Request # 0257
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CALIFORNIA STATE UNIVERSITY
CHANNEL ISLANDS

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

Application
Instructiondlly Related Activities Funds Request
2008-2009 Academic Year

DEADLINE: Fall and Academic Year 3/14/08
ring 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.

Activily Tille: Creating a Digital Library of Local Complementary Health Practitioner
Demonstrations

Project Sponsor/Staff (Name/Phone}: Barbara Thorpe/ 437-8421

Activity/Event Date(s): Tuesdays, 2/2-11/18, 3-5:50 p.m.

Date Funding Needed By: September, 2008

**Please Note that for Fall Requests the earliest that you will be nofified 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:

Equipment Purchase Field Trip
Event Participant data collection for public

X IT Requirements dissemination, i.e. interviews/surveys that
International Travel result is a journal/poster session/newsletter
Space/OPC Requiremenits  Risk Management Consuliation
Infrastructure/Remodel Late Submission (Passed Deadlines: Fall 3/14,
Other spring 10/15)

Previously Funded: YES XNO Yes, Request #

Does your proposal require IRB (Institutional Review Board) approval:  Yes XNo
Assessment submitted for previously Funded Activity: YES XNO

Academic Program or Center Name and Budget Code: Nursing Budget Code #721
Date of Submission: 3/14/08

Amount Requested: $2250.00
{Should match item 2. E. on page 4)

Estimated Number of Students Participating: 40



Application

Instructiondlly Related Activities Funds Request
2008-2009 Academic Year

Conditions and Considerations

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

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

Parficipant Data Collection for Public Dissemination-If Project Sponsor proposes to
conduct research with human participants then it may be subject to IRB (Institutional
Review Board for the Protection of Human Subjects) review. It is the Project Sponsor’s
responsibility fo inquire with the IRB prior to 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 Participation and Release Agreement must be
submitted for each student to the Program Office (Public Folders-HR Forms).

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

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

Risk Management Consultation-Requires proof of comrespondence 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 Activities 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. Expert
complementary and alternative health {CAH) practitioners (8-10) will explain and
demonstrate a variety of CAH therapies and practices to help students achieve 3
of 6 Nursing/Psychology 342 course objectives. The course is an upper division
interdisciplinary general education course (C3b, E) satisfying the university writing
requirement. Students will research and collect information on a CAH modality,
reflect on a series of questions related to the modality, describe their reaction
following demonstration of a CAH therapy/practice and analyze the practice or
therapy using reputable, evidence-based literature to support their analysis.

Relation fo 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 relate to the program proposed. The IRA
request is infegral to the fall, 2008 course offering: Nursing/Psychology 342, 3 unifs
satisfying C3b, E, upper division GE and the university writing requirement.

Activity Assessment. Describe the assessment process and measures that the
program will use to determine if it has attained its educational goals. Please note
areport will be due at the end of the semester. Three of six course objectives will
be assessed through reaction papers and a formal research paper detailing a
selected CAH practice along with evidence supporting its use within one or more
of the National Institutes for Health Center for Complementary and Alternative
Medicine five categories following observation and demonstration of that
practice/modaiity.

Activity Budget. Please enclose a complete detailed budget of the entire Activity
bold specific items of requested IRA funding. (Page 4) We are requesting
honoraria totaling $2,250.00

Sources of Activily Support. Please list the other sources of funding, and additional
support for the activity. CSUCI Instructional Technology department has been
consulted with regard fo videotaping 10 hours of CAH practitioner
demonstrations during fall, 2008 and approval is indicated in attached email.

Acknowledgment. Project Sponsor and Program Chair acknowledge that they
have reviewed and accepted the Conditions and Considerations detailed on
page 2. Barbara Thorpe and Karen Jensen have read and accepted the
Conditions and Considerations detailed on page 2 of the Application for IRA and
have signed on the next page.
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Applicalion

Instructionally Related Acfivifies 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 $2.250.00 *
I. OPC Chargeback

J. Copier Chargeback
K. Other {Please Specify)

TOTAL Expenses

2. Revenue
A. Course Fees
B. Ticket Sales
C. Out of Pocket Student Fees
(exclusive of course fees)

D. Additional Sources of $1,200.00 **
funding
[Please specify
And indicate source) Academic Technology Services has agreed to

videotape the guest speakers and “decode” the
digital product for student accessibility(see email
approval/support)

E. Requested Allocation

from IRA
Total Revenue $3,450.00* **
s ¥ 8-10 guest speakers
o Videotaping of 1 hour per guest speaker totaling 10 hours for an

accessible video clip library to be used for current and future classes with
encoding at $120 p.h.X10 hrs. totaling $1200 provided by ATS budget.



- "Tom.Emens" <Tom.Emens@csuci.edu>

:t: Re: IT support email requested
. April 3, 2008 8:34.36 AM PDT
. Barbara Thorpe Cartee <barbthorpe @roadrunner.com>
. "Swanson, Judy" <Judy.Swanson@csuci.edu>

Good morning Barbara-

Wherever you have Instructional Technology department , please replace with Academic
Technology Service (ATS).

Videography & editing:
Videotaping and final-cut editing will be done by Academic Technology Services (ATS) gt no charge.

508 Accessibility Standards for media delivery:

Section 508 standard transcription and captions will need to be done by a 3rd party vendor. Virtually all
standard video formats are supported (Flash, Quicktime, DVD, etc).

A budget line for this proposal must include $120 per finished hour of video. ATS will coordinate such
services as well as fransfer of approved budget to vendor through appropriate channels.

Encoding and delivery:
Encoding and delivery of final videos will be done by Academic technology Services (ATS) at no charge.

Best-

Tom Emens

Multimedia Specialist + CSUCI Academic Technology
John Spoor Broome Library

One University Drive, Camarillo, CA 93012

tel) 805-437-8946 fax)805-437-8910

On 4/2/08 6:01 PM, "Barbara Thorpe Cartee" < > wrote:



> Thanks!
> Barbara
>

VVyVv
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Instructionally Related Activities Funds Request
2008-2009 Academic Year

ACTIVITY BUDGET FOR 2008-2009

1. Operating Expense Budget
A. Supplies

B. Vendor Printing

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

F. Equipment Purchase
G. Confracts/independent Contractors

H. Honorarium $2,250.00 *
l. OPC Chargeback
J. Copier Chargeback
K. Other (Please Specify)ATSdecoding $1,200.00 **
TOTAL Expenses $3,450.00

2. Revenue
A. Course Fees
B. Ticket Sales
C. Out of Pocket Student Fees
(exclusive of course fees)
D. Additional Sources of
funding
(Please specify
And indicate source) Academic Technology Services agreed
to videotape the guest speakers
(see email approval/support)

E. Requested Allocation
from IRA

Total Revenue $3,450.00*

* 8-10 guest speakers
**  Videotaping and decoding of 1 hour per guest speaker totaling 10 hours for an
accessible video clip library to be used for current and future classes.
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Devins, Mary

From: Emens, Tom

Sent: Thursday, May 01, 2008 7:56 AM
To: Thorpe, Barbara

Cc: Devins, Mary

Subject: Re: IRA Proposal needs modification

Importance: High

Good morning Barbara & Mary-

Yes-

The $1200 is needed to make the videos accessible and will be paid to an outside vendor.
I would edit the proposal as follows:

K. Other (video captioning) $1200

Best -

Tom Emens

Multimedia Specialist + CSUCI Academic Technology Services
John Spoor Broome Library

One University Drive, Camarillo, CA 93012

tel) 805-437-8946 fax)805-437-8910

tom.emens@csuci.edu

On 4/30/08 9:40 PM, "Thorpe, Barbara" <Barbara.Thorpe@csuci.edu> wrote:

Dear Tom, I've been out of town and email range in remote Utah/Arizona, just rec'd Mary's email and hope it's
not too late for IRA comm. to review. Pls. see changes Mary suggested on the proposal. I'm assuming the
$1200 is for the contracting for the decoding we had discussed and that the support from [T is the actual
videotaping labor and materials. If this is not your understanding, pls. call me at 377-9266 and | will change it.
If ATS needs the $1200 to go directly to their budget code, pls. send it to me and | will add it under the nursing
budget string. Pls. copy Mary Devins as | have so she knows she can go ahead in providing the revised
proposal to the review committee. Sorry for the mix-up!

Thank you!

