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Application
Instructionally Related Activities Funds Request
2009-2010 Academic Year
DEADLINE: Fall and Academic Year 3/15/09

Spring 10/15/10

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: Attend National Conference on Undergraduate Research (NCUR)
Project Sponsor/Staft (Name/Phone): Dr. Kimmy Kee-Rose/805-437-3276
Activity/Event Date(s): April 14-18, 2010

Date Funding Needed By: March 1, 2010

**Please Note that for Fall Requests the earliest that you will be notified of funding
avaitability 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 X Field Trip

Event Participant data collection for public

IT Requirements dissemination, i.e. inferviews/surveys that

International Travel result is a journal/poster session/newsletier

Space/OPC Requirements  Risk Management Consultation

Infrastructure/Remodel X Late Submission (Passed Deadlines: Fall 3/15,
XOther Attend national Spring 10/15)

conference on underaraduate research
{NCUR]) to present results of empirical studies

Previously Funded: YES XNO Yes, Request #

Does your proposal require IRB (lns’ri’ruﬁono! Review Board) approval:  Yes XNo
Assessment submitted for previously Funded Activity: YES XNO

Academic Program or Center Name and Budget Code: Psychology, Budget Code 735
Date of Submission: February 1, 2010

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

Instructionally Related Activities Funds Request
2009-2010 Academic Year
DEADLINE: Fall and Academic Year 3/15/09
Spring 10/15/10

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: Atennton: The rofe of 7Hhread-an Frmportance .
Project Sponsor/Staff (Name/Phone): Beatrice M. de Oca/ X8992

Activity/Event Date(s): May 27 - May 30 2010

Date Funding Needed By: March 20, 2010 (this will allow students to register before the
March 31 deadiine for “Early Bird" registration which costs less.

**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 x Field Trip
Event Participant data collection for public
IT Requirements dissemination, i.e, interviews/surveys that
International Travel result is a journal/poster session/newsletter
Space/OPC Requirements  Risk Management Consultationt
Infrastructure/Remode Late Submission (Passed Deadlines: Fall 3/15,
Other Spring 10/15)

Previously Funded: X YES NO Yes, Request # _245

Does your proposal require IRB (Institutional Review Board) approval: X Yes No
IRB approval # 105078
Assessment submitted for previously Funded Activity: X YES  NO

Academic Program or Center Name and Budget Code:
Psychology

Date of Submission:

October 15, 2009

Amount Requested: é’é" W . P

(Should match item 2. E. on page 4)

Estimated Number of Students Participating: 3




Application

Instrucﬁonallx Related Activities Funds Request
2009-2010 Academic Year

Conditions and Considerations

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

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

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

Field Trip-If approved, Identified Risks of 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, lnfrasfrucfure/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

2009-2010 Academic Year

Requirements and Signatures

Please provide the following in your application:

1.

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

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

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

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

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

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

Brief Activity Description

Funding is requested for five students to present their research at the
Association for Psychological Science (APS). APS is a major professional
organization for Psychology with approximately 20,000 members, making
dissemination of research aft this conference a particularly high-impact event
for students.

Students from Psy 497 (Directed Study) and Psy 494 (Independent Study) will
present the resulls of their research in a poster session or paper presentation
at the conference. The students will have planned, developed, collected

data on several participants and then helped analyze the data. Then, they
will prepare the text and figures for their presentation, under my supervision.

The study involves a test of competing theories of the role of emotion and
evolutionarily relevant stimuli in visual aftention. Much research demonstrates
a preference for threatening stimuli to capture and hold attention. Other
researchers have proposed that any stimulus that is relevant or important for a

-3



person will preferentially capture and hold attention. The difficulty comes in
defining what an important or relevant stimulus is. This study uses various types
of stimuli that are either threatening or important (but not threatening} and
compares their ability 1o hold attention with neuiral, unimportant stimuli. The
dependent variable is the reaction time to indicate the direction of an arrow
{up or down) that immediately follows the brief (200 ms) presentation of the
picture. The study also measures participants' subjective evaluation of the
importance, relevance and arousal value of the stimuli.

This project directly relates to the following educational objectives of the
psychology major:

Theory and Content of Psychology

Students discuss the theoretical rationale for the study and write an
organized and detailed infroduction to the study that involves the
rationale and their hypotheses.

Methodology

Students will design the study with relevant confrol procedures. They
will also be involved in data analysis and interpretation.
information Competence, Technoloay, and Computers

Students will use computers to create and edit the pictures of the
different categories of ftems used fo test visual attention
[threafening, important and neutral items). They will use stimulus
presentation software (Superlab) to present the pictures and
measure reaction time. They will subsequently use SPSS for data
analysis and PowerPoint and Word for their presentation.

Critical Thinking, Logic, and Problem-Solving

Students will use and respect skeptical inquiry, critical thinking, and
the scientific approach to understanding behavior in their
development and interpretation of the study. Furthermore, at this
conference most presenters are doctoral level researchers (faculty,
post-docs, research associates, efc.). Because the conference is
very research oriented and is one of the main gatherings for
psychologists interested in psychological science, it will provide our
students the opportunity to describe and justify their design and
conclusions to an expert audience.

Communication Skills

Students will express themselves effectively in written and oral
communication during the development of the study, during data
collection and especially in their conference presentation.
Personal Development

Students collaborate closely together and need to-reach consensus
on numerous decisions as they develop the project. The group itself
is multicultural, but they will also learn to conduct themselves
professionally as they interact with the study participants. The
conference presentation itself provides for extensive professional
development as students observe other presentations and make
their own presentation and field questions from experts in the
research area.




Relation to IRA to Course Offerings.
Psy 497 (Directed Study) and Psy 494 (Independent Sfudy)

Activity Assessment,

Students will prepare 1poster that they will then present at the convention
(APS) to the convention aftendees. The poster will also be included in the
annual Psychology Program Research Conference held each May (this will of
course occur before the APS conference presentation). At the CSUCI
Psychology program conference, faculty shall assess the posters using a
rubric. In addition, t will ask students to complete a self-assessment activity
that encourages them to describe what they learned about the discipline,
the process and themselves throughout the project after their presentation at
the APS convention.

Activity Budget.
Field Trip

Airfare ($400.00 per person) = $1200 for the 3 students.

»  Hotel (2 rooms @ $200/night for 3 nights) = $1200. | will require an additional
hotel room during my stay at the conference {1 room @ $200/night for 3
nights) = $600, for a total of $1800

+  Membership ($35) and Conference Registration ($165) = $200/student. Total
requested is $600. My conference registration costs are $275. No added
membership fees are needed for me as | maintain membership in this
organization as a normal part of my professional development.

+ Shutfle transportation between the hotel and the airport ($40 per person - 3
students and 1 faculty advisor) = $160

+  Meais (4 days @ $50/day = $200 per person} = $800

« Total amount budgeted = $5514
« Total amount requested = $3900.00

Sources of Activity Support.

My expenses will be partially funded through program funds allotted for

faculty travel. Students will pay for their own medils.

Student Expenses (3 students)

Faculty Expenses (1)

Conference Registration &

600

275

Membership

Airfare 1200 400
Shuttle Transportation 120 40
Meals 600* 200
Hotel 1200 600
Total 4775 1515
Amount Requested from 3120 0
IRA

Amount paid for 600 515
individuaily

Amount paid for by 0 1000**

program iravel funds

* Students will pay for their own meals.
** This amount is an estimate. The actual amount may vary depending on availability of
funds in next year's budget and other travel expenses.




Signatures and Dates

¥ A Ry,
Proj&:’f Sponsor o Date
Horndor, Bt /22 [
Program Chair/Director Date
A Vel dyn 1o 1)1

Dean

Application

instructionally Related Activities Funds Request

2009-2010 Academic Year

ACTIVITY BUDGET FOR 2009-2010

1. Operating Expense Budget
A. Supplies
B. Vendor Prinfing
C. In-State Travel
D. Qut-of-State Travel
E. Equipment Rental
F. Equipment Purchase

G. Contracts/Independent Contractors

H. Honorarium

|. OPC Chargeback

J. Copier Chargeback
K. Other (Please Specify)

TOTAL Expenses

5514.00

5514.00




2. Revenue
A. Course Fees
B. Ticket Sales
C. Out of Pocket Student Fees

{exclusive of course fees) $600.00
D. Additional Sources of
funding
(Please specify
And indicate source) 1,000 for faculty fravel using program iravel

funds, if available.

E. Requested Allocation
from IRA $3120

Total Revenue $1600.00




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
CSU Channel Islands

PLEASE | STREET ADDRESS

RETT(‘)’_RN 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

C\/\m st Blavondiex Oonsa o

0T Magnplo. slwd 2407

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

N Kolguood, (A Aol
(CITY, STATE, and ZiP CODE)

CHECK ONE BOX ONLY

PAYEE

ENTITY LEGAL CORPORATION
INFORMATION MEDICAL CORPORATION

EXEMPT CORPORATION (Non-profit)

oo

ALL OTHER CORPORATIONS

N e O T O I

FEDERAL EMPLOYER'S IDENTIFICATION NUMBER (FEIN)

D PARTNERSHIP NOTE: State and
local governmental

D ESTATE OR TRUST entities, including
school districts are

not required to
submit this form.

NOTE: Payment will

g INDIVIDUAL SOLE PROPRIETOR

not be
processed without

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

SOCIAL SECURITY NUMBER OWNER'S FULL NAME an accompanying
el e 31206118 168 _ Crasiane. Plesundie Orlase, | @xpaerio
I 1 :
CHECK APPROPRIATE BOX(ES) NOTE:

a. Anestateisa
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.

D WAIVER OF STATE WITHHOLDING FROM FRANCHISE TAX BOARD ATTACHED

[] SERVICES PERFORMED OUTSIDE OF CALIFORNIA

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

CERTIFYING
SIGNATURE

i hereby certify under penaity 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 (7ype or Frint)

Cnistuing. D pnoa

TITLE

Shdend

SIGNATU

DATE TELEPHONE NUMBER

L |(3@) 324-4I0T




Tuesday, April 20, 2010 2:02 PM

Subject: FW: APS 22nd Annual Convention: Registration Confirmation
Date: Monday, April 12, 2010 9:57 AM

From: Ochoa, Christiane <christiane.ochoa098@dolphin.csuci.edu>
To: Jerilee Petralba jerilee.petralba@csuci.edu

Conversation: APS 22nd Annual Convention: Registration Confirmation

Hi Jerilee,

Thanks for booking my flight. Here is the APS receipt | forgot to forward to you.

-Christiane

From: Christiane Ochoa [mailto:christiane.ochoa098@dolphin.csuci.edu]

Sent: Tue 3/16/2010 2:10 PM

To: jerilee.petralba@csuci.edu; Ochoa, Christiane
Subject: APS 22nd Annual Convention: Registration Confirmation

APS Registration

General Options

Name:
Title:
Address:

Number of People Registered:

Event Title:
Location:

Phone:
Date:
Time:

Current Registration Details

Registration Items

Christiane Ochoa

Sessions

05/27/2010 8:00

Christiane Ochoa AM

Order Summaries

Date

03/16/2010 5:08 PM online order

Type

Christiane Ochoa

10907 Magnolia Blvd 292
North Hollywood, CA 91601
USA

1

APS 22nd Annual Convention
Sheraton Boston Hotel

39 Dalton Street

Boston, MA 02199

USA

+1617.236.2000
05/27/2010

9:00 AM

Join or Renew as

Undergraduate
an Undergraduate . $36.00
Student Member Student Affiliate
APS Convention APS Convention
Registration - Registration - $145.00
Student Student
Amt Ordered Amt Paid Amt Due
$181.00 $181.00 $0.00

Page 1 of 2



Total: $181.00 $181.00 $0.00

Page 2 of 2



Monday, April 12, 2010 10:28 AM

Subject: Christiane Ochoa Jet Blue ETKT CONF *MJVAHB*
Date: Friday, April 9, 2010 5:17 PM

From: Kathy Reimer <kreimer@sbtravel.com>

To: <jerilee.petralba777 @csuci.edu>

Cc: <christiane.ochoa@dolphin.csuci.edu>

OCHOA/CHRISTIANE*C2279
CALIFORNIA STATE UNIVERSITY
CHANNEL ISLANDS
1 UNIVERSITY DRIVE

CAMARILIO CA 93012
X6WVNO APR 09 2010 PAGE-01 02 C120 DAYKA
27 MAY 10 THURSDAY
AIR LV: LOS ANGELES 1158P JETBLUE FLT: 480 NONSTOP
DEPART TERMINAL- 6 COACH CLASS
AR: BOSTON 816A 28 MAY
ARRIVAL TERMINAL-C
RESERVED SEATS 9D MILES- 2611
ELAPSED TIME- 5:18 EQUIP-AIRBUS A320 JET
30 MAY 10 SUNDAY
ATR LV: BOSTON 740P JETBLUE FLT: 483 NONSTOP

DEPART TERMINAL- C
AR: LOS ANGELES

SPECIAL CL
1102Pp

ARRIVAL TERMINAL-6
RESERVED SEATS l16C
ELAPSED TIME- 6:22 EQUIP-AIRBUS A320 JET

MILES- 2611

FOR AFTER HOURS ASSISTANCE CALL 866-249-8646 AND REFER TO CODE AIK7.
CUSTOMER CARE IS AVAILABLE TO YOU AT ANY AMERICAN EXPRESS OrriICE
WORLDWIDE. PLEASE IDENTIFY YOURSELF AS A CLIENT OF SANTA BARBARA
TRAVEL BUREAU/AMERICAN EXPRESS.

ALIL CHANGES MUST BE MADE AT LEAST 2 HOURS PRIOR TO DEPARTURE OR THE
AIRLINE MAY REDUCE THE TICKET VALUE TO ZERO. A CHANGE OR CANCELLATION
MAY INCUR A PENALTY PLUS ANY DIFFERENCE IN THE RECALCULATED FARE.

BASE FARE 341.39 TAX 47.01 TTL 388.40
TRANSACTION FEE 10.00
CREDIT CARD PAYMENT 398.40~
AMOUNT DUE 0.00

Page 1 of 1



CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

a campus of the California State University « Bakersfield - Channel Islands = Chico » Dominguez Hills » Fresno = Fullerton Hayward « Humboldt « Long Beach - Los Angeles

Maritime Academy « Monterey Bay » Northridge « Pomona + Sacramento - San Bernardino = San Diego + San Francisco « San Jose = San Luis Obispo + San Marcos « Sonoma = Stanislaus

RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

Association for Psychological Science Convention

Activity:
May 27-30, 2010

Activity Date(s) and Tiume(s):

e . .;., Boston, Massachusetts
Activity Location/Facility:

In consideration for being allowed to participate in this Activity, Irelease from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

[ am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

[ agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. I am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

[ 'am 18 years or older. I have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, including
travel to and from the Activity.

I understand that this document 1s written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name: CW&M 0( \(UD’\ Date: 5!“0(/ o
Signature: /%Am One University Drive
Y= - ¥ s

Camarillo, California 93012
Tel 805-437-8400
Fax 805-437-8424




If Participant is under 18 years of age:

I am the parent or legal guardian of the Participant. I have read this two-page document, and I am signing it
freely. I understand the legal consequences of signing this document, including (a) release of University
from all liability on my and the Participant's behalf, (b) waiver of my and the Participants' right to sue,
(c) and assumption of all risks of the Participant's participation in this Activity, including travel to and from
the Activity. I allow Participant to participate in this Activity. [ understand that I am responsible for the

obligations and acts of Participant as described in this document. I agree to be bound by the terms of this
document.

Signature of Minor Participant’s Parent/Guardian Date

Minor Participant’s Name

One University Drive
Camarillo, California 93012
Tel 805-437-8400

Fax 805-437-8424




AIR TRAVEL NOTIFICATION FORM

v (AWIS U0 oo,

(Student’s MI]ST

You are currently participating in a California State University-affiliated program which requires air travel.

Air travel involves risks and could result in damage to property, injury to persons, and death. Please be informed that the California
State University assumes no liability for damage, injury, and death which may occur during air travel required by the California State
University-affiliate programs. Your participation in the program is voluntary, and you participate at your own risk.

Prior to undertaking CSU-affiliated air travel, you will be required to sign the below “Release and Hold-

Harmless Statement.” Please review the statement carefully before signing it.

Vv Bostice. De Dip

Faculty Name (Pleade Print) Faculty Signature

RELEASE AND HOLD-HARMLESS STATEMENT
I, /WLS’%M [/)Chw\, am a student at California State University, Channel Islands, one of the campuses of the

California State university (CSU).

