Request # 0255

/

CALIFORNIA STATE UNIVERSITY
CHANNEL ISLANDS

http://www.csuci.edu/ira/index.ntm

Application

Instructionally Related Activities Funds Request
2008-2009 Academic Year

DEADLINE: Fall and Academic Year 3/14/08
Spring 10/15/08

Applications must first be sent to the appropriate program chair. Chairs will the
recommend and route them to the Dean’s Office for review and authorization. The
Dean's Office will then forward them to the IRA Committee for consideration.

Activity Title: The Channel Islands Interdisciplinary Science Seminar Series

Project Sponsor/Staff (Name/Phone): Blake Gillespie

Activity/Event Date(s): Fall 08/Spring 09

Date Funding Needed By: January 1, 2009

*plagse Note that for Fall Requests the earliest that you will be notified of funding
availability will be early June 2008 and for Spring Requests early January 2009.

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

o Equipment Purchase o Field Trip

x Event o Parficipant data collection for public

o IT Requirements dissemination, i.e. interviews/surveys that

o International Travel result is a journal/poster session/newsletter

o Space/OPC Requirements o Risk Management Consultation

o Infrastructure/Remodel x Late Submission (Passed Deadlines: Fall 3/14,
o Other Spring 10/15)

Previously Funded: oYES xNO Yes, Request #

Does your proposal require IRB (Institutional Review Board) approval: oYes xNo
Assessment submitted for previously Funded Activity: oYES XNO

Academic Program or Center Name and Budget Code:

Date of Subbmission: 03/12/2008

Amount Requested: $8,412
(Should match item 2. E. on page 4)

Estimated Number of Students Participating: 750-1000



California State University Channel Islands - | <.

Check Request Form

J

{To be used for transactions not requiring a purchase order, service agreement or travel & expense reimbursement]

MAKE CHECK PAYABLE TO:

Robert N. Muller

Name:

Address 1: 2770 Las Encinas Road

Address 2:

City, State Zip: Santa Barbara, CA 93105

Amount: $ 600.00___

PeopleSoft Vendor ID:

Note: ‘New vendors must complete a Form 204

Check Instructions:
X Mail to payee
[] Pick up at Cashier - Ext 3253

. [J Mail attachments with check —

include copies

Description to appear on reports (30 characters)
Muller Honorarium

TYPE OF PAYMENT:

[ JAdvertising

[ JArt Model

[ ]Bank Fee*

[ IFreight/Postage
DXJHonorarium/Speaker

[ Interpreting/Note taking

*Accounting Use Only

[ |Lodging (Camarillo area) **
[ IMembership/Dues

[ JParking
[_JPayroll
[ JPermit/License
[JRegistration/Conference

#*Hampton Inn/Country Inn/Courtyard Marriott

[ ]Subscription/Periodical
[ ]Tax Remittance*
[ ]Utility/Telephone

XIIRA Activity
[CJOther-must be explained

DESCRIPTION AND/OR EXPLANATION OF PAYMENT:

Honorarium for IRA sponsored guest speaker Bob Muller for Interdisciplinary Science Speaker
Series. offer letter attached. New Vendor. 204 form attached and previously faxed to Procurement.

ACCOUNTING & APPROVAL:
Account Fund Depf ID* Program Class Project/Grant** Amount
613802 TK910 765 90219 $600.00
Total $600.00
*Depts. 2xx,3xx,4xx,6xx,9xX require additional approval as designated by VP Fmance & Admin.
Requestor: Mary Devins x3253 Jﬁw/m O/(/U/"W %/ 23 / CK’?
Printed Name & Extension m 7/ Date '
<
Approver:  Dan Wakelee (d\ &9“’*‘-———* ‘?/ ﬁ
Printed Name & Extension Signature Date
Approver:
(If required) Printed Name & Extension Signature Date




ihvision of Academic Affairs

Blake Gillespie, Ph.D.

