Librarian Professional Activity Form

Please complete sections 1-5, whether or not you are requesting reimbursement of expenses.  

	1.
	Name:
	     
	Department:
	     
	Date:
	     

	
	Meeting/Workshop, etc:
	     

	
	Location:
	     
	Meeting Date(s):
	     

	
	Member of Sponsoring Organization:
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No           FORMCHECKBOX 
 Not Applicable


            Important:  
Prior to departure for each trip for out-of-state and foreign travel, please complete the 
Business Traveler Insurance form at http://www.uctravel.org.

2.  Attendance (Attach a copy of flyer or program description, including a description of your level of involvement.)

 FORMCHECKBOX 

Necessary for successful job performance, or at admin request

 FORMCHECKBOX 

Chair, organizer, promoter, speaker, secretary, etc.

 FORMCHECKBOX 

Committee member

 FORMCHECKBOX 

Observer, listener, etc.

3.  Estimated Expenses  

	$
	     
	Library Van

	$
	     
	University Vehicle.  Shared with 
	     

	$
	     
	Personal Car (estimated mileage 
	     
	@ current rate of 55 cents/mile)

	$
	     
	Airfare / Train / Bus

	$
	     
	Berkeley Bus Tickets (one-way $8.00, roundtrip $16.00)

	$
	     
	Lodging

	$
	     
	Meals/Incidentals (not applicable for travel less than 24 hours without overnight stay, unless meal is integral part of meeting)

	$
	     
	Registration Fees          



	$
	     
	Miscellaneous (parking, tolls, shuttles, rental car, etc.)

	$
	     
	Total Estimated Expenses


4. Release Time

	     
	Hours


5.  Funding

	 FORMCHECKBOX 
 PAC  /   FORMCHECKBOX 
 Year-End

	 FORMCHECKBOX 
 Department Head

	 FORMCHECKBOX 
 Administrative

	 FORMCHECKBOX 
 Research Grant (3 digit cost type #
	     
	)

	 FORMCHECKBOX 
 External Funding 

	(Amount
	$     
	/ Source
	     
	)

	 FORMCHECKBOX 
 Statewide LAUC

	 FORMCHECKBOX 
 No Funding Requested


Approval of expenses subject to those allowable by policy (UCD PPM 300)

	Recommendations
	
	
	Signature / Date

	Department Head
	   ( Discretionary                 ( Administrative

   ( Release Time 
	
	


	AUL
	  ( Discretionary                  ( Administrative

  ( Release Time                      $_____________ or fully funded      
	
	


	For PAC Funding Requests
	 ( N/A 

 ( For Approval/Comments
	
	


	
	Fund
	Amount
	
	

	Admin
	
	$
	
	

	Use
	
	$
	
	

	
	
	$
	
	


Copy of approved Activity Form returned to initiator on _____________________ .
(Revised 1/5/09)