I'am/will be participating in a CSU-affiliated program which requires air travel. (CSU-affiliated program includes any program
offered by, or pursuant to a program of, the California State University, any campus of the California State University, any student
body organization, or any organization affiliated with any such organization or with any combination thereof.) My participation in
this program is voluntary.

['have been informed, and I know, that 1) air travel involves risks which can result in damage to property, injury to persons, and death:
and 2) the CSU assumes no liability for damage, injury, or death occurring on such travel. With this knowledge and information, I
agree to participate in the program, and the air travel, at my own risk.

I release and hold harmless the state of California, the California State University, California State University, Channel [slands, and
each and every officer, employee, volunteer and agent of each of them, from any and all claims and causes of action that I may have
against any of these institutions or persons, by reason of any accident, illness, injury, death, or other consequences resulting directly or
indirectly from or in any manner arising out of, or in connection with, my being a passenger on an airplane pursuant to my
participation in the CSU-affiliated program.

This release and hold-harmless shall also be binding on my heirs, assigns, successors, and all other persons who

may claim through me.

A"

Chvighiaine. Odnpa 2)16/16

Student Signature Print Name Date
1A0T Magnplin @dlud 247 bleg /
N d Strect Address v

N@U&WWW@O&\ (A AU |

State Zip Code



Assoctation for Psychological Science: Annual Convention http://www.psychologicalscience.org/convention/

ASSOUATION FOR
PSYCHOLOGICAL SCIENCE

22" Annual Convention
Boston  May 2730, 2010

THEME PROGRAMS
INVITED TALKS
OVERVIEW

"Nothing is so fatiguing as tH&'¢EPRFBEAGIHEN of an uncompleted task.” (William James)

Complete your APS Convention regjstration before March 31 and enjoy the early price discounts.
Keynote Address HOTEL APS Award
EXHIBITS Addresses

Visual Search Gets Real:
From the Lab to the Airport iREBReGio| oy STUHIETIONS

Jeremy M. Wolfe
arvard Medical School and
Brigham and Women's Hospital

Presidential Symposium Functional
. . Architecture of

- Spicing Up Psychological Science

Face
Linda Bartoshuk (chair) University of Florida —_— ) .
Marianne Gillette McCormick & Company, Inc. Processing in
* Harold McGee The French Culinary Institute/curiouscook.com the Primate
Ana Sortun Oleana Restaurant Brain
Paul Rozin University of Pennsylvania —
Leslie G.
Ungerleider,
. : National Institute of
Bring the Family Address Mental Health

he Sweet Taste of Childhood:
From Basic Biology to Culture

Julie Mennella
Monell Chemical
Senses Center

APS David Myers Distinguished Lecture on the Science and Craft of Teaching _—r
Psychology lmprovmg the
) Lives of

AIH, Employees
Just How Intelligent was William James? Baseball Wasn't Even Included in Through Goal

+ 4 | His Varieties of Religious Experience Setting

Ludy T. Benjamin, Jr. Gary P. Latham,
Texas A&M University University of
Toronto, Canada

nside the Psycholoqist's Studio

Linda Bartoshuk
University of Florida

Interview by Carol Tavris

1of 2 3/16/10 1:54 PM



Association for Psychological Science: Annual Convention

2010 Program Committee

Tyler S. Lorig, Washington and Lee University (Chair)
Vassar College; Sian Beilock, University of Chicago; D.
Richard Lewis, Pomona College; Kris Preacher, Univ
University; Timothy Strauman, Duke University; Trac

of 2

http://wwiw. psychologicalscience.org/convention/

< &
Rebooting
Psychotherapy
Research and
Practice:
Using Science
and
Technology to

Improve
Clinical Care

and Reduce
the Burden of
Mental lilness

Alan E. Kazdin
Yale University

Psi Chi
Distinguished
Speaker

i

& B
Language as a
Window into
Human Nature

Steven Pinker
Harvard University

Nalini Ambady, Tufts University; Abigail Baird,

aniel Kiein, State University of New York, Stony Brook;
ersity of Kansas; Deidra Schleicher, Purdue '

y Zinn, James Madison University

3/16/10 1:534 PM



Wednesday, June 23,2010 11:09 AM

Subject: RE: IRA Proposal for Beatrice de Oca
Date: Monday, March 8, 2010 9:21 AM

From: Devins, Mary <mary.devins@csuci.edu>
To: Jerilee Petralba <jerilee.petralba@csuci.edu>

Hi Jerilee,
Here itis ©
Mary

From: Petralba, Jerilee

Sent: Monday, March 08, 2010 9:13 AM
To: Devins, Mary

Subject: IRA Proposal for Beatrice de Oca

Hi Mary,

Can | get the proposal? | already got the fund code — TK910-735-90294.

Thanks,

Jerilee Petralba

Faculty Support Coordinator

California State University Channel Islands
One University Drive

Camarillo, CA 93012

Phone (805) 437-8835

Fax (805) 437-8951

Page 1 of 2
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Call 1-800-247-7919
Visit www.rrshuitle.com
Reservation# 686691-R

Roadrunner Shuttle & Limousine
TCP#7343-P PSC#7343
240 S. Glenn Dr., Camarillo, CA 93010

KEEI, KiMMI (8) Type Exclusive| Stops 1 Dep Fee = 136.00
CSUCI, 1 UNIVERSITY DR CAMARILLO 93012 Airport LAX Gratuity D 20.00
Airline Allegiant Air#350 Arv Fee 136.00
Flight Time 04/14/10 01:15 PM Gratuity A 20.00
Type Exclusive Surcharge  0.00
CSUCI, 1 UNVERSITY DR CAMARILLO 93012 |Services  40.00
Discount 0.00

PickUp Time 04/14/10 09:50 AM
KEE!, KIMMI (7)

Airport LAX

Airline Allegiant Air#351

Flight Time 04/17/10 07:00 PM Req Arv Time Total$  352.00
For pick-up, after you ctaim your baggage from the baggage claim please call (800) 247-7919 and press 2 to confirm Senvice Oon  Price Qty
with the dispatcher that you have your baggage and are ready to be picked-tp. The Roadrunner Driver will pick you up Extra Stops B 20 >

under the GREEN BUS STOP sign on the Isiand outside of the baggage claim. The cancellation policy for Door-to-Door

Rideshare services , Town Cars/Express Service and Exciusive Vans requires 8 hours advance notice. Limousines,
Minibuses and Limo buses require a 72 hours notice. Refunds will be issued only if cancellafions are made 8 hours in
advance for Door-to-Door rideshare services, Town Cars/Express Service and Exclusive Vans and 72 hours for
Limousines, Minibuses and Limo buses. Since the baggage is never removed from fhe passenger's presence, a
passenger's baggage remains, af afl times, the responsib ility of the passenger. Flight changes or delays of more than 1
hotir may resuit in an extended wait at the airport. Please call with anticipated changes. Roadrunner Shuitle cannot
assume responsibility for any claims, losses, damages, costs or expenses arising ouf of injury, accident or death,
damage, foss or delay of property, delay or inconvenience resulting from: (a) the act of omission of any other party, (b}
mechanical breakdowns, (c) traffic, (d) government actions, labor disputes and other factors beyond our controf (e)
rider failure to follow instructions as to pick-up points, baggage handling and check-in times. Roadrunner Shuttle
reserves the right to refuse service fo anyone at any time before or during a trip if his or her conduct is Judged detrim
ental to the harmony or comfort of the frip. NO SMOKING IN THE VANS. Prices are subject to change. Passengers are
required to fumnish any child car seat that is required b y law for the children traveting in their party. Any kind damage to
"th: Roadrunner vehicle, excessive spillage of beverages, or any bodily fluids ieft inside the vehicle will resultin a

minimum charge of $250 for a cleaning fee. If the damage exceeds $250, Roadrunner will charge the full amount
incurred o fix the damage caused b v your party.
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v
LT Roadrunner Shuttle sa" (805) 389 8196
. . P, T . *
I "Transportation you can count on' S;Tilt/lo .;r;l;uttle.com
. :28 pm
240 S, Glenn Dr, Camarillo, CA 93010 Page No: Page 2 of 2
Arv 511110 XL 1 THOUSAND OAKS CAMARILLO
Dep 511110 XL 1 CAMARILLO THOUSAND OAKS
687099 KEEI 44.00 44.00
Arv 4/16/10 RS 1 LAX THOUSAND OAKS
690993 KELLY 236.00 236.00
Arv 5/1/10 XL 8 BUR CAMARILLO
Dep 4/30/10 XL 8 CAMARILLO BUR
Total $ 1,480.00 0.00 1,480.00
«ﬂ; 44. 6o
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Roadrunner Shuttle
'Transportation you can count on'
240 S. Glenn Dr. Camarillo, CA 93010

Call (805) 389 8196
Visit www.rrshuttle.com
5/17/10 528 pm

Page No: Page 1 0of2

b =3
TV et

e CHACCOUNIngG Invoice No: 3933
Invoice Date : 05/11/2010
700 HAY 1a P 1: 22 Due Date : 05/21/2010
GSUCI - MAIN ACCOUNT Term:  Net10 Day(s)
ONE UNIVERSITY DRIVE
CAMARILLO CA
93012
Reservation# Last Name Fare Disc Disc Fare
ArviDep Sch Date Service PSGR Source Destination
683914 CSUCI EXTENDED 150.00 150.00
Arv 4/47110 XL 7 THOUSAND OAKS CAMARILLO
Dep 4/17/10 XL 7 CAMARILLO THOUSAND OAKS
683916 CSUCI EXTENDED 150.00 150.00
Arv 4/24/10 XL 7 THOUSAND OAKS CAMARILLO
Dep 4/24/10 XL 7 CAMARILLO THOUSAND OAKS
683917 CSUCI EXTENDED 150.00 150.00
Arv 5/1/10 XL 7 THOUSAND OAKS CAMARILLO
Dep 5/1/10 . XL 7 CAMARILLO THOUSAND OAKS
683918 CSUCI EXTENDED 150.00 150.00
Arv 5/8/10 XL 7 THOUSAND OAKS CAMARILLO
Dep 5/8/10 AL 7 CAMARILLO THOUSAND OAKS
683937 CSUC! EXTENDED 150.00 150.00
Arv 4/20/10 XL 1 THOUSAND OAKS CAMARILLO
Dep 4/20/10 XL 1 CAMARILLO THOUSAND OAKS
683939 CSUCI EXTENDED 150.00 150.00
Arv 4/27/10 XL 1 THOUSAND OAKS CAMARILLO
Dep 4127110 XL 1 CAMARILLO THOUSAND OAKS
683942 CSUCI EXTENDED 150.00 150.00
Arv 5/4/10 XL 1 THOUSAND OAKS CAMARILLO
Dep 5/4/10 XL 1 CAMARILLO THOUSAND OAKS
683951 CSUCI EXTENDED 150.00 150.00
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. //:»:__“ Roadrunner Shuttle & Limousine Call 1-800-247-7919

&

TCP#7343-P PSC#7343 Visit www.rrshuttle.com
T e 240 S. Glenn Dr., Camarillo, CA 93010 Reservation# 687099-A
KEEI, KIMMI (1) Type Ride Share
Airport LAX
Airline Delta Airlines#1183 509 RAINDANCE ST Arv Fee 44.00
Flight Time 04/16/10 08:34 PM THOUSAND OAKS 91360
Origin Salt Lake City, UT Phone 338-5123 TG1
TG2 Conf# dmanis [PickUp Time - — |Services __ 00.00

U

Lo T ETR

Siragtion: CJS STARFIRE AV // GOLD HILL CIR Siscount  00.00

\ Total $ 44.00
Paid Scheduled

T [ [ Collect$  00.00
- —
\

s

\

| Traveller "’”"" ”MMWTWMTS{JT”é'i&“ﬁ‘a”tﬁ?é’””m”"’www
e e Amount 3 LIPS o 2 Mwwﬂww.,w.,

Sl CSUCH - MAIN ACCOUNT 'saa00 £t |

- oU T T | [ S DR B

//C-«mRoadrunner Shuttle & Limousine iCa\\ 1-§00-247—7919

| T TCP#7343-P  PSC#7343 \!@wa.rrshutt\e.com

—_— -t 40 5. Glenn Dr., Camarilo, CASSOTD [Reservation# 687057

'KEEL KIMMI(D) — [TypeRUS SR e “[DepFee 0000

Ripot DX 500 RAINDANCE ST Gratuity D _

"Rifine Delta Airlines#1183 - THOUSAND OAKS 91360 [ArvFee

F“th'[i")iﬂ‘?ﬁ?ﬂ?.ﬂ?ﬁ?iﬁ“l‘,_,“__,,,m,..,ﬂ,, ReqAvTIme Gratuity A 9922

Surcharge

1
i
i,
l
|

For pick-up, after you claim your baggage from the baggage claim please call (800) 247-7919 and press 2 to confirm with the dispatcher that you have
your baggage and are ready to be picked-up- The Roadrunner Driver will pick you up under the GREEN BUS STOP sign on the Island outside of the
baggage claim. The cancellation policy for Door-to-Door Rideshare services ,Town Cars/Express Service and Exclusive Vans requires 8 hours advance
notice. Limousines, Minibuses and Limo buses require a 72 hours nofice. Refunds will be issued only if cancellations are made 8 hours in advance for
Door-to-Door rideshare services, Town Cars/EXpress Service and Exclusive Vans and 72 hours for Limousines, Minibuses and Limo buses.

Since the baggageé is never removed from the passengei‘s presence, 8 passengefs baggage remains,

at all times, the responsibility of the passenger. Flight changes of delays of more than 1 hour may result

in an extended wait at the airport. Please call with anticipated changes. Roadrunner Shuttle cannot assume

responsibility for any claims, losses, damages, costs or expenses arising out of injury, accident or death, damage,

loss or delay of property, delay or inconvenience resulting from: (a) the act of omission of any other party, (b)

mechanical breakdowns, () traffic, (d) govemment actions, labor disputes and other factors beyond our control (e)

rider failure to follow instructions as to pick-up points, baggage handling and check-in times. Roadrunner Shuttle

reserves the right to refuse service to anyone at any time before or during a trip if his or her conduct is judged

Aotrim
ot kb brin [Xa} C‘Bﬂf\V”\lf_‘ N T \/ANICQ Drinne e ihinnt $n rhanm~ DAancnnmnrs



CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

REQUEST FOR CHART FIELD CHANGES TO
A/P INVOICES OR GENERAL LEDGER ENTRIES

OTE: DO NOT USE TO CHANGE PURCHASE ORDERS. CHANGES AFFECTING CONTRACTS &
GRANTS MUST BE REVIEWED BY THE BUDGET DEPT. BEFORE SUBMITTING TO ACCOUNTING.

CHANGE FROM:
Account |- Fund {4 Dept. |4 Program [-| Class ||| Project
660009{ |GD935 735 2,450.00
CHANGE TO:
Account |- Fund Al Dept. [4 Program | Class |- Project S |
660009| |TK910 735 90298 2,450.00

REASON FOR CHANGE: (Please explain and attach supporting documentation such as

PcopleSoft reports which include voucher number information.)

The program numbers for the IRA funded student travel was not ready. Payment for the registration
needed to be received by March 12, 2010. The funds were charged to PSY CERF funds and we are now
requesting that they be transferred to the newly created program numbers. See documentation attached.

Requested by M(/gg FWA Date 3/22/’ O
Authorized by W,, A A Date %/Z; /I 0

(original dept.) ! J
Authorized by ﬁé/\_\jb,, A,, | Date ?" 7/%/’
a—

(dept. changed to)

Reviewed b




R

{IDept- | [lAn
2450.000 00056361

735 GD935

ourr Date % [|Accor
APA0029740 /24/10 660009

Conference Fee for NCUR



Tuesday, March 23, 2010 10:49 AM

Subject: FW: IRA Budget Codes

Date: Friday, March 19, 2010 9:53 AM

From: Devins, Mary <mary.devin5816@csuci.edu>
To: Jerilee Petralba jerilee.petralba@csuci‘edu
Conversation: IRA Budget Codes

Hi lerilee,
| just got these accounting strings.
Do you know if Christy Teranishiis traveling with her groups to Portland or if they are going on their own?

Thanks,
Mary

From: Cole, Tracy

Sent: Friday, March 19, 2010 9:49 AM
To: Devins, Mary

Subject: RE: IRA Budget Codes

Hi Mary,
Here's the program numbers for the new 09-10 |RA programs recently approved:

Program Name Fund Dept | Program Amount

Flow Research Group Conference Presentation TK910 735 90296
Mariposa Evolucionando Research Group Conference

Presentation TK910 735

90297 | 3,700.00

National Conference on Undergraduate Research TK910

TK910 90299 | 450.00

A Night of Creative Non-Fiction with Ana Maria Spagna

These have been entered in peopleSoft and Hyperion. Hard copies will be sent via interoffice mail.
Let me know if you have any guestions.

