Curriculum and Tech An

Educatiensl Services

District

466-7301

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

Alliance 2016

City State Daf:g{zzx:g\iozﬂngr) Opening Closing Travel Dates|__Pepart Retum

Las Vegas Nevada o dey| 22712017 | 31202017 (See instructions tab) | 2/26/2017 | 3/2/2017
Purpose:

Estimated Expenses

Identify all anticipated expenses for this conference. Claim may be less than, buf cannot exceed requested amaunt.
= Total lodging, meais & incidentals cannot exceed the fotal per diem rate for the destination limes the number of working days. Incidentals cannof
exceed $25/day and do not require receipts. Exceplion: Lodging can be higher if sponsor's fowest hotel discounted rate is higher. Sge Instructions

for additional details and restricfions.

= 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 Diégm Days

Weals & Tolal' s Per Diem |$ Each Day X Per Diem Days (Maximum
) i Incidentals | (PerDa :
See Per Diem Rates Tab for amount fo enter Lodging ( Y) Days Permitted) .
$189 $100 $289 4 $1,156
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging Travel Car/Taxif Parking / Total
Category Permitted Requested | Registration Taxes {AirfTrain) Mileage Shuttle Tolls Request
PerDiem  $1,256 $1,256 A 81,256
... . ]
Non- Per Diem; $900 | $91 $439 $9 80 | $1,519
Tolal (Notto Exceed Amount). $2,775

Cost ACHvIty Cosf Center Manager
_ Cading Loc ~_Fund Center Object Program |  Sulfix Proj Line Approval { Date
Registration I 121 | 5205 1 6/}100 0060 00 L e
Non-Local 1 IZI, | 5202 i lG'[_LSIO‘O A 0000 (]0 -ﬂ\ )}4’
Local 5203 ey h
Membership 5301

Advance Paymenit:Reqiiest

= Must he submitted with demgnated 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 I __Anio_uﬁi )

Registration|Higher Education User Gr D 4L ]

! eglrssﬂrra ion|Higher Education User Group / 08 J 900 00
Employee ﬁﬁ%—/&g O5F 1 40000

A [:/nm5 ry

Ayt Fl pra 1-9-16
Empl)emal’e\

/",_.»—-’n 0= 10

Busines2-©fficer-+ Dale

it

President’s Signature / Date

QOut of State Travel:
Board of Trustees Approval Date

Form 7400A - 2/12/2015 Finance and Administration
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iy [Paralta Gommunity College District
R 333 East 8th St., Oakland, CA 94606

Nov 2 1 20t

NEC 69 70 TRAVEL REQUEST AND EXPENSE CLAIM
Gifice of the Chanee lolﬁart'l- Travel Request (Complete and submit before attending conference.)
shraita Coramunity (f)’} gase tizpe or print and ensure all information is provided as omissions can delay processing.
{Employee Name "~ Job'Title Office / Department Location Day Phone Number "
Nick Kyriakopedi Instructor Environmental Control Technology |[B-150 510-464-3292

Conference or other Travel Name (Atfach conf

ference announcement, brochure, or other descriptive document.)

ASHRAE Winter Conference and Expo

City State Conference (Worﬁi?llq) Opening Closing Depart Retumn
| Dates (Used to compute per| Travel Dates P
Las Vegas NV o dapgy| 1312017 | 21172017 (See instructions tab) | 1/30/20%7 | 2/1/2017

Purpose: |Networking with fellow colleagues and the industry to learn and see more of the new technological advancentents.

nated/Expenses’

for additional details and restrictions.
* Per Diem Amount requested must be equal or less

than maximum.

Identlry all anticipated expenses for this conference. Claim may be less than, buf cannot exceed requested amount.
= Tofal lodging, meals & incidentals cannol exceed the total per diem rate for the destination times the number of working days. Incidentals cannot
excead $25/day and do not require receipts. Exception: Lodging can be higher if sponsor's fowest hotel discounted rate is higher. See Instructions

» Use "Google Maps® fo 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
Meals & Total Per Diem {$ Each Day X Per Diem Days (Maximum
i Incidentatl Per Da .
See Per Diem Rates Tab for amoaunt to enter Lodging | Incidentals | ( Y) Days Permitted) i
‘ $49 4 S0 ) $1M19 2 $238 y
Section C. Total Requested Expenditures for Conference -
Maximum Amount Lodging Travel CarlTaxi/ Parking { Toftal
Category Permitted Requested | Registration Taxes (Air/Train) Mileage Shuttle Tolis Request
Per Diem §238 $238 $238
Non- Per Diemé $47 Vl $128 | $9 %65 875 $324
e YR S——
Total (Nof fo Exceed Amountj: $562

g

Source

Tost Activity Cost Center Manager

Coding Lot Fund Center Object Program Suffix __Proj Line Approval / Date
Registration 52056
Nordoed| S| |} |55y | sz | 69296) 1931 og

Local 5203
Membership 5301 '

» Must be submltted with designated approvals 15 working days prior to event.
= Advance payments are hmlted to registration plus 80% of the employee s remaining expenses.