Barbara

From: Devins, Mary

Sent: Friday, April 25, 2008 1:43 PM

To: Thorpe, Barbara

Subject: IRA Proposal needs modification

Barbara,

I spoke with Tom Emens today about your IRA proposal. | think that there was a bit of a misunderstanding.
ATS is not paying the $1200 to make the videos accessible from their budget. They were asking that your
budget include a line item for this expense. If you would like IRA to fund the entire $3450 cost to produce these
videos, can you please revise your proposal to indicate this request?

The comittee will be meeting on Thursday and would like to be able to vote on your proposal. So, if you could

5/1/2008



el 1KA rroposal needs modification Page 2 ot'2

send me the revised version by Wednesday, | would appreciate it. Please let me know if you have any
questions or need additional information.

Than you,

Mary Devins
Faculty Support Coordinator

CSU Channel Islands
One University Drive
Camarillo, CA 93012
(805) 437-3253

mary.devins@csuci.edu

5/1/2008
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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 Stat
STD 204 (Rev. 2-2000)

e of California)

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
PEPARTMENTIOFFICE PURPOSE: Information contained in this form will
CSU Channel islands y . .
be used by state agencies to prepare Information
g;.fﬁgﬁ STREETADDRESS 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

T(‘/g AL“FUAJUFQ f j/\_"(ql/‘{;—\lll‘\/{ Mlé(z‘Ct/if

2094 €. VenTwra BlLud.

MAILING ADDRESS &Sber and Street or P.O. Box Number)

(CITY, STATE, and ZIP CODE)

Camarille CA 4300

CHECK ONE BOX ONLY

PAYEE ! NOTE: State and
LEGAL CORPORATION PARTNERSHIP
ENTITY D E ) local governmental
INFORMATION | [ MEDICAL CORPORATION [ ] ESTATE OR TRUST entities, including
) o | school districts are
' [] EXEMPT CORPORATION (Non-profit) ' not required to
| | submit this form.
[  ALL OTHER cORPORATIONS
FEDERAL EMPLOYER'S IDENTIFICATION NUMBER (FEIN)
[Zko[-olt [5] J 1]~ NOTE: Payment will
not be
(]  INDIVIDUAL SOLE PROPRIETOR ’ processed without
SOCIAL SECURITY NUMBER OWNER'’S FULL NAME an accompanying
LT d-1 00 taxpayer |.D.
number.,
CHECK APPROPRIATE BOX(ES) NOTE:

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

PAYEE
RESIDENCY
STATUS

business in CA.

to state withholding.

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

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

a. An estate is a
resident if
decedent was a
California resident
at time of death.

b. Atrustis a
resident if at ieast
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, I will promptly inform you.

gﬁgﬂ%’gg AUTHORIZED PAYEE REPRESENTATIVE'S NAME (Type or Pring) TITLE
TJuLiE RYAN 0 was€ B
SIGNATURE DATE TELEPHONE NUMBER
\ . i]oF §us- 399. wiot



Re: IRA Proposal needs modification Page 1 of 2

From: Emens, Tom

Sent: Thursday, May 01, 2008 7:56 AM
To: Thorpe, Barbara

Cc: Devins, Mary

Subject: Re: IRA Proposal needs modification
Importance: High

Good morning Barbara & Mary-

Yes-

The $1200 is needed to make the videos accessible and will be paid to an outside vendor.
I would edit the proposal as follows:

K. Other (video captioning) $1200

Best ~

Tom Emens

Multimedia Specialist + CSUCI Academic Technology Services
John Spoor Broome Library

One University Drive, Camarillo, CA 93012

tel) 805-437-8946 fax)805-437-8910

tom.emens@csuci.edu

On 4/30/08 9:40 PM, "Thorpe, Barbara" <Barbara.Thorpe@csuci.edu> wrote:

Dear Tom, I've been out of town and email range in remote Utah/Arizona, just rec'd Mary's email and hope it's
not too late for IRA comm. to review. Pls. see changes Mary suggested on the proposal. I'm assuming the
$1200 is for the contracting for the decoding we had discussed and that the support from IT is the actual
videotaping labor and materials. If this is not your understanding, pls. call me at 377-9266 and | will change it.
If ATS needs the $1200 to go directly to their budget code, pis. send it to me and | will add it under the nursing
budget string. Pls. copy Mary Devins as | have so she knows she can go ahead in providing the revised
proposal to the review committee. Sorry for the mix-up!

Thank you!

Barbara

From: Devins, Mary

Sent: Friday, April 25, 2008 1:43 PM

To: Thorpe, Barbara

Subject: IRA Proposal needs modification

Barbara,

I spoke with Tom Emens today about your IRA proposal. | think that there was a bit of a misunderstanding.
ATS is not paying the $1200 to make the videos accessible from their budget. They were asking that your
budget include a line item for this expense. If you would like IRA to fund the entire $3450 cost to produce these
videos, can you please revise your proposal to indicate this request?

The comittee will be meeting on Thursday and would like to be able to vote on your proposal. So, if you could

5/8/2008



swe v rioposal needs moditication Page 2 of 2

send me the revised version by Wednesday, | would appreciate it. Please let me know if you have any
questions or need additional information.

Than you,

Mary Devins
Faculty Support Coordinator

CSU Channel Islands
One University Drive

Camarillo, CA 93012

(805) 437-3253

mary.devins@csuci.edu

5/8/2008




California State University Channel Islands
Check Request Form

L5

ITo be used for transactions other than employee travel or those requiring a purchase order or service agreement.]

MAKY C/ECK PAYABLE TO:

PeopleSoft Vendor ID: 5206

Name: TCR Accupuncture & Integrative Medicine

Address 1: 2084 E Ventura Blvd

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

Address 2:

City, State Zip: Camarillo, CA 93010

Amount $ 200.00

Note: New vendors must complete a Form 204

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

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

[] PO Closed *** [] Tax Remittance [] Sodexho (w/ Meal Approval Frm)
[] CSU Overhead Costs ] Art Models [] Prizes/Awards (Non-General Fund)
[ Lodging-Hampton/Country/Marriott (Camarillo only) X 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 speaker for IRA funded speaker series. See attached proposal. Vendor already in
database.
[ ] PLEASE SEND ATTACHED FORM WITH CHECK

CHARGE
Account Fund Dept ID Program Class Project/Grant Amount
613802 TK910 721 90221 $200.00
bv Total $200.00
. (LA™
Requested Mary Devins x3253 /L w’t’ 9/18/08

Printed Name & Extension Date

-

Approved by: Dan Wakelee

Printed Name Si gnature

......
-------
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California State University Channel Islands
Check Request Form

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

MAKE CHECK PAYABLE TO:

Name: Melinda Froelich PeopleSoft Vendor ID: 5185

Note: New vendors must complete a Form 204

Address 1: PO Box 1357

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

Address 2:

City, State Zip: Camarillo, CA 93011

Description as it should appear on reports (30 characters)

Amount $ 100.00 Honorarium - Melinda Froelich

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 IK)L] Payroll Advance* L] Subscription/Periodical

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

[ PO Closed *** [[] Tax Remittance [] Sodexho (w/ Meal Approval Frm)

[ ] CSU Overhead Costs (] Art Models [] Prizes/Awards (Non-General F und)
] Lodging-Hampton/Country/Marriott (Camarillo only) Xl 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.

IRA event: Perspectives on Disability guest speaker on Sept 23rd, 2008. Vendor already in the
system. IRA Proposal attached.
[ ] PLEASE SEND ATTACHED FORM WITH CHECK

CHARGE
Account Fund Dept ID Program Class Project/Grant Amount
613802 TK910 745 90195 $100.00
AN
. Total $100.00
Requested Mary Devins LMM 1/9/09
Printed Name & Extension SignaturU Date
Approved by: Dan Wakelee, Associate Dean @Ww Jig/{// 1/9/09
Printed Name (_/ Signa\fﬂre Date
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e R/Lj Division of Academic Affairs

November 13, 2008
Dear Dr. Boshoff,

Thank you for your willingness to offer your presentation on “Chiropracty” on November 20, 2008 at CSU
Channel Islands in Camarillo from 3-4:15 p.m. This letter is to formalize the invitation and to let you know the
details of the event.

