Request # 0205

Application
Instructionally Related Activities Funds Request

2007 — 2008 Academic Year
DEADLINE: Fall and Academic Year 3/31/07, Spring 10/15/07

Applications should be sent to the appropriate program chair. Chairs will route them to the
Dean’s Office, then to the IRA Committee.

Please check if any of the following apply to your IRA:

0 Equipment Purchase o Field Trip X| Event

@ IT Requirements o Space/OPC Requirements

o International Travel o Risk Management Consultation

o Infrastructure/Remodel o Late Submission (Passed Deadlines: Fall 3/31, Spring
10/15)

0 Other

*Provide additional explanation and/or proof of consultation for each box checked (see below)
Activity Title: Fourth Poe Symposium: Challenges of an Aging Population
Date of Submission: October 1, 2007

Previously Funded: @ YES o NO Yes, Request #

Assessment submitted for previously Funded Activity: @ YES oNO

Activity/Event Date(s): Friday, April 18, 2008

Project Sponsor/Staff (Name/Phone): Charles Sackerson (Biology) / 437-8806
Support Personnel (Name/Phone): Jessyka Dalton, 437-2779

Department # for Funding Transfer (i.e., 730-English, 740-History, etc.): 720-Biology
Amount Requested: $10,000

Estimated Number of Students Participating: 100



CLT#

TRAVEL EXPENSE CLAIM (TEC)

Must be submitted within 30 days of the end of travel
[~ Employee ™ Applicant ™ Volunteer ‘KNon-Employee § Student (warver on ﬂe)
VEL : |RESIDENCEADDRESS | :
990 Birchcrest Ave

H BQUARTERS "ADDRESS: EADQUARTERS CITY/STATE/ZIP - . |TRAVELER'S PHONENO:
i Cama illo, CA 93012 916-419-7500
SELECT ONE: &
Mall Check
Pickup Check O
© L SAME-DAY TRAVEL =0 RN A ;
= TRANSPORTATION .~ :
MEALS (Taxable®) CARFARE PRIVATE CAR USE TOTAL EXPENSES FOR
DATE DESTINATION LODGING mcmenTaLs | ReaisTRaTion|  SOSTOF 1 TYPEL “rouis paneiivied DAY
Breakfast Lunch Dinner ) PARKING MILES AMOUNT
CUNA LoNA L CUNAL 0.00
& OVERNIGHT TRAVEL o o D SR
G - TRANSPORTATION
MEALS cosToF | Tyee| CARFARE BUSINESS TOTAL EXPENSES FOR
DATE DESTINATION LODGING INCIDENTALS | REGISTRATION| oo™ | (sep PI%(I;SG PRIVATE CAR USE EXPENSE DAY
Breakfast Lunch Dinner MILES AMOUNT
4/3/08 CNAC 170.80 | Air 124 62.62 233.42
4/4/08 21.00 123; 62.12 83.12
0.00 0.00
0.00 0.00
0.00 0.00
0.00 . 0.00
0.00 0.00
SUBTOTAL $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 | $170.80 $21.00 2471$124.74 $0.00 316.54
LESS AMOUNT PREVIOUSLY PAID BY CSUCH — T e - - - :
. ARFARE " REGISTRATION - o OTHER: & 0.00
LESS ANY OTHER ADJUSTMENTS | Comments:
| AMOUNT DUE TRAVELER $316.54
Source of Funding: ( Please verify before itting to AP )
2 Ascount Fund . - Dept i Prograni Class j Project ] Amount, .
* 606803 TK910 720 90171 316.54
PURPOSE OF TRIP, REMARKS, AND DETAILS: Attach original receipts 10 8.5" X 11" paper and submit with claim Total Amount $316.54
NORMALWORK DAYS & HOURS
PRIVATE VEHICLE LICENSE
Travel reimbursement for Lynn Daucher, Director California Department of Aging, who spoke at 4th Annual Poe
Symposium on Aging in America, an IRA funded acticity. State employee who can not receive honorarium. Form 204  [MILEAGERATE CLAIMED
and offer jetter attached 0.505 (if different see instructions)
| HEREBY CERTIFY that the above is a true statement of the travel expenses incurred by me in accordance with the applicable Catifornia State University procedures and CSUCH procedures, and that all items shown were for the
official business of The California State University. if a privately owned vehicle was used, and if mileage rale exceeds the minimum rate, | certify that the cost of operating the vehicle was equal to or greater than the rate claimed,
and that | have met the requirements as prescribed by SAM Sections 0750, 0751, 0753, and 0754 periaining to vehicle safety and seat belt usage.
1
CLAIMANT'S PRINTED NAME N 2 P "5 SIGNATURE & DATE
g
$e¢_ OMGAChawlAg 4 .
MANAG§E§ PRINTED NAME (\ " |MANAGER'S SIGNATURE & DAJE [ 9
Cren ILK Kei{€ = %( )W I(Z?/ ’/0
DIVISION APPROVAL PRINTED NAME (VP OR DESIGNEE) u WL S|GNATURE‘EDATE / 4
GRANTS/CONTRACTS ANALYST PRINTED NAME (for SA901 funds only) GRANTS/CONTRACTS ANALYST SIGNATURE & DATE

Rev: A (01/08)
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Southwest Airlines Air Booking Confirmation Page 1 of 2

Hame | Ahkoul Sauthwest |

Repit Bovs

Southwest Airlines Purchase Confirmation

Thank you for using southwest.com to purchase your Ticketless Travel
Southwest Airlines Confirmation Number(s)

{BOLTHWESTCOR '

%

Passenger Type Confirmation Number Passenger Account Number Disability Assistance Store travel preferences, f

i purchase info and time on i

Adult KI1.X847 lynn daucher 00000069597021 - None Entered - | future bookings. Set Up :

Air ltinerary ! tnow! |
Trip Date Day Stops Routing Flight  Routing Details

Depart Apr Q7 Mon Nonstop ONT-SMF 1681 Depart Ontario (ONT) at 7:35 AM
Arrive in Sacramento (SMF) at 8:55 AM

: from Alamo. Corporate
" ID/Rate 7011382.

Pricing
Passenger u.s. Security ;
Type Trip Routing Type of Fare Base Fare Taxes PFC Feel  Passenger(s) Total . x
Adult Depart ONT-SMF Wanna Get Away. $54.88 $7.52 $4.50 $2.50 1 $69.40 |

Total $54.88 $7.52 $4.50 $2.50 $69.40
1 Security Fee is the government-imposed September 11th Security Fee.

Sit Where You Like

Billing Information Leam more about
. o choosing your seat !
Credit Card Holder Name: donald daucher {[3 on Southwest. i

Billing Address: 990 w birchcrest e s e
brea, CA 92821

Confirmation Number: KLX84Z ; Sign Up for Special Offers!
Passenger Type: Adult ﬁiiﬁ!ﬁ ;
Passenger Name(s): lynn daucher SAVE 3 :
Form of Payment: Visa: XXXXXXXXXXXX2594 $69.40 ! -
u.8. Security . .
Total Air Base Fare Taxes PFC Feetl Passenger(s) Total SOUTHWEST AILINES
ONT - SMF $54.88 $7.52 $4.50 $2.50 1 $69.40 | Enoll i our frequent fiyer |
1 Security Fee is the government-imposed September 11th Security Fee. : program, Rapid Rewards.

Apply for the w1

; Southwest
Airlines
Please visit Trave! Tools, where you can subscribe to Flight Status Messaging or find Policies, Travel Tips, and other : g:\?vlgrds

Tools to manage your reservation. For your convenience, you are now able to check flight information using our

automated phone service by calling 1-888-SWA-TRIP. Visa Signalure card and

receive 8 bonus credits after
: your first purchase and

Double Reward Dotltars on alf :
. Southwest Airlines purchases.

Snack Service
if your flight segment is less than 600 miles in length, you will be served peanuts/pretzels. On nonstop flight segments that
are 601 to 1270 miles long, you will be served a packaged snack appropriate to the time of day for your travel. On flights
longer that 1271 miles, a travel snack box will be served. Southwest Airlines does not serve sandwiches or meals;
however, you may bring something to eat onboard.

CHECKIN REQUIREMENTS AND REFUND INFORMATION

o Southwest Airlines Ticketless Travel is nontransferable. Government-issued photo identification is required at time of checkin.

e Customer Checkin Requirement:
Flights Operated by Southwest Airlines - Customers who do not claim their reservations at the departure gate desk at least ten (10)
minutes before scheduled departure time for flights operated by Southwest Airfines will have their reserved space cancelled and will
not be eligible for denied boarding compensation.

o Refunds - Any change to this itinerary may result in a fare increase. To make application for a refund of any unused air fare, please
write Southwest Airlines Refunds Department - 6RF, P.O. Box 36611, Dallas, TX 75235-1611. Refund requests must include a copy
of this document and/or your confirmation number, date of {ravel and flight number, and all credit card billing information including
the amount and purchase reference numbers.

https://www.southwest.com/cgi-bin/confirmResPage 12/19/2007



Southwest Airlines 'L'icketless Iravel Contirmation Page 1 of 2

SinaciafE K

UD?( - ITINERARY CHANGED

Beginning 24 hours prior to your scheduled departure, you may check in online for your flight and print a bo:aFdlnqpas; at southw;stcom Boardmg passesarealsoi
available at a Southwest Airlines Skycap Podium, Ticket Counter, or E-Ticket Check-n Klosk.

Southwest Airlines Confirmation
Passenger Type Confirmation Number Passenger Account Number

Adult KXA4LW LYNN DAUCHER 00000069587021 - None Entered -

Disability Assistance

et §§%§§§%§§§%§§§ " Use the information you have already entered to create MySouthwest - your own personal travel web site! Store your travel
SﬁUTHWES‘I'.{JOM' preferences and purchase information and save time on future bookings. Set up MySouthwest now!

Sit Where You Like W * . Receive Exclusive Offers Subscribe to Click 'n Save® o . Enroll in our frequent flyer
Learn more about choosing "7 Be/ i El “ directly to your deskiop. E-mail Updates. SDUT?:“,E&TA&%EQES program, Rapid Rewards.
e your seat an Southwest.
Air ltinerary
Trip Date Day Stops Routing Flight Routing Details
Depart Apr 03 Thu Nonstop SMF-ONT 107 Depart Sacramento (SMF) at 6:10 PM
Arrive in Ontario (ONT) at 7:25 PM
Pricing
Passenger . : uU.s. Security
Type Trip Routing Type of Fare Base Fare Taxes PFC Foel Passenger(s} Total
Adult Depart SMF-ONT Wanna Get Away $84.65 $9.75 $4.50 $2.50 1 $101.40
Total $84.65 $9.75 $4.50 $2.50 $101.40
1 Security Fee is the government-imposed September 11th Security Fee.
Billing Information
Credit Card Holder Name donald daucher
Billing Address 990 w birchcrest
brea, CA 92821
Form of Payment Visa: **********2594
Total charged to credit card: 20.00
Funds applied from previous reservation: 81.40

Please visit Travel Tools, where you can subscribe to Flight Status Messaging or find Policies, Travel Tips, and other Tools to manage your reservation.

Snack Service
If your flight segment is less than 600 miles in length, you will be served peanuis/pretzels. On nonstop flight segments that are 601 to 1270 miles long, you will be
served a packaged snack appropriate to the time of day for your travel. On flights longer that 1271 miles, a travel snack box will be served. Southwest Airlines does not
serve sandwiches or meals; however, you may bring something to eat onboard.

https://www.southwest.com/cgi-bin/confirmModify 12/19/2007
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Stats of California—Dapartment of Heaith Services

PAYEE DATA RECORD

(Required in lieu of IRS W-8 when doing business with the State of Callfornla)

STD 204 (Rev. 2-2000)

Note: Governmental Entities, federal, state, and local (including school districts) a}re not required to submit this form.

