
Claim for Travel 
Reimbursement 

Funding Source 
 District/College  Co-Curricular 
 ASB Food Services 
 Bookstore    Foundation 

Date of Request Contact Telephone Number Staff Development Fund      Yes          No 

Name Identification Number Department 

Event Date(s) of Event 

Destination 

Date and Time of Departure Date and Time of Return 

Classes/Hours to Be Missed        Substitute Needed  Yes  No 

FUNDING SOURCE (e.g., FOAPAL or Student Organization Accounting String) 

Estimated Expenses Actual Expenses 

Estimated 
Cost 

(Please(x) If Requested) 

Actual 
Cost 

Audit 
(Office Use 

Only) 
Prepayment*/ 

PO 
Credit 
Card 

Commercial Transportation* Commercial Transportation* 

Lodging +Tax*, #/nights: Lodging plus tax 

Registration* Registration 

Mileage   
Miles _______ @ _______ Cents 

Mileage 
Miles _______ @ _______ Cents 

Meals Meals Total (Itemize Below): 

Other Expenses (Itemized): Other Expenses Total (Itemize Below): 

Total Expenses 

Less Prepayment/Credit Card Charges 

Balance Due 

Total Estimated Expenses Purchase Order Number  

Pre-Approval Signatures Certifying Signatures (AFTER travel) 

Initiator I certify that this is a true record of actual and necessary expenses incurred by 
me in the performance of duties as directed by the governing Board of the Kern 
Community College District. Immediate Supervisor  

NOTE:  Pre-Approval by Immediate Supervisor confirms approval of the initiator’s 
travel.  Budget approval is completed through the purchasing process.  

Initiator 

Immediate Supervisor  

 Initiator to mark this box if serving as approved traveling employee on 
student trip. NOTE:  Certifying Signature by Immediate Supervisor confirms the initiator is entitled 

to the expenses claimed based on KCCD Policy/Procedure.   

Audited and Approved for Payment By: 

Per Diem Meal Data 
Date Breakfast 

$15.00 
Lunch 
$19.00 

Dinner 
$33.00 

Total 
$67.00 

Audit  
(Office Use 

Only) 

Business Services ONLY 

Date Check Number Amount 

Prepayment 

Other Expenses (Itemized) 

Final Payment Description 
Actual 
Cost 

Audit  
(Office Use Only) 

Special Notations: 

4/1/23 Original to:  KCCD Business Office Copies to:  2—College; 1--Initiator 

 Bakersfield College
 Cerro Coso Community College 
 District Office
 Porterville College

Kern Community College District 
2100 Chester Avenue 
Bakersfield, CA  93301-4099 

AP 3C3A(a)(b) Claim for Travel Reimbursement 



AP 3C1(b) 

Kern Community College District 
2100 Chester Avenue 
Bakersfield, CA 93301-4099 

Student Travel 
Authorization 

 Bakersfield College 
 Cerro Coso Community College 
 Porterville College 

Funding Source 
 District/College Co-Curricular 
 ASB Food Services 
 Bookstore Foundation 

Date of Request Contact Telephone Number 

Name of Approved Travel Employee Identification Number of Approved Travel Employee 

Athletic Sport/Student Activity Purpose Date(s) of Event 

Destination (be specific) (Note: Out of state trips require Board approval) 

Departure Location (must be KCCD site; other location must be approved) Return Location (must be KCCD site; other location must be approved) 

Date and Time of Departure Date and Time of Return 

FUNDING SOURCE (e.g., FOAPAL or Student Club Accounting String) 

Estimated Expenses Actual Expenses 

Estimated 
Cost 

(Please (x) If Requested) Actual 
Cost 

Audit 
(Office Use 

Only) Prepayment
*/ PO 

Credit 
Card 

Commercial Transportation Commercial Transportation 

Lodging+Tax, #/nights: Lodging plus tax 

Registration Registration 

Mileage  Miles____@ ____cents Mileage Miles @ cents 

Meals: 
Estimated # of students 

x 
per diem total (below)___ 

Meals: 
Actual # of students x 
Per diem total  (per student) __ 

Other Expenses Total (Itemize Below) 

Other Expenses (Itemized) Total Expenses 

Less Prepayment/Credit Card Charges 

Total Estimated Expenses Balance Due 

Signatures 
Approved Traveling Employee Signature: 

Vice President/Dean or Director Signature: 

NOTE: Budget approval is completed through the purchasing process. 

Per Diem Meal Data (per student) 

Business Services ONLY Date Breakfast 
$11.00 

Lunch 
$13.00 

Dinner 
$20.00 

Total 
$44.00 

Audit 
(Office Use 

Only) 

Date Check Number Amount 
Prepayment 

Final Payment TRIP TOTAL 
(per student) 

Special Notation: Other Expenses (Itemized) 

Description 
Actual 
Cost 

Audit 
(Office Use Only) 








































































