PASO ROBLES JOINT UNIFIED SCHOOL DISTRICT
WORKSHOP/TRAINING CLAIM FORM

(Must be submitted 15 working days prior to registration deadline)

A. NAME: Lainey Callahan

DATE OF REQUEST: 1/28/2021

ADDRESS:
CITY, STATE ZIP:_

REGISTRATION DEADLINE: 2/12/2021

POSITION/SITE: Student/PRHS

B. WORKSHOP DATE(S): 7/17 - 7/25/2021
WORKSHOP NAME: National Youth Leadership Forum: Medicine, by Envision
WORKSHOP REGISTRATION FORM MUST BE COMPLETED & ATTACHED TO THIS FORM

LOCATION: UCLA

C. 1. For substitute coverage, attach Substitute Request (Form #147).
2. For district transport, attach Transportation Request (Form #108).
3. Advance allowed only if estimated cost of lodging & commercial transportation exceeds $50.00.
4. [f you are issued an advance and Section E is not completed after attending the workshop, the advance will be deducted from your
paycheck.

D. COMPLETE THIS SECTION PRIOR TO WORKSHOP.

YES NO ESTIMATED COSTS
SUBSTITUTE REQUIRED v REGISTRATION I $ 3.695.00
DISTRICT TRANSPORTATION v LODGING $
PERSONAL MILEAGE v :EE:SGE. . $
ADVANCE REQUESTED W : miles @ 0.575 $ 0.00
OTHER: $
CHARGE Fund Resource Yr Obj Goal Func Site Disc1 Disc2 TOTAL $ 3,695.00
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E. COMPLETE THIS SECTION AFTER WORKSHOP.

DEPARTURE DATE:

RETURN DATE:

CLAIM CERTIFICATION:

TIME:

(YOUR SIGNATURE)

{(BUDGET MANAGER)

Y\j ITEMIZED RECEIPTS MUST BE ATTACHED.
REGISTRATION $
LODGING $
TOTAL MEALS (itemize below) $
MILEAGE ACTUAL: miles@ 0575 s o
TOTAL OTHER (Hem:ze below) $
TOTAL §
LESS ADVANCE CHECK: $
LESS AMT. PAID 8Y DISTRICT CREDIT CARD: $
AMOUNT DUE/OWED: $
(if owed, attach check) CHECK #

ITEMI{ZED MEAL DATA:

DATE

BREAKFAST $10| LUNCH $15

DINN

ER $25

TOTAL

OTHER CHARGES (Parking, Public Transport. etc.)

TOTAL MEALS (Enter in claim above)
ALCOHOLIC BEVERAGES ARE NOT REIMBURSED.

» P B p A

TOTAL OTHER (Enter above):

(CLAIM APPROVAL - CHIEF BUSINESS OFFICER)

Revised {03/27/19)



PASO ROBLES JOINT UNIFIED SCHOOL DISTRICT
WORKSHOP/TRAINING CLAIM FORM

W (Must be submitted 15 working days prior to registration deadline)

A. NAME: LexiKeller DATE OF REQUEST: 1/28/2021
ADDRESS REGISTRATION DEADLINE: 2/12/2021
CITY, STATE ZIP: ~ POSITION/SITE: Student/PRHS

B. WORKSHOP DATE(S): 7/17 - 7/25/2021 LOCATION: UCLA

WORKSHOP NAME: National Youth Leadership Forum: Medicine, by Envision
WORKSHOP REGISTRATION FORM MUST BE COMPLETED & ATTACHED TO THIS FORM

C. 1. For substitute coverage, attach Substitute Request (Form #147).
2. For district transport, attach Transportation Request (Form #106).
3. Advance allowed only if estimated cost of lodging & commercial transportation exceeds $50.00.
4. 1f you are issued an advance and Section E is not completed after attending the workshop, the advance will be deducted from your
paycheck.