The class is part of an upper division general education course entitled “Complementary and Alternative
Health” and is attended by 40 students from several disciplines, among them nursing, psychology, business and
liberal studies. The class will be videotaped by Tom Emens in conjunction with an instructionally-related grant
that will enable access for students who may not be able to attend a traditional class. The classroom is located in
the Bell Tower West Building in Room 2505. We hope to begin promptly at 3 p.m. with a brief introduction of
you to the 40 students and conclude at about 4:15 p.m.

We are pleased to offer you an honorarium of $200 each in gratitude for your participation, and to cover any
travel expenses. We will have a parking pass for you at the Public Safety Office, first building on the right as
you enter campus with free parking in front labeled “Placer Hall.” The officers will tell you which parking lots
are best for Bell Tower 2505. Allow 25 minutes to find and walk to the classroom on the second floor.

If you have any information that you would like me to photocopy for the students to read, please email it to me
as a word attachment at bthorpe@ymail.com. Please don’t hesitate to call me if any issues arise. Thank you
again for your willingness to share this exciting area of complementary health.

Sincerely,

Barbara Thorpe
Professor of Nursing

California State University Channel Islands
(805) 437-8821; C 805-377-9266
Barbara.thorpe@csuci.edu

Cc: Mary Devins

One University Drive. Camarille, Calllomia 93012-8599 - Tel {803 437- XXX - Fan: (8051 427-XNX N - waww.esucihedu
soammphy of Phe Californdn Neabs boubvoran - 0bd 0 Dol O vemed a2 OBt s Braetre aes MU s Broainn o 1 bece vy Brpebasde oD oane b a0 s o et

Maritinee Acadaeon s Monteres Bac s monthadtne o 7 et s s e oo i« s am Bornaindtee - men Do e Sann Eraine i e S sl s S G D e S W e Soseg - iaass Lo
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PAYEE DATA RECORD

{Required in lieu of IRS W-5 when doing business with the State of Callfornia)
STD 204 (Rev, 22000)
Note: Gavernments! Entitiot, ledersl, state, and locsi {including school districts) sre not raquired to aubmit this farm.

SECTION 1 must be compiated by the requesting state agency befora forwrding (0 the payee

[1] 8L Chonmet eiands PURPOSE: Information contained in this form will
- be used by state agencies to pmpare Information
PLEASE [ STASETADDRESS Retums (Form 1098) and for withholding on
o One University Drive payments to nonrasident vendors. Promipt return of
CITY. STATE, ¥ CODE this fully completed form will prevent delays when
Camavilio, CA 83012 processing paymunts.
TELEMHONE SUVEER 'See Privac, on 2
{805) 437-8400 ¢ ¥ Statement on Page 2)

[}j PAYEE'S BUSINESS NAME
NICOLAAS M. BosMory

- -

2639 LLAS POSAs RD ®\27
WAILING ADDNESE (\Nanber ant Sirpal or PO, Soxt Narsoer)

CAMI\?\\ Lo, A CR'&O\O

(CITY, STATE. ons 1P CODE)
[5_'1 CHEGK ONE BOX OWLY
PAYEE NOTE: Stste and
ENTTVY [J LEGAL CORPORATION {71 PpARTNERSHIP ankd o
INFORNATION | []  MEDIGAL CORPORATION (] ESTATE OR TRUSY entities, inctuding
schoot districts are
[0 EXEMPT CORPORATION (Non-profiy not required to
{1  aLLoTHER cOrRPORATIONS submit ths fom.
FEOERAL EMPLOYER'S IDENTFICATION NUMBER (FEW)
I T e O N O O O O NOTE: Payment will
not be
T iNpivIDUAL BOLE PROPRIETOR rooas3ed without
SOCIAL SECURLTY NUMBER OVINER'S FULL NAME zn Mm’;ng
1917024 - 1710 1-15121 2181 SMW\COLAAS M. BOSHOEE {axpayer 1.O.
. number.
CHECK APPROPRIATE BOX(ES} NOTE:
B/wmnm-nmmmmmmmammma 8 Ancstate w2
PAYEE business in CA. resident if
RESIDENCY ] ] . decaden was a
sTATUS | [] Nonresident {See Puge 2. Paymants for sarvices by nonrasidents may be subject Catifornia rasident
to stats wilbholding. al e of death.
b. Atrustiz
[ WAVER OF STATE WATHHOLDING FROM FRANCHISE TAX BOARD ATTACHED idera If 8¢ least
([} SERVICES PERFORMED QUTSIDE OF CALIFORNIA one trustee is &
. Calfornia residen.
(Sec Page 2)
L_§] { bareby certily under penally of pecjury that thre inforrmeution provided on this document
is true srwd corroct. ¥ my residency status mm;wmaymm
CERTIFYING
SIGNATURE AUTHORRZED PAYEE REPREGENTATIVE'S NAME (Type or Prind) 'mue
SGHNA € DATE TELEPHONE WUMEBER
Sl 777 \-21 - 09 205 -987- SUSO
ry



1)
California State University Channel Islands
Check Request Form

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

MAKE CHECK PAYABLE TO:

Name:

Stephen Todd Nedeleff

PeopleSoft Vendor ID:

Note: New vendors must complete a Form 204

Address 1:

1791 Kendall Avenue

Check Instructions:

Address 2:

City, State Zip: Camarillo, CA 93010

Amount: § 200.00

X Mail to payee
[] Pick up at Cashier - Ext
[[] Mail attachments with check —

Nedeleff Honorarium

include copies

Description to appear on reports (30 characters)

TYPE OF PAYMENT:

[ ]Advertising
[_JArt Model
[ ]Bank Fee*

[ IFreight/Postage
XHonorarium/Speaker

[lInterpreting/Note taking

*Accounting Use Only

[ |Lodging (Camarillo area) **

[ IMembership/Dues
[ IParking

[ IPayroll
[ ]Permit/License

[|Registration/Conference

**Hampton Inn/Country Inn/Courtyard Marriott

[_ISubscription/Periodical
[_]Tax Remittance*
[ Utility/Telephone

XIRA Activity

[__lOther-must be explained

DESCRIPTION AND/OR EXPLANATION OF PAYMENT:

| attached.

244 form attached and previously faxed to Procurement. Speaker for IRA Funded "Creating a Digital
Library of Local Complementary Health Practitioner Demonstrations". Offer letter and proposal

ACCOUNTING & APPROVAL:

Account Fund Dept ID* Program Class Project/Grant** Amount
613802 TK910 721 90221 $200.00
Total $200.00

*Depts. 2xx,3xx,4xx,6xX, require additional approval by VP Finance & Admin.; dept 9xx requires approval by Budget Dir.
**SA901Grant requires additional review by Grants/Contracts Administrator

Requestor:

Mary Devins x3253

Printed Name & Extension

Approver:

Dan Wakelee x8542

Printed Name & Extension

Approver:

(If required)

Rev A (9/08)

Printed Name & Extension

b\cm\

ture
9 .74

\2lg

Slgnature

Date
oo Kt
Date

Signature

Date




O»/\ Hvision of Acadenyie Affairs

November 10, 2008
Dear Mr. Nedeleft,

Thank you for your willingness to offer your presentation on “Fitness:cardiovascular, strength, flexibility, stress
management” on November 13, 2008 at CSU Channel Islands in Camarillo from 3-4:15 p.m. This letter is to
formalize the invitation and to let you know the details of the event.

The class is part of an upper division general education course entitled “Complementary and Alternative
Health” and is attended by 40 students from several disciplines, among them nursing, psychology, business and
liberal studies. The class will be videotaped by Tom Emens in conjunction with an instructionally-related grant
that will enable access for students who may not be able to attend a traditional class. The classroom is located in
the Bell Tower West Building in Room 2505. We hope to begin promptly at 3 p.m. with a brief introduction of
you to the 40 students and conclude at about 4:15 p.m.

We are pleased to offer you an honorarium of $200 each in gratitude for your participation, and to cover any
travel expenses. We will have a parking pass for you at the Public Safety Office, first building on the right as
you enter campus with free parking in front labeled “Placer Hall.” The officers will tell you which parking lots
are best for Bell Tower 2505. Allow 25 minutes to find and walk to the classroom on the second floor.

If you have any information that you would like me to photocopy for the students to read, please email it to me
as a word attachment at bthorpe@ymail.com. Please don’t hesitate to call me if any issues arise. Thank you
again for your willingness to share this exciting area of complementary health.