Tracy

Tracy Cole

University Budget Analyst
Cal State Channel Islands
805-437-3280

From: Devins, Mary
Sent: Friday, March 19, 2010 9:28 AM
To: Cole, Tracy

page 1 of 2



Subject: RE: IRA Budget Codes

Thanks and sorry to be a pest!

Mary

From: Cole, Tracy

Sent: Friday, March 19, 2010 9:27 AM
To: Devins, Mary

Subject: RE: IRA Budget Codes

Hi Mary,
Yes, I'm in today and working on those right now. I'll email you the list in just a bit 1)

Tracy

From: Devins, Mary

Sent: Friday, March 19, 2010 9:25 AM
To: Cole, Tracy

Subject: IRA Budget Codes

Hi Tracy,

| was just checking to see if you are in today and if there is any chance of getting those accounting strings
for the new IRA programs. Christy Teranishi needs to make flight arrangements for the group, so | will need
the accounting strings to get CIT numbers.

Thanks,

Mary Devins

Faculty Support Coordinator

Communication, ESRM, Spanish/Languages and IRA
Bell Tower West 1165

(805) 437-3253

Fax (805) 437-3253

Unpaid furlough days are taken on the second and fourth Fridays of each month, through June 2010.

Page 2 of 2



California State University Channe] Islands
Check Request Form

ﬁ 0 be used for transactions not requiring a purchase order, service agreement or travel & expense reimbursemenﬂ

MAKE CHECK PAYABLE TO: PeopleSoft Vendor ID: _6136

- Note: New vendors must complete a Form 204
Name: The University of Montana

Check Instructions:

Address 1: Continuing Education NCUR 2010 [ Mail to payee
[X] * Pick up at Cashier - Ext 8835
Address 2: 32 Campus Drive [] Mail attachments with check — include copies
City, State Zip: Missoula, MT 59812 Description to appear on reports (30 characters)
Conference Fee for NCUR
Amount: § 2450.00 *Check will only be held for 48 hours after notification before being mailed out.
TYPE OF PAYMENT:
[ ]Advertising [ ILodging (Camarillo area) ** [ ]Subscription/Periodical
[ ]Art Model [_—_]Membership/ Dues [ |Tax Remittance*
[ IBank Fee* [ IParking [ JUtility/Telephone
[ |Freight/Postage [ IPayroll
[ JHonorarium/Speaker [ JPermit/License [ JIRA Activity
[ lInterpreting/Note taking XIRegistration/Conference [ ]Other-must be explained

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

DESCRIPTION AND/OR EXPLANATION OF PAYMENT:

Conference fees for 14 students attending NCUR 2010 in The University of Montana. Each fee is at
$175.00 per student. Student List is attached.

ACCOUNTING & APPROVAL:

Account Fund Dept ID* Program Class Project/Grant** Amount

660009 GD935 735 $2,450.00

Total $2.450.00

*Depts. 2XX,3xX,4XX,6xXX,9xx require additional approval as designated-hy VP Finance~§ Admin.
Requestor: Jerilee Petralba / 8835 24 / l6

Printed Name & Extension ' U SignatureU ' Date
Approver: Vle \/ (54 KZ[/ / g&{&{?’ ﬂé\/v@\/ W\ ZtZéd ! b
. " Printed Name & Extension Slgnature Date

Approver:
(If required) Printed Name & Extension Signature Date




Students Attending NCUR 2010 in The University of Montana

Serna, Stephanie
Lockwood, Dana
Welsh, Allison
Todd, Heather
Farach, Gabriela
Cuny, Blair
Villalobos, Bianca
Bramson, Pavlina
Lysak, Matthew
Jalandoni, John Rex
McDonald, Jennifer
Oleary, Allison
Wolf, Heidi
Brenner, Tina



n Nauonal Lonierence on UNUE Ziauuale modCaluil ~ IN U LU L ...

o Oral Presentations
o Poster Presentations
o Performing Arts
o Visual Arts Presentations
o Graduate and Professional School Fair
o Advertisin
o Travel Information
o About Missoula
o Accommodation
o Travel/Transportation
o Hotel Shuttle Information
o General Information
o NCUR Website
o Wireless Access
e Faculty Sign-Up for Abstract Review
e Contact Us

24th National Conference on Undergraduate Research

24th National Conference on Undergraduate
Research (NCUR)

Conference Registration opens January 22nd!

"Meet Me in Montana"
NCUR
April 15-17, 2010

PN e 2/23/10 2:08 PM
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Accessible Navigation. Go to: Navigation Main Content Footer

s Montana
A to Z Index Directory Text inv
|SEARCH UM k
Go | f

Future Students
Current Students
« Interpational

o Faculty & Staff

e Alumpi

e Friends & Family

o Academics
o Administration
+ Athletics

o Campus Life

o Employment
o Libraries

e Research

L ]
<

181

24|

1V

¢}

» Home
» Abstracts
o NCUR Abstract Presentations
o Sample Abstracts
o Submit an Abstract
o Preparing an Abstract
o Conference Information
o 2010 Logo Information
o Excursions
o Dates/Deadlines/Fees
o FAQ
o Payment Information
o Plenary Speakers
o Proceedings
o Registration
o Schedule
o Kyi-Yo Pow Wow
o Volunteer for NCUR
o UM Faculty/Staff Information
e Session Guidelines
o Artwork and Shipping Instructions

1of 3 2/23/10 2:08 PM
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The University of Montana

32 Campus Drive
Missoula, MT 59812

The National Conference on Undergraduate Research (NCUR) is dedicated to promoting
undergraduate research, scholarship, and creative activity in all fields of study. This annual
gathering welcomes up to 2,600 scholars and their faculty mentors from all institutions of higher
learning in the United States. NCUR creates a unique environment for the celebration and
promotion of undergraduate student achievement.

e The University of Montana
« 32 Campus Drive

o Missoula, MT 59812

» (406) 243-0211

Accessibility
Contact UM Web Team

o Map

Copyright 2009
« The University of Montana

e

Watch UM's TV spots (View Now)

2 Af 3 2/23/102:08 PM



CLT#

~ TRAVEL EXPENSE CLAIM (TEC)

Must be submitted within 30 days of the end of travel

© Employee ¢ Applicant ¢ Volunteer " Non-Employee " Student (waiver on file)

4/17/10 : Jerilee Petralba

2 TRANSRORYATD

MEALS (Taxable®) CARFARE TOTAL EXPENSES
DATE DESTINATION LODGING INCIDENTALS | REGISTRATION (:'I_ORiLgF L";;:S TOLLS PRIVATE CARUSE | Bl FOR DAY
Breakfast Oinner ] PARKING | MILES | AmOUNT | EXPENSE
0.00 $0.00
SECRTATION :
CARFARE TOTAL EXPENSES
DATE DESTINATION LODGING MEALS INCIDENTALS | REGISTRATION Cch);LgF gzg ToLLs | PRIVATE CAR USE BE‘)J(SENSSS: FOR DAY
Breakfast Lunch Dinner ) PARKING | MILES | AMOUNT
Camarillo, CAto LAX to
4114/10 IMissoula, Montana 341.34 22.00 0.00 175.00 $538.34
4/15/10 _|Missoula, Montana 0.00 0.00
4/16/10 _|Missoul 0.00 0.00
Missouta, Montana to LAX to
417/10_ |Camarillo, CA 2514 0.00 25.14
0.00 0.00
0.00 0.00
0.00 0.00
SUBTOTAL $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $341.34 {0 $47.14 ¢} $0.00 $175.00 $563.48
LESS AMOUNT PREVIOUSLY PAID BY CSUCH
(222.14)
LESS ANY OTHER ADJUSTMENTS Comments:
AMOUNT DUE TRAVELER $341.34

Please verify chartfields before submitting to AP

Source of Fundin

606002 TK910 735 90298 $341.34
*606803 $0.00
PURPOSE OF TRIP, REMARKS, AND DETAILS: Attach original receipts to 8.5” X 11" paper and submit with
claim Total Amount $341.34
IRA funded student travel. Presented at 24th National Conference on Undergraduate Research at the University [NORMALWORKDAYS SHOURS .2 £

S

of Montana, Missoula Montana. $47.14 is Roadrunner Shuttle cost (direct bill). Reimbursement for flight and

Student Traveller - IRA Fund _
hotel. T =

(If different see instructions)

I HEREBY CERTIFY that the above is a true statement of the travel expenses incurred by me in accordance with the applicabie California State University procedures and CSUCI procedures, and
that all items shown were for the official business of The California State University. If a privately owned vehicle was used, and if mileage rate exceeds the minimum rate, | certify that the cost of
operating the vehicle was equal to or greater than the rate claimed, and that | have met the reqm ements as prescribed by SAM Sections 0750, 0751, 0753, and 0754 pertaining to vehicle safety
and seat belt usage.

L
CLAIMANTS PRINTED NAME CLAl
t FARACH osre 0/106
»‘-, — W . ‘

MANAGER'S PRINTED NA _Q ,7 w i 4(35"‘ FSIGNATURE

{ gb‘ \E7 ¥ h’w\Q»—, Bab— = S/iO/f0
DiVISION APPROVAL PRINTED NAME {VP OR DESIGNEE}-if required DIVISION APPROVAL SIGNATURE

DATE

Rev. E (01/10)



AIR TRAVEL NOTIFICATION FORM
Dear GC(EC\D? e Q Grach :

' (Student’s Name)

You are currently participating in a California State University-affiliated program which requires air travel.

Alr travel involves risks and could result in damage to property, injury to persons, and death. Please be informed that the California
State University assumes no liability for damage, injury, and death which may occur during air travel required by the California State
University-affiliate programs. Your participation in the program is voluntary, and you participate at your own risk.

Prior to undertaking CSU-affiliated air travel, you will be required to sign the below “Release and Hold-

Harmless Statement.” Please review the statement carefully before signing it

K Kao - Rese, PLLD. .

Fﬂlty Name (Please Print) %aculty Siggature

RELEASE AND HOLD-HARMLESS STATEMENT

1, @sﬂb&?&\ ’ga o'y J/\ , am a student at California State University, Channel Islands, one of the campuses of the
California State university (CSU).

I am/will be participating in a CSU-affiliated program which requires air travel. (CSU-affiliated program includes any program
offered by, or pursuant to a program of, the California State University, any campus of the California State University, any student
body organization, or any organization affiliated with any such organization or with any combination thereof.) My participation in
this program is voluntary.

I have been informed, and I know, that 1) air travel involves risks which can result in damage to property, injury to persons, and death;
and 2) the CSU assumes no liability for damage, injury, or death occurring on such travel. With this knowledge and information, I
agree to participate in the program, and the air travel, at my own risk.

I release and hold harmless the state of California, the California State University, California State University, Channel Islands, and
each and every officer, employee, volunteer and agent of each of them, from any and all claims and causes of action that I may have
against any of these institutions or persons, by reason of any accident, illness, injury, death, or other consequences resulting directly or
indirectly from or in any manner arising out of, or in connection with, my being a passenger on an airplane pursuant to my
participation in the CSU-affiliated program.

This release and hold-harmless shall also be binding on my heirs, assigns, successors, and all other persons who

may claim through me.

el Cobiola Lz 0. 2-5-10

7V Student Signature Print Name Date

4 Lb(mf\\rﬂ»e.fe/ DPS _

Thoosgnd @cgbwﬁs 0 QQ/:L\‘W oy U=2L0O

State Zip Code



If Participant is under 18 years of age:

I am the parent or legal guardian of the Participant. I have read this two-page document, and I am signing it
freely. I understand the legal consequences of signing this document, including (a) release of University
from all liability on my and the Participant's behalf, (b) waiver of my and the Participants' right to sue,
(¢) and assumption of all risks of the Participant's participation in this Activity, including travel to and from
the Activity. I allow Participant to participate in this Activity. I understand that I am responsible for the
obligations and acts of Participant as described in this document. I agree to be bound by the terms of this

document

Signature of Minor Participant’s Parent/Guardian Date

Minor Participant’s Name

One University Drive
Camarillo, California 93012
Tel 805-437-8400
Fax 805-437-8424




Estimated Number of Students participating: 15 csuct Undergraduate students

Application
instructionally Related Activities Funds Reguest
2009-2010 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-Aftach copy of Events and Facilities Use Request Form (Public Folders-Events &
Eacilities folder) Consider time frame for set-up and fake down.

participant Data Collection for Public Dissemination-If Project Sponsor proposes 10
conduct research with human participanis then it may be subject to IRB (lnsﬂtuﬁonol
Review Board for the Protection of Human Subjects) review. It is the Project Sponsor's
responsibility to inquire with the |RB prior fo IRA application submission to determine if the
projectis 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, \denfified Risks of Participation and Release Agreement must be
submitted for each student fo the Program Office (Public Eolders-HR Forms).

1T Requirements-Requires proof of correspondence and approval from IT Administration

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

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

space/OPC Requirements, lntrastructure/Remodel—Requires proof of correspondence
with OPC Administration .

Late Submission (Deadlines: Eall 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.



e Sfudents should have an understanding of the complexity of cuttural
. diversity.

e Students should be able 10 express themselves effectively in written and
oral communication.

Finally, supporting students’ original research and the dissemination of that
research helps to meet the CSuCl ins’ri’ruﬂonot\y—based learning outcomes.

Relation to IRA to Course offerings. All IRAS must be integrally related fo the formal
instructional offerings of the University and must be associated with scheduled
credit courses. please list all classes that relate fo the program proposed.

PSY 300 (Psycho\ogico\ Research and statistical Methods and Lab )
pSY 301 (Psycho\ogico\ Research and Statistical Methods and Lab 1)
PSY 490 (Special Topics: Experimem‘ol Psychopo’rho\ogy tand 1)

pPSY 494 (lndeper\dent Research in Psychology)

pPSY 497 (Directed Study in Psycho\ogy)

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

Eor the courses listed in #2, students' final grade will be based upon their
porﬂcipoﬁon and performance on the various aspects of research acfivities
including abstract submissions and conference presemo‘rions.

In addition. students will prepare and present their work at the Annual Psychology
Poster Presentations in May 2010. Their pcpers/posters will be evaluated using @
rubric designed to Qssess the degree 10 which Psychology program objectives
have been met. '

Activity gudget. Please enclose d complete detailed pbudget of the entire Activity
bold specific items of requested IRA funding. (Fage 4)

Estimated Cost of Trip for 15 students:

Roundtrip Airfare {15 students x $31 5.00/person) $ 4,725.00
Roundtrip Shuttle Transportation petween Hotel and Airport

(15 students X $30.00/ person) $ 45000
Conference Registration {15 students x $1 75.00/person) $2,625.00
*Hotel in Montand (8 rooms @31 40.00/room/ night for 4 nights) $ 5,120.00
*Meals (15 students X $25.00/doy/person for 5 days) $1.875.00

TOTAL AMOUNT ESTIMATED: 3! 4,795.00
TOTAL AMOUNT REQUESTED: $ 7,800.00

*stydents will pay for their own occommodoﬁons and meals.