	Name of Approved Travel Employee: Cynthia M Zamora
	Identification Number of Approved Travel Employee: @00708106
	Destination be specific Note Out of state trips require Board approval: 300 Paradise Rd Las Vegas NV 89109
	Departure Location must be KCCD site other location must be approved: Bakersfield College
	Return Location must be KCCD site other location must be approved: Bakersfield College
	FUNDING SOURCE eg FOAPAL or Student Club Accounting StringRow1: SOF Grant and BFRS Club Funds Acct #: 2301.55
	Prepayment  POCommercial Transportation: 
	Estimated CostLodgingTax nights: 1484.67
	Prepayment  POLodgingTax nights: 
	Credit CardLodgingTax nights: x
	Prepayment  PORegistration: 
	Text1: 0
	Text2: 0
	Estimated CostMileage  Miles  cents: 0
	Prepayment  POMileage  Miles  cents: 
	Credit CardMileage  Miles  cents: 
	x_2: 10
	Meals: 
	Meals2: 
	Prepayment  POOther Expenses Itemized: 
	Prepayment  PORow7: 
	Breakfast 800Amount: 0
	Lunch 1100Amount: 0
	Dinner 1400Amount: 0
	Total 3300Amount: 0
	Breakfast 800Prepayment: 11.00
	Lunch 1100Prepayment: 13.00
	Dinner 1400Prepayment: 20.00
	Total 3300Prepayment: 44
	DateRow3: 10/8/2023
	Breakfast 800Row3: 0
	Lunch 1100Row3: 0
	Dinner 1400Row3: 0
	Total 3300Row3: 0
	DateRow4: 
	Breakfast 800Row4: 
	Lunch 1100Row4: 
	Dinner 1400Row4: 
	Total 3300Row4: 0
	DateRow5: 
	Breakfast 800Row5: 
	Lunch 1100Row5: 
	Dinner 1400Row5: 
	Total 3300Row5: 0
	perdiemtot: 44
	Estimated CostMeals Estimated  of students x per diem total below: 440
	Athletic SportStudent Activity Purpose: FADS Dance Competition
	Dates of Event: 10/6/2023-10/8/2023
	Total 3300Row6: 44
	Bakersfield College: On
	Cerro Coso Community College: Off
	District Office: Off
	Porterville College: Off
	DistrictCollege: Off
	ASB: Off
	Bookstore: Off
	CoCurricular: Off
	Food Services: Off
	Foundation: Off
	Date of Request: 7/20/23
	Contact Telephone Number: 661-395-4922
	undefined: Off
	undefined14: On
	Name: Cynthia M Zamora
	Identification Number: @00708106
	Department: Counseling
	Event: FADS Dance Competition
	Destination: 300 Paradise Rd Las Vegas NV 89109
	Date and Time of Departure: 10/6/2023 @12pm
	Date and Time of Return: 10/8/2023 @ 11pm
	ClassesHours to Be Missed: N/A
	undefined_2: Off
	undefined_3: On
	FUNDING SOURCE eg FOAPAL or Student Organization Accounting StringRow1: SOF Grant and BFRS Club Funds Acct #: 2301.55
	FUNDING SOURCE eg FOAPAL or Student Organization Accounting StringRow2: 
	FUNDING SOURCE eg FOAPAL or Student Organization Accounting StringRow3: 
	Estimated CostCommercial Transportation: 212.70
	Prepayment POCommercial Transportation: 
	Credit CardCommercial Transportation: x
	Estimated CostLodging Tax nights: 0.00
	Prepayment POLodging Tax nights: 
	Credit CardLodging Tax nights: 
	Estimated CostRegistration: 
	Prepayment PORegistration: 
	Credit CardRegistration: 
	Miles: 0
	undefined_4: .655
	Estimated CostMileage Miles  Cents: 0
	Prepayment POMileage Miles  Cents: 
	Credit CardMileage Miles  Cents: 
	Estimated CostMeals: 67.00
	Prepayment POMeals: 
	Credit CardMeals: 
	Estimated CostOther Expenses Itemized: 
	Prepayment POOther Expenses Itemized: 
	Credit CardOther Expenses Itemized: 
	Other Expenses ItemizedRow1: 
	Estimated CostRow7: 
	Prepayment PORow7: 
	Credit CardRow7: 
	Other Expenses ItemizedRow2: 
	Estimated CostRow8: 
	Prepayment PORow8: 
	Credit CardRow8: 
	Other Expenses ItemizedRow3: 
	Estimated CostRow9: 
	Prepayment PORow9: 
	Credit CardRow9: 
	Estimated CostTotal Estimated Expenses: 2137.37
	Purchase Order Number: 
	undefined_12: Off
	DateBusiness Services ONLY: 10/7/2023
	Breakfast 1200Business Services ONLY: 0
	Lunch 1700Business Services ONLY: 0
	Dinner 3000Business Services ONLY: 0
	Total 5900Business Services ONLY: 0
	DateAmount: 10/6/2023
	Breakfast 1200Amount: 15.00
	Lunch 1700Amount: 19.00
	Dinner 3000Amount: 33.00
	Total 5900Amount: 67.00
	DatePrepayment_2: 10/7/2023
	Breakfast 1200Prepayment: 0
	Lunch 1700Prepayment: 0
	Dinner 3000Prepayment: 0
	Total 5900Prepayment: 0
	Date: 
	Breakfast 1200: 
	Lunch 1700: 
	Dinner 3000: 
	Total 5900: 
	Date_2: 
	Breakfast 1200_2: 
	Lunch 1700_2: 
	Dinner 3000_2: 
	Total 5900_2: 
	Date_3: 
	Breakfast 1200_3: 
	Lunch 1700_3: 
	Dinner 3000_3: 
	Total 5900_3: 
	DescriptionSpecial Notations: 
	Actual CostSpecial Notations: 
	DescriptionRow2: 
	Actual CostRow2: 
	DescriptionRow3: 
	Actual CostRow3: 
	DescriptionRow4: 
	Actual CostRow4: 
	DescriptionRow5: 
	Actual CostRow5: 