Sincerely,

Barbara Thorpe
Professor of Nursing

California State University Channel Islands
(805) 437-8821; C 805-377-9266
Barbara.thorpe@csuci.edu

Cc: Mary Devins

One University Drive. Camarilio, California 93012-8599 - Tel: (R05) 437-X XN X - Fua: (8053437 XAXN - waww.esuciedu
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State of California—Department of Health Services i Iw

PAYEE DATA RECORD

{Required

in lieu of IRS W-38 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 co'mpleted by the requesting state agency before forwarding to the payee

| o TOFESE PURPOSE:  Information contained in this form wil
CSU Channel Islands : Information contained in this form wi
be used by state agencies to prepare Information
RETUR | STREETACORESS Returns (Form 1099) and for withholding on
TO: One University Drive payments to nonresident vendors. Prompt return of
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

PAYEESBUSINESS NAME . (\(\\I
3‘,’/ d > \ €an \/ & o(’éf ‘)F F

741 Ke ncloll  Avenye

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

Caman . CA 93000

(CITY,

STATE, and ZIP CODE]}

PAYEE
ENTITY

INFORMATION

CHECK ONE BOX ONLY

LEGAL CORPORATION [[] PARTNERSHIP
MEDICAL CORPORATION D ESTATE OR TRUST
EXEMPT CORPORATION (Non-profit)

Oonoo

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

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

I__l - I T | | NOTE: Payment will
7 not be
SECUR 7y an accompanying
-
I:’!‘DIDI-I515]—I7[6|5]Q D%é/p}qqf\ j“(/’c/ /’\./ Eodj(/g-*taxpiyerl.D.
- - number.
CHECK APPROPRIATE BOX(ES) NOTE:

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

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

to state withholding.

[C] WAIVER OF STATE WITHHOLDING FROM FRANCHISE TAX BOARD ATTAGHED
[] SERVICES PERFORMED OUTSIDE OF CALIFORNIA

a. Anestate is a
resident if
decedent was a
California resident
at time of death.

b, Atrustis a
resident if at least
ohe trustee is a
California resident.

{See Page 2)

CERTIFYING
SIGNATURE

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

AUT?ORIZ?PAYEE REPR ?SENTATIVE S NAME (Type or Print) TITLE

OWn ey

| SIGSNATURE (Q(Q /\}C C@de ‘P‘p DATE / 72 / 09 {TE{;ESH? bzh;sgi 4[05’4/




California State University Channel Islands 7/ CD/\
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: Cassandra Severa

Check Instructions:
Address 1: 815 Calle La Roda X Mail to payee

[] Pick up at Cashier - Ext
Address 2: [[] Mail attachments with check — include copies
City, State Zip: Camarillo, CA 93010 Description to appear on reports (30 characters)

Severa Honorarium

Amount: $§ 200.00

TYPE OF PAYMENT:
[ JAdvertising [ ILodging (Camarillo area) ** [ISubscription/Periodical
[_]Art Model [ IMembership/Dues [ ]Tax Remittance*
[ |Bank Fee* [“Parking [ |Utility/Telephone
[ |Freight/Postage [ IPayroll
DXHonorarium/Speaker [ ]Permit/License IXIIRA Activity
[ Interpreting/Note taking [ IRegistration/Conference [:IOther—_ng_lgg be explained

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

DESCRIPTION AND/OR EXPLANATION OF PAYMENT:

244 form attached and previously faxed to Procurement. Speaker for IRA Funded "Creating a Digital
Library of Local Complementary Health Practitioner Demonstrations”. Offer letter and proposal
attached. ‘

ACCOUNTING & APPROVAL:

Account Fund Dept ID* Program Class Project/Grant** Amount
613802 TK910 721 90221 $200.00
Total $200.00

*Depts. 2xx,3xx,4xx,6xXx, require additional approval by VP Finance & Admin.; dept 9xx requires approval by Budget Dir.
**SA901Grant requires additional review by Grants/Contracts Administrator

Requestor:  Mary Devins x3253

Printed Name & Extension Si;ﬁ
Approver:  Dan Wakelee x8542 /(
Printed Name & Extension Signature
Approver:
(If required) Printed Name & Extension Signature Date

Rev A (9/08)



CALIFORNIA STATE UIRTIVER ST /.\ .ot . . o s
g}% (,\”}“_(R S IVE] ..v“”‘ /{//4 Bivision of Academic Affairs
CHANNEL ISLANDS

November 10, 2008
Dear Ms. Severa,

Thank you for your willingness to offer your presentation on “Fitness:cardiovascular, strength, flexibility, stress
management” on November 13,2008 at CSU Channel Islands in Camarillo from 3-4:15 p.m. This letter is to
formalize the invitation and to let you know the details of the event.

The class is part of an upper division general education course entitled “Complementary and Alternative
Health” and is attended by 40 students from several disciplines, among them nursing, psychology, business and
liberal studies. The class will be videotaped by Tom Emens in conjunction with an instructionally-related grant
that will enable access for students who may not be able to attend a traditional class. The classroom is located in
the Bell Tower West Building in Room 2505. We hope to begin promptly at 3 p.m. with a brief introduction of
you to the 40 students and conclude at about 4:15 p.m.

We are pleased to offer you an honorarium of $200 each in gratitude for your participation, and to cover any
travel expenses. We will have a parking pass for you at the Public Safety Office, first building on the right as
you enter campus with free parking in front labeled “Placer Hall.” The officers will tell you which parking lots
are best for Bell Tower 2505. Allow 25 minutes to find and walk to the classroom on the second floor.

If you have any information that you would like me to photocopy for the students to read, please email it to me
as a word attachment at bthorpe@ymail.com. Please don’t hesitate to call me if any issues arise. Thank you
again for your willingness to share this exciting area of complementary health.

Sincerely,

Barbara Thorpe
Professor of Nursing

California State University Channel Islands
(805) 437-8821; C 805-377-9266
Barbara.thorpe@csuci.edu

Cc: Mary Devins

One University Drive. Camarillo, Californi 930125599 - Tel 13051 437 XX AKX Funs (805 437-X XX N - wavw.esuchedi
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State of Califomia—Depariment of Health Services

PAYEE DATA RECORD

8054841010

N

v

(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 (o 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

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 1099) 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

J 1/7 SSONG lra S)f e

§i5 (aife (a @M/CL

MAILING ADDRESS (Number and Street or P.O. Box Number)
93010

CJamarillp  CA

(CITY, STATE, and 2iP CODE)

CHECK ONE BOX ONLY
PAYEE
ENTITY [[1] LEGAL CORPORATION
INFORMATION | ] MEDICAL CORPORATION
[[] EXEMPT CORPORATION (Non-profit)
[0  ALL OTHER CORPORATIONS

FEDERAL EMPLOYER'S IDENTIFICATION NUMBER (FEIN)

T O I I

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

[] PARTNERSHIP
[[] ESTATE OR TRUST

NOTE: Payment will

e

INDIVIDUAL SOLE PROPRIETOR
SOCIAL SECURITY NUMBER

OWNER'S FULL NAME

not be
processed without
an accompanying

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

to state withholding.