Sig

Category i Payee on Check | Requisitton Number | Amount
Registration
= <, . A U2 ey
Employee l(/l/\ ”6;\’\0[7(’-'11 . 2 “)6«’ ” %S{?Z’

ey

Supervisor Date,-

N,

Presidenl's Ssgnature / Date /ﬂf//

Out of State Travel: 4
Board of Truslees Approval Date

Form 7400A - 4710/2012 Finance and Adminisiration

Part i of 2




,; -Peralta-Gommunity College District

) /838 Gabt 8ihjsy, Oakland, CA 94606
TRAVEL REQUEST AND EXPENSE CLAIM
DLC & 7[ i6 Part{l: Travel Request (Complete and submit before aftending conference.)

ase fype or print and ensure all information is provided as omissions can delay processing.

Al e Hhva Chaneaiing
(|Emnloyee Nameiry . iicjdob Title Location Day Phone Number
- e 510-464-3292

“[Charles Frost” Ttnstructor B-150
Conference or other Travel Name (Aftach conference announcement, brochure, or other descriptive daocument.)

Office / Department

Environmental Control Technelogy

ASHRAE Wmte: Conference and Expo

City T State Conference (Working)| Opening Closing Depart Return
Dates (Used to compute per| _ Travel Dates
Las Vegas NV Gom day| 1312017 | 2112017 (See instructions (ab) | 1/30/2017 | 2/1/2017
Purpose:|Networking with fellow colleagues and the industry to learn and see more of the new technological advancements,
Estimated Expeiisé:

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

= Tofal lodging, meals & incidentals cannol exceed the total per diem rate for the destination times the number of working days. Incidentals cannot
exceed $25/day and do nof require receipts. Exceptfon Lodging can be higher if sponsor's fowest hotel discounted rate is higher. See Instructions
for additional details and restrictions.

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

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

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

Meals & Total 5 Per Diem |$ Each Day X Per Dlem Days (Maximum
Incidental Per Da - . i
See Per Diem Rates Tab for amount fo enter Lodging neldontals | ( Y) | . _Days Permitted)
$49 $76 |, $119 2 $238 P
Section C. Total Requested Expenditures for Conference
Maximum Amolnt ‘ Lodging Travel Carf/Taxi/ Parking / Total
Category Permitted | Requested | Registration Taxes (AirfTrain} Mileage Shuttle Tolls Request

Per Diem|  $238 $238 | $238
Non- Per Dier} $0 $47 /J s128 89 $65 $75 $324
e ‘1 A arr rm 6. S
Total (Nof to Exceed Amo:mt)' $562

Sourge
- Cost - Activity Cost Center Manager
Coding Loc Fund Center Object Program Suffix Proj Line Approval { Date
Registration 5205
Non-Local £ & 202 S by T W 7 ;
) Il 5% | 52 / L6 (T30 | 0
Local 5203
Membership 5301

= Must be subrmtted W|th demgnated approvals 15 working days prior to event,
* Advance payments are limited to registration plus 80% of {he employee's remaining expenses.

Payee on Check

Amount

Category Requisition Number

Registration

SR g .V
Employee : =

o) U

Su per\nsor f ADale

Whlte

President’s Signatire

Out of State Travel:
Board of Trustees Approval Date

Busingss Officer / Date

S lo

Form 7400A - 4/10/2012 Finance and Adminisiraftion
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Ita Co mumty College District
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ICE Of Hhe Chanealing

TRAVEL, REQUEST AND EXPENSE CLAIM
Part 1; Travel Request (Complete and submit before attending conference.)

!eaise type or print and ensure all informalion is provided as omissions can delay processing.

Peval

Emﬁo;‘réé‘ﬂameo:!(,nm

llob Title

Office / Department

Location

Day Phone Number

Robert Crow lcy

B Part—T ime Inst/Coach

Athletics

Field House

(510) 439-6541

Conference or other Travel Name (Affach conference announcement, brochure, or

other descriptive dacument.)