Agglicaﬁon

Instrucﬁonauy Related Activities Funds Request
2009-2010 Academic Year

2009-2010 Academit ~===

ACTIVITY BUDGET FOR 2009-2010

1. Operating Expense Budget

-

-

A. Supplies
B. Vendor Printing
C.In-State Travel $450.00

D. Out-of-State Travel 5_4,725.00
E. Equipment Rental '

-

F. Equipment purchase

-

G. Con’troc’ts/\ndependem Contractors

H. Honorarium

1, OPC Chargeback

-

-

J. Copier Chargeback

-

K. Other (Conference Regis’frcﬁon) $2,625.00

TOTAL Expenses $7.800.00

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)

E. Requested Allocation
from IRA $7,800.00

-

Total Revenue $7,800.00



CLT#

TRAVEL EXPENSE CLAIM (TEC)

Must be submitted within 30 days of the end of travel

Qv PROVAL SIGNATURE

) Jre—

.~y

@ Employee  Applicant ¢ Volunteer ~ Non-Employee Student (waiver on fils)
TRAVEEERISINAM RESIDENCEARDRESS Y - . .ClTNISTATE/ZiP.CODE'
: ; _ Bianca Villalobos 14748 Stanford St. Moorpark, CA 83021
HEADQUARTERS:ADDRESS... {HEADQUARTERSBITY/STATE/ZIP I TRAVELER'S'PHONENG: DEPARTMENT: .. {|POSITION. ADATE PREPARED-
Camarillo, CA 93012 805-210-1831 Psychology Student 4/19/10
EXTENSION “ L pRIVERY-OPTIONS
SELECT ONE:
4/14/10 9:50AM 41710 9:00PM Jerilee Petralba 8835 Mail Check :j
Pickup Check
RANSP
MEALS (Taxable*) CARFARE TOTAL EXPENSES
DATE DESTINATION LODGING INCIOENTALS | REGISTRATION CT%SATNZF Jree 1 tous PRIVATE CARUSE | BUSINESS FOR OAY
: Breakfast ‘ Lunch Dinner ’ PARKING | MILES | AMounT | EXFENSE
£.00 $0.00]
TRANSPORTATION -
CARFARE TOTAL EXPENSES
DATE DESTINATION LODGING MEALS INCIDENTALS | REGISTRATION CT%iLgF E;gg ToLLs | PRIVATE CAR USE i‘;ﬁ?ﬁ:g FOR DAY
Breakfast Lunch Dinner ) PARKING | MILES | AMOUNT
Camariilo, CAto LAX to
4/14/10 Missoula, Montana 73.83 341.34 22.00 0.00 175.00 §612.17
4/15/10__{Missaula, Montana 73.83 0.00 73.83
4/16/10 _iMissoula, Montana 73.83 0.00 73.83
Missotia, Montana to LAX to
4/17/10 _jCamarilio, CA 25,14 0.00 2514
0.00 0.00
0.00 0.00
0.00 0.00
SUBTOTAL $221.49 $0.00 $0.00 $0.00 $0.00 $0.00 | $341.34 3 $47.14 0| __$0.00 $175.00 $784.97
LESS AMOUNT PREVIOUSLY PAID BY CSUC! 175.00
REGISTRATION” =" (22244}
LESS ANY OTHER ADJUSTMENTS Comments:
AMOUNT DUE TRAVELER $562.83
Source of Funding: { Please verify charfields
. ‘Aecolin .. Proiect: Amaunt
606002 TK910 $562.83
*606803 $0.00
PURPOSE OF TRIP, REMARKS, AND DETAILS: Attach original receipts to 8.5" X 11" paper and submit with
claim Total Amount $562.83
TRA funded student travel. Presenied at 24th National Conference on Undergraduate Research at the University ALWORK DAYS 2 HOURS:- R
of Montana, Missoula Montana. $47.14 is Roadrunner Shuttie cost (direct bill), Reimbursement for flight and __Student Traveller - IRA Fund
BRIVATE VEHICLE LICENSE - T :
hotel. PRIVATE VEHICLELIGE]
TILEAGE RATE GLAIMED . 7 v "
0,800 (If different see instructions)
| HEREBY CERTIFY that the above is a true statement of the travel expenses incurred by me in accordance with the applicable California State Universily procedures and CSUC! procedures, and
that all items shown were for the official business of The California State University. If a privately owned vehicle was used, and if mileage rate exceeds the minimum rate, 1 certify that the cost of
operating the vehicle was equal to or greater than the rate claimed, and that | have met the requirements as prescrived by SAM Sections 0750, 0751, 0753, and 0754 pertaining to vehicle safety
and seat belt usage.
CLAIMANT'S PRINTED NAME « CLAIMANT'S SIGNATURE <
“Goanca Villalobos s = 4/19/0
MANAGER'S PR‘XNTEO NAME ‘ ANAGH SIGNAYURE * q/%v
OATE / {
é“( pefor o odf1vlze

DATE

Y/2e/0
1

[
R “Q‘og PenenVond o



-\( nn

EXPRESS®
HOTEL & SUITES
104 04-17-10
Allison Oleary Folio No. 55220 Room No. 407
1 Univgrsity D_r _ A/R Number Arrival 04-14-10
Camarillo California Group Code Departure : 04-17-10
nga""°’ CA 93012 Company Leisure Travel Conf. No. : 62033273
Membership No. : Rate Code : ILCOR
Invoice No. Page No. 1of1
Date Description Charges Credits
04-14-10  *Accommodation 69.00
04-14-10  Lodging Tax 4.83
04-15-10 *Accommodation 69.00
04-15-10  Lodging Tax 4.83
04-16-10 *Accommodation 69.00
04-16-10  Lodging Tax 4.83
04-17-10 Visa 221.49
XXX AKAXAKBE72
Total 221.49 221.49
Balance 0.00

Guest Signature:

I have received the goods and / or services in the amount shown heron. 1 agree that my liablity for this bill is not waived and agree to be held
personally liable in the event that the indicated person, company, or associate fails to pay for any part or the full amount of these charges. If
a credit card charge, | further agree to perform the obligations set forth in the cardholder's agreement with the issuer.

HOLIDAY INN EXPRESS
1021 E. Broadway
Missoula, MT 59802




Villalobos, Bianca (Student)

From: Allegiant Air [no-reply@allegiantair.com]
Sent: Friday, March 05, 2010 12:32 PM

To: Villalobos, Bianca (Student)

Subject: AllegiantAir.com - Itinerary #7017609

CONFIRMATION #7017609
HERE IS A COPY OF YOUR ITINERARY. PLEASE USE THE CONFIRMATION NUMBER FOR 24-HOUR ADVANCE CHECK-IN.

1

Customer Information

Customer Name:

| Leg Date

~ Payment.

Flight Depart

1 VILLALOBOS, BIANCA

BIANCA VILLALOBOS

16D

Customer ID:

Time

12F

3872975

Arrive

Book Date: 3/5/2010

' Time

1A Wed, Apr 14 350 LOS ANGELES,CA (LAX) 01:15pm  MISSOULA MT (MSO) 04:40 pm
2A  Sat, Apr 17 351 MISSOULAMT (MSO) 05:30 pm  LOS ANGELES,CA (LAX) 07:00 pm
# Passengers Seat Flight 350 Seat Flight 351 Checked Bags

1

AIRFARE: $219.98 -
SEGMENT FEES: $7.40

PFC: $9.00

911 SECURITY: $5.00

PREPAID BAGS: $40.00

SEAT SELECTION FEE: $29.98

CONVENIENGE FEE: $14.00

TRIP FLEX: $15.98

TOTAL: $341.34

PAID: (MC 5018) $341.34 )
BALANCE DUE: $0.00

Customers should check in 2 hours prior to departure. Customers need to be checked in no less than 45 minutes prior to
scheduled departure which is when the Ticket Counter closes. All customers must be at the gate for boarding 30 minutes prior
to scheduled departure to avoid forfeiting their reservation and all associated amenities. Aircraft doors will close at 10 minutes
prior to scheduled departure to ensure an on-time departure.

Allegiant requires age verification for all passengers under the age of 18 who are traveling alone. Failure to provide proof of
age will result in denied boarding.

Customers are limited to 1 carry-on bag, not to exceed 9" H x 14" W x 22" D, and 1 personal item such as a purse, briefcase,
laptop computer, or diaper bag, not to exceed 9" H x 16" W x 19" D. The carry-on must be stored in the overhead bin near your
assigned seat and the personal item must be placed under the seat in front of you, Customers with oversized carry-on
baggage (exceeding 9" H x 14" W x 22" D) or with carry-on baggage in excess of quantity limits (1 + 1) will be charged
additional fees at the gate.




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

a campus of the California State University - Bakersfield - Channel Islands » Chico » Dominguez Hils » Fresno » Fullerton » Hayward = Humboldt - Leng Beach » Los Angeles

Maritime Academy » Monterey Bay « Northridge - Pomona « Sacramento » San Bernardino - San Diego « San Francisco + San Jose « San Luis Obispo - San Marcos - Sonoma * Stanislaus

RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

24th Nationsl Conference owUndergradydte Research
o : April 14-3g, 20reli /) . . -

Activity Date(s) and Time(s): — 4 16- BT

Missoula, Montana @

Activity Location/Facility: -

Activity:

In consideration for being allowed to participate in this Activity, Irelease from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

I am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

I agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. I am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

T am 18 years or older. I have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (¢) and assumption of all risks of participating in this Activity, including
travel to and from the Activity.

I understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name: f)\ AALG \vr; \\QLD\O(} S Date: %/\/{O

Signamr& @Aﬁ ,{MAJ/Z/Q 0 0 4 @‘7&% ' . One University Drive
= it v Camarillo, California 93012

Tel 805-437-8400
Fax 805-437-8424
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CALIFORNIA STATE UNIVERSITY
CHANNEL ISLANDS

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

Application
Instructionally Related Activities Funds Request
2009-2010 Academic Year
DEADLINE: Fall and Academic Year 3/15/09
Spring 10/15/10

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: Attend National Conference on Undergraduate Research (NCUR)
Project Sponsor/Staff (Name/Phone): Dr. Kimmy Kee-Rose/805-437-3276
Activity/Event Date(s): April 14-18, 2010

Date Funding Needed By: March 1, 2010

_+*plaase 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:

Equipment Purchase X Field Trip

Event Participant data collection for public

[T Requirements dissemination, i.e. interviews/surveys that

International Travel result is a journal/poster session/newsletter

Space/OPC Requirements Risk Management Consultation

Infrastructure/Remodel X Late Submission (Passed Deadlines: Fall 3/15,
XOther Attend national Spring 10/15)

conference on undergraduaie research
(NCUR) to present resulfs of empirical studies

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: Psychology, Budget Code 735
Date of Submission: February 1, 2010

Amount Requested:
(Should match item 2. E. on page 4)




Application
instructionally Related Activities Funds Request

2009-2010 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 maijor.

Funding is requested for 15 CSUCI undergraduate students in my ongoing
Psychology courses (see #2) fo present the findings of their empirical research at
the 24th National Conference on Undergraduate Research {NCUR), hosted by
University of Montana in Missoula from April 15 to 17, 2010. The NCUR is
dedicated to promoting undergraduate research, scholarship, and creative
activity in all fields of study. This annual gathering welcomes up scholars and their
faculty mentors from all insfitutions of higher learning in the United States. The
NCUR creates a unique environment for the celebration and promotion of
undergraduate student achievement.

| only received a call for paper/poster abstract submissions fo NCUR in November
of 2009. On December 4th, 15 students from my courses submitted a total of &
abstracts for a paper presentation. Last week (on January 227¢), we received
good news from the NCUR Abstract Review Committee that all of our 5 abstracts
were approved for presentation. In addition, we were informed that our
abstracts were chosen from over 2600 subbmissions and that they displayed a
unique contribution to our field of study. Therefore, we are now making this late
request for funding.

One of the primary godals of the courses listed in #2 is for students to present and
disseminate their research findings at regional and national scientific
conferences. In the field of Psychology, the experience of presenting at such
conferences would help to better prepare students and significantly enhance
their ability to obtain competitive positions in graduate study programs across the
fields of behavioral science. Hence, this opportunity is one that will not only deal
with meeting the Psychology program learning outcomes as listed below, but will
enhance their future careers as well:

e Students should understand and be able to use maijor research methods
in psychology (design, data analysis & interpretation).

e Students should have an understanding of applications of psychology to
personal, social and organizational issues.

e Students should use and respect skeptical inquiry, critical thinking, and the
scientific approach fo understanding behavior.




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

The current request has no other sources of funding. Each student will be paying
for their own lodging. medls, and incidentals during the trip. These costs are not
included in the requested budget.

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

Signatures and Dates

/,/ 02 Jf’l[ilotb

Project S;qons Date
Heor Cnn, @aL/ } @’Z/@{/?_@lm
Program Choir/ySirecTor Date

‘A’W’: Iagn 221

Dean



CLT#

TRAVEL EXPENSE CLAIM (TEC)

Must be submitted within 30 days of the end of travel

& Employee ¢ Applicant < Valuntesr  Non-Employes ~ Student {waiver on file)
TRAVELER'S NAME -/ S HRPSIDENCEANDRESS: Lirs CITYISTATEZIP. CODE .

John Jalandoni 1145 Regents Street Lancaster, CA 93534
= W |DEPARIMENT . S[POSITION - |DATE PREPARED

Psychology

HEADQUARTERS ADDRESS: ¢

One University Drive 4119110

Student
I

| . DELIVERYOPTIONS .

SELECT ONE:

4/14/10 9:50AM 4/17M10 9:00PM Jerilee Petralba 8835 Mail Check X
Pickup Check

ORM PREPARED B

S RANSPORTATION 77 g
MEALS (Taxable*) CARFARE TOTAL EXPENSES
DATE DESTINATION LODGING INCIDENTALS | REGISTRATION %%SATNgF L;’;g TOLLS PRIVATE CAR USE BEL)J(PS?';ESSES FOR DAY
Breakfast Lunch Dinner ) PARKING MILES | AMOUNT
0.00! $0.00]
S T RANSPGRTALIO! S
CARFARE TOTAL EXPENSES
DATE DESTINATION LODGING MEALS INCIDENTALS | REGISTRATION i%i‘;\g‘: T;:‘E) TOLLS PRIVATE CAR USE iii':ﬁ:g FOR DAY
Breakfast Lunch Dinner ﬁ % f" PARKING | MILES | AMOUNT
Camarillo, CAto LAX to L L
4114110 _[Missoula, Montana 74.37 ‘2‘??32‘ * 22.00 0.00 175.00 $545.69
L
4/15/10 _{Missoula, Montana 74.37 0.00 74.37
4/16/10__|Missoula, Montana 74.35 0.00 74.35
Missoula, Montana to LAX to
4/17{10 _jCamariio, CA 25.14 0.00 2514
0.00 0.00
0.00 0.00
0.00 0.00
SUBTOTAL $223.08 $0.00 $0.00 $0.00 $0.00 $0.00 $274.32 L+ $47.14 0f{ $0.00 $175.00 $719.55
LESS AMOUNT PREVIOUSLY PAID BY CSUCL 175.00 47.14
B REGISTRATION # i Vi OTHER'
LESS ANY OTHER ADJUSTMENTS Comments:

AMOUNT DUE TRAVELER $497.41

606002 $497.41

*606803 $0.00
PURPOSE OF TRIP, REMARKS, AND DETAILS: Attach original receipts to 8.5" X 11" paper and submit with
claim Total Amount $497.41
IRA funded student travel. Presented at 24th National Conference‘on Undergraduate Research at the University [No2VAL WOREDAYSERO &
of Montana, Missoula Montana. $47.14 is Roadrunner Shuttie cost (direct bilt). Reimbursement for flight and Student Traveller - IRA Fund
hotel. John shared a room with Matthew Lysak and split the cost of the hotel. PRIATEVENCLRRIGRNR I e ‘

1 different see nstructions

1 HEREBY CERTIFY that the above is a true statement of the travel expenses incurred by me in accordance with the applicable California State University procedures and CSUCI procedures, and
that all items shown were for the official business of The California State University. If a privately owned vehicle was used, and if mileage rate exceeds the minimum rate, | certify that the cost of
aperating the vehicle was equal to or greater than the rate claimed, and that | have met the requirements as prescribed by SAM Sections 0750, 0751, 0753, and 0754 pertaining to vehicle safety
and seat belt usage.

CLAIMANT'S PRINTED NAME CLAIMANT

- kggp&mém NM;E)A\ AeIDOAYE P : ,A/WMM " L{( ( 27 / [ Y
Haley PAPER L AL ot = 4(2v/10

DIVISION APPROVAL PRINTED NAME (WP OR DESIGNEE)f required DIVISIO!

DATE

Rev. £ (01/10)



imail - AllegiantAir.com - Itinerary #7122652

weCoogle

https://mail.google.com/mail/Tui=2&ik=0d809de7ce&view=pt&searc...

Rex Jalandoni <rexjal@gmail.com>

AllegiantAir.com - ltinerary #7122652

1 message

0

Allegiant Air <no-reply@allegiantair.com>
Reply-To: no-reply@allegiantair.com

To: rexjal@gmail.com

Fri, Mar 19, 2010 at 5:56 PM

HERE IS A GOPY OF YOUR ITINERARY. PLEASE USE THE CONFIRMATION NUMBER FOR 24-HOUR ADVANGE CHECK-IN. |

1 Customer Information
3 ... JOHN REX JALANDONI

 Customer Name:

2 Fiight

: Lleg Date

: 1A Wed, Apr 14
! 2A Sat, Apr 17

# Passengers
1 JALANDONI, JOHN REX

"3 Payment

AIRFARE:

SEGMENT FEES:

PFC:

911 SECURITY:
PREPAID BAGS:

SEAT SELECTION FEE:
PRIORITY BOARDING:
CONVENIENCE FEE:
TRIP FLEX

TOTAL:

PAID:
BALANCE DUE:

Flight Depart
350 LOS ANGELES,CA (LAX)
351 MISSOULA MT (MSQ)

Seat Flight 350
16A

$139.98
$7.40
$9.00
$5.00
$40.00
$28.98
$13.98
$14.00
$15.98

$274.32

(Vi 5081) $274.32
$0.00

CONFIRMATION #7122652
}
__CustomeriD: 3920329 Book Date: 3/19/2010
Time Arrive Time .
01:15 pm MISSOULA MT (MSO) 04:40 pm i
05:30 pm LOS ANGELES,CA (LAX) 07:00 pm i

Seat Flight 351
18A

Checked Bags
1

Your reservation is complete.
Click here to claim your $20.00 Cash Back
Incentive on vour next Allegiant Air reservationt

Click and claim your incentive from Webloyalty when
you join their service. Terms and conditions apply.