Assistant Professor of Biochemistry
CSuUCI

805-437-2796

Dear Bob, it is my pleasure to invite you to come to the CSUCI campus on April 21, 2009 to present your
survey of the chaparral fire research. The Interdisciplinary Science Seminar Series can offer you a $600 stipend,
which should also cover any travel expenses. Thanks very much!

bg

Blake Gillespie

“ni»"ersit_\v' Dirive. Camarillo, Califormix 93012-8599 - Tel: (8053 137-XXAX - Tan: (8057 137-XXXX - www csuci.edu
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State Ui California—Department of Heaith 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
CSU Channel Islands
PLEASE | STREETADDRESS
RETURN | One University Drive

PURPOSE: information contained in this form will
pe used by state agencies {0 prepare information
Returns (Form 1099) and for withholding on
payments to nonresident vendors. Prompt return of

7O
CITY, STATE, ZIP CODE this fully completed form will prevent delays when
Camarillo, CA 93012 processing payments.
TELEPHONE NUMBER (See Privacy Statement on Page 2)
(805) 437-8400
PAYEE'S BUSINESS NAME
on gl Y qyLe AR
A v ho LS Sorel B AL

MAILING ADDRESS (Number and Street or P.O. Box Number)
sops0s - BORE s ek 73 =2
(CITY, STATE, and ZIP CODE) ‘

CHECK ONE BOX ONLY

NOTE: State and

PAYEE | [] LEGAL CORPORATION [] PARTNERSHIP
ENTITY local govemmental
INFORMATION MEDICAL CORPORATION [[] ESTATEOR TRUST entities, including

school districts are
not required to
submit this form.

ALL OTHER CORPORATIONS
FEDERAL EMPLOYER'S \DENTIFICATION NUMBER (FEIN)

- NOTE: Payment will
not be

t
[] EXEMPT CORPORATION (Non-profit

‘j INDIVIDUAL SOLE PROPRIETOR processed without
SOCIAL SECURITY NUMBER OWNER'S FULE NAME 2n accompanying
}S’]é‘]_&_]-]ﬂé}-@]é[!}ﬂ /Qﬁﬂ/ﬁ’./ﬁf M S YLLER taxpayer |.D.
number.
NOTE:

CHECK APPROPR!ATE BOX(ES)
a. Anestateisa

E/Califomia Resident - Qualified to do business in CAora permanent place of ! "
: resident if

PAYEE pusiness in CA.
RESIDENCY decedent was &
STATUS Nonresident (See Page 2). Payments for sefvices by nonresidents may be subject California resident
to state withholding. at time of death.
[T] WAIVER OF STATE \WITHHOLDING FROM FRANCHISE TAX BOARD ATTACHED b. Atrustisa
- resident if at least
[} services PERFORMED OUTSIDE OF CALIFORNIA one trustee is a
California resident.
(See Page 2)
[ 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 | AUTHORIZED PAYEE REPRESENTATIVE'S NAME (Type or Print) TITLE
SIGNATURE

ROBANT S STY AR

SIGNATURE , DATE TELEPHONE NUMBER
(87 S AL Ao for |G 103720




o<
California State University Channel Islands /’0 S
Check Request Form

I] 0 be used for transactions not requiring a purchase order, service agreement or travel & expense reimbursement]

MAKE CHECK PAYABLE TO: PeopleSoft Vendor ID:
Note: New vendors must:complete 2 Form 204

Name: Paul W. Collins

Check Instructions:

Address 1: 1286 Refugio Rd XI Mail to payee

(] Pick up at Cashier - Ext 3253
Address 2: (] Mail attachments with check — include copies
City, State Zip: Santa Ynez, CA 93460 Description to appear on reports (30 characters)

Collins Honorarium

Amount: $§ 600.00___

TYPE OF PAYMENT:
I:lAdvertising [ Lodging (Camarillo area) ** [:lSubscription/Periodical
[ ]Art Model ' [ [Membership/Dues [ ]Tax Remittance*
[ IBank Fee* [ ]Parking [_]Utility/Telephone
[_|Freight/Postage [ Payroll
DXHonorarium/Speaker [ JPermit/License DXIIRA Activity
[IInterpreting/Note taking [_JRegistration/Conference [_lOther-must be explained

*Accounting Use Only **Hampton Inn/Country Inn/Courtyard Marriott

DESCRIPTION AND/OR EXPLANATION OF PAYMENT:

Honorarium for IRA sponsored guest speaker Paul Collins for Interdisciplinary Science Speaker
Series. See attached IRA proposal, offer letter. New Vendor. 204 form attached and previously
faxed to Procurement.

ACCOUNTING & APPROVAL:

Account Fund Dept ID* Program Class Project/Grant** Amount
613802 TK910 765 90219 ' $600.00
Total $600.00

*Depts. 2xX,3xX,4xX,6XX,9xX require additional approval as designated by VP Finance & Admin.