SECTION 1 must be completed by the requesting state agency before forwarding to the ﬁ;ayee

DEPARTMENT/OFFICE ‘
CSU Channel lslands PURPOSH: Information contained in thig form will
be used by state agencies to prepare Information
g;?ggﬁ STREETADDRESS _ Returns (Form 1089) and for withhdlding on
10 One University Drive payments to nonresident vendors. Prompt return of

CITY, STATE, Zif CODE
Camarillo, CA 83012

TELEPHONE NUMBER
(805) 437-8400

this fully completed form will prevent delays when
processing payments.

(Sée Privacy Statement on Page 2)

PAYEE'S BUSINESS NAME
Lynh Daucher

MAILING ADDRESS (Number and Strest or £.0. Box Number)
990 Birchcrest Avenue

" (CITY, STATE, and ZIP CODE)
Brea, CA 92821

CHECK ‘ONE BOX ONLY '
- PAYEE | M | EGAL CORPORATION (] PARTNERSHIP NOTE: Stalo and
. ENTITY 3 local goverrimental
INFORMATION | [T]  MEDICAL CORPORATION [[] ESTATE OR TRUST entities, including
: school districts are
[[] EXEMPT CORPORATION (Non-profft) not required to
submit this fortm.
[J  ALL OTHER CORPORATIONS

FEDERAL EMPLOYER'S IDENTIFICATION NUMBER (FEIN)

S I

NOTE: Payment will

DX INDIVIDUAL SOLE PROPRIETOR
SOCIAL SECURITY NUMBER

OWNER'S FULL NAME

fot be '
processed withaut
an accompanying ‘

12(114]-1418]-19]5]9|6] LyonDaucher , taxpayer 1.0,
; numbar.
CHECK APPROPRIATE BOX(ES) ' NOTE:

|Z] California Resident - Qualified to do business in CA or a permanedt place of

a. Anestateis a

PAYEE husiness in CA. ; , residant if
RESIDENCY decedent was a
STATUS D Norresident (See Page 2). Payments for services by nonresldenté may be subject California rasident
to state withholding. at time of death.
(] WAIVER OF STATE WITHHOLDING FROM FRANGHISE TAX BOARD ATTACHED b. Atrustiga
: resident if ai least
[ SERVICES PERFORMED OUTSIDE GF CALIFORNIA one trustee js a
California rgsident.
v ! {See Page 2)
I hereby certify under penalty of perjury that the information provided on this document
Is true and correct. If my residency status should change, | will promptly inform you.
CERTIEYING AUTHORIZE :
SIGNATURE ORIZED PAYEE REPRESENTATIVE'S NAME (Type or Pring) TITLE
Lynn Daucher Director

SIGNATURE

Eom U auadir

TELEPHONE NUMBER
(916) 418-7500 (wk)

”72 908




A D TATE URIVERSITY
ELISLANDS

Pivision of Academic Affairs

March 21, 2008
Dear Ms. Daucher, —

Thank you again for your participation_in our 4™ Annual Poe Symposium on Aging in America. This letter is to
formalize the invitation and let you know all the details of the event.

The symposium will be held on April 4, 2008 in the lecture hall in Aliso Hall, Room 150 . Due to scheduling
conflicts, we have had to push the time back to 1:00 till about 5:30. If it’s OK with you, I would like to have
you speak first. I have scheduled about 40 minutes for each speaker, which provides time for questions and the
inevitable unforeseen incidents. If you would like more or less time, please let me know — there will room for
some adjustment. ‘

The schedule of speakers is:

1:00-1:15: Opening remarks by CSUCI President Richard Rush

1:15-200: Lynn Daucher, Director of the CA Dept of Aging

2:00-2:45: Gil Rishton, Director of the Channel Islands Alzheimers Institute
2:45-3:30: Rita Effros of the Dept of Pathology and Laboratory Medicine at UCLA
3:30-3:50: break

3:50-4:35: Steven Clarke of the Dept of Chemistry and Biochemistry at UCLA
4:35-5:20: Anne Stirling, Licensed Psychologist, Westlake Village, CA

I wish we could offer you an honorarium, but since we can’t, please be sure to let me know how we should go
about calculating and reimbursing travel expenses for you. We will have parking passes for you; I will get them
to you before the event, or will let you know where to come to pick them up when you get here.

Again, please be in touch if any issues arise.
Sincerely,

Charles Sackerson

Visiting Professor, Biology Program
California State University Channel Islands
(805) 437-8806
charles.sackerson@csuci.edu

One Untversite Do Canmeile, Cadilormin 23010 83040 - CUSOAP AL TN N N e A T ONAX Y wanw s oy
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TRAVEL EXPENSE CLAIM (TEC)

Must be submitted within 30 days of the end of trave!

CILT#

[” Employee ™ Applicant I Volunteer ~ Non-Employee I™ Student (waiver opfile)
TRAVELER'S NAME _|RESIDENCE ADDRESS CITY/ISTATE/ZIP.CODE
Lynin Daucher 990 Birchcrest Ave Brea, CA 92821
HEADQUARTERS ADDRESS HERDQUARTERS CITY/STATE/ZIP TRAVELER'S PHONE NO. DEPARTMENT [POSITION |DATE PREPARED
One University Drive Camarillo, CA 93012 916-419-7500 1/ | 4/17/08
4
DEPARTURE | DEPARTURE \ RETURN TIME
DATE TIME (AM/PM)]  RETNRN DATE (AM/PM) FORM PREPARED BY: EXTENSION DELIVERY OPTIONS
SELECT ONE:
Mail Check D
Pickup Check [l
\ ¢
\ SAME-DAY TRAVEL
\ / TRANSPORTATION
EALS (Taxable®) CARFARE TOTAL EXPENSES FOR
DATE DESTINATION LODGING . ne INCIDENTALS | REGISTRATION CTOST OF PEl toLLs FRVATESARUSE | gusiness
Breaktadi \. (et RANS.  Jusep| o MiLES | AmounT | EXPENSE
NA _NA / 0.00
7
VERNIGHT TRAVEL /
\E) / TRANSPORTATION
\r\" ?\"7\\)) 5 f{s ror | Tvee| CARFARE BUSIKESS TOTAL EXPENSES FOR
RATE . A\ 91\)“’ Vi d oM TALS | REGISTRATION | Jeins. | usep P;g'};'lﬁG PRIVATE CARUSE | EXPENSE
-DO\, _ Q ¥ / MILES | AMOUNT
4/3/08 Fih ’S/ 416] 210.08 210.08
414108 'e (7,1 {W\ p‘ / 416 210.08 210.08
s -\\Q 8 m,\ O_;t Y\ l;\rﬂ nl' 0.00 0.00
£y b . N Vo 55 7( /‘ﬁ Vi 0.00 0.00
g U\WQ\ radS Y,P/ i1 . / 0.00 0.00
LA A
" \{\\[/ 5 -‘ P 0.00 0.00
W o \¢ ) N ‘1(/L "C;i < 0.00 0.00
SUBTOTAL LV\ A 5{'{ ,‘ /\/‘/ $0.00 $0.00 832)$420.16 $0.00 420.16
v 0 a2
LESS AMOUNT PREVIOUS EN l [ l:/\, ﬂ/] va e P 0.00
LESS ANY OTHER ADJUSTA {‘ el (:) ‘/J
/\ %/ﬂ[ r'g) ‘ \/ - . [ AMOUNT DUE TRAVELER $420.16
Source of Funding: ( Please ve: (,\;l 4 W \
Account Funt ‘r) V’ )( / Clasg Project Amount
* 606803 TK916 \e 5) 90171 \ 420.16
! \
PURPOSE OF TRIP, REMARKS, AND DETAILS: Attach original receipts to 8.5" X 1/" paper and submit with claim \ Total Amount $420.16
NORMAL WORK DAYS & HOURS
Mileage reimbursement for Lynn Daucher, Director California D partment of Aging, who spoke at 4th Anndal Poe PRIVATE VEHICLE LICENSE
Symposium on Aging in America, an IRA funded acticity. Staté employee who can not receive honorarium \We are
paying for her mileage to and from her office located at 1300/National Drive Ste 200, Sacramento, CA 95834\ Form 204 [MILEAGE RATE CLAIMED
and offer letter attached 0.505 (If different see instructions)
I HEREBY CERTIFY that the above is a true statemenl of the lravel expenses incurred by me in accordance with the applicable Califomia Skate Uni ity pr and CSUCI pi , and that all items shown were for the
official of The California State Uni y. If a p ly own d vehicle was used, and if mileage rate exceeds the minimum rate, | ce ify that the cost of operating the vehlcle was equal to or greater than the rate claimed,
and that | have met the requirements as prescribed by SAM Secuons 0750, 0751, 0753, and 0754 pertaining to vehicle safety and seat belt usaqe
CLAIMANT'S PRINTED NAME // CLAIMANT'S SIGNATURE & DATE /
“Dan Wakelee Assocuate Dean_
DIVISION APPROVAL PRINTED NAME (VP OR DESIGNEE)
GRANTS/CONTRACTS ANALYST PRINTED NAME (for SA01 funds only)

Rev: A (01/08)

/
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EMPLOYEE REQUISITION/PERSONNEL ACTION REQUEST FORM

{alifornia State University Channel Islands ‘ REQUISITION FORM  (Rvsd 8/07)
/U"? P‘I ase followy thg Re uisitki‘okn Guidelines for assistance.

Incomplete Requisitions will be returned to Preparer.

Date: Department Name/Program; . Preparers Name: Extension:
4/21/08 Biology Symposium Mary Devins 3253
ee’s Nam. t, First, Middle Initial Staff/Student: ’
Emp 10}’ Name (Las > TS, d ) [Istaff [JMPP {XiSpecial Consultant [JStudent Assistant [7] FWS Stud. Asst
Leave blank for Recruitment: [JEmergency Hire (See Guidelines) [] Other Please Specify:
Faculty:
LJFult Time Tenure Track CIFull Time Lecturer [JPart Time Leetwrer
. . Sabbatical Eligibility Date: Difference In Pay Eligibility Date:
RlShtOl], Gilbert _ Month Month Year
[J Appointment — No Ending Date 1 Promotion
X Temporary Appointment — with Ending Date [0 Reclassification [J In-Range/In-Class Progression
I Emergency Appointment (See Emergency Hire Guidelines) Status in new classification: [] Permanent 1 Probationary
] Additional/Concurrent Assignment ] Early Reinstatement from Full/Partial Leave
[ Reassignment (including Pay Plan Change) [l Retired Annuitant Appointment (Limited to 960 hours per Fiscal year)
[J Change from Temporary to Probationary/Permanent [] Demotion
[ Credit temp full-time service to probationary period # mos [J Working Title Change [T Supervisor Change
[J Time Base Change - Permanent [J Stipend for UNIT: [J Funding Source Change
[] Salary Rate Change (] Sabbatical Leave [7] Difference in Pay Leave Fall Spring
Effective Date of Action: Ending Date (if temporary): Supervisor’s Name/Title Extension
04/04/08 04/04/08 Ching-Hua Wang 8870
Explanation of Action: **Special Consultants Only - NTE § Amount/ Total # of Days
ecial Consultant speaker for IRA Biology Symposium on April 4, 2008 NTE $1000 total for 1 day
SITION/ASSIGNMENT INFORMATION . .. * Click here to reference the CSU Salady Schedule -
Current Assignment - Complete all Blocks () Proposed Assignment — Complete all Blocks
(For: Current Employee - Non-Recruitment Actions) (For: All Recruitment & Non-Recruitment Actions)
Funding Source 1: % Split: Funding Source 1: % Split:
601801 TK9I10 720 90171 100 %
Funding Source 2: % Split: Funding Source 2: % Split:
Funding Source 3: % Split: Funding Source 3: % Split:
Division/Department/Program Division/Department/Program
Academic Affairs/Biology, 720 — IRA Symposium
*Classification Level (CSU Title) *Skill Level (if applicable) *Classification Level (CSU Title) *Skill Level (if applicable)
Special Consultant
Working Title (if applicable) Working Title (if applicable)
Special Consultant
*Class Code/Range or Grade (#### / #) *Classification Salary Range *Class Code/Range or Grade (#### /#) | *Classification Salary Range
4660
FTE/Time Base/Semester Fraction Pay Plan (Months Off for 10/12 & 11/12 Plans) FTE/Time Base/Semester Fraction | Pay Period(s) Off (10/12 & 11/12 Plans)
Oayduom )& ( YOz ) Clay[Jrom2¢ y& ( Yy 11/12¢ )
FT Monthly Salary Rate | Actual Salary Rate Stipend Amt | FT Monthly Salary Rate | Actuai Salary Rate Stipend Amt
$ $1000.00 [OIMo [ Hr KDaily $ 3 $ OMo [JHr CDaily | $
PART 1V: SIGNATURES/APPROVALS | I
Name of Supervisor/Title: PRINT Signature: o " Dateys / ) EXT:
Ching-Hua Wang, Biology Chair i ‘ V/?'W - Zﬂ/xs ....... 8870
Name of Department/Division Director; PRINT Signature: ' Date: EXT:
Ashish Vaidya, Dean of the Faculty / AL c‘-v%;ﬁ/k p , eyt g | 8ose
Name of Department Budget Officer; PRINT ignatyre; ) EXT:
Maria Tauber FA Manager/Kris Muller AR Manager /7 At Pt C ..1.8543/8418
Name of Grant & Contract Analyst (required for any SAG01) Sighatury” v Date: EXT:
; 3175
Name of Financial Aid Representative (required on FWS ) Signature: Date: EXT:
Name of President/Designee:; PRINT Signature, =~ ) Date; EXT:
Ted Lucas, VP and Provost of Academic Affairs S~ /"‘ < g
PART V: BUDGET USE ONLY UNIT# ' S
Apprvd PeopleSoft Position#: Budget Officer (Signature): Date: Comments:
PART VI: HR USE ONLY REQUISITION #: Inclass or Reclass approved % : Initials of HR Rep:
Reimbursed Moving Expenses (if applicable) AD $$ Unit 8 POST Cert(s) Transfer of Credits from another State Agency: [nitials of HR Rep
Maximum amount authorized - § Y N | (evel: Vacation: Data Transfer Form Received []
Probationary Period Permanency Evaluations Cycle SSI Unit 3/ Unit 8 MPP Job Cd: Documented by:
Type Starts: Ends: Date Eligible: 1Q | 2Q | 3Q | 4Q | Mo/Yr | Stipend Amt Initials Date
ly N