[[] SERVICES PERFORMED OUTSIDE OF CALIFORNIA

\EI_—] California Resident - Qualified to do business inCAora permanent place of

D WAIVER OF STATE WITHHOLDING FROM FRANCHISE TAX BOARD ATTACHED

SIS 161 -1 #1712 Cassardra e vim@zs:tm taxpayer LD.
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)

1 hereby certify under penality 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 0 . . bney
assandia SL’ veira :
SIGNATURE P DATE LEPHONE NUMBER
//Z@gyx_,» l/lzhﬂi é&fﬁjb'qbb7
N ' '



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: @gﬁ

Name: Karen Osburn PeopleSoft Vendor ID:

Note: New vendors must complete a Form 204

Address 1: 3180 Willow Lane Ste 106

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

Address 2:

City, State Zip: Westlake Village, CA 91361

Amount $ 200.00

Description as it should appear on reports (30 characters)

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

ccreditation Fee emoership/Dues ostage

[] Accreditation F ] Membership/D [] Postag

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

| Freight/Shipping [] Parking/Bank Fee [] Registration Fee (w/ Travel Request)

IX] Honorarium/Speaker Fee(under IK)[] Payroll Advance* [] Subscription/Periodical
nterpreting/Notetaking Svc ermit/License Fee tilities

[ ] Interpreting/Notetaking S [] Permit/Li F (] Utiliti

[] PO Closed *** [[] Tax Remittance (] Sodexho (w/ Meal Approval Frm)

[] CSU Overhead Costs [ Art Models (] Prizes/Awards (Non-General Fund)
odging-Hampton/Coun arriott (Camarillo only Activi

[ Lodging-Hampton/Country/Marriott (Camarillo only) X 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 speaker for IRA funded speaker series. See attached proposal. Payee data form
attached (was previously faxed to Procurement).
(L] PLEASE SEND ATTACHED FORM WITH CHECK

CHARGE
Account Fund Dept ID Program Class Project/Grant Amount
613802 TK910 721 90221 $200.00
M Total $200.00
i
Requested Mary Devins x3253 \//m//ta/‘/\, 10/7/08
Printed Name & Extension Date

Sig@re

Approved by: Dan Wakelee

i [K)W 10/7/08

Printed Name Signature Date




State of calitsmia—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 pefore forwarding to the payee
DEPARTMENT/OFFICE
CSU Channel Islands
PLEASE | STREETADDRESS
RETURN

TO: One University Drive
’ CITY, STATE, ZIP CODE

Camarillo, CA 9301 2

TELEPHONE NUMBER
(805) 437-8400

PAYEE'S BUSINESS NAME

PURPOSE: Information contained in this form will
be used by state agencies to prepare Information
Returns (Form 1099) 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)

ﬁ@i\ 7 0K

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

o\, NN CA o)

(CITY, STATE, and ZIP CODE)

}

CHECK ONE BOX ONLY

PAYEE LEGAL CORPORATION [] PARTNERSHIP NOTE: State and
ENTITY jocal govermnmental
INFORMATION MEDICAL CORPORATION [] ESTATE ORTRUST entities, including

school districts are
not required to
submit this form.

EXEMPT CORPORATION (Non-profit)

oood

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

NOTE: Payment will
not be

processed without
an accompanying
taxpayer 1.D.
number.

NOTE:

INDIVIDUAL SOLE PROPRIETOR
SOCIAL SECURITY NUMBER OWNER’S FULL NAME

Blold1- 1AH- B2 KOLeh XN

CHECK APPROPRIATE BOX(ES)

a. Anestateis a

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

PAYEE business in CA.

RESIDENCY decedent was a

STATUS D Nonresident (See Page 2). Payments for services by nonresidents may be subject California resident
to state withholding. at time of death.

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

[] WAIVER OF STATE WITHHOLDING FROM FRANCHISE TAX BOARD ATTACHED
[T} SERVICES PERFORMED OUTSIDE OF CALIFORNIA

CERTIFYING
SIGNATURE

| 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.

TITLE

AUTHORIZED PAYEE REP E\“:':ENTATIVE'S NAME (Type or Print)

%LLWV e_&X}W : "%
SIGNA‘TURE o DATEV\ TELEPHONE NUMBER -
r Lolen Ui a\z% log ’\ e ) 26%- 2407
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ANNEL ISLANDS

Septembert 25, 2008

Dear Ms. Sterner,

Thank you again for your presentation on «“Ayurvedic Medicine” on September 25, 2008. This letter is to
formalize the invitation and to let you know the details of the event.

The class is part of an uppet division general education course entitled “Complementary and Alternative

Health” and is attended by 50 students from several disciplines, among them nursing, psychology, business and
liberal studies. The class will be videotaped by Tom Emens in conjunction with an ‘nstructionally-related grant
that will enable access for students who may not be able to attend a traditional class. The classroom is located in

the Bell Tower West Building in Room 2505. We hope to begin promptly at 3 p.m. with a brief introduction of
you to the 50 students and conclude at about 4:15 p.m.

We are pleased to offer you an honorarium of $200 in gratitude for your participation, and to cover any travel
expenses. We will have a parking pass for you at the Public Safety Office, first building on the right as you
enter campus with free parking in front labeled “Placer Hall.” The officers will tell you which parking lots are
best for Bell Tower 2505.

Again, please don’t hesitate to call me if any issues arise. Thank you again for your willingness to share this
exciting area of complementary health.

Sincerely,

Barbara Thorpe
Professor of Nursing

California State University Channel Islands
(805) 437-8821; C 805-377-9266

Barbara.thm:pe@csuci.edu

Cc: Mary Devins



TO: Mary Devins 7/ Q

FROM: Barbara Thorpe

DATE: November 3, 2008

SUBJECT: Request for $150 budget augmentation for IRA #257 Creating a Digital
Library project

I am requesting $150 more in funding for guest speakers honoraria for the IRA
#257 Digital Library Project. Our original line item was $2250 based on 10 out of
the 12 actually accepting and presenting. All twelve accepted. The additional $150
would bring the total line item to $2400 for guest speakers honoraria.

The reasons for the request follow:

- All twelve (12) guest speakers were issued invitations in June and by September all
had accepted our invitation, which is unusual.

- Thus far, eight (8) out of the 12 speakers have presented with no cancellations or
no shows.

. The speakers have all been very well prepared and signed our Audio-visual release
forms so that digitized material can be used broadly for the purposes of the grant.

Should there be a last minute guest speaker cancellation or illness in November, we
will not use the entire allocation and will return the unused balance.

Thank you for your consideration of this request



California State University Channel Islands

Check Request Form

257

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

MAKE CHECK PAYABLE TO:

Name: Nicholas M Boshoff

Address 1: 3639 Las Posas Road #127

Address 2:

City, State Zip: Camarillo, CA 93010

Amount: § 200.00

PeopleSoft Vendor ID:

Note: New vendors must complete a Form 204

Check Instructions:
X Mail to payee

[] Ppick up at Cashier - Ext

[] Mail attachments with check — include copies

Description to appear on reports (30 characters)
Boshoff Honorarium

TYPE OF PAYMENT:
[ |Advertising [ |Lodging (Camarillo area) **
[ ]Art Model [ IMembership/Dues
[ |Bank Fee* [ JParking
‘[ IFreight/Postage [_JPayroll
D}XHonorarium/Speaker [ JPermit/License

[ lInterpreting/Note taking

*Accounting Use Only

- [[JRegistration/Conference

**Hampton Inn/Country Inn/Courtyard Marriott

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

XIRA Activity
[_lOther-must be explained

DESCRIPTION AND/OR EXPLANATION OF PAYMENT:

attached.

244 form attached and previously faxed to Procurement. Speaker for IRA Funded "Creating a Digital
Library of Local Complementary Health Practitioner Demonstrations". Offer letter and proposal

ACCOUNTING & APPROVAL:

Account Fund Dept ID* Program Class Project/Grant** Amount
613802 TKO910 721 90221 $200.00
Total $200.00

*Depts. 2xx,3xx,4xx,6xx, require additional approval by VP Finance & Admin.; dept 9xx requires approval by Budget Dir.
**SA901Grant requires additional review by Grants/Contracts Adminis

Ay

Requestor: Mary Devins x3253
Printed Name & Extension

Approver:  Dan Wakelee x8542
Printed Name & Extension

Approver:

(If required) Printed Name & Extension

Rev A (9/08)

)

- Signature
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Date




September 11, 2008
Dear Ms. Petyak-Ryan,

Thank you again for your presentation on “Traditional Chinese Medicine” on September 11, 2008. This letter is
to formalize the invitation and to let you know the details of the event.

The class is part of an upper division general education course entitled “Complementary and Alternative
Health” and is attended by 53 students from several disciplines, among them nursing, psychology, business and
liberal studies. The class will be videotaped by Tom Emens in conjunction with an instructionally-related grant
that will enable access for students who may not be able to attend a traditional class. The classroom is located in
the Bell Tower West Building in Room 2505. We hope to begin promptly at 3 p.m. with a brief introduction of
you to the 53 students and conclude at about 4:15 p.m.

We are pleased to offer you an honorarium of $200 in gratitude for your participation, and to cover any travel
expenses. We will have a parking pass for you at the Public Safety Office, first building on the right as you
enter campus with free parking in front. The officers will tell you which parking lots are best for Bell Tower
2505.

Again, please don’t hesitate to call me if any issues arise. Thank you again for your willingness to share this
exciting area of complementary health.

