
Ector Cozrnty Itzdependent Sclzool District 

CAREER CENTER 
P.O. BOX 391~2 Odessa, TX 79760 (915) 337-3377 

Date: July 28, 2008 

To : Whom it May Conceril 

Curtis W. Britt, Director 
ECISD Career Center 

Re: Board Approval for Sltills 

Please find Texas SltillsUSA Leadership Advance Travel for Natividad Anneiidarez and 2 st~tdents 
going to Washington. T have approved this Travel Advancc and iieeds approval from ECISD Board. 
Please notify us upon Board acceptance. 

Curtis W. Britt, Director 
ECISD Career Center 



COMPENSATION AND BENEFITS 
TRAVEL 

DEE 
(EXHIBIT-3) 

EMPLOYEE TRAVEL APPROVAL FORM, 

Campus: Current Assignment: J c/y. (. $ 

Employee travel may be approved based on the instructional benefits for the students and the District. Out- 
sf-State travel must be submitted to the Assistant Superintendent over the campus. The Asslstant 
Superintendent will review the request and notify the principal of  hisfher decision. Approval must be 
granted before an empioyse resisters or makes reserwations far a C O & ~ B ~ P @ W C ~ .  

Date sf tripfconference: Location: 

Funding source: J Budget C_ sohoal department) 
Activity Fund 
Personal 
Outside Agency 

lnstmctional days out of the classroom: - (day/s this trip) - (deyls this year) 
Substitute requirsd? t r  a No 

How does this trip relate to and benefit the Campus Improvernewt @Ian? 
Please explain, luding the edu tional obj~dive:  ~&kui@ll A fib'>?/ f i ~ ~ d  $y*r'p'llf 
t-n . f ju l  ,FIf GwrJ? 5~:qycmz.  pj.ebleL/ /*v . P  ~ ~ ~ I / ~ P B ~ P I I I (  ry/yj-rYrkjl; i ;  S1N5Qn{l L e . c 5 / /  , A ~ r n  ncrtw4,Cvi'i' O f -  j,4ak,/;d- ,p )eqbk..r$p &%- 
fiq-edd + &=- gicrei;4.*&( wkllr, wr d m m r n / l ( y ,  

How does this trip relate to and benefit the 

How will the infomatiran learned be shared within the District4 - Certifies applicant to train others in the Diskid - P Report to principals 
/Report to departmentslothers on campus - Report to the Board, Cabinet, or Instructional Council 

Does this trip relate to making a presentation representing the Distric33 f y ~ e s  No 
Who initiated the request? --he organization or eonferense - The Bistrid TEA 
(Please attach the nctific2tisn sf acceptancs) 
Does this trip relate to an award or recognition for the District? *yes - No 

D A f  E ISSUED: 5/78/99 
LOCAL UPDATE 
DEE (=HIBIT-3) 



COMPENSATION AND BENEFITS 
TRAVEL 

DEE 
(EXH I5 IT-3) 

*I- 

Who initiated the recognition? 6 c a i  I.-- 

" State Naiicrnal 
(Please attach the acknow!edgment of recognition) 

Location justification: In-District - ESC 18 - out-of-~istrict &ut-of-stste 

Employee Signature: 
Date 

CIT approval: 
Ciwquireci by P.'rincipai) Signature Bate 

Principal approval: 
Signature Date 

(District Dapartment Budget Az:h~rity) 

/ 2 "R r" 

Director approval: &g$& @-- #&@l19 =-I; ,a?, 
(if outside the urnpus budgb) Signature bat€? ' 

Assistant Superintendant 
approval: 

Signature 

Cabiriet Approval: [ ] Approved 

QATE ISSUED: 5/48/99 
LOCAL UPDATE 
DEE (EXH!BI?-3) 

[ 1 Not Approved 

Date 



Ector County ISD 
068901 

STUDENT ACTIVITIES: 
TRAVEL 

EXTRA-CURRICULAR 
STUDENT TRAVEL APPROVAL FORM 

FMG 
(EXHIBIT 21) 

Student travel must be approved based on the direct benefits for the students. The trip must have approval of Superintendent 
or desianee before any travel arrangements and reservations are made or students and ~arents become involved with anv 