Human Resources/ 205RishtonEmpReq.doc/Last Revised: 4/21/2008



@Og

Request for Consulting Services Form
: Academic Affairs
CSU Channel Islands

Name and Address of Consultant: Social Security #:
Seetefriseh G lbert Lishton

11934 Waler’s Lane

Malibu, CA 90265

Telephone and Email: 805-437-2776 vgilbert.rishton@csuci.edu

Brief Statement of Scope of Work: Speaking on the topic of Aging in America at the
4" Annual Poe Symposium.

Relevant Skills and Academic Background of Consultant: Currently the Director,
Channel Islands Alzheimer's Institute, a CSUCI volunteer. Former faculty member.

Product ot Deliverables of the Employment:

Consulting Period: Start and Completion Dates:

April 4, 2008 April 4, 2008

Recommended Amount or Compensation: (PLEASE NOTE: Amount must be
reflected as a “daily” and NOT hourly amount.

$1000 per day, not to exceed one day

Recommended By: Chiag

Approved By: - ”"Z/,{ L/‘/ﬂ//«’(ﬁ




Division of Academic Affairs

March 21, 2008
Dear Dr. Rishton,

Thank you again for vour participation in our 4™ Annual Poe Symposium on Aging in America. This letter is to
formalize the invitat! :n and let you know all the details of the event.

The symposium will e held on April 4, 2008 in the lecture hall in Aliso Hall, Room 150 . Due to scheduling
conflicts, we have I:: | (o push the time back to 1:00 till about 5:30. If it’s OK with you, I would like to have
you speak second, at :bout 2:00. T have scheduled about 40 minutes for each speaker, which provides time for
questions and the ineitable unforeseen incidents. If you would like more or less time, please let me know —
there will room for = o v Justment.

The schedule of spe:: .ors is:

1:00-1:15: Openin; - :s by CSUCI President Richard Rush

1:15-200: Lynn Da*. -~ Director of the CA Dept of Aging

2:00-2:45: Gil Ris"* " "rector of the Channel Islands Alzheimers Institute
2:45-3:30: Rita L © "> Dept of Pathology and Laboratory Medicine at UCLA
3:30-3:50: break

3:50-4:35: Steven " ~fthe Dept of Chemistry and Biochemistry at UCLA
4:35-5:20: Anne &~ ¢ Licensed Psychologist, Westlake Village, CA

We are pleased tv . . u an honorarium of $1,000 in gratitude for your participation, and to cover any travel
expenses. We wi. - rking passes for you if you need one.

Again, please be ir. © i1 i['any issues arise.

Sincerely,

Charles Sackersc

Visiting Profess = *~ + Program

California State + Channel Islands

(805) 437-8800

charles.sackersor © o u
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California State University Channel Islands
Check Request Form

MAKE CHECK PAYABLE TO:

Name: Gilbert Rishton PeopleSoft Vendor ID:
Note: New vendors must complete a Form 204
Address 1: 11934 Whalers Lane
Check will be:
Address 2: " *Mailed to the agdress at left
\\ roce s Yicked up frorh Cashier - Ext 5 76
City, State Zip: Malibty CA 90265 o o Py
a S 0\— iption as j'should appear on reports (30 maf'acters\ \_ ’
:’;%4—10 N

Amount $§ 1000.00

Gor Sgwa-Q 7

] Accreditation Fee

[] Advertising

[] Freight/Shipping

[] Honorariuny/Speaker Fee(under 1K)[]
[] Interpreting/Notetaking Svc
Ll
L]

Postage
Refund
Registration Fee (w/ Travel Request)

L]
[l
L]
[] Subscription/Periodical
[
0
]
X

Parking/Bank Fee
ayroll Advance*

Utilities

Sodexho (w/ Meal Approval Frm)
Prizes/Awards (Non-General Fund)
IRA Activity

PO Closed ***
CSU Overhead Costs

Honorarium for speaker fee for IRA activity...4" Annual¥oe Symposium on Aging. Form 204 and
offer letter attached. If at all poséible please have check ready for pick up at Cashier's office on the
day of the Symposium, April 4/2008.

[ ] PLEASE SEND ATTAGHED FORM WITH CHECK

/ A\

CHARGE / \
Account /Fund DeptID Program Class Project/Grant Amount
613820 T§(910 ' 720 90171 $1,000.00

\Oﬂ $1.000.00
Requested Mary Devins \)\N\Opk/\\b/\/ 4/1/

Printed Name & Extension Signature

Approved bz Dan Wakelee w - 71708

Printed Name Signature Date




' REQUEST FOR PAY
SPECIAL CONSULTANT/TRUSTEE

Department: Biology _ Poe Symposium

Consultant/Trustee: Gilbert Rishton, PhD

Social Security No.:

Position Number:

Dates Worked: 04/04/08
1 x Daily Rate $ 1,000.00 B $1,000.00
Total Days Total
5/23/08 0 2}&
Date L/ \D/partment Authorization
PAYROLL USE ONLY
Payroll

PPT Transaction:

Payroll Authorization

Processed by

Date

Distribution: (1) Payroll (2) Personnel (3) Department




—
/Z/Ob California State University Channel Islands
Check Request Form

[To be used for transactions other than employee travel or those requiring a purchase order or service agreement)

MAKE CHECK PAYABLE TO:

Name: Rita Effros PeopleSoft Vendor ID: 4854

Note: New vendors must complete a Form 204

Address 1: 16339 Akron Street

Check will be:
X Mailed to the address at left
[] Picked up from Cashier - Ext

Address 2:

City, State Zip: Pacific Palisades

Amount § 1000.00

Description as it should appear on reports (30 characters)

TYPE OF PAYMENT (Attach original receipts and invoice, if applicable)

[ Accreditation Fee [] Membership/Dues [] Postage

[] Advertising [[] Non-Employee Reimb** [] Refund

[] Freight/Shipping [] Parking/Bank Fee [] Registration Fee (w/ Travel Request)
X] Honorarium/Speaker Fee(under 1K)[_| Payroll Advance* [7] Subscription/Periodical

[] Interpreting/Notetaking Svc ] Permit/License Fee [ Utilities

[] PO Closed *** [] Tax Remittance ] Sodexho (w/ Meal Approval Frm)
[ ¢suU Overhead Costs ] Art Models [} Prizes/Awards (Non-General Fund)
[] Lodging-Hampton/Country/Marriott (Camarillo only) ] IRA Activity

* To be used by payroll department only.
**Please attach a signed Non-Employee reimbursement form to this check request.
***To be used at year end only when PO on invoice has been closed and prior year funds have been reverted.

Description and/or explanation of payment.

Honorarium for 4" Annual Poe Symposium on Aging in America, an IRA funded activity. Offer
Letter and IRA Proposal Attached

[] PLEASE SEND ATTACHED FORM WITH CHECK

CHARGE
Account Fund Dept ID Program Class Project/Grant Amount
613802 TK910 720 90171 $1,000.00
Total $1,000.00
. A\ ,
Requested Mary Devins j\/M (AAA N 5/23/08
Printed Name & Extension Signature Date
Approved by: Dan Wakelee : 5/23/08
Printed Name — Signature Date




g rm ey E A gornr prev b E 8y pueg
fhvision of Academie Affaire

March 21, 2008
Dear Dr. Effros,

Thank you again for your participation in our 4™ Annual Poe Symposium on Aging in America. This letter is to
formalize the invitation and let you know all the details of the event.

The symposium will be held on April 4, 2008 in the lecture hall in Aliso Hall, Room 150 . Due to scheduling
conflicts, we have had to push the time back to 1:00 till about 5:30. If it’s OK with you, I would like to have
you speak third, at about 2:45. I have scheduled about 40 minutes for each speaker, which provides time for
questions and the inevitable unforeseen incidents. If you would like more or less time, please let me know —
there will room for some adjustment.

The schedule of speakers is:

1:00-1:15: Opening remarks by CSUCI President Richard Rush

1:15-200: Lynn Daucher, Director of the CA Dept of Aging

2:00-2:45: Gil Rishton, Director of the Channel Islands Alzheimers Institute
2:45-3:30: Rita Effros of the Dept of Pathology and Laboratory Medicine at UCLA
3:30-3:50: break

3:50-4:35: Steven Clarke of the Dept of Chemistry and Biochemistry at UCLA
4:35-5:20: Anne Stirling, Licensed Psychologist, Westlake Village, CA

We are pleased to offer you an honorarium of $1,000 in gratitude for your participation, and to cover any travel
expenses. We will have parking passes for you; I will get them to you before the event, or will let you know
where to come to pick them up when you get here.

Again, please be in touch if any issues arise.
Sincerely,

Charles Sackerson

Visiting Professor, Biology Program
California State University Channel Islands
(805) 437-8806
charles.sackerson@csuci.edu

One Upiversits DrivcsCamento, ©nlitiemy 00y 2 5000 0L 00T e G T Y e e



California State University Channel [slands
Check Request Form

fTo be used for transactions other than employvee travel or those requiring a purchase order or service agreemert

MAKE CHECK PAYABLE TO:

Name: Steven G. Clarke

Address 1: 12216 Darlington Ave

Address 2:

City, State Zip: Los Angeles, CA 90049

Amount $ 1000.00

PeopleSoft Vendor 1D:

Note: New vendors must complete a Form 204

Check will be:
] Mailed to the address at left
[T picked up from Cashier - Ext

Description as it shoudd appear on reports (30 characters)

TYPE OF PAYMENT (Attach original receipts and favoice, il applicable)
Accreditation Fee [T Membership/Dues
Advertising 7] Non-Employee Reimb**
Freight/Shipping [ Parking/Bank Fee
Honorariuny/Speaker Fee(under 100 Payroll Advance*
Interpreting/Notetaking Sve [7] Permit/License Fee

PO Closed *** [] Tax Remittance

CSU Overhead Costs ] Art Models
Lodging-Hampton/Country/Marriott {Camarillo only)

O]

I =

* To be used by payroll department only.