Customers should check in 2 hours prior to departure. Customers need {o be checked in no less than 45 minutes prior to scheduled departure which is when the

Ticket Caunter closes, All customers must be at the gate for boarding 30 minutes prior to scheduled departure to awid forfeiting their reservation and all associated

segment will be forfeited.

. amenities. Aircraft doors will close at 10 minutes prior to scheduled departure to ensure an on-time departure.

Under the agreed to Terms and Conditions of purchase if you fail to check in for your scheduled flight you wilt be designated a NO SHOW and all fares for that

5 Allegiant requires age verification for all passengers under the age of 18 who are traveling alone. Failure to provide proof of age will result in denied boarding.

Customers are limited to 1 cany-on bag, not to exceed 9" H x 14" W x 22" D, and 1 personal item such as a purse, briefcase, faptop computer, or diaper bag, not to
exceed 9" H x 168" W x 19" D. The camy-on must be stored in the overhead bin near your assigned seat and the personal item must be placed under the seat in front
of you, Customers with oversized carry-on baggags (exceeding 9" Hx 14" W x 22" D} or with camy-on baggage in excess of quantity limits (1 + 1) will be charged ; !

additional fees at the gate.




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

a campus of the California State University « Bakersfield = Channe! istands « Chico « Dominguez Hills « Fresno » Fullerton « Hayward « Humboldt « Long Beach « Los Angeles

Academy « Monts Bay~ idge - Pomona « o « San ino » San Diego » San Francisco = 8an Jose « San Luis Obispo » San Marcos - Sonoma « Stanislaus

RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND

AGREEMENT TO PAY CLAIMS

.. 24ath
Activity: =5

Activity Date(s) and Time(s): Ap
Activity Location/Facility: Mieeonia., Mo

In consideration for being allowed to participate in this Activity, Irelease from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University””) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

I am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

I agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. I am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

I am 18 years or older. I have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, including
travel to and from the Activity.

I understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name:#: §gio-i i

One University Drive
Camarillo, California 93012
Tel 805-437-8400

Fax 805-437-8424
g
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CALIFORNIA STATE UNIVERSITY
_, CHANNEL ISLANDS

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

Application
Instructionally Related Activities Funds Request
2009-2010 Academic Year
DEADLINE: Fall and Academic Year 3/15/09
Spring .10/15/10

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: AHend National Conference on Undergraduate Research (NCUR)
Project Sponsor/Staff (Name/Phone): Dr. Kimmy Kee-Rose/805-437-3274
Activity/Event Date(s): April 14-18, 2010

Date Funding Needed By: March 1, 2010

**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 {RA:

Equipment Purchase X Field Trip

Event Participant data collection for public

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

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

Space/OPC Requirements  Risk Management Consuliation

Infrastructure/Remodel X Late Submission {Passed Deadlines: Fall 3/15,
XOther Attend national Spring 10/15)

conference on undergraduate research
{NCUR) fo present results of empirical siudies

Previously Funded: YES XNO Yes, Request #

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

Academic Program or Center Name and Budget Code: Psychology, Budget Code 735
Date of Submission: February 1, 2010

Amount Requested:
(Should match item 2. E. on page 4)



Agglicaﬁon

instructionally Related Activities Funds Request
2009-2010 Academic Year

2009-2010 Academmiz ~===

Requirements and Signatures

please provide the following in your application:

1.

Brief Activity Description. Describe the activity and ifs relationship fo the
educational objectives of the students’ program of major.

Funding is requested for 15 CSUCH undergraduate students in my ongoing
psychology courses (see #2) to present the findings of their empirical research at
the 24th National Conference on Undergraduate Research (NCUR). hosted by
University of Moniana in Missoula from April 15 10 17, 2010. The NCUR is
dedicated to promoting undergraduate research, scholarship, and creative
activity in all fields of study. This annual gathering welcomes Up scholars and their
taculty mentors from all institufions of higher learning in the United States. The
NCUR creates a ynique environment for the celebration and promotion of
undergraduate student achievement.

| only received @ call for paper/ poster abstract submissions fo NCUR in November
of 2009. On December 4, 15 students from My courses submitted a total of 5
abstracts for a paper presentation. Last week (on January 22nd), we received
good news from the NCUR Absiract Review Committee that allof our 5 abstracts
were approved for presem‘oﬂon. in addition, we were informed that our
abstracts were chosen from over 2600 submissions and that they displayed @
vhigque confribution to our field of study. Therefore, we are now making this late
request for funding. '

One of the primary goals of the courses listed in #2 is for students to present and
disseminate their research findings at regional and national scientific
conferences. In the field of psychology. the experience of presenting atsuch
conferences would help to petter prepare students and signiﬁconﬂy enhance
their ability fo obtain competitive positions in graduate study programs across the
fields of pehavioral science. Hence, this opportunity is one that wil not only deal
with meeting the psychology program learning oufcomes as listed below, buf will

enhance their future careers as well:

e Students should understand and be able to use major research methods
in psychology (design, data analysis & interpretation).

o Students should have an understanding of applications of psychology fo
personol, social and orgonizoﬂoncl issues.

e Students should use and respect skeptical inquiry. criticat thinking. and the
scientific approach to understanding pehavior.



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

support for the activity.

Each student will be paying

as no other sources of funding.
the trip. These costs are not

meals, and incidentals during
sted budget.

The current request N
for their own lodging.
included in the requeé

nowledge that they

Chair ack
tailed on

onsor and Program
d Considerations de

Project Sp
Conditions an

7. Acknow\edgmen’r.
d accepted the

have reviewed an
page 2.

Dean



CILT#

TRAVEL EXPENSE CLAIM (TEC)

Must be submitted within 30 days of the end of travel

~ Employee “ Applicant 7 Velunteer & Non-Employee ~ Student {waiver on file)
TRAVELERSNAME %7 |RESIDENCEADDRESS _~ = . o - |GIYISTATEZIBCODE =

18238 Rancho Sttreet Tarzana, CA 91356

ROSITION [DATE PREPARED.
4[19/10

SELECT ONE:
8835 Mail Check
Pickup Check

411710 Jerilee Petralba

=

: SORTATION !
MEALS (Taxable*) CARFARE TOTAL EXPENSES
DATE DESTINATION LODGING INCIDENTALS | REGISTRATION ‘:T%ilg‘: ngs Tos  |-CRIVATE CAR USE S hess FOR DAY
Breakfast Dinnet ) PARKING MILES | AMOUNT ENSE
0.00 $0.00

[OVERNIGHT TRAVEI

2

CARFARE TOTAL EXPENSES
DATE DESTINATION LODGING MEALS INCIDENTALS | REGISTRATION ‘;%iL‘QF 3;;% Tols | PRivaTE caRuse | BUSINESS FOR DAY
Breakfast Lunch Dinner ) PARKING | MILES | AMOUNT
. Camarillo, CAto LAX fo 7
4/14/10 |Missoula, Montana 341.34 22.00 0.00 175.00 $538.34
4/15/10 _|Missouta, Montana 0.00 0.00
4/16/10 _jMissoula, Montana 0.00 0.00
Missoula, Montana to LAX to

4/17/10 _[camaritio, CA 25.14 0.00 25.14
0.00 0.00
0.00 0.00
0.00 0.00

SUBTOTAL $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $341.34 || L0 $47.14 0f $0.00 $175.00 $563.48

LESS AMOUNT PREVIOUSLY PAID BY CSUCIH

(222 14}

LESS ANY OTHER ADJUSTMENTS Comments:

AMOUNT DUE TRAVELER $341.34

Source of Funding: ( Please verify chaitfields before submitting to AP

606002 TK910 735 90298

*606803 $0.00
PURPOSE OF TRIP, REMARKS, AND DETAILS: Attach original receipts to 8.5" X 11" paper and submit with
claim Total Amount

IRA funded student travel. Presented at 24th National Conference on Undergraduate Research at the University ¥
of Montana, Missoula Montana. $47.14 is Roadrunner Shuttle cost (direct bill). Reimbursement for flight.

It different see instructions
| HEREBY CERTIFY that the above is a true statement of the travel expenses incurred by me in accordance with the applicable California State University procedures and CSUCH pracedures, and

that all items shown were for the official business of The California State University. If a privately owned vehicle was used, and if mileage rate exceeds the minimum rate, { certify that the cost of
operating the vehicle was equal to or greater than the rate claimed, and that | have met the requirements as prescribed by SAM Sections 0750, 0751, 0753, and 0754 pertaining to vehicle safety

and seat belt usage.
CLAIMANT'S PRINTED NAME, CLAI ATURE .
' GA / DAT! -
ABERSSIGNATURE o/ /’

MANAGER'S PRINTED NAME
DATE

DIVISION APPROVAL PRINTED NAME (VP OR DESIGNEE)-i required DIVISION APPROVAL SIGNATURE
DATE

Rev. E (01710}



AIR TRAVEL NOTIFICATION FORM

Dear p\\k\%ﬁ‘(\ O\Lﬁo\\(u ’

(Student’s Name))

You are currently participating in a California State University-affiliated program which requires air travel.

Air travel involves risks and could result in damage to property, injury to persons, and death. Please be informed that the California
State University assumes no liability for damage, injury, and death which may occur during air travel required by the California State
University-affiliate programs. Your participation in the program is voluntary, and you participate at your own risk.

Prior to undertaking CSU-affiliated air travel, you will be required to sign the below “Release and Hold-

Harmless Statement.” Please review the statement carefully before signing
imeny Kee- R, ThD. ////

Faculty Name (P@lse Print) Fa ty Signature

RELEASE AND HOLD-HARMLESS STATEMé/NT

I, p(LMSON O\\ f O\V\/\ , am a student at California State University, Channel Islands, one of the campuses of the
California State university (CSU).

I am/will be participating in a CSU-affiliated program which requires air travel. (CSU-affiliated program includes any program
offered by, or pursuant to a program of, the California State University, any campus of the California State University, any student
body organization, or any organization affiliated with any such organization or with any combination thereof.) My participation in
this program is voluntary.

I have been informed, and I know, that 1) air travel involves risks which can result in damage to property, injury to persons, and death;
and 2) the CSU assumes no liability for damage, injury, or death occurring on such travel. With this knowledge and information, I
agree to participate in the program, and the air travel, at my own risk.

I release and hold harmless the state of California, the California State University, California State University, Channel Islands, and
each and every officer, employee, volunteer and agent of each of them, from any and all claims and causes of action that I may have
against any of these institutions or persons, by reason of any accident, illness, injury, death, or other consequences resulting directly or
indirectly from or in any manner arising out of, or in connection with, my being a passenger on an airplane pursuant to my
participation in the CSU-affiliated program.

This release and hold-harmless shall also be binding on my heirs, assigns, successors, and all other persons who

may claim thrbugh me.

/) /NN 7534\ Abson ¥ Oeny 0% 0510

tu ent Slgﬁ%ture Print Name Date

13/2%% mwcho .
Thrzana CA 11520

City State Zip Code



If Participant is under 18 years of age:

I am the parent or legal guardian of the Participant. I have read this two-page document, and I am signing it
freely. I understand the legal consequences of signing this document, including (a) release of University
from all liability on my and the Participant's behalf, (b) waiver of my and the Participants' right to sue,
(c) and assumption of all risks of the Participant's participation in this Activity, including travel to and from
the Activity. I allow Participant to participate in this Activity. I understand that I am responsible for the

obligations and acts of Participant as described in this document. I agree to be bound by the terms of this
document.

Slgnatqrg of Mipgr qutib@a_r_lt_ sAPaVrént/Guardian Date

Minor Participant’s Name

Camarillo, California 93012
Tel 805-437-8400
Fax 805-437-8424
7

[



Estimated Number of Students Participating: 15 CSUCI Undergraduate Students

Application
Instructionally Related Activities Funds Request

2009-2010 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

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

Participant Data Collection for Public Dissemination-If Project Sponsor proposes fo
conduct research with human participants then it may be subject fo IRB (Institutional
Review Board for the Protection of Human Subjects) review. It is the Project Sponsor's
responsibility o inquire with the IRB prior fo IRA application submission fo determine if the
project is exempt from [RB 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).

[T Requirements-Requires proof of correspondence and approval from T Administration

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

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

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

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

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



e Students should have an understanding of the complexity of cultural
diversity.

e Students should be able to express themselves effectively in written and
oral communication.

Finally, supporting students' original research and the dissemination of that
research helps to meet the CSUCl institutionally-based learning outcomes.

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 to the program proposed.

PSY 300 (Psychological Research and Statistical Methods and Lab )
PSY 301 (Psychological Research and Statistical Methods and Lab #f)
PSY 490 (Special Topics: Experimental Psychopathology | and )

PSY 494 (Independent Research in Psychology)

PSY 497 (Directed Study in Psychology)

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.

For the courses listed in #2, students' final grade will be based upon their
participation and performance on the various aspects of research activities
including abstract submissions and conference presentations.

In addifion, students will prepare and present their work at the Annual Psychology
Poster Presentations in May 2010. Their papers/posters will be evaluated using a

rubric designed to assess the degree to which Psychology program objectives
have been mef. '

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

Estimated Cost of Trip for 15 Students:

Roundtrip Airfare (15 students x $315.00/person) $4,725.00
Roundfrip Shuttle Transportation between Hotel and Airport

(15 students x $30.00/person) $ 450.00
Conference Registration (15 students x $175.00/person) $ 2,625.00
*Hotel in Montana (8 rooms @$160.00/room/night for 4 nights) $ 5.120.00

*Medls (15 students x $25.00/day/person for 5 days) $1,875.00

TOTAL AMOUNT ESTIMATED:  $14,795.00
TOTAL AMOUNT REQUESTED:  $ 7.800.00

*Students will pay for their own accommodations and meals.



Application
Instructionally Related Activities Funds Request

2009-2010 Academic Year

ACTIVITY BUDGET FOR 2009-2010

1. Operating Expense Budget

A. Supplies

B. Vendor Prinfing

C. In-State Travel $450.00
D. Qut-of-State Travel $4,725.00

E. Equipment Rentdl

F. Equipment Purchase

G. Contracts/Independent Contractors

H. Honorarium

|. OPC Chargeback

J. Copier Chargeback

K. Other (Conference Registration)  $2,625.00

TOTAL Expenses $7.800.00

2. Revenue
A. Course Fees

B. Ticket Sales

C. Qut of Pocket Student Fees
(exclusive of course fees)

D. Additional Sources of
funding
(Please specify
And indicate source)

E. Requested Allocation
from IRA $7,800.00

Total Revenue $7,800.00



ClLT#

TRAVEL EXPENSE CLAIM (TEC)

Must be submitted within 30 days of the end of travel

s Employes <7 Applicant ¢ Volunteer ™ Non-Employee Student (waiver on file)
TRAVELER'S NAME 1 {RESIDENCEADDRESS ; JCITY/ISTATE/ZIP CODE
Dana Lockwood 460 Paseo Camarillo Apt. 201 Camarillo, CA 93010
HEADQUARTERSADDRESS . . {HEADQUARTERS CIY/STATE/ZIP SITRAVELER'S PHONENQ. /| DEPARTMENT .. {POSITION DATE PREPARED
One Un@versi(y Drive Camarillo, CA 93012 (7 et ) 7771 Zé 4’;7, Psychology Student 4/18/10
DEPARTURE DATEL TIME (AM/EMY] - RETURN DAT! CEORM PREPARED BY: 50 4 EXTENSION. Ao DELIVERY.OPTIONS
: SELECT ONE:
4/14/10 9:50AM 4/17/10 9:00PM Jerilee Petralba 8835 Mail Check X
Pickup Check []
T SAMEDAYTRAVEL T
. TRANSPORTATION .
MEALS (Taxable*) CARFARE TOTAL EXPENSES
DATE DESTINATION LODGING INCIDENTALS | REGISTRATION CT%SJN‘;F S‘;;g TOLLS PRIVATE CAR USE ‘é‘ii'gﬁss: FOR DAY
Breakfast Lunch Dinner PARKING MILES | AMOUNT
' CNAC 0.00 $0.00)
 OVERNIGHT TRAVEL - o
RANSPORTATION
CARFARE TOTAL EXPENSES
DATE DESTINATION LODGING MEALS INCIDENTALS | REGISTRATION ﬁ%ﬁg’: Jézg TOLLS | PRIVATE CAR USE Eézi'gssss FOR DAY
Breakfast Lunch Dinner PARKING MILES | AMOUNT
Camarillo, CAto LAX to Ea 'N, 3
4/14/10 _|Missouls, Montana* UL b i 311.36 22.00 0.00 | 175.00 $508.36
4/15/10__ |Missoula, Montana 0.00 0.00
4/16/10 _iMissoula, Montana 0.00 0.00
Missoula, Montana to LAX to
4/17/10__|camarill, CA 2514 0.00 25.14
0.00 0.00
0.00 0.00
0.00 0.00
SUBTOTAL $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $311.36 $47.14 Ol 30.00 $175.00 $533.50
LESS AMOUNT PREVIOUSLY PAID BY CSUCI 175.00 47.14
iR UAREARE L " REGISTRATION. . L OTHER (g2
LESS ANY OTHER ADJUSTMENTS Comments:
AMOUNT DUE TRAVELER $311.36
Source of Funding: (P
. Account . Class g . Prolect “Amount
606002 $311.36
*606803 $0.00
PURPOSE OF TRIP, REMARKS, AND DETAILS: Attach original receipts to 8.5" X 11" paper and submit with
claim Total Amount $311.36
BAYS €HOURS T

requested.