Requestor: Mary Devins x3253 \«-.‘m)\N\O,\ &W } \47{ OG\
Printed Name & Extension /\ Sig]at re ) ﬁ,i’:‘/ ate
ljann, v@v

Approver:  Dan Wakelee } %

Printed Name & Extension Signature ate

Approver:




FEB-25-288S 11:57A FROM:SANTA BARBARA MUSEUM B8@S5693178

State of California—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)

TO:4378895 P.1-1

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 farwarding to the payee

DEPARTMENT/OFFICE
CSU Channel Islands

PLEASE | STREET ADDRESS

RETURN | One University Drive

CITY, STATE, ZIP CODE
Camarillo, CA 93012

TELEPHONE NUMBER
(805) 437-8400

PURPOSE: Information contained in this form will
be used by state agencies to prepare Information
Returns (Form 1089) and for withholding on
payments to nonresident vendors. Prompt return of
this fully completed form will prevent delays when
processing payments.

(See Privacy Statement on Page 2}

PAYEE'S BUSINESS NAME
Paul W. Collins

1286 Refugio Rd

MAILING ADDRESS (Wumber and Strast or P.Q. Box Number)

Santa Ynez, CA 93460

(CITY. STATE, and ZIP CODE)

GHECK ONE BOX ONLY

PAYEE
ENTITY [[] LEGAL CORPORATION
INFORMATION | [™]  MEDICAL CORPORATION
[(] EXEMPT CORPORATION (Non-profit)
[J  ALL OTHER CORPORATIONS

FEDERAL EMPLOYER'S IDENTIFICATION NUMBER (FEIN)

0 I T Y I

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

[C] PARTNERSHIP
[(] ESTATE OR TRUST

NOTE: Payment will

PAYEE business in CA,
RESIDENCY
STATUS D Nonresident (See Page 2). Payments for services by nonresidents may be subject

to state withholding.

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

D WAIVER OF STATE WITHHOLDING FROM FRANCHISE TAX BOARD ATTACHED
D SERVICES PERFORMED OUTSIDE OF CALIFORNIA

— not be
I INDIVIDUAL SOLE PROPRIETOR processed without
SOCIAL SECURITY NUMBER OWNER'S FULL NAME an accompanying
[5]416[-1714]1-13]3[6]8] Paul W.Collins taxpayer L.D.
T number.
CHECK APPROPRIATE BOX(ES) NOTE:

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

b, Atrustisa
resident if at least
one trustee is a
California resident.
{See Page 2)

{ 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 | AUTHORIZED PAYEE REPRESENTATIVE'S NAME (Type or Print) TITLE
SIGNATURE
sxGNATURé»S ~ /W % DATE TELEPHONE NUMBER
ok W 28 ol 2009 | BOS —683-47//

XisY



? 'm CALIFORNIA STATE UNIVERST Y
o LCHANNEL ISI Ns L e
'e C NNEL ISLANDS Division of Academic Affairs

%

Paul Collins
Curator of Vertebrate Zoology
Santa Barbara Natural History Museum

Dear Paul,

Thank you for agreeing to join us on the CSUCI campus to deliver your talk entitled "Food Habit of
Bald and Golden Eagles on the Channel Islands". Your talk will be scheduled for Wednesday,
March 18th at 7:30pm. Your stipend for this lecture will be $600, which includes reimbursement for
your flight. Thanks in advance for your participation.

Sincerely,

Blake Gillespie, Ph.D.

Assistant Professor of Biochemistry
CSU-Channel Islands

1 University Drive

Camarillo, CA 93012

(805) 437-2796

One University Drive, Camarillo, California 93012.8599 . Tel: (805) 437-8400 « Fax: (803) 437-8424 « www.csuci.cdu

w canpas of The California Soge Utaversity « Bakerstickd » Channe? Tadands « Chueo - Pomingues Hills » Freano « Fulterton » Havward « Flumboldt - Long Beuch - Los Angeles

wrttime Acidemy « Monterey Bag Northridye « Pomona » Sacramenio < San Bernomding » San Diezy - San Framenes « Sap fose » S Loie Oshisp « Sy Marcos « Sononia « Stanishine



Application
Instructionally Related Activities Funds Request

2008-2009 Academic Year

Conditions and Considerations

Equipment Purchase-If requesting large equipment, Project Sponsor must show proof of
correspondence with OPC Administration. In addition, all other purchases must follow
Procurement Guidelines

Events-Attach copy of Events and Facilities Use Request Form (Public Folders-Events &
Facilities folder) Consider time frame for set-up and take down.