Postage

Retund

Registration Fee (w/ Travel Request)
Subscription/Periodical

Utilities

Sodexho (w/ Meal Approval Frm)
Prizes/Awards (Non-General Fund)
IRA Activity

XOOHO00n]

**Please attach a signed Non-Emplovee reimbursement form to this check request.
#++T0 be used at year end only when PO on inveice hus been closed and prior vear funds have been reverted,

Description and/or explanation of payment.

offer letter, and flyer attached.

Honorarium for 4™ Annual Poe Symposium on Aging in America. an IRA funded activity. 204 form,

L] PLE ASE SEND ATTACHED FORM WITH CHECK
CHARGE
Account Fund Dept iD Program Class Project/Grant Amount
613802 TRY10 720 90171 $1.000.00
TR Y Yotai $1.000.00
N [ A S
A A 3 SN
KNSR Lo i S —— ,
Requested Mary Devins N AAA et /17708

Printed Name & Extension Sigmnufu*

TN
E[:Jam Wakelee, Associate Deap(
Approved

Jik

Printed Name Signatuie

(\\Lf f -

v
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State of Cafiforna—Department of Health Services
PAYEE DATA RECORD

{Required in lieu of IRS W-8 when doing business with the State of California)
STD 204 (Rev. 2-2000)

Note: Governmental Entities, federal, stete, and local {including school districts) are not required to submit this form.

SECTION 1

must be completed by the requesting state agency before forwarding to the payee

DEPARTMENT/OFFIGE

CSU Channel islands PURPOSE: Information contained in this form will
- be used by state agencies to prepare Information

PLEASE | STREET ADDRESS Returns (Form 1098) and for withholding on

RE%’? N | One University Drive payments to nonresident vendors. Prompt return of

CITY, STATE, ZIP CODE
Camarilio, CA 93012

TELEPHONE NUMBER
(805) 437-8400

PAYEE'S BUSINESS NAME
Anne Stirling Hastings Ph.D.

441 Alosta dr.
MAILING ADDRESS (Number and Street or P.O. Box Number}

(CITY. STATE. and 2iP CODE|

Camarillo CA 83010

this fully completed form will prevent delays when
processing payments.

(See Privacy Statement on Page 2)

"GHECK ONE BOX ONLY
PAYEE [ LEGAL CORPORATION PARTNERSHIP - NOTE: State and

INFORMATION - [

MEDICAL CORPORATION
EXENMPT CORPORATION (Non-profit)

ALL OTHER CORPORATIONS
! FEDERAL EMPLOYER'S IDENTIFICATION NUMBER (FEIN)

T O O O L O

lacal governmental
entities, including
school districts are
‘ not required to
¢ submit this form.

En

ESTATE OR TRUST

NOTE: Payment will

INDIVIDUAL SOLE PROPRIETOR
SOCIAL SECURITY NUMBER

OWNER'S FULL NAME

not be
processed without
an accompanying

[51312]-1412]-1111]2]6] Annc$. Hastings taxpayer .D
Md 2 . e ot e o o numbe[
" CHECK APPROPRIATE BOX(ES) NOTE:

PAYEE
RESIDENCY
STATUS

business in CA.

1o state withhoiding.

D WAIVER OF STATE WITHHOLDING FROM FRANCHISE TAX BOARD ATTACHED

@ California Resident - Qualified to do business in CA or a permanent place of

[:] Nonresident (See Page 2). Payments for services by nonresidents may be subject

D SERVICES PERFORMED QUTSIDE OF CALIFORNIA

. a. Anestateisa

i resident if
decedent was a
California resident
at time of death.

i b Atrustis a
i resident if at least
one ustee is a
. California resident,
(See Page 2)

1 hereby certify under penalty of perjury that the information provided on this docurment
; is true and correct. If my residency status should change, | will promptly inform you.,

CERTIFYING | AUTHORIZED PAYEE REPRESENTATIVE'S NAME (Type or Py | TITLE o
SIGNATURE . .
Anne Stirling-Hastings owner
SIGNATURE. N4 P DATE TELEPHONE NUMBER
¥ \‘( iy 3-24-08 805-987-5647




S:ate uf Califomea—Depariment of Healtn Services

PAYEE DATA RECORD

(Required in lieu of IRS W-8 when doing business with the State of California)

STD 204 (Rev 2-2000)

Note: Governmental Entities, federal, state, and local {including school districts) are not required to submit this form.

SECTION 1

must be completed by the requesting state agency before forwarding to the payee

DEPARTMENT/OFFICE
CSU Channel Islands PURPOSE: Information contained in this form wili
G ———— be used by state agencies to prepare Information
gé%ﬁgg STREETADDRESS = Returns (Form 1099) and for withholding on
TO: One University Drive payments to nonresident vendors. Prompt return of

CITY, STATE, ZIP CODE
Camarillo, CA 93012

TELEPHONE NUMBER
(805) 437-8400

this fully completed form will prevent delays when
processing payments.

(See Privacy Statement on Page 2)

PAYEE'S BUSINESS NAME B
G54t G YR
7 4) ’ f./ D (’\ }/H’ \A\/

MAILING ADDRESS (Nambar and Strest or £ 0/Box Number)

L,,u < H)'\ ga »f’. I, (,’i

#*v e

90049

(CITY. STATE. and 2P CODEY

I CHECK ONE BOX ONLY

5]

PAYEE i
ety [l LEGAL CORPORATION
INFORMATION - ] WMEDICAL CORPORATION

]

EXEMPT CORPORATION (Non-profit)

ALL OTHER CORPORATIONS
FEDERAL EMPLOYER'S IDENTIFICATION NUMBER (FEIN)

LL-l bbbt

El INDIVIDUAL SOLE PROPRIETOR
; SOCIAL SECURITY NUMBER

o SISIe e

OWNER S F ULL NAME

* NOTE: State and
. local governmental
i entities, including
i school districts are
. nol required to
submit this form.

[C] PARTNERSHIP
[[] ESTATE ORTRUST

¢ NOTE: Payment will
not be

processed without
an accompanying

]E}‘I(G;(;}Z ‘b%@fﬂ by ( ((_w[ taxpayer 1.D.
) number.
CHECK APPROPR!ATE BOX{ES) NOTE:

business in CA.
RESIDENCY

i
l
PAYEE i
STATUS

to state withholding.

] WAIVER OF STATE WITHHOLDING FROM FRANCHISE TAX BOARD ATTACHED
[] SERVICES PERFORMED QUTSIDE OF CALIFORNIA

hfom a Resident - Qualified to do business in CA or a permanent place of

Nonresident (See Page 2). Payments for services by nonresidents may be subject

“a. Anestaleisa
resident if
decedeni was a
California resident
at time of death

‘b, Atrustis a

! residentif at least

. one trustee is a

¢ California resident.
(See Page 2)

CERTIFYING
SIGNATURE

AUTHORIZ,LD, PAYLC REPRESENTATIVE'S NAME (Type or F‘nm)

f( Lt (e (e

! hereby centify under penalty of perjury that the information provided on this document
is true and correct. If my restdency status should change { wri!promptly /nform you.

TITLE oy
)

SIGNAx\JR[ . ,
é ?j) {“ﬁk N e iog e

i

RN %«c‘ SR
D/\TF
/ 2. L{ / 2\1\, ‘S

TELEPHONE NUMBER

30 525 $74Y




California State University Channel Islands
Check Request Form

[T be used for transactions other than emplovee travel or those requiring a purchase order or service agreementd

MAKE CHECK PAYABLE TO:

Name: Anne Stirling Hastings PeopleSaft Vendor 1D:

Note: New vendors must complete a Form 204

Address 1: 441 Alosta Dr

Check will be:
B Mailed to the address at left
] Picked up from Cashier - Ext

Address 2:

City, State Zip: Camarillo, CA 93010

Amount § 1000.60

Preseription as 1should appear on reports (30 characters)

TYPE OF PAYMENT (Attaen original receipts and invoice, if applicable)

[T} Accreditation Fee [T] Membership/Dues Postage
Advertising (] Non-Emplovee Reimb** Refund

Freight/Shipping ] parking/Bank Fec
Honorarium/Speaker Fee(under 1K) ] Payroll Advance*
Interpreting/Notetaking Sve [ Permit/License Fee
PO Closed *** [ Tax Remittance
CSYU Overhead Costs [ Art Models

] Lodging-Hampton/Countre/Marriott (Camarillo only)

L]
Cl
X Subscription/Periodical
[ Utilities
L]

L Prizes/A
[RA Activity

HOOOOOoOd

* To be used by payvroll department only.
**Please attach a signed Non-Lmployee reimbursement form to this check request.
#EET0 be used al year end only when PO on invoice has been closed and prior vear funds have been reverted,

Registration Fee (w/ Travel Request)

Sadexho (w/ Meal Approval Frm)
wards (Non-General Fund)

Description and/or explanation of payvment.

offer letter, and flyer attached.
[ ] PLEASE SEND ATTACHED FORM WITH CHECK

Honorarium for 4" Annual Poe Sympomum on /\gmg in America. an IRA funded activity, 204 form,

CHARGE -
Account Fund Dept ID Program Class Pro;chGrant Amount
613802 K910 720 90171 $1.000.00
Total $1.000.00
Requested Mary Devins 4/17/08
Printed Name & Extension Signature Date
/"""\\ /
Approvedfign Wakeles, Associate Dea s l// 194
Printed Mame / \r\Tr"tur\ Date




¥ California State University Channel Islands
Check Request Form

a

Y\
[To be used for transactions other than employee travel or those requiring a purch

ag€ order or service agreement)

MAKE CHECK PAYABLE TO:

Name: Lynn Daucher

Address 1: 990 Birchcrest Avek{e

PgopleSoft Vendor ID:

+ 7

Note: New vendors must complete a Form 204

Address 2:

\

Check will be:

(] Mailed to the address at left

City, State Zip: Brea, CA 92821 \

Amount $§ 1000.00

Picked up from Cashier - Ext & 2 < 5

Yia v Vo

Description as it should appear on reports (30 charactefrs)

TYPE OF PAYMENT (Attach original receipts and invoice, if 3pplicablé)

] Accreditation Fee
[] Advertising

(] Non-Emplpyee Reimb**

[] Freight/Shipping [] Parking/Bayk Fee
[] Honorarium/Speaker Fee(under 1K)[_] Payrodl Advance*
[] Interpreting/Notetaking Svc ] Permit/License Fee
[] PO Closed *** [] Tax/Remittance\
] CSU Overhead Costs ] Models
[] Lodging-Hampton/Country/Marriott (Cat/ arillo only)

/

/

* To be used by payroll department only.

**Please attach a signed Non-Employee reimblirsement form to this check request.
*#*To be used at year end only when PO on fnvoice has been closed and prior year funds have been reverted.

XOOOOO0e

Postage
Refund

Registration Fee (w/ Travel Request)

Subscription/Periodical

Utilities
Sodexho (w/ Meal

Approval Frm)

Prizes/Awards (Non-General Fund)

IRA Activity

Description and/or explanation of payment.

day of the Symposium, April 4, 2008.