AFCA Natienal Convention

City State Conference (Working)| Opening Closing T | Dat Depart Return
| Dates {Used to compute per rave. aes
Nashville TN diem days) 1/8/2017 | 1/11/2017 (See fnstructions teb] | 1/7/2017 | 1/11/2017
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 desfinalion times the number of working days. Incidentals cannol
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 reslrictions.
= Par Diem Amount requested must be equal or less than maximum.
~ Use "Google Maps” to delermine mileage. Personal vehicle travel cannol exceed economy airfare.

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

Sectlon B. Total $ Each Day X Per Diem Days

Meals & Total $ Per Diem |$% Each Day X Per Diem Days (Maximum
Incidental Per Da
See Per Diem Rates Tab for amount to enter Lodging | Incidentals | (PerDay) | _Days Permitted)
5132 / 501 P $193/ 4 y $772 /
Section C, Total Requested Expenditures for Conferance
Maximum Amount Lodging Travel CariTaxif Parking / Total
Category Permitted | Requested | Registration Taxes (AirTrain) Shuttie Tolls Request
PerDiem| $772 | ST 5 $772
Non- Per Diem}: 612
on- Per Diem¢; ) ) ,/J $30 / o $ .,

s &j@&% ‘%j/ Doy Q/{ ™ ,d $TSD M@Q Total (Not to Exceed Amouny:|  $1,384

|
]

Eunding
Source
Cost Activity Cost Center Manager

Coding Loc Fund Center Object Program Suffix Proj Line Approval | Date
Restaiol ST Of 541 5205 | 1Lol1ee, 2105,

Non-local| & O &) 5202 | (01160 | 2105

Local 5203

Membership 5301

Advance Payment Reguest:

= Must be submitted with designated approvals 15 working days prior to event. ’B
« Advance payments are limited to registration pius 80% of the employee's remaining expenses. l {5 ‘i&yﬂ

(Y

Jue’ h\ﬂ{_ N ma $ X5 JO—

Category Payee on Check _ Requus:tl&n Number __Amount
Registration
7 f TR
— A I
Erployee ROLJ(’ﬂ i / /Vdvv/e,\/ 2198354 1450~

President's Signature / Date /,1/& /

Out of State Travel:
Beard of Trustees Approval Date

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

Part 1 of 2
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Peralta Community College District s NS

333 East 8th St., Qakland, CA 94606 DEC pe 2015
TRAVEL REQUEST AND EXPENSE GLAIM J e ot e )
Part 1: Travel Request (Complete and submit hefore attending conferehqayyr., Comin ,{;ir‘;:t}\,}',&;e_.

Piease type or print and ensure all information is provided as omissions can delay processing. - -~

———— .

Employes Name {Job Title |Office Department jLo_ﬂon ] Day Phone Number

Sean Brooke il)ire('(or E]nlcrnatiolml Edueation ii)islrici 510-406-7295

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

Meetings with 1DP Education Offices

City Istate Dact::s?zeu;:?::o(o“:m::ng;} Opening | Closing Travel Dates|_2%Pat | Retum
Hong Kong HK diom dayey| V2212017 | 112802017 (See instructions tab} 1/9.212017{ 11282017

Purpose:Meetings with 1DP Lducation counsclors and prospective students to recvuil students from Taiwan and Nong Iong

Estimated Expenses

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

= Tolal lodging, meals & incidentals cannof exceed the fotal per diem rate for the destination limes the number of working days. Incidentals cannot
exceed $25/day and do not require receipts. Exceplion; Lodging can be higher if sponsor’s lowest hotel discounted rate is higher. See Instructions
for additional details and restrictions.

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

* Use “Google Maps® to determine mileage. Personal vehicle travel cannot exceed gconomy airfare,

Section A, Daily Per Diem Limits (Maximum Expenses Per Day) Section B. Total § Each Day X Per Diem Days
KNeals & Total$ Per Diem |$ Each Day X Per Diem Days {Maximum
incidental Per D i
See Per Diem Rates Tab for amount lo enter Lodging , | Incidenta \5/ {PerDay) |  pays Permitted) ]
£355 \/ 3100 $455 7 $2,830
Section C. Total Requested Expenditures for Conference
Maximum Amount Lodging |- Travel CarlTaxi/ Parking / Total
" Gategory Perintited | Requested | Registration Taxes {AirTrain) Mileage Shuttle Tolis Request
PerDiem  $2,830 $2,830 $2,830
Non- Per Diem $150 51,503 \/” 550 5200 5150 $2,143
| — — : . J— —
Total (Not to Excesd Amount): $4,973
Funding
Source _
T [ CTCestTT “’”“"""""m°”‘“"""ﬁ”'“”"‘"mﬁéﬁ\?fﬁf I i R ‘"'""é'b*s"t"CTa“iﬁEF'i!’.iEﬁ?gEF“
| Coding Loc ~ Fund _Center Object Program Suffix Proj Line ____Approval / Date
Registration 5205
Non-Local 1 ¢ 125 . 5202 1 649400 0000 a0
Local 5203
Membership 5301