IRA funded student travel. Presented at 24th National Conference on Undergraduate Research at the University “
of Montana, Missouta Montana. $47.14 is Roadrunner Shuttle cost (direct bill). Reimbursement for fiight

PRIVATE VERICLE LICENSE;

Student Traveller - IRA Fund

(If different see instructions)

and seat belt usage.

| HEREBY CERTIEY that the above is a true statement of the travel expenses incurred by me in accordance with the applicable California State University procedures and CSUCI procedures, and
that all items shown were for the official business of The California State University. If a privately owned vehicle was used, and if mileage rate exceeds the minimum rate, | certify that the cost of
operating the vehicle was equal to or greater than the rate claimed, and that | have met the requirements as prescribed by SAM Sections 0750, 0751, 0753, and 0754 pertaining to vehicle safety

CLAIMANT'S PRINTED NAME

'Dmgk {»DCL‘WODI/L

CLAIMANT'Y SIGNATURE

2k to

MANAGER'S PRINTED NAME

HALIEY  pALCER

DATE
4

[~7 /1

DIVISION APPROVAL PRINTED NAME (VP OR DESIGNEE)-if required

ASHISH  VAIRYA-

DATE

Rev. E (01/10)

<( 3



AIR TRAVEL NOTIFICATION FORM

Dear )
(Student’s Name)

You are currently participating in a California State University-affiliated program which requires air travel.

Air travel involves risks and could result in damage to property, injury to persons, and death. Please be informed that the California
State University assumes no liability for damage, injury, and death which may occur during air travel required by the California State
University-affiliate programs. Your participation in the program is voluntary, and you participate at your own risk.

Prior to undertaking CSU-affiliated air travel, you will be required to sign the below “Release and Hold-

Harmless Statement.” Please review the statement carefully before signing it.

K‘i(\ﬂ!\nu\ Keo- K@s{/ ?pr, P

Faculty N@ne (Please Print) ja dty Signature
i ,4&=.\j

RELEASE AND HOLD-HARMLESS STATEMENT

I,D&W* La&&.w'é am a student at California State University, Channel Islands, one of the campuses of the

California State university (CSU).

I am/will be participating in a CSU-affiliated program which requires air travel. (CSU-affiliated program includes any program
offered by, or pursuant to a program of, the California State University, any campus of the California State University, any student
body organization, or any organization affiliated with any such organization or with any combination thereof.) My participation in
this program is voluntary.

I have been informed, and I know, that 1) air travel involves risks which can result in damage to property, injury to persons, and death;
and 2) the CSU assumes no liability for damage, injury, or death occurring on such travel. With this knowledge and information, |
agree to participate in the program, and the air travel, at my own risk.

I release and hold harmless the state of California, the California State University, California State University, Channel Islands, and
each and every officer, employee, volunteer and agent of each of them, from any and all claims and causes of action that I may have
against any of these institutions or persons, by reason of any accident, illness, injury, death, or other consequences resulting directly or
indirectly from or in any manner arising out of, or in connection with, my being a passenger on an airplane pursuant to my
participation in the CSU-affiliated program.

This release and hold-harmless shall also be binding on my heirs, assigns, successors, and all other persons who

may claim through me.

B T Loctwomt 4/5/10

({ Student Signature Print Name Date
L[{) Viseo Lomarillo ,4/F’ f’ 2T
{ 7

Street Address

Liﬂ/fWWfHU &}A‘ 7%70

City State Zip Code



If Participant is under 18 years of age:

I am the parent or legal guardian of the Participant. I have read this two-page document, and I am signing it
freely. I understand the legal consequences of signing this document, including (a) release of University
from all liability on my and the Participant's behalf, (b) waiver of my and the Participants' right to sue,
(c) and assumption of all risks of the Participant's participation in this Activity, including travel to and from
the Activity. I allow Participant to participate in this Activity. I understand that I am responsible for the

obligations and acts of Participant as described in this document. I agree to be bound by the terms of this
document.

Signature of Minor Participght’s Pzirmt/Guardian Date

Minor Participant’s Name

One University Drive
Camarillo, California 93012
Tel 805-437-8400

Fax 805-437-8424




Estimated Number of Students Participating: 15 CSUCI Undergraduate Students

Application
instructionally Related Activities Funds Request

2009-2010 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 &
Facilifies folder) Consider time frame for set-up and take down.

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

Field Trip-If approved, Identified Risks of Parficipation 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 fo Center for
international Affairs.

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

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

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 fransferred
accordingly.



e Students should have an understanding of the complexity of cultural
diversity.

e Students should be able to express themselves effectively in written and
oral communication.

Finally, supporting students' original research and the dissemination of that
research helps to meet the CSUCI institutionally-based learming outcomes.

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 to the program proposed.

PSY 300 (Psychological Research and Statistical Methods and Lab |)
PSY 301 (Psychological Research and Statistical Methods and Lab 1)
PSY 490 (Special Topics: Experimental Psychopathology [ and 1)

PSY 494 (Independent Research in Psychology)

PSY 497 (Directed Study in Psychology)

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

For the courses listed in #2, students' final grade will be based upon their
participation and performance on the various aspects of research activities
including abstract submissions and conference presentations.

In addition, students will prepare and present their work at the Annual Psychology
Poster Presentations in May 2010. Their papers/posters will be evaluated using a
rubric designed fo assess the degree to which Psychology program objectives
have been met.

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

Estimated Cost of Trip for 15 Students:

Roundirip Airfare (15 students x $315.00/person) $4,725.00
Roundfrip Shuttle Transportation between Hotel and Airport

(15 students x $30.00/person) ST $  450.00
Conference Registration (15 students x $175.00/person) $ 2.625.00
*Hotel in Montana (8 rooms @$140.00/room/night for 4 nights) $ 5,120.00
*Medals (15 students x $25.00/day/person for 5 days) $1,875.00

TOTAL AMOUNT ESTIMATED:  $14,795.00
TOTAL AMOUNT REQUESTED:  $ 7.800.00

*Students will pay for their own accommodations and meals.



Application
Instructionally Related Activities Funds Request

2009-2010 Academic Year

ACTIVITY BUDGET FOR 2009-2010

1. Operating Expense Budget

A. Supplies

B. Vendor Printing

C. In-State Travel $450.00
D. Out-of-State Travel $4,725.00

E. Equipment Rentdl

F. Equipment Purchase

G. Contracts/independent Contractors

H. Honorarium

I. OPC Chargeback

J. Copier Chargeback

K. Other (Conference Registration)  $2,625.00

TOTAL Expenses $7,800.00

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)
E. Requested Allocation
from IRA $7.800.00

Total Revenue $7,800.00



CLT#

TRAVEL EXPENSE CLAIM (TEC)

Must be submitted within 30 days of the end of travel

~ Employee ¢ Apphcant ¢ Valuoteer * Non-Employee " Student (waiver on file)
TRAVELER'S A o = |RESIDENCEADDRESS:#* GITY/STATE(ZIP CODE
Jennifer Mcdonald 103 Camino Ruiz #20 Camarilio, CA 93012
HEADGQUARTERS ADDRESS: ¥ 2 TITRAVELER S RHONE NO.: . T TOEBARTMENT . - |POSITION DATE PREPARED
One Umversi!y Drive Psychology Student 441910
DEPARTURE DATE: FORM PREPAREDBY: T EXTENSION - DELIVERY OPTIONS
SELECT ONE:
4/14110 411710 Jerllee Petralba 8835 Meil Check X
Pickup Check
: " TSAME-DAY TRAVEL © : o
"L TRANSPORTATION |
MEALS (Taxable*) CARFARE TOTAL EXPENSES
DATE DESTINATION LODGING INGIDENTALS | REGISTRATION CT%SALC;F 5;:5 Toils  |CRIATEOAR USE iii'g:g: FOR DAY
Breakfast Lunch Dinner ) PARKING MILES | AMOUNT
= NA ZNA - 0.00 $0.00)
w TOVERWIGHT TRAYEL - =
T TRANSPORTATION
CARFARE .. | TOTALEXPENSES
DATE DESTINATION LODGING WEALS woioEkTALS | RecisTRamon | G051 OF I’;Z‘é ToLLs | PRIVATE CAR USE E;’(Z‘NNESE FOR DAY
Breakfast Lunch Dinner PARKING MILES | AMOUNT ENS!
Camarillo, CAte LAX 19 / o
4/14/10 _|Missoula, Montana NiA 275.38 1A 22.00 0.00 175.00 $472.38
4/15/110 |Msssoula, Montana 0.00 .00
4/16/10 _|Missoula, Mortana 0.00 0.00
Missoula, Montana to LAX ta .
4/4710__jCamarillo, CA 25.14 0.00 25.14
0.00 0.00
0.00 0.00
0.00 0.00
SUBTOTAL $0 00 $0.00 $0.00 $0.00 $0.00 $0.00 $275.38 1 $47.14 0| 3000 $175.00 $497 62
LESS AMOUNT PREVIOUSLY PAID BY C5UCH 175.00 47.14
AIR FARE : ¢ REGISTRATION: OTHER PR
LESS ANY OTHER ADJUSTMENTS Comments:
[ AMOUNT DUE TRAVELER $275.38
Source of Funding: { Pleese verily charifiekds before submitiing o AP )
S Account o < proldct e ; Amount
606002 90298 $275.38
*506803 $0.00
PURPOSE OF TRIP, REMARKS, AND DETAILS: Attach original receipts to 8.5" X 11" paper and submit with
claim : Total Amount $275.38
RQRWAL VORK DAVS & HOURS.

IRA funded student travel. Presented at 24th National Gonference on Undergraduate Research at the University

of Montana, Missoula Montana. $47.14 is Roadrunner Shuttle cost (direct bill). Reimbursement for fiight. Stud

ent Traveller - IRA Fund

(if different see instructions)

{ HEREBY CERTIFY that the above is a true statement of the lravel expenses incurred by ma in accordance with the applicable California State University procedures and CSUCI procedures, and
that all items shown were for the official business of The California State University. If a privately owned vehicle was used, and if mileage rate exceeds the minimum rate, | certify that the cost of
operating the vehicle was equal to or greater than the rate claimed, and that | have met the requirements as prescribed by SAM Sections 0750 0751, 0753, and 0754 pertaining to vehicle safety

S mfonrld Ml B/YID

CLAIMANT'S PRINTED NAME
DATE
DIVISION APPROVAL PRINTED NAME (VP OR DESIGNEE) requied

TEAN FEL

MANAGER'S PRINTEQ NAME

DIVISION APPROVAL SIGNATURE
DATE

Rev. E (0110)



State of California—Department of Health Services

PAYEE DATA RECORD

(Required in lieu of IRS W-8 when

STD 204 (Rev. 2-2000}

Note: Governmental Entities, federal, state, and local (i

SECTION 1 must be complet

doing business with the State of California)

nciluding school districts) are not required to submit this form.

ed by the requesting state agency before forwarding to the payee

DEPARTMENT/OFFICE

CSU Channel Islands

PLEASE | STREET ADDRESS
One University Drive

RETURN
TO:

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

TENNIFER M CDONALD

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

|02, camine RUIZ #7.6

(CITY, STATE, and Z{P CODE)

CAmpiLLO ,CA Q%012

PAYEE
ENTITY
INFORMATION

CHECK ONE BOX ONLY

LEGAL CORPORATION
MEDICAL CORPORATION
EXEMPT CORPORATION (Non-profit)

oOooo

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

N O O I

D PARTNERSHIP NOTE: State and
local governmental
[] ESTATE OR TRUST entities, including

school districts are
not required to
submit this form.

NOTE: Payment will

[7 INDIVIDUAL SOLE PROPRIETOR

—1 not be
processed without

PAYEE
RESIDENCY
STATUS

pusiness in CA.

to state withholding.

[] SERVICES PERFORMED OUTSIDE OF CALIFORNIA

E/Caﬁfornia Resident - Qualified to do business in CA or a permanent pface of

D WAIVER OF STATE WITHHOLDING FROM FRANCHISE TAX BOARD ATTACHED

SOCIAL SECURITY NUMBER OWNER'S FULL NAME P accompanying
112 191-19171-121511 q genMiL N @DUXUD taxpayer .D.
i number.
GHEGK APPROPRIATE BOX(ES) NOTE:

a. Anestateis a
resident if
decedent was a

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

at time of death.

b. Atrustisa
resident if at least
one trustee is a
California resident.

(See Page 2)

CERTIFYING
SIGNATURE

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

TITLE

Srubert

AUTHORIZED PA%RESWAT\V 'S NAME (TyT or Print)
SIGN

DATE TELEPHONE NUMBER

5/4/1o 305 -4 376102

A
ffm‘?f”“ A mnalg



CONFIRMATION #7212413

Customer

Customer Name: S Customer [D: 3958267  BookDate: 41212010

Leg Date Flight Depart Time Arrive Tinte

18 Wed, Apr 14 350 LOS ANGELES CA (LAX) gli5pm  MISSOULAMT (MSO) 04:40 pm
28, Sat, Apr 17 351 MISSOULA MT (MSQO) 05:30 pm LOS ANGELES CA (LAX) 07:00 pm
# Passengers Seat Flight 350 Seat Flight 351 Checked Bags

1 MCDONALD, JENNIFER Unassigned Unassigned 1]

AIRFARE: $239.98 Your reservation is complete.
SEGMENT FEES: $7.40 Click here to claim your $20.00 Cash Back
PFC. $5.00 Incentive on your next Allegiant Air reservation!
911 SECURITY: $5.00
CONVENIENCE FEE: $14.00

—_— Click and claim your incentive from \Weblayally when
TOTAL: $275.38 you join their service. Terms and conditions apply.
PAID; (¥I 0B44) $275.38
BALANCE DUE: $0.00

Customers should check in 2 hours prior to departure. Customers needto be checked in ne less than 45 minutes prior to scheduled
departure which is when the Ticket Courter closes. All customers must be at the gate for boarding 30 minutes prior to scheduled
deperiure to avold forteiting thelr reservation and all associated amentties. Aircratt doors will close'at 10 minutes prior to scheduled
departure to ensure an on-ime departure.

Under the agreed to Terms and Conditions of purchase if you fail to check in for your scheduled flight you will be designated a NO
SHOW and &ll fares for that segment will be forfefted.

Alleglart requires age vetification for =il passengers under the age of 18 who are traveling sfone. Failure to provide proof of sge wil




AIR TRAVEL NOTIFICATION FORM

Dear Jﬁél\f NiFER M CDORA- l/h ,

(Student’s Name)

You are currently participating in a California State University-affiliated program which requires air travel.

Air travel involves risks and could result in damage to property, injury to persons, and death. Please be informed that the California
State University assumes no liability for damage, injury, and death which may occur during air travel required by the California State
University-affiliate programs. Your participation in the program is voluntary, and you participate at your own risk.