D. COMPLETE THIS SECTION PRIOR TO WORKSHOP.

YES NO ESTIMATED COSTS
SUBSTITUTE REQUIRED ;/ REGISTRATION $ 3,695.00
DISTRICT TRANSPORTATION v EQULING $
PERSONAL MILEAGE il SEEs . ' $
ADVANCE REQUESTED ", MILEAGE: ~~~~ mies@ __ 0575 $ 0.00
OTHER: $
CHARGE Fund Resource Yr Obj Goal Func Site Disc1 Disc2 TOTAL $ 3,695.00
o 0y [0%% | o (=2t [2io (630 [ [eo
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E. COMPLETE THIS SECTION AFTER WORKSHOP. ITEMIZED RECEIPTS MUST BE ATTACHED.
DEPARTURE DATE: REGISTRATION $
TIME: LODGING $
RETURN DATE: TOTAL MEALS (ltemize below) $
TIME: MILEAGE ACTUAL: miles @ 0.575 $
TOTAL OTHER (ltemize below) $
CLAIM CERTIFICATION: TOTAL $
LESS ADVANCE CHECK: $
(YOUR SIGNATURE) LESS AMT. PAID BY DISTRICT CREDIT CARD: $
AMOUNT DUE/OWED: $
(BUDGET MANAGER) (If owed, attach check) CHECK #
ITEMIZED MEAL DATA:
DATE BREAKFAST $10| LUNCH $15 DINNER $25 TOTAL OTHER CHARGES (Parking, Public Transport, etc.)
$
$
$
$
$
TOTAL MEALS (Enter in claim above) TOTAL OTHER (Enter above): $

ALCOHOLIC BEVERAGES ARE NOT REIMBURSED.

{CLAIM APPROVAL ~ CHIEF BUSINESS OFFICER)

Revised (03/27/18)
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A. NAME: Jadyn Lehr

ADDRESS:
CITY, STATE ZiP: ™

PASO ROBLES JOINT UNIFIED SCHOOL DISTRICT
WORKSHOP/TRAINING CLAIM FORM

(Must be submitted 15 working days prior to registration deadline)

DATE OF REQUEST: 2/9/2021

REGISTRATION DEADLINE: 2/12/2021

POSITION/SITE: StudenVPRHS

B. WORKSHOP DATE(S): 7/17 - 7/25/2021

LOCATION: UCLA

WORKSHOP NAME: National Youth Leadership Forum: Medicine, by Envision

WORKSHOP REGISTRATION FORM MUST BE COMPLETED & ATTACHED TO THIS FORM

. 1. For substifute coverage, attach Substitute Request (Form #147).

2. For district transport, attach Transportation Request (Form #106).
3. Advance allowed only if estimated cost of lodging & commercial transportation exceeds $50.00.
4. If you are issued an advance and Section E is not completed after attending the workshop, the advance will be deducted from your

paycheck.

D. COMPLETE THIS SECTION PRIOR TO WORKSHOP.

YES NO ESTIMATED COSTS
SUBSTITUTE REQUIRED / REGISTRATION S $ 3,695.00
DISTRICT TRANSPORTATION v LODGING §l e o o _
PERSONAL MILEAGE 7 “M"'EL”;Z _ : - $__ -
ADVANCE REQUESTED 7 ‘ miles @ : SR

OTHER: $
CHARGE Fund Resource N1 Obyj Goal Func Site Disct Disc2 TOTAL § 3,695.00

oLol 9888 | O [z igio 22 nl O3] [ Aediaus
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SUPERVISOR/PRINGIPAL: \ \\\ ) BUDGET M/ CHIEF OFFICER: %

E. COMPLETE WAFTER WORKSHOP, \\/\7 ITEMIZED RECEIPTS MUST BE ATTACHED.
DEPARTURE DATE: ~—+" REGISTRATION $ -
Tme: LODGING $
RETURN DATE: o TOTAL MEALS (itemize below) $ o
TME: - MILEAGE ACTUAL: _ mies@ 0575 $ B