Advance Payment Request

= Must be subniitted 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;Scan Brooke 3,978.40

Signatures and Approvals

L

President's Signature / Date

_ . |Out of State Travel:
T Board of Trustees Approval Date

AP L

Hemployee / &été L4 upervisor / jate

/
- 11 [zl
Business dfﬁcefi/D%te d

Form 7400A - 5}12!2[116 Finance and Administration Part10f2
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Cogq 527108 353

4\P&rdits Community College District | Vewdor 1 99042
57 333 East 8th St, Oakland, CA 94606 | - N
ET0E 20T TRAVEL REQUEST AND EXPENSE CLAIM NOV 2 T 2016
s of the Chancelior [Part 10 Travel Request (Complete and submit before altending conference.)
Comnunity Collegaflaase type or print and ensure all information is provided as omissions can delay processing.
Employee Name ~ |Job Title Qﬁicel Department Location Day Phone Number
Josh Ramos Kin Instructer/Coach Kinesiology/Athletics Laney (510)464-3475

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

2017 AFCA National Convention

City State Conference (Working)l Opening | Closing |

Dates {Used to comput ‘ Travel Dates— 0P| Retum
Nashville TN e 172017 | 1/11/20171 (See instructions tab) | 1/7/2017 | 1/10/2017

Purpose:|Professional Development

Estimated Expense

identify”all anticipated expenses for this confarence. Claim may be less than, but ¢annot exceed requested amount.

» Total lodging, meals & incidentals cannof exceed the total per diem rate for the deslination times the number of vorking days. Incidentals cannot
exceed $25/day and do not require receipls, Exceplion: Lodging can be higher if sponsor's lowest hotel discounted rate Is higher, See Instructions
for addifional details and restrictions.

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

* Use "Google Maps™ to delermine mifeage, Personal vehicls Iravel cannol exceed economy airfare,

Section A. Dally Per Diem Limits (Maximum Expenses Per Day) ' Section B. Total $ Each Day X Per Diem Days
Meals & Totfar s Per Diem |$ Each Day X Per Diem Days {Maximum
‘ - i Incidéntals | (PerDa
See Per Diem Rates Tab for amount lo enier Lodging nel als | ¢ ¥) Days Permiited)
3187 ¥ 561 . $248 J 5 J $1,239
Section C. Total Requested Expenditures for Conference . . .
Maximum Amount Lodging Travel CarlTaxif Parking / Total -
Category Permiited | Requasted Registration| - Taxes (AlrfTrain) Mileage Shuttie Tolis Request
Per Diem ' e $0
Non- Per Diemf': $100 §560 ' $500 ) l S100 $1,260
- ' 5 . 1 e .
'/;,Ji ﬂ“’ @7: ;tD W)C Total (Not to Exceed Amount): $1,260

Fundin
Source
Cost Activity Cost Cenfer Manager
Coding Lac Fund Center Object Program Suffix Proj Line Approval Hiate

Registration| & Of S| 5205 ( bolloo | 30-| &0 - —— //:—_—,g/_,—/b
Nontocall & | D | 5¢ | 5202 (LoD 3iva-| OO éﬁ%

- 8203,

‘ Loéal :

Membership 5301

Advance Payment Reqes|

« Must be submitted with designated approvals 15 workihg days prior to event, ,,“_) | " ! '“““l 5 L
= Advance payments are limited to registration plus 80% of the employee's remaining expenses. V1. {{QS{‘O 7R \:{){5)({@ o e { J‘?{{

Catego Payee on Check Requisition Number! Amount
ry

Registration

Employee Zj bSl\ @amo S

207352

Signatires and Approval:

L K—«:L/f 2/fe

Presiden(’s Signature / Date / JW 977
- L rd

1
\\3\1

EmplﬁﬁelDa(e/ ;/

Out of State Travel:
Board of Trustees Approval Date

=4

I‘Im

l}lea ﬂ

; O;é/ bﬁ

Part 1 of 2
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