Sincerely,

Barbara Thorpe
Professor of Nursing

California State University Channel Islands
(805) 437-8821; C 805-377-9266
Barbara.thorpe@csuci.edu

Cc: Mary Devins



NRS/PSY 342 List of Guest Speakers
(in order of appearance)

wlie Petyak-Ryan, MS., L.Ac
2084 E. Ventura Blvd.
Camarillo, CA. 93010
O 805-388-6101
F 805-388-6103
ryanjuli@gmail.com

—

1/ George Lamoureux

2 Los Angeles, CA.

C-323-385-5464
gilamoureux@earthlink.net

& g /félren Sterner (Osburn)
z> /" Clinical Ayurvedic Specialist
- Westlake Holistic
3180 Willow Lane Suite 106
Westlake Village, CA. 91361
C/305-358-3958

\ Julie Tumamait
L(& 365 N. Poli Ave.
\ Ojai, CA. 93023
0-805-646-6214
itumamait@hotmail.com

) \ Dr. Montano
< Doctor of Naturopathy
\9 529 S. A Street
- Oxnard, CA. 93030
0-805-822-5160

cmontano@drcmontano.com

, Dr. Richard Hiltner

\\ , Doctor of Homeopathy

[ 169E. EI Roblar
Ojai, Ca. 93023
0-805-646-1495
rhiltner@sbc.global.net

e

Francie Broughton
francieB2@hotmail.com




q
(L

Cassie Severa

AFAA

815 Calle La Roda
Camarillo, CA. 93010
C-805-216-4667
cassiesevera@gmail.com

Todd Nedeleff

AFTA, BS Kinesiology
815 Calle La Roda
Camarillo, CA, 93010
C-805-218-4054
toddnedeleff@gmail.com

Nick Boshoff

Doctor of Chiropractic

3639 Las Posas Road. #127
Camarillo, CA. 93010
0-805-987-5450
nickb@cipcug.org

Special consultants:
Dr. Kevin Volkan
Kevin.volkan@csuci.edu

Dr. Kimmey Kee Rose
. Kimmeykee.rose@csuci.edu




Visual/Audio Image Release Form

I grant permission to California State University, its employees and agents, to take and
use visual/audio images of me. Visual/audio images are any type of recording, including
but not limited to photographs, digital images, drawings, renderings, voices, sounds,
video recordings, audio clips or accompanying written descriptions. CSU will not
materially after the original images. I agree that CSU owns the images and all rights
related to them. The images may be used in any manner or media without notifying me,
such as university-sponsored web sites, publications, promotions, broadcasts,
advertisements, posters and theater slides, as well as for any non-university sues. [ waive
any right to inspect or approve the finished images or any printed or electronic matter
that may be used with them, or to be compensated for them.

I release CSU and its employees and agents, including any firm authorized to publish
and/or distribute a finished product containing the images, from any claims, damages or
liability which I may ever have in connection with the taking of use of the images or
printed material used within the images.

I am at least 18 years of age and competent to sign this release. I have read this release
before signing, I understand its contents, meaning and impact and I freely accept the
terms.

Xaen Troxn ANzs)og

Printed Name Date
MW\- A Ko N oot @ gaan\ «CowN
Sighature Email Address (optionaly” J

Parent or Guardian if under 18 years of age ~ Address (optional)

Project:




& WA

ViSUAT/AVPI® MIAGE RETEAYE FEORM

I GRANE RERNLESSELON TO CEATMARORNLA STATE WNIVERSEEY, LBFS ENPIOVEES
AND AGENES, T FAKE AND USE  VISUAT/AUBDL® INAGES OF ME-
Vi-SUAT/ ARG NVIAGES ARE ANY TFYRE OFR RECORDING, INCErUBRMWNG BUYE
N®F  ILMIFBED T®  PHOTBFOGRAPHS, DLIGLHEAT VMAGES, PRAWINGS,
RENDERING'S, WVORES, SOUNDS, VIDE® RECORPLINGS, AUBRI® GRS OR
ACEOMPANYING WREFFEN DESCRIPFWONS. EST WLEE NOT  MATERLATTY
ARTBER BHE ORLGINAT: WNIAGES. I AGREE BHAR ESY owNS FIPE WIAGES
AND AT RLHGHTS RETATED BO BIFEM. TFE WIAGES NMAY BE WUSED W ANY
MANNER OR MEDLA WITHOUE NOBWEYENG ME, SUCH AS  UNIVERSTF:-
F REDEASE €SV FBES ENPLOVEES AND AGE‘NTS* INGLUPING ANYs FLRM
SPONSORED  WEB  SLEES, PRUBTLEATHONS, PROMOTLONS, BROADEASES,
AUTHORIZED TO PYBTLSH AND/OR: BISEREBUTE A FINLSHED PR@DUG'B
ADVERFESEMENTS, POSTEERS AND FHEATER STIPES, AS* WELE AS FOR ANY
CONTATNING' FHE IMAGES, EROM M\IY CLEATMS, BDAMAGES OR LFLABBLNFY%

NON-UNFV.ERSTFY: SUES. F \W’II*VE* RLGHT FO INSPECT OR APPROV.E: FHE
WHTLCH ¥ MAY: EVER HAVE N €O E'CTI*@N WELTH THE TAKING 6Ok USE: OF

N A O At T TR P SNPGRS SO - IS
RECERER, W B R R I SR "R ¢ vipERSTAND

FES €ONTENTS, MEANING AND IMPAEE ANDP I RREETY ACCERT FHE TERMS-.

T lre Jumea 7~
= L Y o

PRINTED NAME BATE

-

STEGNATFURE BVIALE ADPDRESS (OPTLONAT)
PARENT O GUARPIAN LE UNPER 18 VEARS ®OF AGE APPRESS
(OPTLONAT)

PROJFECT:
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Division of SAcademis Affairs

November 3, 2008
Dear Ms. Broughton,

Thank you for your willingness to offer your presentation on “Yoga” on November 6, 2008 at CSU Channel
Islands in Camarillo from 3-4:15 p.m. This letter is to formalize the invitation and to let you know the details of
the event.

The class is part of an upper division general education course entitled “Complementary and Alternative
Health” and is attended by 50 students from several disciplines, among them nursing, psychology, business and
liberal studies. The class will be videotaped by Tom Emens in conjunction with an instructionally-related grant
that will enable access for students who may not be able to attend a traditional class. The classroom is located in
the Bell Tower West Building in Room 2505. We hope to begin promptly at 3 p.m. with a brief introduction of
you to the 50 students and conclude at about 4:15 p.m.

We are pleased to offer you an honorarium of $200 in gratitude for your participation, and to cover any travel
expenses. Attached find the Payee Data Record and AudioVisual Release forms for your completion. We
will have a parking pass for you at the Public Safety Office, first building on the right as you enter campus with
free parking in front labeled “Placer Hall.” The officers will tell you which parking lots are best for Bell Tower
2505. Allow 15 minutes to find and walk to the classroom on the second floor.

I have given you Chapter 15 on Yoga that the students will have read. Please don’t hesitate to call me if any
issues arise. Thank you again for your willingness to share this exciting area of complementary health.

Sincerely,

Barbara Thorpe
Professor of Nursing

California State University Channel Islands
(805) 437-8821; C 805-377-9266
Barbara.thorpe@csuci.edu

Cc: Mary Devins

One Universies Dive, Comarilio, C0lm e, 23000 830807 0 CRES ST P 80T T ONX Y wanosuetedu




Privicion of Academic Affairs

September 12, 2008
Dear Mr. Lamoureux,

Thank you again for your presentation on “Herbs and Traditional Chinese Medicine” on September 18, 2008.
This letter is to formalize the invitation and to let you know the details of the event.

The class is part of an upper division general education course entitled “Complementary and Alternative
Health” and is attended by 50 students from several disciplines, among them nursing, psychology, business and
liberal studies. The class will be videotaped by Tom Emens in conjunction with an instructionally-related grant
that will enable access for students who may not be able to attend a traditional class. The classroom is located in
the Bell Tower West Building in Room 2505. We hope to begin promptly at 3 p.m. with a brief introduction of
you to the 50 students and conclude at about 4:15 p.m.

We are pleased to offer you an honorarium of $200 in gratitude for your participation, and to cover any travel
expenses. We will have a parking pass for you at the Public Safety Office, first building on the right as you
enter campus with free parking in front labeled “Placer Hall.” The officers will tell you which parking lots are
best for Bell Tower 2505.

