\* + gy
\ TRAVEL REQUEST T#

Assigned by Budget Office l

e Out-of-state (and oviT 500 \;les ) travel requests require board approval - fax completed travel request forms for campus personnel to your
campus Vice Presidelt, BuS:)E‘ss Services, or for District personnel, to the District Budget Office.

e  Requisitions are req '\ed for \iny prepayments.

s Itemized Expense Reihtburs/ment form, with itemized receipts must be submitted within 30 working days after returning from trip.
= Do not use acronyms when filling out this form.

Name Lisa Martin Department & Location COUNSELING/NORCO COLLEGE

Official Job Title ASSOCIATE PROF. COUNSELING Travel Dates - Departing 10/03/18 Returning 10/05/18

Event Name / Purpose of Travel (STRENGTHENiNGS T RENTISUCCESSICONFERENCED

Travel Destination - (Address, City, State) 11999 HARBOR BOULEVARD GARDEN GROVE, CA 92840

Student Information:

Estimated Costs: (inciude All Costs Paid by Disirict Funds)

1. Mileage $ 7;) ,0’.1{ . (;-‘ i"[ miles @ .545 cents per mile) l. (E%ﬂ ;l}jlﬁ?ii Kgfﬁg}iznts
2. Airfare $ 0.00 PR#
3. Hotel $ 407.40 pPr# R—O I Oﬁwr 2. Total student travel costs
4. Meals $ 120.00 “94 '472% 14 O EJ% Cwﬁ / % &
5. Registration Fee $ 650.00 PR# Funding Source(s) Amount
¢. Parking $ 30.00 pr# ﬂwo ‘@ 1 %0 g
7. Taxi / Car Rental $ PR# 3
8. Other $ G Sentto Actounss BA
Total $= 71‘{ $ l f)’ @ T SE PTtot%l $-" ® 0.0
Estim ed Costs  Pre ayments Balance 2018
PR# for Balance % l Oq YGD
Copy
Funding Source (General Fund, Grant Fund, etc.) Amount Budget Code
255 s 120,21 30861 1|0 Gl #3020
$— Y | A A
/ / 10/ / /

Total l a m! ua." Total Estimated Costs)
Lisa Martin Q\ /Z\J \l&r "‘D(%!

Traveler (print name) Slgnature Date’

Dr. Tenisha James SEP 04 2018

Supervisor/Department Chair (print name) &%) a Date
Dr. Monica Green u;f SEP 0 4 2018

College Vice President, (print name) Signature Date

(If Applicable) q

Dr. Michael Collins - 1118
College Vice President, Business. Services (print name) Signature { Date

(If Applicable). _ b &M Les g

Dr. Bryan Reece M g/ é//é/
President/Vice Chancellor/Chancellor prin: name) Signature Date

Business and Financial Services
Updated 12/2017



RIVERSIDE COMMUNITY COLLEGE DISTRICT
Itemized Expense Reimbursement
Employee Name || isa Martin . ®m# 128363

Date(s) of Travel | October 3,2018-October 5th, 2018| TravelLoeation | Garden Grove, CA
‘|Strengthening Student Success Conference

Narﬁ_e*éf Conferenee :

12/BZT)1190,0,6301,0080,5220 | 00\, | .
Travel Budget Codes(s) — — . Total
: S AN A (/AN I AN AU R A Y N N A - Travel
s = Exp (s)
Date(s) | 10/03/18 | 10/04/18 | 10/05/18 ;
Mileage 147 miles @ $.545 cents per mile = § 0.80 - 5080
Aifare - 00
Hotel/Lodging PR
(do not includa incidentals here) 407.40 497‘40
Business = 6 00.
Calls/Fax/internet/Copies ; >

, | Breakfast 33.67 36.42
Business Meals| Lunch _

35.71 24.44

550.00

86|

P0068532 Hilton Hotel

~_ ltem(s)Purchased |
1. |

: -'.--"-‘.’lti_Stiﬁ‘éat_ibn;fol'.‘-fEmergeh’cy-'Plitcha’s','e'--J?', S e e
|

10 81D

Business & Financial Services
Updated 12/2017



TRAVEL REQUEST T# 7000 /

Assigned by Budget Office

‘f state (and over 500 miles) travel requests require board approval - fax completed travel request forms for campus personnel to your
pus Vice President, Business Services, or for District personnel, to the District Budget Office.

dluisitions are required for any prepayments.

~Zmized Expense Reimbursement form, with itemized receipts must be submitted within 30 working days after returning from trip.

e Do not use acronyms when filling out this form.

