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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 War On Cancer: Is The End In Sight?

Project Sponsor/Staff (Name/Phone): Charles Sackerson (437-8806)
Activity/Event Date(s): April 17, 2009

Date Funding Needed By: January 31, 2009

**Please 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 Participant data collection for public

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

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

X Space/OPC Requirements o Risk Management Consultation

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

Previously Funded: X YES oNO Yes, Request #

Does your proposal require IRB (Institutional Review Board) approval: noYes XoNo
Assessment submitted for previously Funded Activity: XaYES oNO

Academic Program or Center Name and Budget Code: 720-Biology

Date of Submission: 10/15/2008

Amount Requested: $10,300
(Should match item 2. E. on page 4)

Estimated Number of Students Participating: 100



Application
Instructionally Related Activilies 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.

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 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, Infrasfructure/Remcdel—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 tfo offset the amount of the IRA award is transferred
accordingly.




Application
Instructionadlly Related Activilies 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.

The proposed activity will be part of the regular Poe Symposia. The Poe
Symposia are regular events designed to bring speakers to the CSUCI campus of
international stature, to present recent findings in a field of interest to the students
and faculty of the Biology Program, the campus at large, and the general
community. These symposia are open to the public, and are intended to be
accessible to a non-specialist audience, while at the same time supporting the
educational curriculum of the Biology Program and other scientific programs.

The propesed topic for the Spring 2009 symposium is “The War On Cancer: Is
the End In Sight?” The Biology Program regularly offers two courses relating to
this topic, “Cancer and Seciety” (Biol 332) and “Biology of Cancer” (Biol 428).
Student interest in this topic is always high, with over 275 students, from all the
disciplines on campus, having taken one of these courses over the past 3 years. This
is a timely topic because recent public education and fund raising efforts, such as
the “Stand Up To Cancer” (SU2C) campaign, have raised awareness and interest
among the student population and the community at large.

The symposium will bring together 4 to 6 speakers to discuss our current
understanding of cancer as a biological phenomenon, new approaches to treating
and curing cancer, and perspectives on our status regarding the war on cancer. This
symposium will strongly support all of the BA and BS programs in Biology, and the
Masters programs in biotechnology, bioinformatics, and business administration.

Specific program learning outcomes supported are:

* Explain the basic structures and fundamental processes of life at molecular,
cellular and organismal levels

e Effectively apply current technology and scientific methodologies for problem
solving

e Collect, organize, analyze, interpret and present quantitative and qualitative
data and incorporate them into the broader context of biological knowledge

¢ Find, select and evaluate various types of scientific information including
primary research articles, mass media sources and world-wide web information;
and

* Communicate effectively in written and oral forms

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




The Poe Symposia have traditionally been used as required or extra credit
components of the coursework in several Biology courses. Among those where this
would be appropriate are: BIOL 100, 170, 200, 201, 210, 211, 217, 300, 301, 302, 306,
326, 331, 332, 333, 345, 400, 401, 402, 404, 405, 408, 416, 420, 421, 424, 425, 426, 427,
428, 431, 432, 434, 464, 499, 502, 503, 504, 505, 507, 508, 510. This symposium will
also be closely related to Bus 331 and Bus 341. In addition, instructors in ESRM,
Chemistry, Psychology, and Sociology may find the program to be a worthwhile
adjunct to their course offerings.

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

Where this symposium is a course component, a variety of tools will be used by the
instructors to assess the students’ comprehension of the subject matter, and their
ability to apply what they have learned to their lives and future plans. The
symposium will be assessed by the attendees with the standard student evaluation
procedure, as has been used in the past. Attendance will also be used as a measure
of success for this activity.

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

A budget is attached.