[] PLEASE SEND ATTACHED FORM WITH CHECK

Honorarium for speaker fee foyIRA activity...4™ Annual Poe Symposjum on Aging. Form 204 and
offer letter attached. If at all possible please have check ready for pick'up at Cashier's office on the

/
/I
CHARGE /
Account Fun!d Dept ID Program Class Project/Grant Amount
613820 TK910 ! 720 90171 $1,000.00
Total 1,000.00
& \a i
Requested Mary Devins ; 4/1/08

Printed Name & Extension

Approved by: Dan Wakelee

Signature (

)

|

Date

- v(,( )ws—*

Printed Name

Signature

Date

(N

;S

N
.



Piveston of Academic Affairs

March 21, 2008
Dear Ms. Daucher,

Thank you again for your participation in our 4™ Annual Poe Symposium on Aging in America. This letter is to
formalize the invitation and let you know all the details of the event.

The symposium will be held on April 4, 2008 in the lecture hall in Aliso Hall, Room 150 . Due to scheduling
conflicts, we have had to push the time back to 1:00 till about 5:30. If it’s OK with you, I would like to have
you speak first. I have scheduled about 40 minutes for each speaker, which provides time for questions and the
inevitable unforeseen incidents. If you would like more or less time, please let me know — there will room for
some adjustment.

The schedule of speakers is:

1:00-1:15: Opening remarks by CSUCI President Richard Rush

1:15-200: Lynn Daucher, Director of the CA Dept of Aging

2:00-2:45: Gil Rishton, Director of the Channel Islands Alzheimers Institute
2:45-3:30: Rita Effros of the Dept of Pathology and Laboratory Medicine at UCLA
3:30-3:50: break

3:50-4:35: Steven Clarke of the Dept of Chemistry and Biochemistry at UCLA
4:35-5:20: Anne Stirling, Licensed Psychologist, Westlake Village, CA

I wish we could offer you an honorarium, but since we can’t, please be sure to let me know how we should go
about calculating and reimbursing travel expenses for you. We will have parking passes for you; I will get them
to you before the event, or will let you know where to come to pick them up when you get here.

Again, please be in touch if any issues arise.
Sincerely,

Charles Sackerson

Visiting Professor, Biology Program
California State University Channel Islands
(805) 437-8806
charles.sackerson@csuci.edu

One University Do cCamenilos Callnemio 7o fol o g T KN E o a0 m 7 5000 e esticl edu
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California State University Channel Islands
Check Request Form

[To be used for transactions other than employee travel or those requiring a purchase order or service agreement|

MAKE CHECK PAYABLE TO:

Name: Gilbert Rishton PeopleSoft Vendor ID:

Note: New vendors must complete a Form 204

Address 1: 11934 Whalers Lane

Check will be:
[] Mailed to the address at left
Picked up from Cashier - Ext

Address 2:

City, State Zip: Malibu, CA 90265

Description as it should appear on reports (30 characters)

Amount $§ 1000.00

TYPE OF PAYMENT (Attach original receipts and invoice, if applicable)

[] Accreditation Fee [] Membership/Dues [] Postage

[] Advertising [ ] Non-Employee Reimb** [} Refund

[] Freight/Shipping [] Parking/Bank Fee [] Registration Fee (w/ Travel Request)
(1 Honorarium/Speaker Fee(under 1K)[_] Payroll Advance* [] Subscription/Periodical

[] Interpreting/Notetaking Svc [] Permit/License Fee [1 Utilities

[] PO Closed *** [] Tax Remittance [] Sodexho (w/ Meal Approval Frm)
[ ¢SU Overhead Costs ] Art Models [] Prizes/Awards (Non-General Fund)
[] Lodging-Hampton/Country/Marriott (Camarillo only) BJ IRA Activity

* To be used by payroll department only.
**Please attach a signed Non-Employee reimbursement form to this check request.
**#*To be used at vear end only when PO on invoice has been closed and prior vear funds have been reverted.

Description and/or explanation of payment.

Honorarium for speaker fee for IRA activity...4™ Annual Poe Symposium on Aging. Form 204 and
offer letter attached. If at ali possible please have check ready for pick up at Cashier's office on the
day of the Symposium, April 4, 2008.

[ ] PLEASE SEND ATTACHED FORM WITH CHECK

CHARGE
Account Fund Dept ID Program Class Project/Grant Amount
613820 TKS10 720 90171 $1.000.00
Total $1.000.00
Requested Mary Devins 4/1/08
Printed Name & Extension Signature Date
Approved by: Dan Wakelee 4/1/08

Printed Name Signature Date



Prvision of Academic Affairs

March 21, 2008
Dear Dr. Rishton,

Thank you again for vour participation in our 4™ Annual Poe Symposium on Aging in America. This letter is to
formalize the invitat: 1 and let you know all the details of the event.

The symposium will he held on April 4, 2008 in the lecture hall in Aliso Hall, Room 150 . Due to scheduling
conflicts, we have h: ! to push the time back to 1:00 till about 5:30. If it’s OK with you, I would like to have
you speak second, at :bout 2:00. I have scheduled about 40 minutes for each speaker, which provides time for
questions and the incitable unforeseen incidents. If you would like more or less time, please let me know —
there will room fo-+ - +ljustment.

The schedule of spew: .ors is:

1:00-1:15: Openir:, .~ “:s by CSUCI President Richard Rush

1:15-200: Lynn Da: - Dircector of the CA Dept of Aging

2:00-2:45: Gil Ris'* ! "rector of the Channel Islands Alzheimers Institute
2:45-3:30:Rital "» " Dept of Pathology and Laboratory Medicine at UCLA
3:30-3:50: break

3:50-4:35: Steven - vofthe Dept of Chemistry and Biochemistry at UCLA
4:35-5:20: Anne ¢ v. Licensed Psychologist, Westlake Village, CA

We are pleased tu .. an honorarium of $1,000 in gratitude for your participation, and to cover any travel
expenses. We wi..! - rKing passes for you if you need one.

Again, please be 1.~ I i any issues arise.

Sincerely,

Charles Sackersc

Visiting Professc~ ©~  Program
California State | + Channel Islands
(805) 437-8806

charles.sackersor <o du
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State of California—Department of Health Services

PAYEE DATA RECORD

(Required in lieu of IRS W-9 when doing business with the State of California)
STD 204 (Rev. 2-2000)

Note: Governmental Entities, federal, state, and local (including school districts) are not required to submit this form.

SECTION 1 must be completed by the requesting state agency before forwarding to the payee
DEPARTMENT/OFFICE PURPOSE: Inf i ] o ]
CSU Channel Islands : o n ormat;on' contained in this form yvﬂl
PLEASE | STREETADDRESS be used by state agencies to prepare Informatlon
RETURN } ) ) Returns (Form 1099) and for withholding on
o One University Drive payments to nonresident vendors. Prompt return of

CITY, STATE, ZIP CODE
Camarillo, CA 93012

TELEPHONE NUMBER
(805) 437-8400

this fully completed form will prevent delays when
processing payments.

(See Privacy Statement on Page 2)

PAYEE'S BUSINESS NAME

Gilbert M. Rishton

MAILING ADDRESS (Number and Street or P.O. Box Number)

11934 Whalers Lar=

(CITY,

STATE, and ZIP COL. -

Malibu, CA 90225

CHECK ONE EOX ONLY

PAYEE NOTE: State and
LEGAL CORPORATION PARTNERSHIP
ENTITY D D local governmental
INFORMATION | ™1 MEDI"” "L CORPORATION [] ESTATE OR TRUST entities, including
school districts are
[1 Ex=» T CORPORATION (Non-profit) not required to
submit this form.
[]  AL_ CTHER CORPORATIONS
Fe. o< ZMPLOYER'S IDENTIFICATION NUMBER (FEIN)
N O T O I O NOTE: Payment will
not be
X INDIVi .UAL SOLE PROPRIETOR processed without
SOCIAL SECURITY NUMBER OWNER'S FULL NAME an accompanying
D1 19]-1412]-1115]9]7] Gilbert M. Rishton taxpayer 1.D.
number.
CHECK s - - -RIATE BOX(ES) NOTE:

X] Californic. Resident - Qualified to do business in CA or a permanent place of

a. Anestateis a

PAYEE busines 1 CA. resident if
RESIDENCY decedent was a
STATUS D Nor 28" nt(See Page 2). Payments for services by nonresidents may be subject California resident
to st.:te  thholding. at time of death.
, b. Atrustis a
D W+ 'ER OF STATE WITHHOLDING FROM FRANCHISE TAX BOARD ATTACHED resident if at least
[ SE :CES PERFORMED OUTSIDE OF CALIFORNIA one trustee is a
‘ California resident.
(See Page 2)
I'k:re  certify under penalty of perjury that the information provided on this document
is -J correct. If my residency status should change, | will promptly inform you.
CERTIFYING | AytHORIZ + = £ REPRESENTATIVE'S NAME (Type or Print) TITLE
SIGNATURE . .
Gilbertt. | ton
SIGNATU. & DATE TELEPHONE NUMBER
3/28/08 310-924-9466




California State University Channel Islands
Check Request Form

[To be used for transactions other than employee travel or those requiring a purchase order or service agreement|

MAKE CHECK PAYABLE TO:

Name: Lynn Daucher

Address 1: 990 Birchcrest Avenue

Address 2;

City, State Zip: Brea, CA 92821

Amount § 1000.00

PeopleS

oft Vendor ID:

Note: New vendors must complete a Form 204

Check will be:
[] Mailed to the address at left
Picked up from Cashier - Ext

Description as it should appear on reports (30 characters)

TYPE OF PAYMENT (Attach original receipts and invoice, if applicable)

[] Accreditation Fee [] Membership/Dues

[[] Advertising [] Non-Employee Reimb**
[] Freight/Shipping [] Parking/Bank Fee

O] Honorarium/Speaker Fee(under 1K)[_] Payroll Advance*

[] Interpreting/Notetaking Svc [] Permit/License Fee

[T] PO Closed *** [_] Tax Remittance

] CSU Overhead Costs ] Art Models

] Lodging-Hampton/Country/Marriott (Camarillo only)

* To be used by payroll department only.

**Please attach a signed Non-Employee reimbursement form to this check request.
***To be used at year end only when PO on invoice has been closed and prior year funds have been reverted.

[] Postage

[ Refund

[[] Registration Fee (w/ Travel Request)
(] Subscription/Periodical

[] Utilities

[] Sodexho (w/ Meal Approval Frm)
[[] Prizes/Awards (Non-General Fund)
BJ IRA Activity

Description and/or explanation of payment.

day of the Symposium, April 4, 2008.
(] PLEASE SEND ATTACHED FORM WITH CHECK

Honorarium for speaker fee for IRA activity...4" Annual Poe Symposium on Aging. Form 204 and
offer letter attached. If at all possible please have check ready for pick up at Cashier's office on the

CHARGE
Account Fund Dept ID Program Class Project/Grant Amount
613820 TK910 720 90171 $1.000.00
Total $1.000.00
Requested Mary Devins 4/1/08
Printed Name & Extension Signature Date
Approved by: Dan Wakelee 4/1/08
Printed Name Signature Date



; @ wa%\ — Hrvision of Academie Affairs

March 21, 2008
Dear Ms. Daucher,

Thank you again for your participation in our 4™ Annual Poe Symposium on Aging in America. This letter is to
formalize the invitation and let you know all the details of the event.

The symposium will be held on April 4, 2008 in the lecture hall in Aliso Hall, Room 150 . Due to scheduling
conflicts, we have had to push the time back to 1:00 till about 5:30. If it’s OK with you, I would like to have
you speak first. I have scheduled about 40 minutes for each speaker, which provides time for questions and the
inevitable unforeseen incidents. If you would like more or less time, please let me know — there will room for
some adjustment.