Name Jethro Midgett Department & Location Counseling/Norco College

Official Job Title Associate Counseling Professor Travel Dates - Departing 09/26/18 Returning 09/26/ 1

Event Name / Purpose of Travel | CSU counselors conference

Travel Destination - (Address, City, State) 300 East Green st. Pasadena, California 91101

Estimated Costs: (Inciude All Costs Pa?bj’/ District Funds) Student Information:
[. Mileage $ 7 /4 g 1 (5) niles @ _ 6/ [fs nts per mile) 1. Total number of students
(Attach a list of student names)
. Airfare $
. Hotel $ PR# F’?l‘ dent travel costs  §
Sent to Accou is 'd in Estimated Costs section)
. Meals $
$ 85.00 PR# AUG 2 Zﬂmxding Source(s) Amount

. Parking 13.00 PR#

. Taxi / Car Rental

2
3
4
5. Registration Fee
6
7
8

$ $
5 COopY 5
. Other $ $
Total $§__ /fm @/ =B, } 7 7> Total  §
E

snmated Costs Prepayments witiso

PR# for Balance M

0.00.

Funding Source (E}enera!Fund, Grant Fund, etc.) Amount / Budget Code
555¢ s |77 Jvau’ 1190 ,o,(m ozg_ya $700

&2
D
=

$ - __”___/____/0/____/_...,__/____
Total $ I 2 '7 (Must equal Total Estimated Costs)
Jethro H. Midgett IV %AV 7 [24]1¢

Traveler name)

/’ Signatur Date
{mfshn, lames | % AUG 20 2018

Superv1sor/Departrnent Chair (print name) Date

DY- Mmime Gaee~ AUG 2 1 2018

College Vice President, _ (print name) Date
(if. Apbm\f}hfe} M L é 00

5ty

College Vice President, Business Serv1ces (print name) S:gnan{ Date
(If Applcable)
01 Banan Letce | AUG 2 3 9018

President/Vice Chancgllor/Chancellor (rint name) Signature ' Date

Business & Financial Services
Updated 09/2016




RIVERSIDE COMMUNITY COLLEGE DISTRICT

Iltemized Expense Reimbursement

Employee Name JETHRO MIDGETT TR # 28231
Date(s) of Travel 9/26/18 Travel Location  |PASADENA, CA
Name of Conference  ({CSU COUNSELOR CONFERENCE
Travel Budget Codes(s) — Total
' A AR AN AR S Travel
Expense(s)
Date(s) 09/26/18
Mileage 546 miles @ $.-545 cents permie= § 29.76 $29.76
Airfare 0.00
Hotel/Lodging 0.00
(do not include incidentals here ) ;
Business 0.00
Calls/Fax/Internet/Copies :
Breakfast ° 0.00
Business Meals| Lunch 0.00
Dinner 0.00
Registration Fee / Material
Fee | Educational Item(s) 85.00 Sl
Parking/Fuel 0.00
Ground Transportation 0.00
Total Travel Expense(s) $ 85.00 $0.00 $ 0.00 $0.00 i $0.00 $0.00 $0.00 $114.76
PO# /
e Vendor Amount
Total Prepayment(s)/Travel Advance(s) $0.00

ltem(s) Purchased Non-Travel Budget Codes(s) Amount
1 Y AR SR (AN AU A
2 Y A R (/S A S
3 o
Justification for Emergency Purchase Amount
1 : Total Travel Expense(s) $114.76
) Total Prepayment(s)/Travel Advance(s) 0.00
9 Total Non-Travel Expense(s) 0.00
. Balance Due $114.76
3 If balance due is negative, please wait for email from A/P with
) instructions for reimbursing the District

Traveler/Employee's Signature : // /f /g
Supervisor's Signature. _Date
Vice President's SiQnat'hfe"(}féﬁﬁf}cab!é)- ; _ Date

Business & Financial Services
Updated 12/2017



RIVERSIDE COMMUNITY COLLEGE DISTRICT
Itemized Expense Reimbursement
|Erin Spurbeck L
|5/8/18 )  Travel
12018 Ensuring Transfer Success Con

e

127218
|Riverside

05/08/18

23.60 miles @ $.545  cents per mile = § 12.86

California Community College Chancellor's Office ) $110.00

“Justification for Emergency Purchase

Business & Financial Services
Updated 12/2017



Té)ADD U%{g M 0‘9’7»@ ’T# }707;{

VEL REQUEST

| Assigned by Budget Office

Hover 500 miles) travel requests require board approval - fax completed travel request forms for campus personnel to your
ident, Business Services, or for District personnel, to the District Budget Office.

¢ Requisitidins are quircd for any prepayments.

e ltemized kixpensd{Reimbursement form, with itemized receipts must be submitted within 30 working days after returning from trip.
¢ ;j when filling out this form.