TOTAL OTHER (itemize below) $

CLAIM CERTIFICATION: TOTAL §

LESS ADVANCE CHECK: 3

(YOUR SIGNATURE) LESS AMT. PAID BY DISTRICT CREDIT CARD: 3

AMOUNT DUE/OWED: 3

(BUDGET MANAGER) {If owed, attach check) CHECK #

ITEMIZED MEAL DATA:

DATE BREAKFAST $10| LUNCH $15

DINNER $25

TOTAL

OTHER CHARGES {Parking, Public Transport, elc.}

TOTAL MEALS (Enter in claim above}
ALCOHOLIC BEVERAGES ARE NOT REIMBURSED.

TOTAL OTHER (Enter above):

o P B A

(CLAIM APPROVAL ~ CHIEF BUSINESS OFFICER)

Revised (03/27/18)
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A. NAME: Zoey Manninger

DATE OF REQUEST:

ADDRESS:

PASO ROBLES JOINT UNIFIED SCHOOL DISTRICT
WORKSHOP/TRAINING CLAIM FORM

(Must be submitted 15 working days prior to registration deadline)

112812021

REGISTRATION DEADLINE: 2/12/2021

CITY, STATE ZIP:

POSITION/SITE: Studen/PRHS

B. WORKSHOP DATE(S): 7/3 - 7/11/2021

~ LOCATION: UCLA
WORKSHOP NAME: National Youth Leadership Forum: Medicine, by Envision

WORKSHOP REGISTRATION FORM MUST BE COMPLETED & ATTACHED TO THIS FORM

C. 1. For substitute coverage, attach Substitute Request (Form #147).
2. For district fransport, attach Transportation Request (Form #106).
3. Advance allowed only if estimated cost of lodging & commercial transportation exceeds $50.00.
4. If you are issued an advance and Section E is not completed after attending the workshop, the advance will be deducted from your

paycheck.

D. COMPLETE THIS SECTION PRIOR TO WORKSHOP.

YES NO ESTIMATED COSTS
SUBSTITUTE REQUIRED REGISTRATION e $ 3,595.00
DISTRICT TRANSPORTATION LODGING $
PERSONAL MILEAGE MBEES $
ADVANCE REQUESTED e miles@ __ 0575 $ 0.00
OTHER: $
CHARGE Fund Resource Yr Obj Goal Func Site n Disc1 Disc2 TOTAL § 3,595.00
ol O\ j9%% | & 15722 loop |2 LA lowo
ol LT p O - ;22 AﬁtF’fR?bV ALL% 3 w-;t G
SUPERVISOR/PRINCIPA: _,BUDGET MA\JA;;-\\ v; CHIEF OFHCER:‘%
E. COMPLETE THIS SECTION AFTER WORKSHOP, \_,/v ITEMIZED RECEIPTS MUST BE ATTACHED.,
DEPARTURE DATE: REGISTRATION $
TIME: LODGING $
RETURN DATE: - TOTAL MEALS (itemize below) $
TIME: MILEAGE ACTUAL: mites @ 0575 $
TOTAL OTHER (ltemize below) $
CLAIM CERTIFICATION: TOTAL $
LESS ADVANCE CHECK: $
(YOUR SIGNATURE) LESS AMT. PAID BY DISTRICT CREDIT CARD: $
AMOUNT DUE/QWED: $
(BUDGET MANAGER) (If owed, attach check) CHECK #

ITEMIZED MEAL DATA:

DATE BREAKFAST $10| LUNCH $15 DINNER $25 TOTAL OTHER CHARGES (Parking, Public Transport, etc.)
N $
$
$
$
$
TOTAL MEALS (Enter in claim above) TOTAL OTHER (Enter above): $

ALCOHOLIC BEVERAGES ARE NOT REIMBURSED

(CLAIM APPROVAL ~ CHIEF BUSINESS OFFICER)