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

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

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

Signatures and Dates
W/ 1o/14 /0
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Application

Instructionally Related Activities Funds Request

2008-2009 Academic Year

ACTIVITY BUDGET FOR 2008-2009

1. Operating Expense Budget

A. Supplies

B. Vendor Printing $600
C. In-State Travel $550
D. Out-of-State Travel $1.450

E. Equipment Rental

F. Equipment Purchase

G. Contracts/independent Contractors

H. Honorarium (+ lodging) $7500

l. OPC Chargeback $200

J. Copier Chargeback

K. Other (Please Specify)

TOTAL Expenses $10,300

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)




Total Revenue

3. Requested Allocation
from IRA $10,300




Preliminary list of potential speakers and topics:

Dr. Renatto Dulbecco, President Emeritus, Salk Institute for Biological Studies, La J olla,
CA, recipient 1975 Nobel Prize in Physiology or Medicine: Genomics and advances in
understanding cancer.

Dr. Glen Begley, Amgen, Thousand Oaks, CA, VP Research, Oncology and Hematology:
Strategies for broadly attacking cancer (angiogenesis, apoptosis, growth factors,
supportive therapies)

Dr. Michael Clarke, Associate Director and Professor, Stanford Institute for Stem Cell
Biology and Regenerative Medicine, Palo Alto, CA: Stem cells and cancer.

Jacques Banchereau, Director, Baylor Institute for Immunology Research, Dallas, TX:
Activating the immune system to fight cancer.

Dr. Rakesh Jain, Professor of Tumor Biology and Director, Edwin L. Steele Laboratory
for Tumor Biology, Harvard Medical School, Boston, MA: Targetign angiogenesis in the
fight against cancer.

Dr. David T. Curiel, Director, Gene Therapy enter, University of Alabama at
Birmingham, Birmingham, AL: Gene therapy approaches to fighting cancer.

Dr. Franscisco Esteva, Director, Breast Cancer Translational Research Laboratory,
University of Texas M.D. Anderson Cancer Center, Houston, TX: Targeted therapies and
the figt against breast cancer.

Dr. Judith-Anne Chapman, Senior Biostatistician, National Cancer Institute of Canada,
Clinical Trials Group, Toronto, ON: Measuring success in the war on cancer.
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Sackerson, Charles

From: Poole, Emily on behalf of OPCWorkCenter

Sent:  Tuesday, October 14, 2008 3:57 PM

To: Sackerson, Charles

Subject: RE: Biology Program symposium for Spring 2008

To set up five tables | can’t imagine it would take any longer than an hour but to be on the safe side | would
estimate two hours which would be $55.00.. Hope this information helps and just to be sure | would contact
parking services either Colleen Mitchell x 8433 or Deanne Ellison x 3151 regarding the directional signs..

Thanks,

Fmily Poole

Ope ’/'li//()/]_s'. F Z)//////{;/ and Construction

X 8462

From: Sackerson, Charles

Sent: Tuesday, October 14, 2008 3:50 PM

To: OPCWorkCenter

Subject: RE: Biology Program symposium for Spring 2008

Emily,

Thanks for your prompt reply. We usually fill AL150, so that's about 100 students. The setup is two tables at the
door to the auditorium, and three tables against the wall in the lobby for beverages and snacks, etc. The tables
should go up by about noon, and we will be done about 5. That's it!

Since the deadline for submission is tomorrow, | would appreciate the info as soon as possible. | realize it is
rather late, but | haven't had to handle this aspect of the symposium before, and wasn't sure what was required.
Sorry!

And, thanks for your help.

—Charles

Dr. Charles Sackerson

Biology Program

101 Aliso Hall

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

From: Poole, Emily On Behalf Of OPCWorkCenter

Sent: Tuesday, October 14, 2008 3:33 PM

To: Sackerson, Charles

Subject: RE: Biology Program symposium for Spring 2008

Hello Charles-

Can you please give me an idea of how many people will be attending the event and how many tables you think
you might need? We do not provide directional signage. That is through parking services and | do not believe
they charge for that service. When is the latest you need this information?

Thanks,

10/14/2008
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From: Sackerson, Charles

Sent: Tuesday, October 14, 2008 3:24 PM

To: OPCWorkCenter

Subject: Biology Program symposium for Spring 2008

Hi,

I'am planning an IRA application for a symposium for the Spring semester, 2008, expected date April 17. The
proposal requires evidence of contact with OPC regarding the event. The deadline for the proposal is tomorrow,
Oct 15. The event will require tables in Aliso Hall, and signage for directions out on the street. | am not aware of
other requirements — maybe you would know better than me, though?

