Ector County Independent School District

CAREER CENTER

P.O.Box 3912 Odessa, TX 79760 (915) 337-3377

Date: July 28, 2008
To: Whom 1t May Concern
From: Curtis W. Britt, Director

ECISD Career Center
Re: Board Approval for Skills
Please find Texas SkillsUSA Leadership Advance Travel for Natividad Armendarez and 2 students
going to Washington. 1have approved this Travel Advancc and needs approval from ECISD Board.

Please notify us upon Board acceptance.

Respectfully,

Curtis W. Britt, Director
LECISD Career Center



Ector County 1SD

068901

COMPENSATION AND BENEFITS DEE
TRAVEL (EXHIBIT-3)
. ‘EMPLOYEE TRAVEL APPROVAL FORM' -

Campus:{__£ ey @Y?' S Current A:ssignment:

Employee travel may be approved based on the instructional benefits for the students and the District. OQut-
of-State travel must be submitted to the Assistant Superintendent over the campus. The Assistant
Superintendent will review the reguest and notify the principal of hisfher decision. Approval must be
granted before an employee registers or makes reservations for a conferance,

Date of trip/conference: Location: Z/Z /&JA/LL«A»’) JQ (.
Funding source: v, Budget ( school .. department)
Activity Fund
Personal
Outside Agency
instructional days out of the classroom: (day/s this trip) (day/s this year)
Substitute required? - Yes No
How does this trip relate to the TEKS and/or benefit instruction?
Please expl n mc@udmg ;(he educational objective; 7 h %)g/&fhém‘i asccelate i w Lk Fhis Aﬁ y
\Q ﬁs + L(Tf‘((; Meet Sl AL ¢ N Cr- 7é cily SK”M’{Q’WQ WCW’V’V -CL//\
! r acte d’ fea ritert j@M ko' Corvt milil'ca Q, //’qé;:,z? dbe Az my Vet

How does this trip relate to and benefit the Campus Improvement Blan? / . 5
Please explain, ingluding the edu;ational objective: 77)e ;,(mi’en s] wh see aini%)//"b’f'@ 743

/1€ ;a,u}n;? o/ o wesr K Lhe rener eefey ;49 4% @ gdf}rﬂf’ieﬂ/(f'ﬁw o0 A A
54@ Qﬂ{5 w, I A [I\p’wc'uu( VL ai~ ;WJ‘W/("J’ N /KQLAK,/[/L') ﬁ/(,//
Ne=ided # le Success iid u,& A our chonmifh L)
How does this trip relate to and benefit the District Impro ment Plaaﬂ? ' /!
Please explain, lncludmg the educaglo jective? 77)c Gefoy) ;( 1@ o /Fbufi)r\( Il/) Mfﬁé.ou»c(,/
TEPE YAl 74\\\5 fm‘& Kg < ﬁm’m oy SANU aYIEs o0 A q or, /

Miph scheot, The achv: el Line oyl T A Kb,
he v ol 57“’\\)(7 e f7/’f'l5’fd/€ 7 Le (evyve ,ﬁfwﬂuoﬂm NIEM ey arcilr i, y
Yravid
How will the information iearned be shared within the District? con 7
Certifies applicant to train others in the District ~__ Report to principals
+»~Report to departments/others on campus Repori to the Board, Cabinet, or Instructional Council
Does this trip relate to making a presentation representing the District? & Yes _____No
Who initiated the reguest? __~"The organization or conferencs /The District _— TEA
(Please attach the notification of acceptance) A
Does this trip relate to an award or recognition for the District? " Yes No
DATE ISSUED: 5/18/99 10F2

LOCAL UPDATE
DEE (EXHIBIT-3)



Ector County ISD

068901

COMPENSATION AND BENEFITS DEE
TRAVEL | (EXHIBIT-3)
Who initiated the recognition? __»" Local _ =~ State " Nationa

(Please attach the acknowledgment of recognition)

Location justification: in-District ___ ESC 18 ____Out-of-District _;;if:l 6ut—of—state

{(Campus Budget Authority)

Employee Signature:

Date
CIT approval:
(if raquired by Principal) Signature Date
Principal approval:
Signature Date

(District Department Budget Authority)