Name Erin Spurbeck Department & Location Counseling/Norco

Official Job Title Counselor Travel Dates - Departing 05/08/18  Returning 05/08/18

Event Name / Purpose of Travel 2018 Ensuring Transfer Success Conference

Travel Destination - (Address, City, State) Riverside Convention Center 3627 Fifth Street Riverside, CA 92501

Estimated Costs: (lnclude All Costs Paid by District Funds) Student Information:
l. Mileage $ (} '({f( (}3~{ﬂ_2iles @ 545 cents per mile) |. Total number of students
(Attach a list of student names)
2. Airfare $ PR#
3. Hotel $ PR# 2. Total student travel costs  §$
(Not included in Estimated Costs section)
4. Meals $
5. Registration Fee $ 110.00 pr# QO [OZ‘OO T Funding Source(s) Amount
6. Parking $ 8.00 PRr# $
7. Taxi/ Car Rental $ PR# Sent to Accountg Da}%bic
. Other $ PR# MAR pg nn. B
i s MR
Total $J(7)D Sﬂi) o 8 HD:OD: $ ﬁn '%7 | Total $ 0.00
' Estimated Costs ~ Prepayments Balance C
PR/ for Balance OPY
Funding Source (General Fund. Grant Fund. etc.) Amount Budget Code
¥

SSSP 5_| 20-¥7 12/EZT/ 1190 /07 6301/ 0080 / 5220

$ R Y R

$ T A | S S

Total $:l bo g? ust equal Total Estimated Costs)

Erin Spurbeck ZWW 9/0//5
Traveler tprint name) * Signature / Date
Dr. Tenisha James i—ﬁ 5)"71}8

Supervisor/Department Chair (print name) Signature Dat'c;\1

~ . 6 AR 0 2 2018
Dr. Monica Green WO eers CUae
College Vice President, Student Services iprint name) Signature i Date

(jf;ﬁ;g;!%eeves _/24%1\/% @,_,_\__ MAR 0 2 2018

College Vice President, Business Services (print name) Sign’atur\  Monica Green Qp(:)_a,mb Date
(If Applicable) = ]
T _‘yl'A‘H—‘ﬁ—S—Z'B'i'B / L
D

Dr. Bryan Reece L
President/Vice Chancellor/Chancellor print name) Signature:I

ate ’

Business and Financial Services



RIVERSIDE COMMUNITY COLLEGE DISTRICT
Itemized Expense Reimbursement |
_ |DAVID PAYAN T2 (28675

: ij_; 9/26/18 | . Travel!:owtmn PASADENA, CONVENTION CENTER

~ |CSU COUNSELOR CONFERENCE

12 ,EZT,1190,9, 6301, 0080, 5220

| 0or26/18

miles @ $.-545  cents permile= g 0.00

T 2-‘.’::.Jii'sti‘fi!‘:fa’t’i,o’nzrfpltﬂEm’ergeh'cy:Piirbh'ase—,'

Business & Financial Services
Updated 12/2017



A

TRAVEL REQUEST L

Assigned by Budget Office

*  Out-of-state (and over 300 miles) travel requests require board approval - fax completed travel request forms for campus personnel to vour
campus Vice President, Business Services, or for District personnel, to the District Budget Office.

*  Requisitions are required for any prepayments.

e [temized Expense Reimbursement form, with itemized receipts must be submitted within 30 working days after returning from trip.

* Do not use acronyms when filling out this form.

Name David Payan Department & Location Counseling/Norco

Official Job Title Counselor Travel Dates - Departing_9 /26/18 Returning 09/26/18

Event Name / Purpose of Travel CSU Counselor Conference

Travel Destination - (Address, City, State) Pasadena Convention Center

Estimated Costs: (Include All Costs Paid by District Funds) Student Information:

1. Mileage $ 0.00 (_ 0 miles@ .545 cents per mile) 1. Total number of students
(Attach a list of student names)
2. Airfare $ PR#
3. Hotel $ PR# 2. Total student travel costs ~ $
(Not included in Estimated Costs section)
4. Meals $
5. Registration Fee $ 110.00 PpRr# R0O111060 Funding Source(s) Amount
6. Parking $ 8.00 PR# RO111080 3tjtg$
ints Pavad
7.Taxi/Car Rental  $ PR Sent to Accounts TEYERES
8. Other $ PR# , OCT 30018
Total §_ 118.00 . g =g _ 118.00 1 Total  § 0.00
Estimated Costs ~ Prepayments Balance
R0111060 k CoPY '
PR# for Balance

Funding Source (General Fund. Grant Fund, erc) Amount Budget Code
SSSP $__118.00 12/EZT/ 1190 10/ 6301/ 0080/ 5220

$ __/___W/____/0/___H/____/__h_

$ __/___/____/0/____/__~ﬁ/____

Total $ 1 18 OO (Must equal Total Estimated Cosis)
; /o ) ), -

David Payan { J7Le— o /o fd 4

Traveler grint name)

Signatu\rg :%)V L/ Date/

e 10)/v// ¥

Dr. Tenisha James

Supervisor/Department Chair iprint name’

Mark DeAs  Ttwim

Signature m

Date

_0CT 22 2018

College Vice President, h it i um}(.- (print name)
(If Applicable)

Dr. Michael Collins

ture [ Date
o/ 2571y

College Vice President, Business Services (print name) Slgn;{/ ure Date

(If Applicable)

Dr. Bryan Reece ‘f 0CT 2 9 2018
President/Vice Chancellor/Chancellor jprint name) Signature ‘ Date

Business and Financial Services
Updated 12/2017