The schedule of speakers is:

1:00-1:15: Opening remarks by CSUCI President Richard Rush

1:15-200: Lynn Daucher, Director of the CA Dept of Aging

2:00-2:45: Gil Rishton, Director of the Channel Islands Alzheimers Institute
2:45-3:30: Rita Effros of the Dept of Pathology and Laboratory Medicine at UCLA
3:30-3:50: break

3:50-4:35: Steven Clarke of the Dept of Chemistry and Biochemistry at UCLA
4:35-5:20: Anne Stirling, Licensed Psychologist, Westlake Village, CA

I wish we could offcr you an honorarium, but since we can’t, please be sure to let me know how we should go
about calculating and reimbursing travel expenses for you. We will have parking passes for you; I will get them
to you before the event, or will let you know where to come to pick them up when you get here.

Again, please be in touch if any issues arise.
Sincerely,

Charles Sackerson

Visiting Professor, Biology Program
California State University Channel Islands
(805) 437-8806
charles.sackerson(@csuci.edu

Oncbpvorane D 0 s 0 . T : R G TS I



State of Cnlhorhxa—-Dspat‘Lmam of Health Saivices

PAYEE DATA RECORD

{Required in lieu of IRS W-8 when dolng business with the State of Callforma)

STD 204 (Rev. 2-2000)

Note: Governmental Entities, federal, state, and local (including school districts) ére not required to submit this forin.

SECTION 1 must be completed by the requeatmg state agency before forwarding to the p}ayee

DEPARTMENT/OFFICE . . . '
CSU Channel Islands PURPOSE. ~ Information contained in thig form will
BLEASE | STREET ADDRESS be used by state agencies to prepare Information
RETURN

One University Drive

TO:!
_ CITY, STATE, ZIP CODE

Camarillo, CA 93012

TELEPHONE NUMBER
(805) 437-8400

Returns (LForm 1089) and for withhalding on
payments 1o nonresident véndors. Prompt return of
thig fully completed form will prevent delays when
processing payments.

(Sée Privacy Statement on Page 2)

PAYEE'S BUSINESS NAME
Lynh Daucher

MAILING ADDRESS (Number and Strest or P.0. Box‘Number)
990 Bircherest Avenue

(CITY, 8TATE, and ZIP CODE)
Brea, CA 92821

CHECK QNE BOX ONLY
PAYEE
_ Le
 EnTiTY [[] LEGAL CORPORATION
INFORMATION | [T MEDIGAL CORPORATION
[] EXEMPT CORPORATION (Non-profit)
(] ALL OTHER CORPORATIONS

FEDERAL EMPLOYER'S IDENTIFICATION NUMBER (FEIN)

L I I

NOTE: State and
local governmental
entities, including
school districts are
not required to
submit this form.

[] PARTNERSHIP
[J] ESTATE ORTRUST

NOTE: Payment will

X INDIVIDUAL SOLE PROPRIETOR
SOCIAL SECURITY NUMBER

OWNER'S FULL NAME

not be
processed without
an accompanying

12]1]4]-1418]-1915]9|6] Lyan Daucher 1 taxpayerl,[i
: number.
CHECK APPROPRIATE BOX(ES) ' NOTE:

. California Resident - Qualified to do business in CAor a permanent place of

a. Anestateis a

PAYEE business in CA. resident if
RESIDENCY decedent was a
STATUS D Nonresident (See Page 2). Payments for services by nonres{denté may be subject California resident
to state withholding. at time of defath.
(] WAIVER OF STATE WITHHOLDING FROM FRANGHISE TAX BOARD ATTACHED b. Atrustisa
resident if at least
) SERVICES PERFORMED OUTSIDE OF CALIFORNIA one trustes fs a
California rgsident.
: (See Page 2)
I hereby certify under penalty of perjury that the information provided on this document
Is true and correct. If my residency status should change, | will promptly Inform you.
CERTIFYING )
SIONATURE AUTHORIZED PAYEE REPRESENTATIVE'S NAME (Type or Print) TITLE
Lynn Daucher Director

SlGNATURE

o (andur

TELEPHONE NUMBER
(916) 419-7500 (wk)

5)2/0s




Application
Instructionally Related Activities Funds Request
2006 — 2007 Academic Year

ATTACHMENT A

ACTIVITY BUDGET FOR 2006-2007

1. Operating Expense Budget

A. Supplies $500
B. Vendor Printing $1000
C. In-State Travel $320
D. Out-of-State Travel $800

E. Equipment Rental

F. Equipment Purchase

G. Contracts/Independent Contractors

H. Honorarium $7500

L. OPC Chargeback

J. Copier Chargeback

K. Other

TOTAL $10.120

2. Revenue
A. Fees

B. Matching Budget

TOTAL $10,120




Anticipated List of Speakers:

Roy L. Walford, ML.D.: Dr. Walford has been Professor of Pathology at the UCLA School of Medicine since
1966. Dr. Walford's scientific career has been focused largely on research into the biology of aging. He has been
awarded the Research Award of the American Aging Association, the Kleemeier Award from the Gerontological
Society of America, the Henderson Award from the American Geriatrics Society, and the Infinity Award of the the
American Academy of Anti-Aging Medicine. His membership in scientific societies include: the American Aging
Association, Gerontological Society of America, American Association for the Advancement of Science, and others.
Dr. Walford has appeared on numerous TV shows, including the BBC's On Aging; the PBS's War On Aging; CNN's
On Aging; ABC's "20/20 Special on Aging"; The Learning Channel (1995): Ultrascience: Forever Young; the
BBC's Life Without End (1996); and PBS's Life and Times Tonight,: Science and Aging (1998).

Lenny Guarente, PhD: Dr. Guarente is a Novartis Professor of Biology at the Massachuseits Institute of
Technology, where he has researched the molecular mechanisms for aging in various organisms since 1981. Since
obtaining his doctorate in molecular biology from Harvard University in 1978, Guarente has published over 180
articles in Scientific American, Nature, and other popular and scientific journals, while his research has been
featured in The New York Times and The Boston Globe. A member the American Academy of Microbiology since
1998, Guarente was also named Investigator of 2001 by the Academy of the American Society for Healthy Aging.
In addition to his teaching and research duties, Guarente currently serves on the editorial boards of Genes and
Development, Trends in Genetics, and the Journal of Anti-Aging Medicine. He describes his quest for the "longevity
gene" in his 2003 book Aging Quest.

Judith Campisi, PhD: Dr. Campisi is a Senior Staff Scientist at Lawrence Berkeley National Laboratory,
University of California Berkeley. Her research focuses on the mechanisms that underlie aging:

“Aging is controlled by genes and the environment, and poses the largest single risk for developing a panoply of
diseases, including cancer. Why do organisms age, and why do diseases such as cancer rise exponentially with age?
My laboratory aims to understand the molecular and cellular basis of aging in mammals. We study cells in culture,
mice, and -- most recently -- the simple model organism Caenorhabditis elegans. We are exploring the causes and
consequences of cellular senescence, the role of telomeres and telomere binding proteins in regulating gene
expression and genomic stability, and the mechanisms by which defects in DNA repair proteins cause premature
aging and cancer-prone syndromes, with an emphasis on breast cancer.”

Dora L. Costa, PhD: Dr. Costa is Professor of Economics at MIT where she teaches economic history. She is
also a research associate in the National Bureau of Economic Research's programs on the Development of the
American Economy and on Aging and the co-director of the working group Cohort Studies. She is the author of
numerous articles and a book, "The Evolution of Retirement: An American Economic History 1880-1990". Dr.
Costa's research has covered a wide range of topics including retirement, elderly living arrangements, determinants
of older age mortality and morbidity, and long-term trends in the health of the population. She is currently pursuing
an investigation of long-term trends in health inequality by social class at all stages of the life cycle and of the effect
of childhood health on morbidity and economic outcomes at older ages.

Lynn Daucher: Ms. Daucher has been the Director of the California Department of Aging (CDA) since February
6, 2007. A teacher by profession, Daucher began her career in public service when she was elected to the School
Board for Brea Olinda Unified School District. She served for six years on the Brea City Council, including one year
as Mayor, before being elected Assemblywoman from the 72nd District (Orange County), prior to her appointment
to CDA. Recognizing the importance of senior issues, Daucher served as Vice-Chair of the Assembly Committee on
Aging and Long Term Care. She also served on the Budget Committee; the Budget Sub-Committee No. 2 on
Education and Finance; the Appropriations Committee; the Elections, Reapportionment, and Constitutional
Amendments Committee; and the Local Government Committee. Largely due to her expertise in educational issues,
she was appointed to the Assembly Committee on the Master Plan for Higher Education. In addition, she served on
the Republican Caucus' Leadership Team as Minority Whip and Assistant Caucus Chairperson.
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Contact: Events and Facilities Liaison (EFL)
One University Dr., Camarillo, CA 93012  Tel.: 805-437-8433 Fax: 805-437-8431
EVENT INFORMATION

Events & Facilities Use Request Form

Select Internal or External Request
Date Finalized by EFL
Select New, Modify or Cancel Event

Event #
PLEASE SUBMIT THIS FORM 30 DAYS PRIOR TO THE DATE OF EVENT

Organization or CSUCI Dept: Academic Affairs - Biology Date(s) of Event: Friday, April 18, 2008
Billing Address or Title of Event: nposium: Challenges of an Aging Populaiton
CSUCI charge code: Start Time: 12:30 PM
Finish Time: 5:30 PM
Account Code / Fund / Dept / Program Set Up Time: 11:30 AM
Event Coordinator: Charles Sackerson Expected Attendance: 100
Tel: x8806 Email: _charles sackerson@esuciedu  Target Audience (please select) : Open to the Public
Fax: Cell: Brief Description of Event: symposium
FACILITY REQUESTED: O.P.C. SERVICES REQUESTED:
O Malibu 100 Aliso Hall Auditorium O Audio System [0 Tables - Standard 6' (30) #
O Grand Salon [0 Aliso Hall Plaza WirelessMic (2)# 1 [0 Tables -Almond/Folding 6' (40) #
[ Ppetit Salon O Bell Tower Mall Lapel Mic (2) # 1 [ Tables-Round 72" (18) #
O salon A O Bell Tower Fountain C'yard (O Panel Mics (set of 6) OO Tables-Almond/Round 60" (20)  #
[J The Hub O Potrero Field O ¢D Player O Tables -Classroom 6' (60) #
O The Hub Park [0 Recreation Center O Stage (10x8'x2) O Chairs - Almond/Folding (300)  #
O South Quad O Podium O Chairs - Green Folding (80 ) #
O North Quad O Power Ext Cords # O Chairs - Burgundy (250 ) Malibu #
O Library Courtyard O Ppower strips # [0 Chairs - Blue (100 ) Malibu #
O Classrooms(specify) O Trash Cans - Extra # O water pots (4 max) #
Other (specify) Reserved through Amber O Recycle Cans # O Projection Screen 3)
O Banners/Signage
Placement location
[0 Other Services (Please specify)
O OPC SERVICES NOT REQUESTED
SPECIAL REQUIREMENTS: SET-UP LAYOUT REQUESTED:
Alcohol will not be served [0 Alcohol will be served Theater/Auditorium [0 Open Square
* If alcohol is to be served/supplied, approval by the Chief of Police and the Classroom [0 U-Shape
University President is required. [0 Banquet/Dining O Other (please attach a sketch of your layout)
Catering/Food Service:  sodexho LT. SERVICES REQUESTED:
** Sodexho has first right of refusal for on-campus catering. O PConcart O Video Projector
O Tv/ver 1 Overhead Projector

Contact Sodexho: 805-437-8917 to discuss details.