Is this email sufficient evidence of having contacted you? If not, could you please let me know what is required?
Thanks for your help.

—Charles

Dr. Charles Sackerson

Biology Program

101 Aliso Hall

California State University Channel Islands
One University Drive, Camarillo, CA 93012
(805) 437-8806

peF n eenrdemmemm BN s Lnd o s
charies.sackerson(@csuci.edu

10/14/2008



Sackerson, Charles

From: Help Desk

Sent: Tuesday, October 14, 2008 3:33 PM

To: Sackerson, Charles

Subject: Work order confirmation #63113 - Biology Program symposium for Spring 2008

Dear Sackerson, Charles:

Thank you for contacting the Help Desk. Your request has been logged as work order number
63113.

You may check the status of your work order at our self service website: http://helpdesk,
available on campus when connected to the CSUCI Network, or use the links below to update
the description or check status:

Help Desk Hours of Operation
Monday - Friday 8:00 a.m. - 5:00 p.m.

Requests received after 5:00 p.m. will be reviewed at the start of the next business day.

mr Ty o T e et Y Y et Tt Y e e VY e T T D v e € YD W e S I ST Ty o W ST T T

Click on this link to submit additional information related to this workorder:
mailto:Help%20Desk?subject=Append: 63113

Click on this link to request an updated status for this workorder:
mailto:Help%20Desk?subject=Statusé&body=63113

Click on this link to request an updated status for all of your recent workorders:
mailto:Help%20Desk?subject=Al1lStatus



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:

PeopleSoft Vendor ID:

Note: New vendors must complete a Form 204

Premiere Oncology

Address 1: 202 Santa Monica Blvd

Check Instructions:

Address 2: Suite 600

City, State Zip: Santa Monica, CA 90404

Amount: $ 1000.00__ *Check will only

[J Mail to payee
* Pick up at Cashier - Ext 3253
[J Mail attachments with check — include copies

Description to appear on reports (30 characters)
Rosen Honorarium

be held for 48 hours after notification before being mailed out.

TYPE OF PAYMENT:
[ ]Advertising [ Lodging (Camarillo area) **
[ ]Art Model [ IMembership/Dues
[ IBank Fee* [ [Parking
[_|Freight/Postage [ Payroll
XlHonorarium/Speaker [ IPermit/License

[_IInterpreting/Note taking

*Accounting Use Only

**Hampton Inn/Country Inn/Courtyard Marriott

[_IRegistration/Conference

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

DXJIRA Activity

[_]Other-must be explained

DESCRIPTION AND/OR EXPLANATION OF PAYMENT:

Honorarium for guest speaker for Poe S ymposium, 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,6XxX,9%x require additional approval as designated by VP Finance & Admin.
Requestor: Mary Devins x3253 ' AM/M/{ iD—ﬂAVA/:— / / p/ 0 ﬁ
Printed Name & Extension %S}ﬁam@ -~ ate
/ "
Approver:  Dan Wakelee / S é/ ‘37
Printed Name & Extension S1  Dhte
Approver:
(If required) Printed Name & Extension Signature Date




s CALTFORNIA S ATE LUNIVERSITY C .. . . s
; XL}E..R_’L‘. TATE UNT RETTY Division of Academic Affairs

LCHANNEL ISLANDS

April 17, 2009
Dear Dr. Rosen,

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-

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

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, Camarillo, Califormia 93012-8599 « Tel: (805) 437X % NX - Fax: Q053 437-X XXX - www esuchedu

cSEEphs of Bhe Cabtoria Stn b oaiy oroags o Babootold s Chnapned higgy oo R R N FEE D B e L A NN
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@5/6.1/2?39 @EEE 3 3“1—@6338419 PREMIERE ONCOLOGY PAGE ©2/83

atgte of Calformig—Departhent of Health Senvces

PAYEE DATA RECORD o
(Required in {ieu of IRS W-8 when dolng business with the State of California}
STD 204 (Rev. 2.2000)

Nofte: Gavernmental Entities, federat, state, and ocal (including school districts) are not mquiredl to submit this form.