77 A 4 g
i 7 afd A
\ . P 4 4 e
Director approval: A [ gt
(if outside the campus budggt) Signature

(Cut-of-State)

Assistant Superiniendeant

approvai:
Signature Date
Cabinet Approvat: { 1Approved [ 1Not Approved
DATE ISSUED: 5/18/99 REVIEWED: 5/03/99 20F2
LOCAL UPDATE

DEE (EXHIBIT-3)



Ector County ISD
068901

STUDENT ACTIVITIES: FMG
TRAVEL (EXHIBIT 21)
EXTRA-CURRICULAR
STUDENT TRAVEL APPROVAL FORM

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

facet of the trip. Out-of state travel mus/pave Board approval.

MName of Group; Z/Z/E/ :"7;/ > IZQ/ Campus:ég‘ e (@m[ey %i)l}/‘t@/gﬁi’}i&g;{/éfﬂ 92
v ) .

Date of trip: Grade levels involved: Zﬁ/‘( f{ /%}‘(/{ Number of students: £

Number of instructional days: Location:

(Please attach an itinerary)

Funding source: [District Budget _ Campus Budget __ Depariment Budget _ Activity fund ____ Personal

Instructionat days out of the classroom: The sponsors/coaches/directors have checked the accrued number of days for each
participant? _~"Yes ___ No

: Non-athletic

Trip function: _+~ Cocurricular ___ Extracurricular ___ Competition

Trip profile: ___ In-state f_;’/Out -of-state __ Overseas __ Tour __ Fieldtrip 7 Invitational
___Annual __ Biennial Post-district __ Competition associated with a tour or attraction

Transportation mode: ___ Schoolbus ___ School suburban ___ Charter bus _#~plane

How does the trip relate to and benefit the Campus, Im mprovement Plan, District Improvement,Plan and/or the TEKS?
TAL ac \y,‘pvfgf awa?age 7[“ N 7£n/ 2 G_)m } N o 7 ecldives ﬁqp//{é//f

As™ cdchedve oW micGon fw /ge{,g ;uu i e wine el mw@cf@ Jeariery X
Does the trip require fund-raisers? ___ Yes _,~ e 7y prem bers,

Are}adhnes established to guide the sponsors/dlrectors if the trip has to be canceled due to lack of funding?
Yes No

How many sponsors will accompany the students? / .
What is the ratio of sponsors to studenis? Sponsors __ £ /Students 2 (gender appropriate) /€\(

: ﬁfﬁﬁﬁm» Locatlon {;‘l/‘}’)/j[( (ﬁ})f!i /jl ,A/‘:’Vé(«

Student orientation - Date:
Parent orientation - Date: ‘
Sponsor orientation - Date: (4 f/

Sponsor criminal background check £ v Date 8 -
Will any kind of insurance be required? *~»Yes __ No
Will room and baggage searches be required? _~"Yes ___ No

7
Medical and travel releﬁjs w:// /eq ired., / " f /
Coach/Sponsor: / {4 / 5 ﬁW

(S!gnature::/“ / (DAte)
eld Trips/Excursions

/ . UIL Competition / /
Principal approval: &1 7 5 g 7 ﬁﬁ
= (Signature) F4 (/D’ate) Ve

(District Sanctioned Competition)
(K-8 Field Trips/Excursions)
Superintendent or designee

Approval:
(Signature) (Date)
(Out-of-state)
Board
approval:
(Signature) (Date)
DATE ISSUED: 04/21/04 REVIEWED: 04/20/04 10F 1

FMG (EXHIBIT 21)

28
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Ector County I1SD

068901

COMPENSATION AND BENEFITS DEE
TRAVEL (EXHIBIT C)
Form 103 OUT OF STATE

EMPLOYEE TRAVEL APPROVAL FORM / / / //
) g ‘ Y . Ny
CampusL@/ e (/(;’)ﬁ‘p/ Current Assignment &U/&é@c% /4 { (et 2/

Employee travel may be approved based on the instructional benefits for the students and the District. Qut-of-
state travel must be submitted to the Assistant Superintendent or Executive Director over the campus or
Department. The Assistant Superintendent or Executive Director will review the request and notify the
principal. Approval must be granted before an employee registers or makes reservations for a conference.