Revised (03/27/18)



2021 NYLF: Medicine Scholarship Commitment Intent

StudentName: 2.0€9 Mavnnivigey

NYLF Student ID Number: _ .- - e e

In accepting this opportunity you and your families are committing to attending a
California-based NYLF conference as a leader in the Health Science Pathway. The location
remaining open for this summer is at the University of California, Los Angeles (UCLA) on the
following dates:

e June 20-28
s July 3-11
e July 17-25

Your signatures on this document confirm that you have discussed the feasibility of this S day
leaming work-based forum, and that you can commit 1o this great opportunity. Additionally, you
confirm that the district can complete the registration process according to the
preferences you indicated below your signatures.

Student Signature: WMMW Date: Ile!Z)
¢y V)

Parent Name (printed): __ Y€ AaVniivie. Mannindey

Parent Signature: QWW/?@VL Date: _\ Z 2b 1?»\

Please order your preference for the conferences available (1-3, if you cannot attend one please
put N/A). We will attempt to accommodate your first choice. If that conference is sold out we
will move to your next avaitable selection.

2 _ June 20-28

\ July 3-11

2 Juiy 17-25



PASO ROBLES JOINT UNIFIED SCHOOL DISTRICT
EA?QB.‘S LES WORKSHOP/TRAINING CLAIM FORM

(Must be submitted 15 working days prior to registration deadline)

%C_& <4
»?ga-gu_'v‘

A. NAME: Lilijane Montoya DATE OF REQUEST: 1/28/2021
ADDRESS.___ REGISTRATION DEADLINE: 2/12/2021
CiTY, STATE ZIP: POSITION/SITE: Student/PRHS

B. WORKSHOP DATE(S): 6/20 - 6/28/2021 LOCATION: UCLA

WORKSHOP NAME: National Youth Leadership Forum: Medicine, by Envision

WORKSHOP REGISTRATION FORM MUST BE COMPLETED & ATTACHED TO THIS FORM

C. 1. For substilute coverage, attach Substitute Request (Form #147).
2. For district transport, attach Transportation Request (Form #106).
3. Advance allowed only if estimated cost of lcdging & commercial transportation exceeds $50.00.

4. f you are issued an advance and Section E is not completed after attending the workshop, the advance will be deducted from your

paycheck.

D. COMPLETE THIS SECTION PRIOR TO WORKSHOP.

YES NO
SUBSTITUTE REQUIRED v REGISTRATION
DISTRICT TRANSPORTATION 4 LODGING
PERSONAL MILEAGE v :E’;‘;\ZE o -
ADVANCE REQUESTED v I e
OTHER:
CHARGE Fund Resource Yr Obj Goal Func Site Disc1 Disc2 TOTAL

ol ot [45361C S22 | QOO PIos | m3u | ove lcure
S ] o e\ o e

SUPERVISOR/PRINCIPA

| N
BUDGET MANAGER: : CHIEF OFFICER:

ESTIMATED COSTS
3,695.00

3,695.00

Ol

$
$
$
$ 0.00
$
$

E. COMPLETE THIS SECTION AFTER WORKSHOP. \/\1

ITEMIZED RECEIPTS MUST BE ATTACHED.

DEPARTURE DATE: REGISTRATION $

TIME: LODGING $

RETURN DATE: TOTAL MEALS (itemize below) $

TIME: - MILEAGE ACTUAL: miles @ 0.575 $

TOTAL OTHER (itemize below) $

CLAIM CERTIFICATION: TOTAL §

LESS ADVANCE CHECK: 3

(YOUR SIGNATURE) LESS AMT. PAID BY DISTRICT CREDIT CARD: $

AMOUNT DUE/OWED: 3

(BUDGET MANAGER) (If owed, attach check) CHECK #
ITEMIZED MEAL DATA:

DATE BREAKFAST $10| LUNCH $15 DINNER $25 TOTAL OTHER CHARGES (Parking, Public Transport, etc.)
$
$
$

g $
$
TOTAL MEALS (Enter in claim above) TOTAL OTHER (Enter above): $

ALCOHOLIC BEVERAGES ARE NOT REIMBURSED.