SECTION 1 must be completad by the requesting state agency before forwarding to the payee
M
REPARTMENTIOFFICE
CSU Channel Islands

PURPOSE: Information contained in this form wil
be used by state agencies to prapare Information

PLEASE | STREET ADDRESS Returns  (Form 1009) and for withholding on
RETURN | One University Drive payments to nonresident vendors. Prompt return of
' CITY, STATE. 2iP CODE this fully completed form will prevent delays when
Camarillo, CA 83012 processing payments.
TELEPHONE NUMBER (See Privacy Statemant on Page 2)
(805) 437-8400

! PAYEE'S BUSINESS NAME
(-R'o,mig_w, O nc,:;_),aq g
2O 20 Sm /Vbq.n{(‘_a-.. (a]v’c].-

SAILING ADDRESS (Number and Stroet or P.O. Box Noumber)

Sumitbe koo

(CITY, STATE, and ZiP CODE)

S gackes monice, CA. q o+ o'

CHELGK ONE BOX ONLY
PAYEE NOTE: State and
TNE IP
ENTITY [ LEGAL CORPORATION [[] PARTNERSH loeal governmental
INFORMATION [53’ 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)
s - 1311 1419151910] NOTE: Payment will
not be
[] INDIVIDUAL SOLE PROPRIETOR ‘ | protessed without
SOGIAL SECURITY NUMBER OWNER'S FULL NAME an sccompanying
HE B [ o taxpayer 1.D-
B - B number. .
CHECK APPROPRIATE BOX(ES) : NOTE:
- California Resident - Qualfied to do business in CA or a permanent place of a. Anestateic a
PAYEE pusineses in CA. resident if
RESIDENCY decedentwas 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. Atrustis &
[} wAVER OF STATE WITHHOLDING FROM FRANCHISE TAX BOARL ATTAGHED rosident i ot feast
[} services PERFORMED OUTSIDE OF CALIFORNIA one trustee is @

Califarnia resident.
L . ! {See Page 2)

| hereby certify under penaity of perjury that the information provided on this document
is true and correct, ifmy regidancy stafus should change, | will promptly inform you.

GERTIFYING | AUTHORIZED PAYEE REPRESENTATIVE'S NAME (Type of Prind

TTLE
SIGNATURE .
lee Rosen 1M Deassdant™ ¥ CLO
\iSlGNATURE DATE TELEPHONE NUMBER
&/ /og Z/0— (33-5900
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3201 Corte Malpaso
Suite 307

éwmy‘%%

2

Date

lnvorce #

gg‘g‘ :gl:'_g;ff‘ 93012 4129/2009 | 4009
Ship To %
csucl csuer
'Cathrine Hutchinson One University Drive *
‘One University Drive Camarillo, CA 93012-8599

‘Camarillo, CA 93012-8599

Credit Card 4/29/2009

1 Banner: 48" x 120" Fuil color UV Print on 15-mil Nylon . 260.25 ' 260.25T
Reinforced Vinyl Scrim with 4-grommets on top and two on
the bottom and wind slits, Trim to size and roll packed
1 CCE Posters: 36" x 48" Full color UV print, Matte UV 98.50 98.50T
lamaintion, Mounted to 3/16" Black gatorboard, trim to size |
and Kraft wrap :
éThank you for your business. Subtotal $358 75

www.bigshotsdigital.com Sales Tax (8.25%) $29.60 E




cafepress

Lom
Shipping To.