Participant Data Collection for Public Dissemination-If Project Sponsor proposes to
conduct research with human participants then it may be subject to IRB (Institutionall
Review Board for the Protection of Human Subjects) review. It is the Project Sponsor's
responsibility fo inquire with the IRB prior fo IRA application submission to determine if the
project is exempt from IRB review so that funding is not delayed. Please indicate on the
cover page if your project is exempt from IRB review.

Field Trip-If approved, Identified Risks of Partficipation and Release Agreement must be
submitted for each student to the Program Office (Public Folders-HR Forms).

IT Requirements-Requires proof of correspondence and approval from IT Administration

International Travel-Requires International Travel application be submitted to Center for
International Affairs.

Risk Management Consultation-Requires proof of correspondence with Risk
Management.

Space/OPC Requirements, Infrastructure/Remodel-Requires proof of correspondence
with OPC Administration .

Late Submission (Deadlines: Fall 3/14, Spring 10/15)-Requires explanation for emergency
funding.

Fiscal Management: Project Sponsor's program will be responsible for all costs incurred
over and above what is funded through the IRA award and will be responsible for seeing
that any revenue that is intended to offset the amount of the IRA award is transferred
accordingly.



Application
Instructionally Related Actlivities Funds Request

2008-2009 Academic Year

Requirements and Signatures

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.

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

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

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

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

Acknowledgment. Project Sponsor and Program Chair acknowledge that they
have reviewed and accepted the Conditions and Considerations detailed on
page 2.

Signatures and Dates

% (./\—// 3/1s/08

Project S‘ponsor Date

/ﬁ - 'S f/éf\/J

Progrlcm/ Chair/Director Date

Dean

Ak g 411t

RECEIVED

WAR 14 2008

Nean’s Office



Applicalion
Instructionally Related Actlivities Funds Request
2008-2009 Academic Year

ACTIVITY BUDGET FOR 2008-2009

1. Operating Expense Budget
A. Supplies

B. Vendor Printing

C. In-State Travel
D. Out-of-State Travel
E. Equipment Rental

F. Equipment Purchase

G. Contracts/Independent Contractors

H. Honorarium
I. OPC Chargeback
J. Copier Chargeback

K. Other [Please Specify)

speaker stipends: 6@ $500  $3.000

speaker fravel: 6@$500  $3,000
speaker hotel: 6@$102  $612 /-
student/speaker dinner:  6@$150 i}{g o
seminar refreshments: 6@$150 0

Total: 58412 6\(7 2

2. Revenue e \N,/

A. Course Fees none
B, Ticket Sales none
C. Out of Pocket Student Fees
(exclusive of course fees) none
D. Additional Sources of
funding
(Please specify
And indicate source) none commitied
E. Requested Allocation
from IRA
Total Revenue none




IRA Proposal 2008 The Channel Islands Interdisciplinary Science Seminar Series
Blake Gillespie

1. Description

I am requesting funds to continue the Channel Islands Interdisciplinary Science Seminar
Series through the 2009 academic year. The Series was initiated in Fall of 2007 as a set of
student-oriented talks by local and regional experts from across the sciences, particularly
speakers that bridge disciplines. The seminars continue this semester, with a total of four
speakers so far this academic year and two more upcoming in April and May. The series is
designed to help create a campus culture of scientific inquiry and dialog that takes the student
beyond the classroom. As well, it seeks to provide the campus and local community another
window into what interdisciplinary science is, and how it can reach into our lives. Thus far, we
have brought to campus an enthobotanist, an art conservation chemist, a cetacean stranding
specialist, and an archeoastronomer; upcoming visitors will be an astrobiologist and a South-
Coast paleontology expert.

The first round of seminars focused on speakers from southern California; some of these
donated their time and others were offered only minimal honoraria and travel allowances. These
stipends have so far been contributed by individual programs and/or centers. This necessarily
restricted the speakers we could afford to invite to campus. I am seeking IRA funding to
dramatically broaden our roster by providing:

e higher stipends and travel allowances to bring popular speakers from farther afield.
e funds for student-attended dinners with each speaker.
e funds for coffee/tea and cookies to be served at pre-seminar mixers.