{CLAIM APPROVAL - CHIEF BUSINESS OFFICER)

Revised (03/27/19)



2021 NYLF: Medicine Scholarship Commitment intent

Student Name; L, { s\i ont., M ow Hx\/ ey

NYLF Student ID Number: _

It accepting this opporiunity you and your families are committing to attending a
California-based NYLF conference as a leader in the Health Science Pathway. The location
remaining open for this summer is at the University of California, Los Angeles (UCLA) on the
following dates:

s June 20-28
e July 3-11
e July 17-25

Your signatures on this document confirm that you have discussed the feasibility of this 9 day
learning work-based forum, and that you can commit to this great opportunity. Additionally, you
confirm that the district can complete the registration process according to the
preferences you indicated below your signatures.

Student Signature: [{,Ll/{\ﬁu_/ MQ’!AX‘JZH Date: \— (AlfL—r
Parent Name (printed): [\;Ou@ﬂ,c / lq[‘/) O O\
Parent Signature: : 1(4&(}{( UL'/L(PX/NN/O\ Date: )N {r—A

e

lease order your preference for the conferences available (1-3, if you cannct attend one please
put N/A). We will attempt to accommodate your first choice. If that conference is sold out we
will move to your next available selection.
J sune 2028
ol July 311

=
= ) July 17-25
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PASO ROBLES JOINT UNIFIED SCHOOL DISTRICT
WORKSHOP/TRAINING CLAIM FORM

(Must be submitted 15 working days prior to registration deadline)

A. NAME: Debra Rosas-Dominguez

DATE OF REQUEST: 1-28-2021

ADDRESS: .

REGISTRATION DEADLINE: 2/12/2021

CITY, STATE ZiIP:

POSITION/SITE: Student/PRHS

B. WORKSHOP DATE(S): 7/3 - 7/11/2021

LOCATION: UCLA

WORKSHOP NAME: National Youth Leadership Forum: Medicine, by Envision
WORKSHOP REGISTRATION FORM MUST BE COMPLETED & ATTACHED TO THIS FORM

C. 1. For substitute coverage, attach Substitute Request (Form #147).
2. For district transport, attach Transportation Request (Form #106).
3. Advance allowed only if estimated cost of lodging & commercial transportation exceeds $50.00.
4. If you are issued an advance and Section E is not completed after attending the workshop, the advance will be deducted from your
paycheck.

D. COMPLETE THIS SECTION PRIOR TO WORKSHOP.

YES NO ESTIMATED COSTS
SUBSTITUTE REQUIRED 4 REGISTRATION $ 3,595.00
DISTRICT TRANSPORTATION v LODGING $
PERSONAL MILEAGE o :;‘-L‘;;SGE_ : - $ -
ADVANCE REQUESTED v : milissag Bl $ :
OTHER: $
CHARGE| Fund | Resource | vr obj Goal | Func Site Disct | Discz | TOTAL § 3,595.00
ol o\ 148%% | 0 15222 | pww (170w | 630 | a2 1o
oL 5% o g,,c\ buz

SUPERVISOR/PRINCIPAL;

R A1l T3>
e AP?ROVALs/v

BUDGET MANAGER:

CHIEF OFFICER:

E. COMPLETE THIS SECTION AFTER WORKSHOP.

DEPARTURE DATE:
TIME:

RETURN DATE:
TIME:

CLAIM CERTIF

ICATION:

(YO

UR SIGNATURE)

(BUDG

ET MANAGER)

o

N
g

ITEMIZED RECEIPTS MUST BE ATTACHED.