. : Order # 82085129
Catherine E Hutchinson o AIDR; :
1 University Drive Date: 4/23/2009 5:18 PM

Biotogy Ship: Premium
Camarilfo,CA 83012

ftem # and Description Qty Each Totat
Cancer T-Shirl ! $17.99 $17.99
www.calepress.com/Poe5.380474504
Cancer T-Shirt ) 2 35'3 7.59 $35.98
www . cafepress.comiPoes. 38047459
Cancer T-Shirt ‘ 1 §'$ 7.99 517.99
www .cafepress.com/Poeb. 38047459
Cancer T-Shirt 1 $20.99 $20.69
www.calepress.comiPoeb, 380474594
Shipping: $21.00
Tax{CAY. $9.40
TOTAL: $123.35



cafépress’

com

Order # 82130783
Date: 4/24/2008 11.27 AM
Ship: Premium

Shipping To.

Catherine E Hutchinson
1 University Drve
Biology

Camarilio,CA 83012

ltam # and Description Qly Each Total

Cancer T-Shirt 1 $17.99 $17.99
www.cafepress.com/PoeB. 380474694

Shipping: $13.00

Tax{(CAY). $2.56

TOTAL: $33.55

Enjoy this unigue expression of you
For more tacas, shop Ceferess.com




Last_Name First_Name | Affiliation Program Institution
Arakawa Tsutomu None Alliance Protein Labs
Atangan Chito Student csucli
Avila April None Ventura College
Bachelor Keegan Student csucl
Baclacian Michael Student csuci
Bacoy Ealeen Student csucl
Bacoy John None
Bagdanov Brittany Student csucl
Becerra Irene Student csucl
Beppler Casey None Villanova Preparatory School
Berry May Lee None
blando kristine None VC
Bonneau Ashley Student csucl
Bremner Alyssa Student Csucl
Bright Cassandra  |None Moorpark College
Brown Tanen Student csucl
burke kelly Student CSucCl
Caine Sam None Ventura College
Calhoun Brittney Student csucl
Callahan Laura Student csual
Campbell Sarah Student csucl
Candelaria Sheree Student Csucl
Cantero Diana Student CSkCl
Carrott Erin None
cerda kimberly Student csucl
Chapman Angela Faculty Biology csucl
Christie Courtney Student Csucl
Clifford Jerry Faculty Applied Physics [CSUCI
cordeiro william Faculty Business Csucl
Cromley Whitney Student Csucl
Crovisier Abbie Student csucl
Cude Kelly None College of the Canyons
Curtis MacKenzie |None Villanova Preparatory School
Dalton Jessyka Staff csucl
Davis Sharon Student CSUC
De Jesus Marta None Other Ventura College
Deckert Jen Student csucl
Du Carolyn Student
Butidast |78 iKareh 5 0/ [Norfen 4 &ha A AN
DUiidas €11 JKarerith . INeAb S5 {17 7
Dundas Karen None 4
Espindola Carolina None Ventura College
Espinosa Adelisa Student csucl




Last_Name First_Name | Affiliation Program Institution

fernandez jerry Student csucl

Gabrelow Chase Student csucl

Galera Rea Student csucl

Garcialassalle Elisa Student csucl

Garcialassalle Elisa Student CSUCI

Gerges Beshoy None Moorpark College

Gibson Gordon Student Ccsucl

Gibson Gordon Student Csucli

Gilbreath Stephen Student csucl

Golbert Miriam None Biology College of the Canyons

Gomez MaryLou Student (Usjuie)

Grover Carolyn Student csucl

Gudeman David None

Guglielmo Ann-Marie |Student csucl

Hamburger Agi None

hanna joseph None moorpark college

Harrington Brittany Student csucl

Hernandez ashley Student csucl

Hortter Michelle None Amgen Inc.

llustrisimo Denise Student CSUCI

Indiran Elliott None Villanova Preparatory School

Interiano Gianni None Villanova Preparatory School

loannides Alexandria [Student csucl

Jacinto Monica Student Ccsucl

Jafar Aena Student CSUES

Jensen Catherine None VC

Johnson Larry None

Johnson Thomas Student csucl

Jones Douglas None

Karow Margaret None Amgen

Karta Maya Student CSuUcCl

Kilpatrick Jacquelyn Faculty English csucl

Knutson David Student csucl

Kumar Ashish None UCSB

Laudemann John Student AMGEN

Lavallee Jennifer None

lee paul Student Csucl

LeFevre Joe None Villanova Preparatory School
‘|Leger Regine None |Ventura College