These three simple details will improve on an already highly successful series. As well, I will
be coordinating with the Center for Integrative Studies (CIS) is to bring to campus speakers who
will run faculty workshops for CIS and present seminars for the Seminar Series, a synergy that
provides even more opportunities for students to learn and think about science.

2. Relation to course offerings

The speakers have relevance to many and diverse classes, and I have worked with individual
faculty colleagues to help schedule and advertise the events. Frequently, CSUCI faculty offer
extra credit for attendance. We already draw very large groups of students and faculty from
many programs, often filling Aliso Hall 150 to capacity. Specific courses that have been
involved are listed below, but these do not fully reflect the diversity of students and community
member participation:

ANTH 323

ANTH 345

ART 333

CHEM 121

CHEM 122

CHEM 330

CHEM 460

CHEM 461

In the Fall, T will use a more structured and formalized means of coordinating with
colleagues from across the disciplines. My goal is to involve many instructors in speaker choices
and seminar promotion, so that as many as are interested can integrate the series more fully into
their curriculum.



IRA Proposal 2008 The Channel Islands Interdisciplinary Science Seminar Series
Blake Gillespie

3. Assessment

Participation and assessment were initially informal, with faculty collecting a list of students
attending or asking that I do so when the instructors were absent. Additionally, participating
faculty often make any extra-credit contingent on submission of students’ written comments or
reflections. Finally, faculty have given me their candid evaluations of speakers, information
which I have used to help refine future speaker choices.

In next year’s series, I plan to formalize a mechanism for monitoring student attendance and
participation assessment using Blackboard. Not only will the seminar schedule be more easily
published, but student can log on and post comments to'a blog about a particular speaker or the
series. This feedback will not only help improve the speaker list, it will also begin to place
control over the series in student hands.

4. Budget:

speaker stipends: 6@ $500 $3,000
speaker travel: 6@$500 $3,000
speaker hotel: 6@3$102 $612

student/speaker dinner:  6@$150 $900

seminar refreshments: 6@$150 $900

Total: 58,412

Note: no speakers have been contacted about the Fall *08 Series, and the travel budget is only an
estimate. Hotel costs are fixed by contract with University vendors, but covering
accommodations will also help us to bring in speakers from across the state, country and globe. It
is likely that some speakers’ travel costs will be minimal, which would allow for greater
allowances for others’. Meal costs are also an estimate for taking the speaker and 3-4 students to
dinner locally after the seminar.

5. Sources of Support

Of the speakers so far brought to campus, 1 has donated her time and 3 have been or will be
paid stipends and travel allowances from the budgets of various programs and the CIS. I will
continue to solicit program-level participation and support, but have no guarantee from them.
Any additional program monies will be used to supplement stipend and/or travel costs that are in
excess of the budget presented above.



Roadrunner Shuttle

"Transportation you can count on'
240 S. Glenn Dr. Camarillo. CA 93010

Call (805) 389 8196
Visit www .rrshuttle .com

6/27/08

2:18 pm
Page No: Page 1 of2

CSUCI - MAIN ACCOUNT

MEET

<5

LSUC Accour g

f “(\./\‘ JU \/{:(‘1

Invoice No : 2429
Invoice Date : 06/22/2008
JHH 30 DY 38 Due Date : 07102/2008
COUNTINGTRPT. Net10 Day (s)

ONE UNIVERSITY DRIVE
CAMARILLO CA -
93012

CONTRACTIPO

BIPARTIALPAYMENT _ 3210 . D

] PAYMENT IN FULL
Reservation# Last Name Fare Disc Disc Fare
ArviDep Sch Date Service PSGR Source Destination
444365 Csucl B0 122.00 122.00
Arv 2/18/08 XL 9 THOUSAND OAKS CAMARILLO
Dep 2/18/08 XL 9 CAMARILLO THOUSAND OAKS
448137 CHAPMAN 7 20. 370.00 50.00 320.00
Dep 4/18/08 XL 9 FILLMORE FILLMORE
449055 CSUCI RECRUITME  S4 0O 138.00 138.00
Arv 1/31/08 XL 12 CAMARILLO Camarillo
Dep 1/31/08 XL 12 Camarillo CAMARILLO
467774 DOKKA Kl O 61.00 61.00
Dep 6/7/08 XL 1 CAMARILLO THOUSAND OAKS
467775 DOKKA Bl O 61.00 61.00
Dep 6/14/08 XL 1 CAMARILLO THOUSAND OAKS
467776 DOKKA [, > 61.00 61.00
Dep 6/21/08 XL 1 CAMARILLO THOUSAND OAKS
478138 KILPATRICK 1 30 118.00 118.00
Arv 5/26/08 RS 1 LAX CAMARILLO
Dep 5/16/08 RS 1 CAMARILLO LAX
480013 belossanpos S| O . 184.00 184.00
Dep 6/6/08 XL 14 CAMARILLO THO
Arv 6/6/08 XL 14 THO CAMARILLO
485949 KILPATRICK T 30 108.00 108.00
Dep 6/21/08 RS 1 CAMARILLO LAX