Campus: /,I 07% 
Date of trip: Grade levels involved: Number of students: 4 
Number of instructional days: - Location: 
(Please attach an itinerary) 

Funding source: -/~istrict Budget - Campus Budget - Department Budget - Activity fund - Personal 

Instructional days out of the classroom: The sponsorslcoachesldirectors have checked the accrued number of days for each 
participant? Bes - No 

Non-athletic 
Trip function: L~ocurricular - Extracurricular - Competition 

Trip profile: - In-state /out -of-state Overseas - Tour - Field trip "Invitational 
A n n u a l  Biennial - poxdistrict - Competition associated with a tour or attraction 

Transportation mode: - School bus - School suburban - Charter bus E p l a n e  

Does the trip require fund-raisers? Y e s  d N o  

Are de dlines established to guide the sponsorsldirectors if the trip has to be canceled due to lack of funding? 
A e s  - N o 

How many sponsors will accompany the students? 
What is the ratio of sponsor nsors /Students 2 
Student orientation - Date: Time: Location: 
Parent orientation - Date: Time: Location: 
Sponsor orientation - Date: Time: 6 Location: 
Sponsor criminal backgroun 
Will any kind of insurance be required? --es - No 
Will room and baggage searches be required? /yes - No 

/ 

Medical and travel re1 

CoachlSponsor: 

Principal approval: 

(District Sanctioned Competiticn) 
(K-8 Field TripslExcursions) 

Superintendent or designee 
Approval: 

(Signature) (Date) 

(Out-of-state) 
Board 
approval: 

(S~gnature) (Date) 

DATE ISSUED: 04/21/04 
FMG (EXHIBIT 21) 

REV1 EWED: 04/20/04 



Ector County ISD 

COMPENSATION AND BENEFITS DEE 
T.RAVE L (EXHIBIT C) 

Form 103 OUT OF STATE 

;": 
EMPLOYEE TRAVEL APPROVAL FORM 

:i 
C a r n p u s ( ~ ~ ' ~ ~ f l  Pr  Current Assignment 

Employee travel may be approved based on the instructional benefits for the students and the District. Out-of- 
state travel must be submitted to the Assistant Superintendent or Executive Director over the campus or 

Funding source: 
Activity Fund 
Personal 
Outside Agency 

Instructional days out of the cl room: 5) (dayls this trip) 
A e s  

(dayls this year) 
Substitute required? No 

How does this trip relate to the TEKS andlor benefit instruction? 

hc./ps rir i y \ c  J- ciaf . .  '.b\s~.-r..-i'sct 
/? \ 

c>\;r*c+eL{ 1.p L,L( ,,&.A @& #;"p c':;$\~riiltiabCi*-L~.? ., ' 

How will the information learned be shared within the DIS Jf"? Certifies applicant to train others in the District R e p o r t  to principals 
a p o r t  to departmentslothers on campus - Report to the Board, Superintendent's 

Leadership Council, or Instructional Collaborative 
Team 

Does this trip relate to making a esentation representing the District7 
,'- 

Yes No 
Who initiated the request? - &e organization or conference -~istrict TEA 
(Please attach the notification of acceptance) 

DATE ISSUED: 01/14/03 ADOPTED: 1211 7/02 
DEE (EXHIBIT C) UPDATED: 08/24/2006 



COMPENSATION AND BENEFITS 
TRAVEL 

GEE 
(EXHIBIT C) 

Y ~ o c a l  
/yes Does this trip relate to an award or re gnitjon for thpistrict? No 

Who initiated the recognition? State National 
(Please attach the acknowledgment of recognition) ,#'- 

Employee signature: 

Signature &Y 

C 4 

Director approval: A%/ - ,a!. $&&{++ 
( i f  outside the campus budget) Signature 

Assistant Superintendent or Executive Director 
approval: 

Signature Date 

AN directors must approve fravej financed vr4h categorical funds 

DATE ISSUED: 01/14/03 
DEE (EXHIBIT C) 

ADOPTED: 12/17/02 
UPDATED: 08/24/2008 
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