Loe Jessi Student CSuEl

Lucas Judy Student csucl




Last_Name First_Name | Affiliation Program Institution
Magtoto Fides Student csudcl
Maher Shirien Student Csucl
Majda Kristin Student csucl
McAtee Sean None Villanova Preparatory School
Mccoy Jay Student csucl
McCoy Robert Student csucl
McKendry Katie Staff csucl
Modak Rohan Student csucl
Monroy Christina Student csucl
Moore Caitlin None Vc
Mosshart Joshua Staff Other csucl
Mozafarian Mike None
Mozafarian Moughe None
nalbandian chris Student CSucCl
Navarro Nico None Villanova Preparatory School
Newton Cori Faculty Biology csucl
Olvera jesus Student Biology csucl
Ota John Student csucl
Parker Jeffrey Student CSucl
Perez Miriam None
Pierson Natalie None Villanova Preparatory School
Prescott Tiffony Student csucl
Qazi Hamood None
Quin Tanya Student CSucl
Rabuck April Student csucl
Regelson Dion Student CSucCl
Robles Erika Student Ccsucl
Robles Veronica Student csucl
Rodriguez Rosa Staff csucl
Rogers Bonnie Student csucl
Rogers Ryan Student CSucCl
Ruby Joseph None Ventura College
Ruggiero-Beavers |Theresa Student CSUCI
Sandhu Jaspreet None Moorpark College
Schmidhauser Tom Faculty Biology CSUCI
Schube Mackenzie [Student Ccsucl
[Schulze omas Faculty Other csucl
Shibata Jeff Student csucl
singh atylana Student CSucl
Singh Sarbpreet None
spencer Danielle None VC
Srinivas Pradeep Student csucl
stiles jessica Student csucl




Last_Name First_Name | Affiliation Program Institution
Tacke Kimberly Student csucl
Tamayo Rocio Student Csucl
Teran Daniel Student CSUCI
Van Noy Amanda Student csucl
verity vanessa  |Student CSUCI
verity janice |None
verity sam None
Vielmetter David Student csucl
Wall Alison Student Ccsucl
Warren Jessica Student CSuUClI
Webster Sarah Student Ccsucl
Weiss Walter Student Csucl
Williams Jessica Student csucl
Wilson Andrew Student ESEl
Wondra Andrew Student csucl
Wondra Ben Student csucl
Younan Tamer None usc
Zavala Ryan Student Ccsucl

Non -registrants:
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Last_Name First_Name Email Affiliation | Institution
Baikalov Claudia claudiab@amgen.com None
Crovisier Jeff abigailb@amgen.com None
Dally Devon devon.dally055@dolphin.csuci.edu Student csucl
Garon Brandon bjg41l1@aol.com None C.0.C
Layman Jessica jessica.layman756@dolphin.csuci.edu Student csucl
Mugaka Ouko john.mugaka304@cscuci.edu Student Csucl
Parker Linda jeffreythomasparker@gmail.com None
Parker Thomas jeffreythomasparker@gmail.com None
Roach Byron byronmroach@yahoo.com None
Simily Sarah sarah1616shs@yahoo.com Student csucl
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California State University Channel Isiands

Check Request Form

0 be used for transactions not requirine

MAKE CHECK PAYABLE TO:

Name: Pamela Holland, PhD

—_—

—_—
Address 2: 1201 Amgen Ct W, AW21D2262

Address 1: Amgen Inc

City, State Zip: Seattle, WA 98 119

Amount: $ 1250.00__ *Check will only be held for 48 h

forr
PeopleSoft Vendor ID: ,
Note: New vendors must complete a Form 204

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

(] Mail attachments with check - include copies

Description to appear on re
Holland Honorarium
ours after notifi

ports (30 characters)

cation before being mailed out,

TYPE OF PAYMENT:
DAdvertising [Lodging (Camarillo area) ** DSubscription/PeriodicaI
[_|Art Model Membership/Dues Tax Remittance*
[ IBank Fee* [ IParking [JUtility/Telephone
DFreight/Postage [ IPayroll
Honorarium/Speaker Permit/License XIRA Activity
[IInterpreting/Note taking DRegistration/Conference Other-must be explained

*Accounting Use Only

DESCRIPTION AND/OR EXPLANATION OF PAYMENT:

Honorarium for

guest speaker for Poe Symp
which was previ

ously faxed to Procurement, attached.