Prior to undertaking CSU-affiliated air travel, you will be required to sign the below “Release and Hold-

Harmless Statement.” Please review the statement carefully before signing it.

jJ / L‘“’\ KiMmy eee - pose ) Prd

ﬂ ?aculty Name (Please Print) Faculty Signature
/o
RELEASE AND HOLD-HARMLESS STATEMENT

1, JeEREER MCDONAG Mm a student at California State University, Channel Islands, one of the campuses of the
California State university (CSU). ,

I am/will be participating in a CSU-affiliated program which requires air travel. (CSU-affiliated program includes any program
offered by, or pursuant to a program of, the California State University, any campus of the California State University, any student
body organization, or any organization affiliated with any such organization or with any combination thereof.) My participation in
this program is voluntary.

I have been informed, and I know, that 1) air travel involves risks which can result in damage to property, injury to persons, and death;
and 2) the CSU assumes no liability for damage, injury, or death occurring on such travel. With this knowledge and information, 1
agree to participate in the program, and the air travel, at my own risk.

I release and hold harmless the state of California, the California State University, California State University, Channel Islands, and
each and every officer, employee, volunteer and agent of each of them, from any and all claims and causes of action that [ may have
against any of these institutions or persons, by reason of any accident, illness, injury, death, or other consequences resulting directly or
indirectly from or in any manner arising out of, or in connection with, my being a passenger on an airplane pursuant to my
participation in the CSU-affiliated program.

This release and hold-harmless shall also be binding on my heirs, assigns, successors, and all other persons who

may claim through me.

%Wbﬂa 4 Wy at s JENNITFER. S, MCbonn L) 3/5/io

Student Signature Print Name Date

%0 Asu AvE TR

Street Address

CALL INTERAD, ! 32013

City State Zip Code



CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS

a campus of the Callfornia State University » Bakersfield « Channel lalands « Chico - Dominguez Hills « Fresne « Fullertan » Hayward » Humboldt - Long Baach - Los Angales

Marilims Academy - Monterey Bay « ! ge » Pomona s § * San dino « San Diego « San Franclsco « San Jose « San Luls Oblspo + San Marcos + Sonoma » Stanislaus

RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

24th: National Conference om' Undergraduste Research: ' | ...

Activity: =
Activity Date(s) and Time(s):

.. . ..., Missoula;.Montana - .. "
Activity Location/Facility: ——————— 1=

April 1418, 20L0.

In consideration for being allowed to participate in this Activity, I release from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

I am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other’s actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

I agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. I am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

I'am 18 years or older. I have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, including
travel to and from the Activity.

I'understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name:JJERIN 1AL

- JACPOMALD ™ Date: w BB AL ey
s A« )/W %h/{/w e OneUmverslty Dnve

Camarillo, California 93012
Tel 805-437-8400
Fax §05-437-6424

Signature:




If Participant is under 18 years of age:.

1 am the parent or legal guardian of the Participant. I have read this two-page document, and I am signing it
freely. I understand the legal consequences of signing this document, including (a) release of University
from all liability on my and the Participant's behalf, (b) waiver of my and the Participants' right to sue,
(c) and assumption of all risks of the Participant's participation in this Activity, including travel to and from
the Activity. I allow Participant to participate in this Activity. I understand that I am responsible for the

obligations and acts of Participant as described in this document. I agree to be bound by the terms of this
document. =~

Signature of .M'in‘or ?aﬁicipant’é‘I_V?arent/Guardian Date

Minor Participant’s Name

One University Drive
Camarillo, California 83012
Tel 805-437-8400

fax 805-437-8424
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CALIFORNIA STATE UNIVERSITY
CHANNEL ISLANDS

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

Application
Instructionally Related Activities Funds Request
2009-2010 Academic Year
DEADLINE: Fall and Academic Year 3/15/09
Spring .10/15/10

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: Aftend National Conference on Undergraduate Research (NCUR)
Project Sponsor/Staff (Name/Phone): Dr. Kimmy Kee-Rose/805-437-3274
Activity/Event Date(s): April 14-18, 2010

Date Funding Needed By: March 1, 2010

- **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:

Eguipment Purchase X Field Trip

Event Participant data collection for public

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

International Travel result is a journal/poster session/newsletter

Space/OPC Requirements  Risk Management Consultation

Infrastructure/Remodel X Late Submission {Passed Deadlines: Falt 3/15,
XOther Attend national Spring 10/15)

conference on undergraduate research
{NCUR] to present results of empirical studies

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: Psychology, Budget Code 735
Date of Submission: February 1, 2010

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



Estimated Number of Students Participating: 15 CSUCI Undergraduate Students

Application
Instructionally Related Activities Funds Request
2009-2010 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-Atfach copy of Events and Facilities Use Request Form (Public Folders-Events &
Facilities folder) Consider time frame for set-up and take down.

Participant Data Collection for Public Dissemination-If Project Sponsor proposes to
conduct research with human participants then it may be subject to IRB (Institutional
Review Board for the Protection of Human Subjects) review. It is the Project Sponsor's
responsibility to 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 correspondence and approval from [T Administration

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

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

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

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 ineurred
over and above what is funded through the IRA award and will be responsible for seeing
that any revenue that is infended to offset the amount of the IRA award is transferred
accordingly.



Application
Instructionally Related Activities Funds Request
2009-2010 Academic Year

Requiremenis and Sighatures

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.

Funding is requested for 15 CSUC! undergraduate students in my ongoing
Psychology courses (see #2) to present the findings of their empirical research at
the 24th National Conference on Undergraduate Research (NCUR}, hosted by
University of Montana in Missoula from April 15 to 17, 2010. The NCUR is
dedicated to promoting undergraduate research, scholarship. and creative
activity in all fields of study. This annual gathering welcomes up scholars and their
faculty mentors from all institutions of higher learning in the United States. The
NCUR creates a unique environment for the celebration and promotion of
undergraduate student achievement.

l'only received a call for paper/poster abstract submissions o NCUR in November
of 2009. On December 4, 15 students from my courses submitted a total of 5
abstracts for a paper presentation. Last week fon January 22nd), we received
good news from the NCUR Abstract Review Committee that all of our 5 abstracts
were approved for presentation. In addition, we were informed that our
absiracts were chosen from over 2600 submissions and that they displayed a
unigue contribution to our field of study. Therefore, we are now making this late
request for funding.

One of the primary godls of the courses listed in #2 is for students to present and
disseminate their research findings at regional and national scientific
conferences. In the field of Psychology, the experience of presenting at such
conferences would help to better prepare students and significantly enhance
their ability fo obtain competitive positions in graduate study programs across the
fields of behavioral science. Hence, this opportunity is one that will not only deal
with meeting the Psychology program learning outcomes as listed below, but will
enhance their future careers as well:

e Students should understand and be able to use major research methods
in psychology (design, data analysis & interpretation).

e Students should have an understanding of applications of psychology to
persondl, social and organizational issues.

e Students should use and respect skeptical inquiry, critical thinking, and the
scientific approach to understanding behavior.



¢ Students should have an understanding of the complexity of culiural
diversity.

e Students should be able to express themselves effectively in written and
oral communication.

Finally, supporting students' original research and the dissemination of that
research helps to meet the CSUC! institutionally-based learning outcomes.

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. Plecse list all classes that relate to the program proposed.

PSY 300 (Psychological Research and Statistical Methods and Lab 1)
PSY 301 (Psychological Research and Stafistical Methods and Lab 1)
PSY 490 {Special Topics: Experimental Psychopathology | and Ii)

PSY 494 {Independent Research in Psychology}

PSY 497 (Directed Study in Psychology)

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.

For the courses listed in #2, students' final grade will be based ypon their
participation and performance on the various aspects of research activities
including abstract submissions and conference presentations.

In addition, students will prepare and present their work at the Annual Psychology
Poster Presentations in May 2010. Their papers/posters will be evaluated using @
rubric designed fo assess the degree to which Psychology program objectives
have been mef. '

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

Estimated Cost of Trip for 15 Students:

Roundtrip Airfare (15 students x $315.00/person) $ 4,725.00
Roundtrip Shuttle Transportation between Hotel and Airport

(15 students x $30.00/person) . $ 450.00
Conference Registration (15 students x $1 75.00/person) $ 2.625.00
*Hotel in Montana (8 rooms @$160.00/room/night for 4 nights) $5,120.00
*Medals (15 students x $25.00/day/person for 5 days) $1.875.00

TOTAL AMOUNT ESTIMATED:  $14,795.00
TOTAL AMOUNT REQUESTED:  $ 7.800.00

*Students will pay for their own accommodations and meats.



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

The current request has no other sources of funding. Each student will be paying
for their own lodging, meals, and incidentals during the trip. These costs are not
included in the requested budget.

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

/// | 2 Jf’l[imtb

Project Sﬂfmspﬁ Date

Hown O, Bad . ] @Z/@l/Z@rm

Program Chair/ﬁirec‘ror Date

A’Wﬂ: dosn 2y

Dean



Application
Instructionally Related Activities Funds Request
2009-2010 Academic Year

ACTIVITY BUDGET FOR 2009-2010

1. Operating Expense Budget

A. Supplies

B. Vendor Printing

C. In-State Travel $450.00
D. Out-of-State Travel $4,725.00

E. Eguipment Rental

F. EQuipment Purchase

G. Contracts/Independent Contfractors

H. Honorarium

I. OPC Chargeback

J. Copier Chargeback

K. Other {Conference Registration) $2,625.00

TOTAL Expenses $7.800.00

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)

E. Requested Allocation
from IRA $7,800.00

Total Revenue $7,800.00



CILT#

TRAVEL EXPENSE CLAIM (TEC)
Must be submitted within 30 days of the end of travel
& Employee *~ Applicant < Voluatest * Non-Employee " Student (waiver on file)

TRAVELER'SNAME 0t o+ IRESIDENCE ADDRESS - S CITYISTATEIZIP CODE

Matthew L sak 2042 Jose Avenue Camarillo, CA 93010
HEADQUARTERS ADDRESS SR

T |DEPARIMENT. . IPOSITION-.  |DATE PREPARED
Psychology

Onev University Drive
DEPARTURE DATE

Student i 4/1 9/1 0

b oetivery oions
SELECT ONE:
4/14/10 9:50AM 4117110 9:00PM Jerilee Petralba 8835 Mail Check X
IIPickup Check [ ]

AME-DAY.TRAVEL | L L
RANSPORTATION ~
MEALS (Taxable®) CARFARE TOTAL EXPENSES
DATE DESTINATION LODGING INCIDENTALS | REGISTRATION i%iLgF Té;g TOLLS PRIVATE CARUSE | BUSINESS FOR DAY
Breakfast { Dinner ) Y PARKING MILES | AMOUNT BXPENSE
0.00] $0.00;
| TRANSPORTATION % i
CARFARE TOTAL EXPENSES
DATE DESTINATION LODGING MEALS INCIDENTALS | REGISTRATION CTORiL(;F J;:[E) TOLLS PRIVATE CAR USE fgig‘ﬁ:‘f FOR DAY
Breakfast Lunch Dinner PARKING | MILES | AMOUNT
Camarillo, CAto LAX to i
4/14/10 _|missouta, Montana 74.37 275.32 |A 22.00 0.00 175.00 $546.69
4/15/10 _jMissouta, Montana 7437 0.00 74.37
4/16/10_{Missouta, Montana 74.36 0.00 74.36
Missoula, Montana to LAX to :
4/17/10 Icamarilio, CA 25.14 0.00 25.14
0.00 0.00
0.00 0.00
0.00 0.00
SUBTOTAL $223.10 $0.00 $0.00 $0.00 $0.00 $0.00 $275.32 1 $47.14 0 $0.00 $175.00 $720.56
LESS AMOUNT PREVIOUSLY PAID BY CSUGC! 175.00 47.14
| REGISTRATION : OTHER (2321
LESS ANY OTHER ADJUSTMENTS Comments:
AMOUNT DUE TRAVELER $498.42
Source of Fundlng { Please verify chanﬁeld be(ore submmngg to i
JAccount Fund _Dent Proaram . . Class .| " Proiect : S  Amoiint
606002 TK910 735 90298 $498.42
*606803 $0.00
PURPOSE OF TRIP, REMARKS, AND DETAILS: Attach original receipts to 8.5" X 11" paper and submit with
claim Total Amount $493 42
IRA funded student travel. Presented at 24th National Conference on Undergraduate Research at the University [HORMAL WORKDAYS A HOURS ; ¢ :
of Montana, Missoula Montana. $47.14 is Roadrunner Shuttle cost (direct bill). Reimbursement for flight and PRWATEVEH[GLEWES}}SUEdem TraVé“éf - IRA FUﬂd
hotel. Matthew shared a room with John Jalandoni and split the cost of the hotel. R
TILEAGE RATE CLAIMED - T
0.500 (If different see instructions)

| HEREBY CERTIFY that the above is a true statement of the travel expenses incurred by me in accordance with the applicable California State University procedures and CSUCH procedures, and
that all items shown were for the official business of The California State University. If a privately owned vehicle was used, and if mileage rate exceeds the minimum rate, | certify that the cost of
operating the vehicle was equal to or greater than the rate claimed, and that | have met the requirements as prescribed by SAM Sections 0750, 0751, 0753, and 0754 pertaining to vehicle safety
and seat belt usage.

CLAIMANT'S PRINTED NAME

M) Wieran  Lysan
HAeley 8Aﬂw<
DIVISION APPRO LPRLN'IﬁiIl é\/{TR DESIG\{7£) - required

Rev. E (01/10)

DATE

-7 -2

w(=zv1( 12
sy

DATE




Gualow
EXPRESS*

M

HOTEL & SUITES
104 04-17-10
Stephanie Serna - Folio No. 55219 Room No. 108
A/R Number Arrival 04-14-10
us Group Code @ NUC Departure : 04-17-10
Company Cal State Coni. No. 62244871
Membership No. : Rate Code :
Invoice No. Page No. 1of1
Date Description Charges Credits
04-14-10  *Accommaodation 139.00
04-14-10  Lodging Tax 9.73
04-15-10 *Accommedation 139.00
04-15-10  Lodging Tax 9.73
04-16-10  *Accommodation 139.00
04-16-10 Lodging Tax 9.73
04-17-10 MasterCard TN 223,10
YOOOOXXXXXXXT7847
04-17-10  Visa C LT . 223.09
XXXX5981
QALANDINY Total 446.19 446.19
Balance 0.00
Guest Signature:

| have received the goods and / or services in the amount shown
personally fiable in the event that th
a credit card charge, | further agree

HOLIDAY INN EXPRESS
1021 E. Broadway
Missoula, MT 59802

-1

heron. | agree that my lablity for this bil
e indicated person, company, or associate fails to pay for any part or
to perform the obligations set forth in the cardholder's agreement with the issuer.

| is not waived and agree to be held
the full amount of these charges. If

te—-. fane\ Can 72NN Eave (A0RY 43-2223
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Sign OFF

New e-bilis  Locations Mail Help En Espafol ¥

Bilt Pay T

Accounts Overview

MATTHEW LYSAK - Personal Accounts

Account Details

Investments Customer Service Enter keyword(sy

My Portfolic Alerts Open an Account

Last sign in: 4/5/2010 at 07:01 p.m. ET

Protect your accounts and information, visit the Security Center

I want to...

Get the latest information
about Online Banking Issue
updates

Service my card
Change my card address

Stop receiving paper
statements

Request a balance transfer

Prote

my card with ShopSafe

Manage my card alerts

Announcements

Security award winner 5 years
running.

Now niore bill payment history
available online.

Google Chrome internet
browser is now supported by
Online Banking.

Bank Accounts » Communication Center
Account Balance ? Mail
Automobile Club of Southern | e Nlerts

View Nae
California MasterCard - 7847 $502.34 View options b

Q} eBills (New)

My Portfolic ®

. y ¢ Help Center
You can view and manage all your accounts - even those from other banks and financial P

institutions - in one place with My Portfolio. Visit My Portfolio today to simplify how you
manage your money.

Help

Locations
Banc of America Online Investing, Powered by Merrill Lynch
£ Contact us
A simple way to save for retirement or invest online with trades as low as $0.

" . . P . . Send us a8 message
Retirement is getting closer. Isn‘t it time you learned the basics of retirement ® 9

investing? We can heip»

Time to start investing, again? Banc of America Online Investing, Powered by
Merrill Lynch, offers online equity trades as low as $0. Open an account and start
investing today.

Special Offers & New Accounts

Add Xt Up™»

NEW Earn up to 20% cash back on your online purchases, on top of retailer's
discounts and credit or debit card rewards.

View your Special Offers»
Request a palance transfer.