Again, please don’t hesitate to call me if any issues arise. Thank you again for your willingness to share this
exciting area of complementary health.

Sincerely,

Barbara Thorpe
Professor of Nursing

California State University Channel Islands
(805) 437-8821; C 805-377-9266
Barbara.thorpe@csuci.edu

Cc: Mary Devins



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|

15

PeopleSoft Vendor ID:

MAKE CHECK PAYABLE TO:

Name: Jing Company Inc

Address 1: 533 S Los Angeles St

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

Address 2: Suite 502

City, State Zip: Los Angeles, CA 90013

Amount § 200.00

Note: New vendors must complete a Form 204

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 [1 Non-Employee Reimb** [] Refund

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

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

[[] PO Closed *** [] Tax Remittance [ ] Sodexho (w/ Meal Approval Frm)
[J ¢SU Overhead Costs [ Art Models [] Prizes/Awards (Non-General Fund)
[J Lodging- Hampton/Country/Marriott (Camariilo 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 speaker for IRA funded speaker series. See attached proposal. Payee data form
attached (was previously faxed to Procurement).
(! PLEASE SEND ATTACHED FORM WITH CHECK

CHARGE
Account Fund Dept ID Program Class Project/Grant Amount
613802 TK910 721 90221 $200.00
Total $200.00
Requested Mary Devins x3253 M/Kﬁmg&/\/\ 10/1/08
Printed Name & Extension Slgnal e Date
Approved by: Dan Wakelee b
Printed Name / Signature Date




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)

1<

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/QFFICE
CSU Channel Islands PURPOSE: Information contained in this form will
be used by state agencies to prepare Information

Eé?ﬁgﬁ STREETAD.DRES.S . Returns (Form 1098) and for withholding on
TO:! One University Drive payments to nonresident vendors. Prompt return of

CITY, STATE, ZIP CODE

this fully completed form will prevent delays when

Camarillo, CA 93012

processing payments.

TELEPHONE NUMBER
(805) 437-8400

{See Privacy Statement on Page 2)

PAYEE'S BUSINESS NAME

JING COmPANY thC

553 S.L0S ANGEES ST, SUTe S0

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

LA CA  Gouf3

(CITY, STATE, and ZIP CODE)

PAYEE

ENTITY
INFORMATION

CHECK ONE BOX ONLY

LEGAL CORPORATION
MEDICAL CORPORATION
EXEMPT CORPORATION (Non-profit)

[[] PARTNERSHIP
[[] ESTATE OR TRUST

oo

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

N I O I I

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

NOTE: Payment will

C

INDIVIDUAL. SOLE PROPRIETOR

not be
processed without

PAYEE
RESIDENCY
STATUS

SOCIAL $ECURITY NUMBER OWNER'S FULL NAME an accompanying
+ O bIE])  Cemge T: Lamoneise | momarld
! / i number.
CHECK APPROPRIATE BOX(ES) NOTE:

D California Resident - Qualified o do business in CA or a permanent place of
business in CA.

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

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

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

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

CERTIFYING
SIGNATURE

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.

AUTHORIZED PAYEE REPRESENTATIVE'S NAME (Type or Print) TITLE

DATE

F1§. &

TELEPHONE NUMBER

R4 8735 - 4T




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: Richard Hiltner, MD

Address 1: 169 E. El Rublar Dr

Address 2:

City, State Zip: Ojai, CA 93023

Amount § 200.00

4 < T
Co 1

PeopleSoft Vendor ID: __ .
Noté:‘New vendors must complete a Form 204

Check will be:

IX] Mailed to the address at left
(] ‘Picked up from Cashier - Ext

Description as it should appear on reports (30 characters)

Hiltner Honorarium

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

[] Accreditation Fee
[] Advertising
[] Freight/Shipping

Interpreting/Notetaking Svc

[l

[[] PO Closed ***
[] CSU Overhead Costs
! 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.

[l Membership/Dues
[ ] Non-Employee Reimb**
[_] Parking/Bank Fee
Honorarium/Speaker Fee(under 1K)[_] Payroll Advance*
[] Permit/License Fee
[] Tax Remittance

[J Art Models

XOOOO000s

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.

Honorarium for speaker for IRA funded speaker series. See attached proposal. 204 form attached -

was previously faxed to procurement.
(] PLEASE SEND ATTACHED FORM WITH CHECK

CHARGE
Account Fund Dept iD Program Class Project/Grant Amount
613802 TK910 721 90221 $200.00
Total $200.00
Requested Mary Devins x3253 f \MM\A( 10/20/08
Printed Name & Extension ’ Date

Approved by: Dan Wakelee

Signa@

\ M,\ﬂll‘//

Printed

Name

7

Signa}ﬁrev

N

Oéa /d@
[ b




State of Califormia—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)

yAS

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 tained in this f il
CSU Channel Islands - Information contained in this form wi

be used by state agencies to prepare Information

;ﬁﬁ;ﬁ STREET ADDRESS 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

this fully completed form will prevent delays when
processing payments.

TELEPHONE NUMBER
(805) 437-8400

(See Privacy Statement on Page 2)

PAYEE'S BUSINESS NAME

/6 G /=, L

L e rER m s
OB Lpyl pre

MAILING ADDRESS (Number and Street or P.0. Box Number)

O ITh+ , Ca

Y3023

(CITY, STATE, and ZIP CODE)

CHECK ONE BOX ONLY
E"S;ﬁi [[] LEGAL CORPORATION [] PARTNERSHIP NOTE: State and

MEDICAL CORPORATION
EXEMPT CORPORATION (Non-profit)

INFORMATION &’
L]
0

ALL OTHER CORPORATIONS

L=ttt

FEDERAL EMPLOYER’S IDENTIFICATION NUMBER (FEIN)

local governmental
entities, including
school districts are
not required fo
submit this form.

[[] ESTATE OR TRUST

NOTE: Payment will

L1 inpivibuaL soLE PROPRIETOR
SOCIAL SECURITY NUMBER

AHGI21- 14 6]- 1 A 28

OWNER'S FULL NAME

not be
processed without
an accompanying

/i Ml 2. it pL7pen @oaeriD

number.

CHECK APPROPRIATE BOX(ES)

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

NOTE:

a. Anestateisa

PAYEE business in CA. resident if
RESIDENCY decedent was a
STATUS D Nonresident (See Page 2). Payments for services by nonresidents may be subject California resident
to state withholding. at time of death.
[ ] WAIVER OF STATE WITHHOLDING FROM FRANCHISE TAX BOARD ATTACHED b. Atrustis a
resident if af least
[ ] SERVICES PERFORMED OUTSIDE OF CALIFORNIA one trustee is a
California resident.
(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, I will promptly inform you.
CERTIFYING | AUTHORIZED PAYEE REPRESENTATIVE'S NAME (Type or Prin) TITLE
SIGNATURE

/2 re Hyrnd VY e e

il eEs o P~

SIGNATURE 2 Y

DATE TELEPHONE NUMBER

, S A

1455

/6/9/c &

7



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 tained in this f i
CSU Channel Islands : Information contained in this form wi

be used by state agencies to prepare Information

S'é%gﬁ STREET ADDRESS Returns (Form 1099) and for withholding on

T0: One University Drive

CITY, STATE, ZIP CODE
Camarillo, CA 93012

TELEPHONE NUMBER
(805) 437-8400

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

O oaontemoc  Mowtaavs

0671

839 <. A &7

[ vy

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

Oxpdven, CA 930370

(CITY, STATE, and ZIP CODE)

CHECK ONE BOX ONLY
PAYEE | ™ LEGAL CORPORATION [] PARTNERSHIP NOTE: State and
ENTITY local governmental
INFORMATION | ] MEDICAL CORPORATION [ ] ESTATE OR TRUST entities, including
school districts are
[[] EXEMPT CORPORATION (Non-profit) not required to
] | submit this form.
ALL OTHER CORPORATIONS

FEDERAL EMPLOYER’S IDENTIFICATION NUMBER (FEIN)