TRANSPORTATION & PARKING:
Directional signs must be provided to TPS 48 hrs. prior to event
Signs provided by: Amber Weir

0 Wireless Internet Services [ Print Services
O Guest Access to Internet

[0 Other (please specify)

IT SERVICES NOT REQUESTED

PUBLIC SAFETY:
[0 Additional assistance is requested for this event. (please specify):

Extension: x8548

[0 Prkg. attendants requested:

Parking for event is designated by TPS:

APPROVALS: for administrative use only

[1 UNIV. POLICE CONSULTATION IS REQUIRED

Divisional Vice President (approval of event and charge code) Date Assoc. Dir. Buildings & Grounds (review setup/equip/layout/items) Date
Events & Facilities Liaison (verification of space availability) Date Assoc. VP for OPC (review completed events and facilities request) Date
Chief of Police (event notification & approval for alcohol) Date **Sodexho Manager (approval for waiver of catering services) Date
Dir. of Transportation & Parking (traffic control & parking) Date

Information Technology (approval if IT services requested) Date *President (approval for alcohol supply and/or service) Date
Please note: All events must comply with the Americans for Disabilities Act and be accessible to persons with disabilities. The sponsor of the event
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Page 1 of 1

Sackerson, Charles

From: Frazier, Judy

Sent: Thursday, October 11, 2007 5:28 PM

To: Sackerson, Charles

Cc: Swanson, Judy

Subject: RE: IT support for spring 2008 science symposium

Hi Charles:

| agree, | think you are all set. One thing we may be able to do to assist you is to make sure a technician is on
site prior to the event and at the start just to make sure the equipment is working well. Also it is a good idea to
make sure your presenters do not have any special needs or requests prior to the event. We will be happy to
assist your in any way we can.

Regards

Judy Frazier
Administrative Analyst
Information Technology Services
California State University Channel Islands
one University Drive

llo, CA 93012
(805) 437-8402

From: Sackerson, Charles

Sent: Thursday, October 11, 2007 5:23 PM

To: Frazier, Judy

Subject: IT support for spring 2008 science symposium

Hi Judy,

Thanks for your phone message. It sounds like we actually won't need IT support of the type that is an issue for
the IRA proposal, since Aliso 150 is all set up. However, if something comes to mind, please let me know if there's
anything | can/need to do.

best,

Charles

Dr. Charles Sackerson

Biology Program

203 Aliso Hall

California State University Channel Islands
One University Drive, Camarillo, CA 93012
(805) 437-8806
charles.sackerson@csuci.edu

10/11/2007



Application
Instructionally Related Activities Funds Request

2006 — 2007 Academic Year

Please provide the following in your application:

1. Brief Activity Description. Describe the activity and its relationship to the educational
objectives of the students’ program or major.

We propose a symposium to be the fourth in the Poe Symposium series. The symposium will
bring to campus 4 or 5 speakers to address issues related to the aging of our society. Topics to be
addressed are: an overview of the medical aspects of aging, research into the basic biology of aging,
development of therapeutics targeted to aspects of aging, the economic impacts of aging for both
individuals and society, and the future challenge of providing social services for the aging.

Our society contains an increasing number of individuals who are entering their retirement
years. The first members of the Baby Boom generation, which began after Word War II (1946), will
begin to enter retirement age (age 62) in 2008. Despite unprecedented prosperity during their
earning years, a combination of low savings, a collapsing system of public and corporate funding
for income and healthcare in retirement, increasing life spans, and increasingly expensive medical
care lead to an urgent need to understand how our aging population will affect our society.

Come what may, it is today’s college students who will be facing the challenges posed by the
increasing average age of our society. This sympesium will present a broad view of this emerging
problem. The major focus will be on science, as is appropriate for the primary target audience of
Biology and Chemistry majors. An introduction to the medical aspects of aging will open the
symposium, followed by two talks on basic research into the biology of aging. Speakers have been
chosen who will communicate effectively to an undergraduate audience. These talks will benefit all
the undergraduate and graduate students in our science programs: the pre-health professions
students (premed, nursing, medical imaging) as well as those targeting careers in biotechnology
(both undergraduate and graduate). The fourth speaker will address the economics of aging, both
at the household and societal levels. The concluding talk will address the challenges to state and
local governments in meeting the needs for services. These talks will expand the symposium’s
relevance to a wide range of students outside the sciences, especially those in economics, political
science, psychology, and sociology.

2. Relation to IRA to Course Offerings. All IRAs must be integrally related to the formal
instructional offerings of the University and must be associated with scheduled credit
courses. Please list all classes that related to the program proposed.

This symposium will be a required component of 2 number of courses offered in the Biology
Program: Exploring the Living World (BIOL 100), Foundations of Life Science (BIOL 170),
Organismal and Population Biology (BIOL 200), Cell and Molecular Biology (BIOL 201), Cell
Biology (BIOL 300), Genetics (BIOL 302), Molecular Biology (BIOL 400), Biotechnology and
Recombinant DNA Techniques (BIOL 401), Bioinformatics (BIOL 431), and Senior Capstone (BIO
499). In addition to the Biology Program, instructors in ESRM, Chemistry, Economics, Political
Science, Psychology, and Sociology may find the program to be a worthwhile adjunct to their
course offerings.



3. Activity Assessment. Describe the assessment process and measures that the program
will use to determine if it has attained its educational goals. Please note a report will be
due at the end of the semester.

Where this symposium is a course component, the students will be assessed for their
comprehension of the subject matter, and their ability to apply what they have learned to their
lives and future plans.

4. Activity Budget. Please enclose a complete detailed budget of the entire Activity bold
specific items of requested IRA funding. (Attachment A)

A budget is attached. Supplies are expected to be about $500. Posters and other
announcement media for the event, and post-event processing of the recorded symposium for
availability to students who were unable to attend, is expected to be about $1500. Honoraria
and travel expenses are anticipated to average approximately $1500 per speaker. No other
funding is required because faculty in Biology will be organizing the event and arranging for
the logistics of the event. Staff members and student assistants will also be helping.

5. Sources of Activity Support. Please list the other sources of funding, and additional
support for the activity.

IRA funds will support the event as described above. Other tasks will be carried out by
faculty, staff members and student assistants in Biology.

Signatures and Dates
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To: Patricia Wheeler
From: Mary Devins

Hi Patriciq,

Here is the Travel Reimburseme
her sign it, then send it back to

CSU Channel Islands
Mary Devins

One University Drive
Camoarrillo, CA 93012

Thanks,
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CLT#

TRAVEL EXPENSE CLAIM (TEC)

Must be submitted within 30 days of the end of travel
i~ Employee  {~ Applicant I~ Volunteer 1% Non-Employee ™ Student (waiver on file)
TRAVELERSNAME =~ = ICITY/STATE/ZIP CODE
Lynn Daucher Brea, CA 92821

_ {HEADQUARTERS CITYISTATEIZIP |TRAVELER'S PHONE NO. DEPARTMENT |POSITION DATE PREPARED = -
Camarillo, CA_ 83012 916-419-7500 | | 6/10/08
: RETURN TIME , , = ; :
L (AMIPM) . FORMPREPARED BY: EXTENSION | DELIVERY OPTIONS
ISELECT ONE:
Mail Check 0
Pickup Check (]
‘SAME-DAY TRAVEL :
; TRANSPORTATION . "
MEALS (Taxable®) CARFARE PRIVATE CAR USE TOTAL EXPENSES FOR
DATE DESTINATION LODGING INCIDENTALS | REGisTRaTION| SOSTOF | TVPE | "oy 5 Fantverid
_| Breakfast | Lunch Dinner PARKING MILES | AMOUNT
NA NA NA 0.00
e . : : OVERNIGHT TRAVEL ; :
TRANSPORTATION
MEALS cosTOF |Typg| CARFARE BusiNess |10+ FXPENSES FOR
DATE DESTINATION LODGING INCIDENTALS | REGISTRATION| 21 o7 | (<02 TOLL? PRIVATE CAR USE EXPENSE
Breakfast Lunch Dinner MILES AMOUNT
4/3/08 -~ NA ; 170.80 | Air 124] 62.62 233.42
4/4/08 21.00 123} 62.12 83.12
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
SUBTOTAL $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 | $170.80 $21.00 2471$124.74 $0.00 316.54
LESS AMOUNT PREVIOUSLY PAID BY CSUCI -
AR FARE REGISTRATION OTHER 0.00
LESS ANY OTHER ADJUSTMENTS ‘ Comments:
| AMOUNT DUE TRAVELER $316.54
Source of Funding: ( Please verify charifields before submitting to AP )
~ o Acesupt S gg_pt S J P{grajm o ,Cia‘s_g Project : Amount
* 606803 TK910 720 90171 316.54
PURPOSE OF TRIP, REMARKS, AND DETAILS: Attach original receipts to 8.5" X 11" paper and submit with claim Total Amount $316.54
NORMAL WORK DAYS & HOURS
PRIVATE VEHICLE LICENSE
Travel reimbursement for Lynn Daucher, Director California Department of Aging, who spoke at 4th Annual Poe
Symposium on Aging in America, an IRA funded acticity. State employee who can not receive honorarium. Form 204  |WILEAGE RATE GLAWED
and offer letter attached 0.506 (if different see instructions)
T HEREBY CERTIFY that the above is a true statement of the trave! expenses incurred by me in accordance with the applicable Catifornia State University p and CSUCI p , and that all items shown were for the
official business of The California State University. If a privately owned vehicle was used, and if mileage rate exceeds the minimum rate, | cerify that the cost of operaling the vehicle was equal to or greater than the rate claimed,
and that | have met the requirements as prescribed by SAM Sections 0750, 0751, 0753, and 0754 pertaining to vehicle safety and seat belt usage.
CLAIMANT'S PRINTED NAME CLAIMANT'S SIGNATURE & DATE
MANAGER'S PRINTED NAME MANAGER'S SIGNATURE & DATE
DIVISION APPROVAL PRINTED NAME (VP OR DESIGNEE) DIVISION APPROVAL SIGNATURE & DATE
GRANTS/CONTRACTS ANALYST PRINTED NAME (for SAB01 funds only) GRANTS/CONTRACTS ANALYST SIGNATURE & DATE

Rev: A (01/08)



TRAVEL EXPENSE CLAIM (TEC)

Must be submitted within 30 days of the end of travel
Employee  §™ Applicant ™ Volunteer I~ Non-Employee

TRAVELER'SNAME 70 - |RESIDENCE ADDRESS

CLT#

Stephen Clark 321 Frys Harbor Dr

™ Student (waiver on file)
S L |CITYISTATERZIP COBE

Camaritlo, CA 93012

HEADQUARTERS ADDRESS . HEADQUARTERS CITY/STATEIZIP | TRAVELERS PHONENO, & . 7 DEPARTMENT IPOSITION {DATE PREPARED)
One University Drive Camarillo, CA 93012 437-3317 768|Professor 5/5/08
(AN U FORMPREPAREDBY:!
SELECT ONE:
6/1/08 10:00am 5/3/08 Mary Devins 3253 Mail Check
Pickup Check [
s SAMEDAYTRAVEL‘Z“ SRR e
St TRANSPORTATION | =0
MEALS (Taxable") CARFARE PRIVATE CAR USE TOTAL EXPENSES FOR
DATE DESTINATION LODGING | . WCIDENTALS | ReaisTRaTion| 51 OF | TYRE ] rous uomess DAY
Breakfast { Lunch Dinner ) PARKING MILES | AMOUNT
CNAL SNA CNA 0.00 0.00
. : Lo e P OVERNIGHT TRAVEL 0 r o
o B mmspom‘@
MEALS costor | Type| CARFARE Usingss | TOTAL EXPENSES FOR
DATE DESTINATION LODGING INCIDENTALS | REGISTRATION} T8 " | oem TOLLS PRIVATE CAR USE EXPENSE
Breakfast Lunch Dinner MILES AMOUNT
5/1/08 _|ivine, ca NA 95| 47.98 47.98
5/3/08 _ {retum to Camarilto 95| 47.98 19.90 67.88
0.00 0.00
0.00 Q.00
0.00 0.00
0.00 0.00
0.00 0.00
SUBTOTAL 0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 190 $95.95 $19.90 115.86
L MOUNT PREVIOUSLY PAID BY Cl —
£SS AMOUNT ou A csuy ARFARE - . REGISTRATION QTHER 0.00
LESS ANY OTHER ADJUSTMENTS | Comments:
AMOUNT DUE TRAVELER $115.86
Source of Funding: ( Please verify chartfields befare submitling to AP )
2o aAscount: o] T Fundy o Depliy Program Class Project Amount
606001 GD901 768 00000 00000 115.86
PURPOSE OF TRIP. REMARKS, AND DETAILS: Attach original receipts 1o 8.5" X 11" paper and submit with claim Total Amount $115.86
INORMAL WORK DAYS & HOURS i
Travel reimbursement for Stephen Clark to present at Cuba: New Research Directions conference in Irvine. Hote! PRIVATE VEHICLE LICENSE
accommodations and meals were provided by the conference. Dr. Clark is only asking for mileage reimbursement and
reimbursement for internet so that he could access his email while at the conference. Travel Authorization and MILEAGE RATE CLAIMED 2 :
Conference program attached. 0.505 (If different see instructions)
| HEREBY CERTIFY that the above is a true statement of the travel expenses incurred by me in accordance with the applicable California State University procedures and CSUC! procedures, and that all items shown were for the
official business of The California State University. If a privately owned vehicle was used, and if mileage rate exceeds the minimum rate, | certify that the cost of operating the vehicle was equal to or greater than the rate claimed,
and that | have met the requirements as prescribed by SAM Sections 0750, 0751, 0753, and 0754 pertaining te vehicle safety and seal belt usage.
CLAIMANT'S PRINTED NAME CLAIMANT'S SIGWATURE & DAT] 5:
Stephen Clark ,,-z 7W ) -0 Sy
MANAGER'S PRINTED N MANAGER'S SIGNATURES DAT)
Teqr
DIVISION APPROVAL PRINTED NAME (VP OR DESIGNEE) DIVISION AL SIGNATURE & DATE
GRANTS/CONTRACTS ANALYST PRINTED NAME (for SAS01 funds oniy) GRANTS/CONTRACTS ANALYST SIGNATURE & DATE