! /11/ - J r..w‘.

Do



California State University Channel Islands /.S S
Check Request Form

(To be used for transactions not requiring a purchase order, service agreement or travel & expense reimbursement]

MAKE CHECK PAYABLE TO: PeopleSoft Vendor ID: _

Note:: New vendors. must complete a Form 204
Name: Tarla Rai Peterson

Check Instructions:

Address 1: 2713 Wilderness Ave North Mail to payee

[J Pick up at Cashier - Ext 3253
Address 2: [ Mail attachments with check ~ include copies
City, State Zip: College Station, TX 77845 - Description to appear on reports (30 characters)

Peterson Honorarium

Amount: $ 900.00___

TYPE OF PAYMENT:
[ _JAdvertising [ |Lodging (Camarillo area) ** []Subscription/Periodical
[]Art Model [ IMembership/Dues [ ]Tax Remittance*
[ |Bank Fee* [ ]Parking [_]Utility/Telephone
[ |Freight/Postage [ IPayroll
DdHonorarium/ Speaker [ |Permit/License XJIRA Activity
DInterpreting/N ote taking [_IRegistration/Conference [_]Other-must be explained

*Accounting Use Only **Hampton Inn/Country Inn/Courtyard Marriott

DESCRIPTION AND/OR EXPLANATION OF PAYMENT:

Honorarium fo ﬁ;ponsored guest speaker for Interdisciplinary Science Speaker Series. See
attached IRA proposal, offer letter. New Vendor. 204 form attached and previously faxed to
Procurement. :

ACCOUNTING & APPROVAL:
Account Fund Dept ID* Program Class Project/Grant** Amount
613802 TK910 765 90219 _ $900.00
Total $900.00

*Depts. 2xX,3XX,4XX,6XX,9xx require additional approval as designate VP Finance & Admin.

Requestor:  Mary Devins x3253 \A . ’ 6; ;L / 001

Printed Name & Extension Slgr@re Date
Approver: —PanWakelee.\ 15\ oud Liea % Vel dy 313)0f
Printed Name & Extension i Signature Date

Approver:
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WL CHANNEL ISLAT
%

: : :
y P Lo DI AUN Division of Academic Affairs
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W
Tarla Rai Peterson

Boone & Crocket Chair
Texas A & M University

Dear Tarla,

Thank you for agreeing to join us on the CSUCI campus to deliver your talk entitled "Not your
mamma's social movement". Your talk will be scheduled for Thursday, February 26th at 7:30pm.
Your stipend for this lecture will be $900 which includes reimbursement for your flight. Thanks in
advance for your participation.

Sincerely,

Blake Gillespie, Ph.D.

Assistant Professor of Biochemistry
CSU-Channel Islands

1 University Drive

Camarillo, CA 93012

(805) 437-2796

One University Drive, Camarillo, ¢ Slifornia 93012-8509 « Tel: (803) 437-8400 » Fax: (805) 437-8424 » www.csuci.edu
a campon of The “aliforiia Sote Luiversity - Bakerstiehd - Channe tEahnde s Chieo s Donrtgues Fhidls < e falterton » Haveard < Humboldos Lony Peach  Los Apactes

Martime Acadesny « Monterey Bag « Northrehre - Pomesa « Sicimento - S Rernonduins « S Do S Fumersoo San e o S Lone Obaspns e s Meecon Sonei - Stanasduns




State of Cafifornie—Depariment of Health Services
PAYEE DATA RECORD
{Required in lieu of IRS W-2 when doing business with the State of California)

" &TD 204 (Rev. 2-2000)

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

SECTION 1 rust be completed by the requesting state agency before forwarding to the payee

DEPARTMENT/OFFICE
CSU Channel Islands
PLEASE | STREETADDRESS
RETURN | One University Drive
’ CrTY, STATE, ZIP CODE
Gamarillo, CA 93012

TELEPHONE NUMBER
(805) 437-8400

processing payments.