Research your money matters»
Find the best ways to achieve your financial goals.

Customer Service

Account Services Your Profile

Add or change account nicknames Update street address and/or phone

nurmber .
Qrder foreign currency : ﬂ
Update emait address PR

View/print statements
Change SiteKey

More Information Change SiteKey challenge questions and

Online Banking guarantee answers

Online Banking service agreement Manage alerts

Browser information Set language preferences

-

a. For Checking, Savings, Money Market, and the checking portion of Money Manager and Master Relationship accounts, the balance may reflect fransactions
that have not yet posted to your account, For Credit Card, Gold Option and Gold Reserve accounts, the balance may nof reflect recent transactions or pending

payments.

| Secure Area

Accounts « Bill Pay . Transfers .
Privacy & Securily - Locations «

Investments . Cuslomer Service

Mail « pelp . SiteMap - Sign Off

Bank of America, N.A. Member FDIC. Equal Housing Lender {3
© 2010 Bank of America Corporation. All rights reserved.

Investment and insurance products:

{7 Are Not FDIC insured

Are Not Bank Guaranteed

May Lose Value
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RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

Activity:
Activity Date(s) and Time(s):

Mlssoula, Montana
Activity Location/Facility:

April 14-18, 2010‘,_‘,;

In consideration for being allowed to participate in this Activity, [ release from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

I am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise. from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

I agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If I need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. I am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

I am 18 years or older. I have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (¢) and assumption of all risks of participating in this Activity, mcludmg
travel to and from the Activity. -

I understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name: - MW\Q—L) : L\’/)ﬁt/\ Date:  3=-5-{o

One University Drive
Camarillo, California 93012
Tel 805-437-8400

Fax 805-437-8424
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Application
Instructionally Related Activities Funds Request
2009-2010 Academic Year
DEADLINE: Fall and Academic Year 3/15/09
Spring .10/15/10

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: Attend National Conference on Undergraduate Research (NCUR)
Project Sponsor/Staff (Name/Phone): Dr. Kimmy Kee-Rose/805-437-327¢6
Activity/Event Date(s): April 14-18, 2010

Date Funding Needed By: March 1, 2010

**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 [RA:

Equipment Purchase X Field Trip

Event FParticipant data collection for public

T Requirements dissemination, i.e. interviews/surveys that

International Travel result is a journal/poster session/newsletter

Space/OPC Requirements  Risk Management Consultation

Infrastructure/Remodel X Late Submission (Passed Deadiines: Fall 3/15,
XOther Atftend national Spring 10/15)

conference on undergraduate research
(NCUR) to present results of empirical studies

Previously Funded: YES XNO Yes, Request #

Does your proposal require IRB (lnsﬁ’ruﬁonal Review Board) approval:  Yes XNo
Assessmen‘r.submiﬁéd for previously Funded Activity: YIES XNO

Academic Program or Center Name and Budget Code: Psychology, Budget Code 735
Date of Submission: February 1, 2010

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



Application
instructionally Related Activities Funds Request

2009-2010 Academic Year

Requirements and Signatures

Please provide the following in your application:

I

Brief Activity Description. Describe the activity and its relationship to the
educational objectives of the students' program or magjor.

Funding is requested for 15 CSUCI undergraduate students in my ongoing
Psychology courses (see #2) to present the findings of their empirical research at
the 24th National Conference on Undergraduate Research (NCUR), hosted by
University of Montana in Missoula from April 1510 17,2010. The NCUR is
dedicated to promoting undergraduate research, scholarship, and creative
activity in all fields of study. This annual gathering welcomes Up scholars and their
faculty mentors from all institutions of higher learning in the United States. The
NCUR creates a unique environment for the celebration and promotion of
undergraduate student achievement.

| only received a call for paper/poster abstract submissions fo NCUR in November
of 2009. On December 4th, 15 students from my CouUrses submitted a total of 5
abstracts for a paper presentation. Last week {on January 227d), we received
good news from the NCUR Abstract Review Committee that all of our 5 abstracts
were approved for presentation. In addition, we were informed that our
abstracts were chosen from over 2600 submissions and that they displayed a
unique contribution fo our field of study. Therefore, we are NOwW making this late
request for funding.

One of the primary goals of the courses listed in #2 is for students to present and
disseminate their research findings af regional and national scientific
conferences. In the field of Psychology, the experience of presenting at such
conferences would help to better prepare students and significantly enhance
their ability to obtain competitive positions in graduate study programs across the
fields of behavioral science. Hence, this opportunity is one that will not only deal
with meeting the Psychology program learning outcomes as listed below, but wil
enhance their future careers as well: .

e Students should understand and be able fo use major research methods
in psychology (design, data analysis & interpretation).

e Students should have an understanding of applications of psychology to
personal, social and organizational issues.

e Students should use and respect skeptical inquiry, critical thinking, and the
scientific approach to understanding behavior.




5.

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

The current request has no other sources of funding. Each student will be paying
for their own lodging, meals, and incidentals during the frip. These costs are not
included in the requested budget.

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

Signatures and Dates

Mo o Lot

Project Sp?onsyv Date

tlor Onn, Baf . ] o2lol (200

Program Choir@irec’ror Date

A'LYJ don 2)2 )

Dean




CILT#

TRAVEL EXPENSE CLAIM (TEC)

Must be submitted within 30 days of the end of travel

& Employee  Applicant ~ Volunteer ¢ Nen-Employes ¢ Student (waiver on file)
[TRAVELER'S NAME S RESIDENCE ADDRESS : ; ACIYISTATE/ZIP CODE = e
_{Heidi Wolf 509 Raindance St. Thousand Oaks, CA 91360
HEADOQUARIERSADDRESS - IHEADQUARTERS CITY/STATE/ZIE: . " [TRAVELER'S PHONE NO. - - IDEPARTMENT . {POSITION " 7| DATE'PREPARED
One quversity Drive i Camaritlo, CA 93012 805-210-1831 Psychology Student 4/19/10
ETURN'DATE: _FORMPREBAREDBY. © | . EXTENSION DELIVERY OPTIONS
SELECT ONE: .
4/14/10 9:50AM 4/17/10 Jerilee Petralba 8835 Mail Check g
uPickup Check
 SAMEDAYTRAVEL T
Y TRANSPORTATION -
MEALS (Taxable*) CARFARE TOTAL EXPENSES
DATE DESTINATION LODGING INCIDENTALS | REGISTRATION ﬁ%iLgF J;Zg TJOLLS PRIVATE CAR USE Eé‘)’;g“ﬁss: FOR DAY
Breakfast Lunch Dinner PARKING MILES { AMOUNT
CONAL LONAL UNAE 0.00) $0.00)
OVERNIGHT TRAVEL ;
L qRANSPORTATION: il
CARFARE TOTAL EXPENSES
DATE DESTINATION LODGING MEALS incioenTaLs | RecisTrarion | COSTOF | TYPE L "00 /6™ | pRivaTE cARusE | EUSINESS FOR DAY
TRANS | USED EXPENSE
Lunch Dinner PARKING MILES | AMOUNT
Camarillo, CA'to LAX fo s A s
4/14/10 {Missoula, Montana 73.83 NI 172.66 |a 22.00 0.00 175.00 $443.48
4/15/10_ |Missouta, Montana 73.83 0.00 73.83
4/16/10 |Missoula, Montana 73.83 0.00 73.83
Missoula, Montana to LAX to
4/17/10 _|camarilio, CA 288.40 |a 0.00 288.40
0.00 0.00
0.00 0.00
0.00 0.00
SUBTOTAL $221.49 $0.00 $0.00 $0.00 $0.00 $0.00 $461.068 [ '$22.00 0 $0.00 $175.00 $879.55
LESS AMOUNT PREVIOUSLY PAID BY CSUCI 288.40 175.00 22.00 '
AREARE - REGISTRATION OTHER 1 (485 40)
LESS ANY OTHER ADJUSTMENTS Comments:
l AMOUNT DUE TRAVELER $394.15
Source of Funding: ( Please venfy chartfields before submitting to AP )
Account [ Fund. bt Dent . Proaram . Class : Profect Amount
606002 TKg910 735 90298 $394.15
*606803 $0.00
PURPQOSE OF TRIP, REMARKS, AND DETAILS: Attach original receipts to 8.5" X 11" paper and submit with
claim Total Amount $394.15
IRA funded student travel. Presented at 24th National Conference on Undergraduate Research at the University NO DAYSSHOURS -k B
of Montana, Missoula Montana. $47.14 is Roadrunner Shuttle cost (direct bill). Reimbursement for flight (partial) Student Traveller - IRAFund__
- PRVATEVERLLEUGENSE R
and hotel. = : : T
WHEEAGE RATE CLAMED 2
0.500 |f different see insiructions)

| HEREBY CERTIFY that the above is a true statement of the travel expenses incurred by me in accordance with the applicable California State University procedures and CSUCH procedures, and
that all items shown were for the official business of The California State University. If a privately owned vehicle was used, and if mileage rate exceeds the minimum rate, | certify that the cost of
operating the vehicle was equal to or greater than the rate claimed, and that | have met the requirements as prescribed by SAM Sections 0750, 0751, 0753, and 0754 pertaining to vehicle safety
and seat belt usage.

CLAIMANT'S PRINTED NAME CLAIMANT'S SIG, RE

 Hetdy Wotk U nilfy = 42410
DIVISloNAPPRO\ﬁ;@zE;éV\P/OR DE(SI%NCE'E% R DIVISION APPROVAY SIGNATURE \__ \EAJ\ ~ 4 ] ‘Z(( v/: L g
P IcH VADYA b Y X Py falp

Rev. € (01710




Ytolidoy S

EXPRESS"®
HOTEL & SUITES
104 04-17-10
Allison Oleary Folio No. . 55218 Room No. 416
1 Univc_ersity Qr A/R Number Arrival 04-14-10
Camar!llo California Group Code Departure 04-17-10
Sasmanllo, CA 93012 Company Leisure Travel Conf.No. : 62033271
Membership No. : Rate Code : ILCOR
Invoice No. Page No. 1of1
Date Description Charges Credits
04-14-10  *Accommodation 69.00
04-14-10  Lodging Tax 4.83
04-15-10  *Accommodation 69.00
04-15-10 Lodging Tax 4.83
04-16-10  *Accommodation 69.00
04-16-10  Lodging Tax 4.83
04-17-10 MasterCard 221.49
XXXXXXXKXXXX9018
Total 221.49 221.49
Balance 0.00

Guest Signature:

I have received the goods and / or services in the amount shown heron. | agree that my liablity for this bill is not waived and agree to be held
personally liable in the event that the indicated person, company, or associate fails to pay for any part or the full amount of these charges. If
a credit card charge, | further agree to perform the obligations set forth in the cardholder's agreement with the issuer.

HOLIDAY INN EXPRESS
1021 E. Broadway
Missoula, MT 59802

Telephone: (406) 549-7600 Fax: (406) 543-2223




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS
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RELEASE OF LIABILITY, WAIVER OF RIGHT TO SUE, ASSUMPTION OF RISK AND
AGREEMENT TO PAY CLAIMS

24th National Conference on Undergraduate Research - i« il as

Activity:

.. ) April 34918y 20100 o e
Activity Date(s) and Time(s): - BEte e EEE——

Activity Location/Facility: — o2t ZOREERS

In consideration for being allowed to participate in this Activity, Irelease from liability and waive my right to
sue the State of California, the Trustees of the California State University, which own and operate California
State University, Channel Islands and their employees, officers, volunteers and agents (collectively
“University”) from any and all claims, including the University's negligence, resulting in any physical injury,
illness (including death) or economic loss that I may suffer because of my participation in this Activity,
including any travel to and from the Activity.

I am voluntarily participating in this Activity. I understand that there are risks, such as physical and/or
psychological injury, pain, suffering, illness, disfigurement, temporary or permanent disability or even death,
which may occur from my participation in this Activity. These injuries or outcomes may arise from my own or
other's actions, inactions, negligence, or from the condition of the Activity location(s) or facility(ies).
Nonetheless, I assume all related risks, whether known or unknown to me, of my participation in this
Activity, including travel to and from the Activity.

I agree to hold the University harmless from any and all claims, loss or damage to my personal property,
liabilities and costs, including attorney's fees, as a result of my participation in this Activity, including travel
to and from the Activity. If the University incurs any of these types of expenses, I agree to reimburse the
University.

If T need medical treatment, the University is authorized to obtain medical treatment for me. I will be financially
responsible for any costs of such treatment. I agree that I will not hold the University responsible for any claims
resulting from any medical treatment. I am aware that the University does not provide health insurance for me
and I should carry my own health insurance.

I'am 18 years or older. I have read this document, and I am signing it freely. I understand the legal
consequences of signing this document, including (a) releasing the University from all liability, (b) waiver
of my right to sue the University, (c) and assumption of all risks of participating in this Activity, including
travel to and from the Activity. )

I understand that this document is written to be as broad and inclusive as legally permitted by the State of
California. I agree that if any portion is held invalid or unenforceable, I will continue to be bound by the
remaining terms.

Participant Name; H@ | &‘ \ \/\/O(% . Date: g/5 // O
Signature: ‘l’],gj WA S A ® OneUnlversny ‘Dy’ri\’/;a
L/

Camarillo, California 93012
Tel 805-437-8400
Faxv 805—437-8424
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Application
Instructionally Related Activities Funds Request
2009-2010 Academic Year

DEADLINE: Fall and Academic Year 3/15/09
Spring . 10/15/10

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: Aftend National Conference on Undergraduate Research (NCUR)
Project Sponsor/Staff (Name/Phone): Dr. Kimmy Kee-Rose/805-437-3274
Activity/Event Date(s): April 14-18, 2010

Date Funding Needed By: March 1, 2010

- **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:

Equipment Purchase X Field Trip

Event Participant data collection for public

IT Requirements dissemination, i.e. inferviews/surveys that

International Travel result is a journal/poster session/newsletter

Space/OPC Requirements  Risk Management Consultation

Infrastructure/Remodel X Late Submission (Passed Deadlines: Fall 3/15,
XOther Atfend national Spring 10/15)

conference on underaraduate research
{NCUR) to present resulis of empirical studies

Previously Funded: YES XNO Yes, Request #

Does your proposal require IRB (Institutional Review Board) approval:  Yes XNo
Asse;‘smem subrﬁi’r’red for previously Funded Acﬁv}fy: YES XNO

Academic Program or Center Name and Budget Code: Psychology, Budget Code 735
Date of Submission: February 1, 2010

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



Application
Instructionally Related Activities Funds Request
2009-2010 Academic Year

Requirements and Signatures

Please provide the following in your application:

I.

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

Funding is requested for 15 CSUCI undergraduate students in my ongoing
Psychology courses (see #2) to present the findings of their empirical research at
the 24th National Conference on Undergraduate Research (NCUR), hosted by
University of Montana in Missoula from April 15 to 17, 2010. The NCUR is
dedicated to promoting undergraduate research, scholarship, and creative
activity in all fields of study. This annual gathering welcomes up scholars and their
faculty mentors from all institutions of higher learning in the United States. The
NCUR creates a unigue environment for the celebration and promotion of
undergraduate student achievement.

| only received a call for paper/poster abstract submissions to NCUR in November
of 2009. On December 4!, 15 students from my courses submitted a total of 5
abstracts for a paper presentation. Last week (on January 2274}, we received
good news from the NCUR Abstract Review Committee that all of our 5 absiracts
were approved for presentation. in addition, we were informed that our
abstracts were chosen from over 2600 submissions and that they displayed a
unique contribution to our field of study. Therefore, we are now making this late
request for funding.

One of the primary godals of the courses listed in #2 is for students fo present and
disseminate their research findings at regional and national scientific
conferences. In the field of Psychology, the experience of presenting atf such
conferences would help fo better prepare students and significantly enhance
their ability to obtain competitive positions in graduate study programs across the
fields of behavioral science. Hence, this opportunity is one that will not only deal
with meeting the Psychology program learning outcomes as listed below, but will
enhance their future careers as wel: '

e Students should understand and be able to use major research methods
in psychology {design, data analysis & interprefation).

e Students should have an understanding of applications of psychology 1o
personal, social and organizational issues.

e Students should use and respect skeptical inquiry, crifical thinking, and the
scientific approach o understanding behavior.



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

The current request has no other sources of funding. Each student will be paying
for their own lodging, meals, and incidentals during the trip. These costs are not
included in the requested budget.

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

Ml o Lo 2010

Project SpYonspﬁ Date

Mo Onn [Sad ) o2lei 20w

Prdgrom Choir/ﬁSirec‘ror Date

A’LY&: C;\X\ 2000

Dean