Name: /VA?ZV ﬂ&/‘/ /[/7 (em////f/ec
Campus: /fl Aﬁf{iq/ﬂ/y\&' cﬁf\ ﬁ Current Assignment: //(/@/ /4/’1///3‘15/%’ Kf’/

Name of trip /conference and organiz r(l e. TEPSA TAS\A TAGT, etc) f? 4//{ l
Joach , S NN

Date oftrip/conference: Vo Mfﬁf Location: / g”&‘)(o/’\ //’éf‘jﬂi 4

Funding source: Bud§et ( l school department)

Activity Fund

Personal

Outside Agency
Instructional days out of the classroom: 3 {(day/s this trip) (day/s this year)
Substitute required? v~ Yes No

How does this trip relate to the TEKS and/or benefit mstruction’P / C oy
Please explain, including the educational ob) tlve ‘e Gy YLesde A
Z& exXgerence et \Wfﬁ \ LAy A /h:/,ﬂ ds mee r(.‘/cax%:‘f:r

- ! > = : {
SRS l\a\\)«t\()\ e sAnd (ff\*ﬂ /)Eua\\{_ geld e\lrecteyl Ter ey, etk winml

AN u\ C)(_\ ¢ & \V’LC\\&& \tgp R Y's

How does this trip relate to and benefit the Campus Improvement Plan?

Please explain, including the educational objective: \
fE QK\LQ +\\J<\ ket

L}/ & u,m”k

/ 1@ S Rdent o\L\ gce oL ey
t\Q N O (\-Q WS \?{,v"@u W\Q{ f "Q‘fiks&’n wl\\rc; \)[ 7“\%»7\
Q\& S, ‘,Q \, I@,{_\,( ~ < e.,\Lk e lL\\)DSA\r\(,\ Co ,v\lm\,\v\, C1 oy .SZ'\ / o
ey WS- hovy @y o NN ’

o \E VL b ce Wy Ve jvaEyn
Howdoes this trl relate to and benefit ﬁ/he District Improvement Plan? | A ( DrCP4rE
Please explain, mplifimg_ the eduyatxor\al obJFotlye’? “)t\ M“ “\ 7()\5J 7’w \.,1_ N tr/ [N
7The @y RS Lt W = L0 es e b e
o uu( stMdents 4‘&0{ N \ﬁc o‘i o KN Soheo 1, 71R ach Vs

C.,w T,ﬁks) u&;J\ee Wl T Fhd W«:LV Oy )HM 0% N4 /oc/’m s GUCEes

e, ) A aree” AR
How will the mformatlon learned be shared within the D|s
____Certifies applicant to train others in the District __Report to principals
_i,éReport to departments/others on campus ___Report to the Board, Superintendent’s
! Leadership Council, or Instructional Coliaborative
Team
/
Does this trip relate to making /a/p(e sentation representing the District? _. Yes No
Who initiated the request? <~ The organization or conference _~~ The District - TEA

(Please attach the notification of acceptance)

DATE ISSUED: 01/14/03 ADOPTED: 12/17/02 ' of 2
DEE (EXHIBIT C) UPDATED: 08/24/2006



Ector County 1S

068901
COMPENSATION AND BENEFITS DEE
TRAVEL (EXHIBIT C)
Does this trip relate to an award or r?.egnmon for the /Dfstnct” ’/;’es No
Who initiated the recognition? Local State ~—___ National -
(Please attach the acknowledgment of recognition) e p
B . V4 P )
¢ i S . - L P r.
‘AT P 0 /
) / ; B \ A= f Y s
S / - " ‘ J Py / oA y "ﬁ.-”}/
Employee signature: // 7. kg P 6/ /////-’\L"’ AN
7 g i N T2 g aSES y /
Signature ya (/ Date
CIT approval:
(if required by Principal) / % Date
Principal approvai / éL ; ﬁ/ Z@’?
/ Ddfe ¥
Director approval: ﬂﬁ%/ f “ﬁ‘ffy
(if autside the campus budget) Slgnature
Assistant Superintendent or Executive Director
approval:
Signature Date

Alf directors must approve travel financed with categorical funds.

DATE ISSUED: 01/14/03 ADOPTED: 12/17/02

DEE (EXHIBIT C) UPDATED: 08/24/2006 2of2
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