PURPOSE: Information contained in this form will
be used by state agencies
Retums (Form  1099) an
payments o nonresident vendors. prompt return of
this fully completed form will preveat delays when

to prepare. Information
d for withholding on

(See Privacy Statement on Page 2)

PAYEE'S BUSINESS NAME
Tarla Rai Peterson

TAILING ADDRESS (Number and Street ar P.O. BoX Number)

2713 Wilderness Ave. N.

(CITY, STATE, and ZIF CODE)
College Station, TX 77845

t CHECK ONE 80X ONLY
PAYEE ‘ [] LEGALCORPORATION [] PARTNERSHIP NOTE: State and
ENTITY jocal governmental
INFORMATION | [} MEDICAL CORPORATICN [[] ESTATEOR TRUST zggties,d in;:tuoling
ool districts aré
‘ D EXEMPT CORPORATION (Non-pr ofit) not required to
submit this form.
\_ []  ALL OTHER CORPORATIONS
\ FEDERAL EMPLOYER'S IDENTIFIGATION NUMBER (FEIN)
| U__L:..L_.L—L_L_\J__LJ NOTE: Payment will
— -not be
Xl (NDIVIDUAL SOLE PROPRIETOR processed without
'SOCHAL SECURITY NUMBER OWNER'S FULL NAME an accompanying
15]1l9l— |7141- 1217 614 TarlaRai Peterson taxpayer 1.D.
—L‘L‘L— 1 - numper.
1 CHECK APPROPRIATE BOX(ES) NOTE:
[ california Resldent - Qualified to do business In CA or a permanent place of a. An estate 15 &
REPSAYEESCY business in CA. Le:égz':nfwas .
10 .
STATUS B Nonresident (See Page 2}. Payments for servicas by nonresidents may be subject California resident
1o state withholding. at time of death.
b. Atustisa

D WAIVER OF STATE WITHHOLDING FROM FRANGHISE TAX BOARD ATTAGHED

resident if at least
one trustee is &
California resident.

‘ ‘ D SERVICES PERFORMED OUTSIDE OF CALIFORNIA
‘ .

{ hereby certify under penalty of perjury that the information provided an this document

{See Page 2)

GERTIFYING
SIGNATURE

TIMLE
PhD

AUTHORIZED PAYEE REPRESENTA'I'NE‘S NAME (Type or Print)
Tarla Rai Petarson

is frue and correct. If my residency stalus should change, | will promptly inform you.

TELEPHONE NUMBER
979 696 3895

et -y ._‘<.r""‘/
| SIGNATURE I N =" DATE
Sl e g P _
i 2 APt 19-Feb-2009
Lot B i J LT




California State University Channel Islands 7/ % 6
Check Request Form

[To be used for transactions not requiring a purchase order, service agreement or travel & expense reimbursemen]

MAKE CHECK PAYABLE TO: ' PeopleSoft Vendor ID: _
Note: New vendors must complete a Form 204

Name: Donald R. Prothero

Check Instructions:

Address 1: 2620 Prospect Ave X Mail to payee

[] Pick up at Cashier - Ext 3253
Address 2: (] Mail attachments with check — include copies
City, State Zip: La Crescenta, CA 91214 Description to appear on reports (30 characters)

Prothero Honorarium

Amount: $ 600.00_

TYPE OF PAYMENT:
[ lAdvertising [ JLodging (Camarillo area) ** [ ISubscription/Periodical
[_JArt Model. [ IMembership/Dues [ ]Tax Remittance*
[ |Bank Fee* [ IParking [ Utility/Telephone
[:]Freight/Postage [ IPayroll
XJHonorarium/Speaker [ |Permit/License XIRA Activity
[ |Interpreting/Note taking [ IRegistration/Conference []Other-must be explained

*Accounting Use Only ~ **Hampton Inn/Country Inn/Courtyard Marriott

DESCRIPTION AND/OR EXPLANATION OF PAYMENT;

Honorarium for IRA sponsored guest speaker Donald Prothero for Interdisciplinary Science Speaker
Series. See attached IRA proposal, offer letter. New Vendor. 204 form attached and previously
faxed to Procurement.