N O O

NOTE: Payment will

INDIVIDUAL SOLE PROPRIETOR
SOCIAL SECURITY NUMBER

OWNER'’S FULL NAME

not be
processed without
an accompanying

lo 213 -lol2l-13]ol5lo]  (uavdrewmes e WMomvrravo taxpiyerl-D»
numoer.
CHECK APPROPRIATE BOX(ES) NOTE:

m California Resident - Qualified to do business in CA or 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 nonresidents may be subject California resident
to state withholding. at time of death.
] WAIVER OF STATE WITHHOLDING FROM FRANCHISE TAX BOARD ATTACHED b. Afrustis a
resident if at least
[] SERVICES PERFORMED OUTSIDE OF CALIFORNIA one trustee is a
California resident.
(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.
g%ﬂj&;‘gg AUTHORIZED PAYEE REPRESENTATIVE'S NAME (Type or Print) TITLE
Quac artrwio o Wonarpyo O e
SIGNATURE ~ DATE TELEPHONE NUMBER
6@&% U A (o/jec /o & o -y cy—28529




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: LD /
Name: Cuauhtemoc Montano PeopleSoft Vendor ID:

Address 1: 539 S A St

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

Address 2:

City, State Zip: Oxnard, CA 93030

Amount $ 200.00

Note: New vendors.must complete a Form 204

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

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

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

[] PO Closed *** [[] Tax Remittance [] Sodexho (w/ Meal Approval Frm)
[C] CSU Overhead Costs [J Art Models [] Prizes/Awards (Non-General Fund)
J Lodging-Hampton/Country/Marriott (Camarillo only) X] 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 speaker for IRA funded speaker series. See attached proposal & offer letter. 204

Form attached, was previously faxed to Procurement.
[] PLEASE SEND ATTACHED FORM WITH CHECK

CHARGE
Account Fund Dept ID Program Class Project/Grant Amount
613802 TK910 721 90221 $200.00
Total $200.00
- AL,
Requested Mary Devins x3253 UV A 10/20/08

Printed Name & Extension Date

Signature(\)

Approved by: Dan Wakelee

[ﬁ)w&u, /aé 52
w4 [ pue

Printed Name Signa

i




California State University Channel Islands . -
Check Request Form

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

MAKE CHECK PAYABLE TO:

Name: Michael Jensen, MD

Address 1: 610 Auburn Ave

Address 2:

City, State Zip: Sierra Madre, CA 91024

Amount: $ 1000.00__

PeopleSoft Vendor ID:

Note: New vendors must complete a Form 204

Check Instructions:
[] Mail to payee

X1 * Pick up at Cashier - Ext 3253

[l Mail attachments with check — include copies

Description to appear on reports (30 characters)
Jensen Honorarium

*Check will only be held for 48 hours after notification before being mailed out.

TYPE OF PAYMENT:
[ lAdvertising [ ILodging (Camarillo area) **
[_lArt Model [ IMembership/Dues
[ IBank Fee* [ IParking
[IFreight/Postage [IPayroll
DXHonorarium/Speaker [ |Permit/License
[ IInterpreting/Note taking [IRegistration/Conference

*Accounting Use Only

**Hampton Inn/Country Inn/Courtyard Marriott

[ISubscription/Periodical
[ ]Tax Remittance*
[ |Utility/Telephone

XIRA Activity
[ClOther-must be explained

DESCRIPTION AND/OR EXPLANATION OF PAYMENT:

Honorarium for guest speaker for Poe Symposium, The War on Cancer. Offer letter and 204 form,
which was previously faxed to Procurement, attached.

ACCOUNTING & APPROVAL:

Account Fund Dept ID* Program Class Project/Grant** Amount
613802 TK910 720 90242 $1,000.00
Total $1,000.00
*Depts. 2xx,3xx,4xX,6xx,9xx require additional approval as designated by VP Finance & Admin.
Requestor: Mary Devins x3253 \/f PAN L% /Z [ﬁ
Printed Name & Extension d Si% Date
Approver: Dan Wakelee m VQ\ <J
Printed Name & Extension ! Signature ate
Approver:
(If required) Printed Name & Extension Signature Date
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April 17, 2009

Dear Dr. Jensen,

Thank you again for your participation in our 5" Annual Poe Symposium, titled “New Weapons For The War
On Cancer”. This letter is to formalize the invitation and let you know all the details of the event.

The symposium will be held on May 1, 2009 in the lecture hall in Aliso Hall, Room 150, from 12:30 till about
5:45. T have scheduled about 45 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:

12:30-12:40: Opening remarks by CSUCI President Richard Rush

12:40-12:55: Welcome and introduction to the symposium by Charles Sackerson

1:00-1:50: Calvin Li (Children's Hospital of Orange County): "Tackling pediatric brain tumor stem cells"
1:55-2:45: Glen Begley (Amgen): “The complexity of cancer (or why haven’t we cured it yet?)”
2:50-3:40: Lee Rosen (Premiere Oncology): “Ten Plus Years of Inhibiting Angiogenesis: What have we
learned? Where are we going?”

3:40-3:55: break .
4:00-4:50: Pamela Holland (Amgen): "Pro-apoptotic receptor agonists as a targeted therapy for cancer"
4:55-5:45: Michael Jensen (City of Hope): TBA

We are pleased to offer you an honorarium of $1,000 in gratitude for your participation, and to cover any travel
expenses. Parking on campus will be provided. A lunch will be set up in Aliso Hall, Room 221, and we can
meet there if you would like to arrive on campus early. My office is Aliso Hall, Room 101.

Please be in touch if any issues arise.
Sincerely,

Charles Sackerson

Biology Program

California State University Channel Islands

(805) 437-8806
charles.sackerson@csuci.edu

One University Drive. Camariilo, California 93012-8599 - Tel: (803) 43 XX NK - Fun: (8051 437-X A XX - www.esuchedy
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State of California—Department of Health Services

PAYEE DATA RECORD

C.0.H. PEDIATRICS

P.02

(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 Jocal (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

DEPARTMENTIOFFIGE
CSU Channel Islands

PLEASE | STREET ADDRESS

RETURN | One University Drive

CITY, STATE, ZIP CODE
Camarillo, CA 93012

PURPOSE: Information contained in this form will

be used by state agencies to prepare Information

Returns (Form 1099) and for withholding on
payments to nonresident vendors. Prompt return of
this fully completed form will prevent delays when

processing payments.

TELEPHONE NUMBER
(805) 437-8400

(See Privacy Statement on Page 2)

PAYEE'S BUSINESS NAME

ionaed (%mscvw |

AW

(10 Puburn A

@ﬂU?

MAILING ADDHESS (Numberand Street or P.O. Box Number)

ﬁ X0 mmwe

- (CITY, STATE and ZIP CODE)

CA QIOQZ(;L

' CHECK ONE- BOX ONLY

PAYEE
. enmy [[] LEGAL CORPORATION
INFORMATION | [ MEDICAL CORPORATION
X EXEMPT CORPORATION (Non-prd
L]  ALL OTHER CORPORATIONS

Lbd-l bty

[[] PARTNERSHIP
[l ESTATE OR TRUST
fit)

FEDERAL EMPLOYER'S IDENTIFICATION NUMBER (FEIN}

m INDIVIDUAL SOLE PROPRIETOR

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

NOTE: Payment will
not be

PAYEE busmess in CA.
RESIDENCY
STATUS 1 Nonresldent (See Page 2). Payments

to state withholding:

EEQNAN_EH_OF STATE WITHHOLDING
[] services PERFORMED OUTSIDE

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

for services by nonresidents may be subject

:ROM FRANCHISE TAX BOARD ATTACHED
OF CALIFORNIA

processed without
CIAzFECURITY é %E/ OWNER'S FULL NAME an accompanying
O‘ XJI(‘?(;- I bl - ﬁ‘ | thalﬂ Wﬂ%ﬂ taxpayer 1.D.
- number.
CHECK APPROPRIATE BOX(ES) NOTE:

a. Anestateis a
resident if
decedent was a .
California resident
attime of death. -
b. Atrustis-a’
resident if at least
one trustes is a

Callifornia resident.
{See Page 2)

is true and correct. - If my residency

| hereby certify under penalty of perjury that the information provided on this document
( status should change, | will promptly inform you.

gt% ?lelerﬂgg AUTHORIZOEE\) PAVEE REPiES’.SENTATNE S NAME (Tyoe or Print) TITLE
| Mol Jesen, e
SIGNATUR DATE ' TELEPHONE NUMBER
f~—" N 21104 f(ozw)%o —-&93

N

TOTAL P.02