Rev: A (01/08)



CLT#

TRAVEL AUTHORIZATION

Employee [ Jvotunteer
Clark Stephen Spanish/3317
Stephen Clark 3317 4121708
Departure Date: 5/1/08 ] Return Date: 5/3/08

Destination: Irvine, CA
Purpose: Presenting paper at UC-Cuba Multi-Campus Research Program Conference: "Cuba: New Research Directions”

Transportation Approved

[:I Air @ Personal Car [:I Rental Car D Other

Registration--Check any meals provided as part of registration fee--Please attach agenda at supervisor's request
In the Expense Estimates section, do NOT estimate meal expense for any meal included in registration fee

Sunday Monday Tuesday Wednesday | Thursday Friday Saturday
Breakfast X X
Lunch X X
Dinner X X

Expense Estimates

Meals $ 75.00 || Supervisor Comments/Restrictions
Air Fare* 3 -
Registration Fees™ 3 -
Mileage . 190 x 0.505 $ 95.95
Lodging $ -
Miscellaneous (taxis, parking, tolls, etc.) parking? 3 30.00
Car Rental $ -
Total Trip Estimate $ 20085

Adjusted trip estimate less any limits or restrictions

* Airfare other than coach class must be pre-approved by CSUCI President.
 Registration fees may be paid for in advance of travel with a check request or use
of Procurement card.

Account Fund*® Dept Program Class Project Amount
Chartfield
Chartfield
* If fund is SAS01, approval by Grants/Contracts is required for all travel - domestic and international

e

ol U fssic (2o o SppafSt. SRIOL

Title

H 2%
YA~ Coma Spaisd Juanes, 4 /21/03
Supervisor Signature U = Title / Date T

Division Approval Signature (V.P. or designee) Title Date

Grants/Contracts Analyst Signature (for SAS01 funds only) Title Date

International Travel
All travel outside of the United States must be approved in advance by the CSUCI President

Travel Approved

President's Signature —_ Date
US State Department Meal Rate Approved E] Yes | |No
hitp://aoprals.state.gov/web920/per diem.asp President's Signature

REV: A (01/08)




EMBASSY SUITES

Name & Address

HOTELS®

2120 Main Street * Irvine, CA 92614
Phone (949) 553-8332 « Fax (949) 261-5301
For reservations across the nation
www.embassysuites.com or 1-800-EMBASSY®

CLARK, STEPHEN Suite 325/KNGN
321 FRYS HARBOR DR Arrival Date 05/01/08 8:24PM
Departure Date ~ 05/03/08
CAMARILLO, CA 93012
Adult/Child 1/0
Room Rate $129.00
RATE PLAN C-ucc
HH#
AL:
BONUS AL: CAR:
Confirmation: 86414313
05/03/08 PAGE 1
DATE REFERENCE DESCRIPTION AMOUNT
05/01/08 3128218 INTERNET ACCESS $9.95
05/02/08 3129087 INTERNET ACCESS $9.95
WILL BE SETTLED TO MC *2216 $19.90
EFFECTIVE BALANCE OF $0.00

N Zo> I

EXPRESS CHECK-OUT

Good Morning ! We hope you enjoyed your stay. With Express Check-Out
there is no need to stop at the Front Desk to check out.
o Please review this statement. It is a record of your charges as of late last

evening.

® For any charges after your account was prepared, you may:

+ pay at the
+ charge pu

time of purchase.
rchases to your account, then stop by the Front Desk for an

updated statement.

+ or request

an updated statement be mailed to you within two business days.

Simply call the Front Desk from your room and tell us when you are ready to

depart. You

r account will be automatically checked out and you may use this

statement as your receipt. Feel free to leave your key(s) in the room.
Please call the Front Desk if you wish to extend your stay or if you have any
questions about your account.

DATE OF CHARGE

FOLIO NO./CHECK NO.

AUTHORIZATION 409374 T ArriaL
PURCHASES & SERVICES
TAXES
TIPS & MISC.
TOTAL AMOUNT
0.00

PAYMENT DUE UPON RECEIPT - 1.5% PER MONTH INTEREST CHARGE WILL BE APPLIED TO ALL PAST DUE INVOICES.
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CUBA: NEW RESEARCH DIRECTIONS __2:00-3:15 PM - CORCURRENT gzmrm 11:00-12:15 PM - CONCURRENT PANELS

PROGRAN OF ACTIVITIES " " .
m::aré mczm ‘s 18th Contury History 19" & 20° Centuries Nationalism: Changing . ) K N e oo
May 2-3, 2008 & Literature Wieanings of *Cubanivag Sex Trade m%ﬂa,_wma ﬂﬂw@z_m_ Cole apneer & Sax g ;m _m_ rwﬁw.‘w% Dis
University of Califarnia, Irvine Doheny Beach CD Emerald Bay DE oneny Bead mamqwa mﬂ<mm
Conference Center Moderator: Sara .aa_mo:. UC San gm% Moderator/Discussant: Maria Elena Diaz, UC Moderator: Amalia Cabezas, UC Riverside :
FRIDAY. §m< o Santa Cruz Sex and Sentiment 1 Cuban Moderator: Emilio Bejel, UC Davis
’ Spanishness ane Belonging before Cubanivad” M_M.qm_wo.w:mmwF University of Florida
" Laura Lomas, Rutgers Universi David t inesviile
8:00-9:20 AM - OPENING REMARKS PR _m 22 avid Sartorlus, University of Maryland
) n the Fostics of Viotenca m Jose Marti N o g
Doheny Beach AB Agnes Lugo-Ortiz, University of Chicago ﬁ&z Yl busquieon dé un

m:___mgsm De mm:.mz_ University of
Wisconsin, Madison

asimiiatia con
Domingo Ha
o Cantiboan Dimensions ¢

9:30-10:45 AM - CONCURRENT PANELS

Jorge _sN:E.m:P UC Los >=am_mu

1 : ldentities 24 the Making of Guba’s 1844 o o
Cu :.mi Trends: nmamaﬁ ms_nm ign 5& ,a?m g} comuosing Duba's . mﬂ ._, £ i m
& E:__ Zacair, CSU Fullerton arlos Espinosa, _mm_mmﬁu_ tate
& Haalth in Today's Cuta Musisol Texts ppe Em:m Finche, UC Los Angeles ¢ University
Doheny Beach CD Emerald Bay DE Di . : [# 3 Scierge o ¢ L
iscussant: Susan Giliman, UC Santa Cruz LA
] José Ortega, Whittier College Derrick :onmo. .:_z_z College Discussant: Manta Herndndez,
Moderator: Laura Enriquez, UC Berkeley Moderalor: Raill Femandez, UC Irvine UC Riverside
Cuba's Currant Economic Situation: Gender Extramity? Cracking the Mirror of the 3:30-5:00 PM - KEYHOTE PRE SENTATION
Macroaconomic Performancs, Stue HKasculing and 5» Fermumne in Cubar Music Doheny Beach AB
Changss, and Fulure Outivok Gema Guevara, University of Utah In Praise of Science Fiction: Cuba, the US and Cuban Studles
Paolo Spadoni, Roilins College Con el pemniso de 8ol ! 12:30-1:45 PM - &
on &l penniso de Bola . . " "

The Transition to the Market in Cuba's Alexandra Vézquez, Yale University Damidn mm-:m:.._ﬁ. c_aa_u._.. n=__m=.mwmmm3= Institute
Countryside Florida International University
Laura Enriquez, UC Berkeley Hesisiing Hestize) w>q:mu>< May 3 2:00-3:15 PM - ROUNDTABLE #3

»m.mng. > Garc,

Medical Dipiomscy: The Inisrmational “Hanita en el susic’
It il CN €7 SUGIC

& U

Dimension of Cuba's Heaith System . Doheny Beach >w
Julie Feinsilver, Tamara Levitz, City University of New York Prasen artte Fadera's F Y
il i ic Affai ) ) Doheny Baach A i 4 4
Councit af Hemispheric Affairs Discussant: Katherine Hagedsrn, Pomsna Y 8 Antanio José Parte
fs Cuban Fducalion A Mods! for the Rest of College Moderator: Ivette Herndndez-Torres, UC lrvine mnam_,wﬁ_u__mw
mir Valte

c¢ de Leonarde FPacure Fugries: de

Martin nm_.==<. Stanfard University Stephen Clark, CSU Channel Islands

EXGR Y CONSRO8

Discussants: Lourdes Martinez-Echazabal, UC Santa Cruz
Ariana Herndndez-Reguant, UC San Diego

Discussant: Kamran Nayeri, H fel ayer: Hoterotopia y Po !
UC Office of the Prasident Jonathan Dsttman, UG Davis

FRIGdS barace en

3:30-4:30 PM - WIOBKING 358
cgra a8 Leonara

11:00-12:30 PM - ROUNDTABLE #1 " dusé Ange Rosad, GPR Gayey FACILITATORS

Di Juan C. Qui Herencia, University of Maryland n Manzor, University of Miami
Gurran! US-Luba Belations y i Ken Janda, UC Irvine

Doheny Beach AB 10:00-10:45 AM - ROUNDTABLE #2 Denise Blum, CSU Fresno
Nancy Mirabal, San Francisco State University
Sheryl Lutjens, California Staie University San Marcos
Daniel Whitesell, Irvine Valley College

Moderator: Rubén Rumbaut, UC Irvine

Félix Masud-Piloto, De Paul University - z_s_m_,wsﬂ iz:%m_.__s uc _\.am >m_%wmw _ Virginia Benitez, UC San Gruz
Mavis Anderson, Latin American Working Grou ehecca Bodenfieimer. Eiinonusicology, UG Berkeley
Sylvia Wilhelm, Puentes o:wmsom P Ivelte Gémez. Spanish & FPortuguese, UC livine 4:45-5:00 PM - CLGSING REMARKS
A - : Moni in. Ethnic Studies, Di
Lisa Garcia Bedolla, UC Irvine onika Gosin. Ethnic Studies, UC San Diego

Nadia Sanko. Spanish & Portuguese, UC Los Angeles
Joshua Jelly-Schapiro. Geography, UC Berkeley
12:30-1:45 PM — LUNCH Beth Rosenblum. At History, UC Los Angeles