REGISTRATION $
LODGING $
TOTAL MEALS (ltemize below) $
MILEAGE ACTUAL: miles @ 0.575 $
TOTAL OTHER (ltemize below) S $

TOTAL §
LESS ADVANCE CHECK: $
LESS AMT. PAID BY DISTRICT CREDIT CARD: $
AMOUNT DUE/OWED: $
(If owed, attach check) CHECK #

ITEMIZED MEAL DATA:

DATE

BREAKFAST $10

LUNCH $15

DINN

ER $25

TOTAL

OTHER CHARGES (Parking, Public Transport, etc.)

TOTAL MEALS (Enter in claim above)
ALCOHOLIC BEVERAGES ARE NOT REIMBURSED.

» PP BB »

TOTAL OTHER (Enter above):

{CLAIM APPROVAL — CHIEF BUSINESS OFFICER)

Revised (03/27/18)
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&Y PASO ROBLES JOINT UNIFIED SCHOOL DISTRICT
B RORES WORKSHOP/TRAINING CLAIM FORM

AT NFRE G0

b, A {Must be submitted 15 working days prior to registration deadline)

"% &
Stver gr psett

A, NAME: Isabella Swarthout DATE OF REQUEST: 1/28/2021
ADDRESS: REGISTRATION DEADLINE: 2/12/2021
CITY, STATE ZIP: POSITION/SITE: StudenVPRHS

B. WORKSHOP DATE(S): 7/17 - 7/25/2021 LOCATION: UCLA

WORKSHOP NAME: National Youth Leadership Forum: Medicine, by Envision
WORKSHOP REGISTRATION FORM MUST BE COMPLETED & ATTACHED TO THIS FORM

C. 1. For substitute coverage, attach Substitute Request (Form #147).
2. For district transport, attach Transportation Request (Form #106).
3. Advance allowed only if estimated cost of lodging & commercial transportation exceeds $50.00.
4. {f you are issued an advance and Section E is not completed after attending the workshop, the advance will be deducted from your
paycheck.

D. COMPLETE THIS SECTION PRIOR TO WORKSHOP.

YES NO ESTIMATED COSTS
SUBSTITUTE REQUIRED ;/ REGISTRATION —— $ 3,695.0_0.
DISTRICT TRANSPORTATION v HPEGERE $
PERSONAL MILEAGE W BALS $
MILEAGE: i 0.575 0.00
ADVANCE REQUESTED o — e TIERG R, $
OTHER: $
CHARGE Fund Resource Yr Obj Goal Func Site Disc1 Disc2 TOTAL $ 3,695.00
o d 266 10 S22 J0Wo0 |7 | O | COLL o
O\ RSV Lo, ST e\ 6RY b}
' 5
SUPERVISORPRINCIPAY: Ao N 1 BUDGET MANAGER: CHIEFOFFICER:
| VAN
£. COMPLETE THIS SECTION AFTER WORKSHOP. N \JJ ITEMIZED RECEIPTS MUST BE ATTAGHED.
DEPARTURE DATE: REGISTRATION $
TIME: LODGING $
RETURN DATE: TOTAL MEALS (ltemize below) $
TIME: MILEAGE ACTUAL: miles @ 0.57% $
TOTAL OTHER (itemize below) $
CLAIM CERTIFICATION: TOTAL $
LESS ADVANCE CHECK: $
(YOUR SIGNATURE) LESS AMT. PAID BY DISTRICT CREDIT CARD: $
AMOUNT DUE/OWED: $
(BUDGET MANAGER) (If owed, attach check) CHECK #
ITEMIZED MEAL DATA:
DATE BREAKFAST $10 LUNCH $15 DINNER $25 TOTAL OTHER CHARGES (Parking, Public Transport, etc.)
$
$
$
$
$
TOTAL MEALS (Enter in claim above) TOTAL OTHER (Enter above): $

ALCOHOLIC BEVERAGES ARE NOT REIMBURSED.

{CLAIM APPROVAL ~ CHIEF BUSINESS OFFICER)

Revised (03/27/19)