ACCOUNTING & APPROVAL:

Account Fund Dept ID* Program Class Project/Grant** Amount
613802 TK910 765 90219 $600.00

Total $600.00

*Depts. 2xx,3xx,4xX,6Xx,9xx require additional approval as desxgnated VP Finance & Admin.

| 2]26(%1
Requestor: Mary Devins x3253_
Printed Name & Extension : Slg@e Date
Approver:  Dan Wakelee L/v\\ :
Printed Name & Extension Slgnatu}e/ Date
acu

Ashish Vaidya, Dean of the F \n Y o 2Iorld {

Approver:




Division of Academic Affairs

Donald Prothero
Professor of Geology
Occidental College

Dear Don,

Thank you for agreeing to join us on the CSUCI campus to deliver your talk entitled "Evolution:
What the Fossils Tell Us and Why It Matters". Your talk will be scheduled for Tuesday, February
12th at 7:30pm. Your stipend for this lecture will be $600, Thanks in advance for your participation.

Sincerely,

Blake Gillespie, Ph.D.

Assistant Professor of Biochemistry
CSU-Channel Islands

1 University Drive

Camarillo, CA 93012

(805) 437-2796

One University Drive, Camarillo, Californin 93812-8599 « Tel: {809) 437.8400 = Fax: (309) 437-8424 « www.csue i edu

# campas of The Caldores Stoe Eanerany s Badeesaehd - Clisnne d sl e s € e o Do T b oo b s Hasseand s Pl - Bonee Rocchy - o Yogeles

Mantome A ooy Monterey Bay - Newthrndre « Pomnoss « mee fansnin. . - o Bernendne s e s b e e g o e San o g Moo - g s Stagesd e



FEB-18-2069 11:48R FROM: OCCDENTAL COLLEGE

State of California—Department of Health Services

PAYEE DATA RECORD

323 341 4858

T0: 918854378895 P.272

(Required in lieu of IRS W-9 when doing business with the State of California)

STD 204 (Rev. 2-2000)

Note: Governmental Entitles, 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

PLEASE | STREET ADDRESS

RE;gFN One University Drive

CITY, STATE, ZIP CODE
Camarillo, CA 93012

TELEPHONE NUMBER
{805) 437-8400

PURPOSE: Information contained in this form will
be used by state agencies to prepare Information
Returns (Form 1089) and for withholding on
payments to nonresident vendors. Prompt return of
this fully completed form will prevent delays when
processing payments.

{See Privacy Statement on Page 2)

PAYEE'S BUSINESS NAME

bowonp ., PRoTHELD

’

1620 PRospeEcT AVE.

MAILING ADDRESS (Numboer and Strost or P.Q, Box Number)

L& AESCENTD, Off 9121

(CITY, STATE, and ZIP CODE)

CHECK ONE BOX ONLY
PAYEE ' | NOTE: State and
ENTITY ] LEGAL CORPORATION [C] PARTNERSHIP local govermmente!
INFORMATION | [™]  MEDICAL CORPORATION [l EesTATE ORTRUST entities, including
school districts are
[L] EXEMPT CORPORATION (Non-profit) not required to
D submit this form.
ALL OTHER CORPORATIONS

FEDERAL EMPLOYER'S IDENTIFICATION NUMBER (FEIN)

S

NOTE: APayment will

e not be
X INDIVIDUAL SOLE PROPRIETOR processed without
. SOCIAL SECURITY NUMBER OWNER'S FULL NAME an accompanying
GielS|- 011U DoNALD ROSS LROTUO wrsaver o
CHECK APPROPRIATE BOX(ES) NOTE:

PAYEE
RESIDENCY
STATUS

business in CA.

to state withholding.

D SERVICES PERFORMED OUTSIDE OF CALIFORNIA

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

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

D WAIVER OF STATE WITHHOLDING FROM FRANCHISE TAX BOARD ATTACHED

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

b. Atrustisa
resident if af least
one trustee Is a
California resident.

(See Pade 2)
E] 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.
gg&%‘gg AUTHORIZED PAYEE REPRESENTATIVE'S NAME (Typs or Print) TITLE — :
DoNtg K. PRO sy PO FleeoR_ O § ey
SIGNATUR DATE TELEPHONE NUMBER
M Z/it/0T |323-255-253