ACCOUNTING & APPROVAL:

*Depts. 2xx,3xx,4xx,6xx,9xx require additional approval as design

osium, The War on Cancer.

ated by ¥R Finance & Admin.
hN.

**Hampton Inn/Country Inn/Courtyard Marriott

Offer letter and 204 form,

Requestor: Mary Devins x3253
Printed Name & Extension ( Signa
Approver: Dan Wakelee
Printed Name & Extension
Approver:
(If required) Printed Name & Extension

Signature




Division vl Acndemie Affairs

April 17,2009

Dear Dr. Holland,

Thank you again for your participation in our st 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. ] 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: A

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: Glenn 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 $1,250 in gratitude for your participation, and to cover your travel
expenses. In addition, if you need lodging while you are here, we will arrange that for you. 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. Camarillo, California 93012-8599 - Tel: (803) 437-X¥ XX Tan (8057 437-XNXN W wwesuebedu
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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)

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 befare forwarding to the payee

DEPARTMENT/OFFICE

CSU Channel islands

STREET ADDRESS

One University Drive

CITY, STATE, ZIP CODE

Camarillo, CA 93012

TELEPHONE NUMBER
(805) 437-8400

PAYEE'S BUSINESS NAME

PURPOSE: Information contained in this form wil
pe 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)

Town M Wond, ®
e laol Couvuit W, wa | Dadlb
MAILING ADDRESS Number and Street or P.O. Box Number)

<eattte, WA A4WA -

(CITY, STATE, and ZIP CODE)

CHECK ONE BOX ONLY

PAYEE | 7] LEGAL CORPORATION [] PARTNERSHIP NOTE: State and
ENTITY focal governmental
INFORMATION | [T]  MEDICAL CORPORATION [} ESTATE ORTRUST entities, including
school districts are
[:] EXEMPT CORPORATION (Non-proﬁt) not required to
submit this form,
D ALL OTHER CORPORATIONS
FEDERAL EMPLOYER'S IDENTIFICATION NUMBER (FEIN)
- NOTE: Payment will
not be
m INDIVIDUAL SOLE PROPRIETOR processed without
SOGIAL SECURITY NUMBER OWNER'S FULL NAME. an accompanying
5121} - 1] 3 - 1RIS] 13 Pomels M Rollond taxpayer LD.
number.
CHECK APPROPRIATE BOX{ES) NOTE:
[ california Resident - Qualified to do business in CAora permanent place of a. An estate is a
PAYEE business in CA. resident if
RESIDENCY decedentwas a
STATUS m Nonresident (See Page 2). Payments for services by nonresidents may be subject California resident
to state withholding.. at time of death.
[T] WAIVER OF STATE WITHHOLDING EROM FRANCHISE TAX BOARD ATTACHED b. Atrustis a
‘ resident if at least
[} services PERFORMED OQUTSIDE 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. lf my residency status should change, | will promptly inform you.
gFGRJ/ISr\Sgg AUTHORIZED PAYEE REPRESENTATIVE'S NAME (Type or Print) TITLE
Pomelo. M . Voo Prh D

ATURE DATE TELEPHONE NUMBER

gf?aw\ﬁ,\ N W ; Y- 2a-909 Q06 S 249




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: Shengwen Li, PhD

Address 1: 54 Mount Vernon

Address 2:

City, State Zip: Irvine, CA 92620

PeopleSoft Vendor ID:

Note: New vendors must complete a Form 204

Check Instructions:

] Mail to payee

X * Pick up at Cashier - Ext 3253

[C] Mail attachments with check — include copies

Description to appear on reports (30 characters)
Li Honorarium

Amount: $ 1000.00__ *Check will only be held for 48 hours after notification before being mailed out.
TYPE OF PAYMENT:

[lAdvertising [ JLodging (Camarillo area) ** [ ]Subscription/Periodical

[]Art Model [ ]Membership/Dues [ ]Tax Remittance*

[_|Bank Fee* [_IParking [Utility/Telephone

[ |Freight/Postage [IPayroll

XHonorarium/Speaker [ JPermit/License XIIRA Activity

[ |Interpreting/Note taking [|Registration/Conference [_]Other-must be explained

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

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

90242

$1,000.00

613802 TK910 720

Total $1,000.00

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

Requestor: Mary Devins x3253

Printed Name & Extension

Approver: Dan Wakelee

Printed Name & Extension

Approver:
(If required) Printed Name & Extension

WMo~ 9230

Signature

Signature Date



Bivision of Academic Affair

April 17, 2009
- Dear Dr. Li,

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. I 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, Camarillo, Calilomia 9301 2-8590 - Tel (8057 137 XXXX - Fan 1805437 X\ - wa woesueiedu
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FROM :

State of California—Department of Haalih Services

NEUROSCIENCE_LAB, 'CHOC

PHONE NO.

Re

PAYEE DATA RECORD

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

1 714 2894531

KTTN . May Devins

] \
S)S"l‘ Avw\uox\ {)942, S)/mfa_\\uw\ (Ma&/ 1'20003

Apr. 23 2885 81:39PM P1

goS 427, §864 (e

pr. Chacles Sackerson

Note: Governmental Enfities, 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
C8U Channel Islands

PURPOSE: Information contained in this form will
be used by state agencies to prepare Information

PLEASE
RETURN
TO:

STREET ADDRESS
One University Drive

Returns (Form  1099) and for withholding on
payments to nonresident vendors. Prompt return of -

GITY, STATE, 21P 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‘

SHENGWEN (CALVIND LT, /wd

MA!LING At;DRESS (Number and Strest or P.O. Box Nurniber) B B o
A MOUNT VERNON

(CITY, STATE, end ZIF CODE} 1&\3 INE , C.JA\ qZC;ZO

CHECK ONE BOX ONLY
PAYEE | ] | EGAL CORPORATION
ENTITY -
INFORMATION | ™} MEDICAL CORPORATION
[] EXEMPT CORPORATION (Non-profit

O

ALL OTHER CORPORATIONS

N I O O

FEDERAL EMPLOYER'S IDENTIFICATION NUMBER (FEIN)

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

[[] PARTNERSHIP
[C] ESTATE OR TRUST

NOTE: Payment will

M INDIVIDUAL SOLE PROPRIETOR
SOCIAL SECURITY NUMBER

OWNER'S FULL NAME

not be
processed without
an accompanying

M/ California Resident - Qualified to do business in

Lng |AY|"|7QQJ[4C¥!§(4(/)| C*HD <~ taxpc-ta)yer!.D_
_ . numbet.
CHECK APPROPRIATE BOX(ES) NOTE:

CA or a permanent place of a Anestateisa -

PAYEE i i : resident if
RESIDENCY business in CA decedent was &
STATUS D Nonresident (See Page 2). Payments for services by nonresidents may be subject Cal_ifomia resident
to state withholding. at time of death.
b. Atrustisa

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

resident if at least

one trustee is a

California resident.
(See Page 2)

CERTIFYING
SIGNATURE

I hereby certify z'mder penalty of perjury that the information provided on this decument
is true and correct. If my residency status should change, 1 will promptly inform you.

AUTHORIZED PAYEE REPRESENTATIVE'S NAME (Type or Prinl)
SRENGWEN (caLviny L1

TITLE

Sewnor Sci eﬂ%‘?S*"

DATE
04- 2. 2009

TELEPHONE NUMBER

Ti4-289- 4964

v



