Ector County ISD
068901

STUDENT ACTIVITIES:
TRAVEL

FMG
(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. Qut-of-state travel must have Board approval.

Name of Groupk

AG‘QCé

E{ x Cam;ﬂaus:j:\} ‘}‘4 '&

Date of trip: J@/ /77\1(’\7

{2 Number of students: @

Grade levels involved: |1 &

Number of instrudtionalfays’ _*A

Funding source: /Dlstrlct Budget

Location: - _
—— — (Pleaseattach- arﬂtmerary)‘———*ﬁf* —

;/_/Ac/tivity fund

___Campus Budget __ Department Budget ___ Personal

Instructional .dzs/out of the classroom The sponsors/coaches/directors have checked the accrued number of days for each
Yes

participant?
Non-athletic
Trip function: Cocurrlcular __ Extracurricular ___ Competition
Trip profile: ____In-state _~~ ut -of-state _ Overseas _ _Tour __ Fieldtrip __ _Invitational
___Annual ___ Biennial Competition associated with a tour or attraction

Transportation mode:

____School bus

Postdistrict
Aool suburban ___Charterbus __ plane

How does the trip relate to and benefit the Campus Improvement Plan, District Improvement Plan and/or the TEKS?

Does the trip require fund-raisers? __~ Yes

___No

Are deadlines established to guide the sponsors/directors 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 students?

7 N Py _
,L_u;x_gz u[lt-_ué s s
Sponsdfs _Z _/Students _(>  (gender appropriate)

!
Student orientation - Date: _({>18 [07 Time: : Location: jfl«‘v, S At ( L@ 35 e
Parent orientation - Date: _1{3/] QJ O Time: £ ' &0 Location: Agf. S (Cpce { (q e bk
Sponsor orientation - Date: _i O 7 Time: ( {2 Location: /7% - Sl € G SEiyiC v

Sponsor criminal background chec‘k -

e:

Will any kind of insurance be required? ) Ryeroe PEW\L St
Will room and baggage searches be required? “"No
Medical and travel r WI be re
it T
Coach/Sponso /; e (/ /Z C
— ) (ngn’aiureﬁ / (Dat7
Field Trips/Excursions '
UIL Competition
)
N . Principal approval: K- ZJ ’17
(Slgnature) (Date)”
(District Sanctioned Competition)
(K-8 Field Trips/Excursions)
Superlntendent or designee
Approval:
(Signafure) (Date)
(Out-of-state)
Board
approvai:
- (Signature) (Date)
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Ector County IS0

068501
COMPENSATION AND BENEFITS . DEE
TRAVEL (EXHIBIT-3)

EMPLOYEE TRAVEL APPROVAL FORM

Campus;f%ég Current Assrgnment 74/, Q 1 “fw({

Employee travel may be approved based on the instfucthnal benefits for the students and the District. Out-
of-State travel must be submitted to the Assistant Superintendent over the campus. The Assistant
Superintendent will review the request and notify the principal of his/her decision. Approval must be
granted before an employee registers or makes reservations for a conference.

o

Date of trip/conference: | (3/%; - R7-07 Locati’Efn;

Budget ( v/school ____ department)

Funding source;
__" Activity Fund

Personat
Outside Agency
Instructional days out of the &ssroom: :ﬂday/s this trip) (day/s this year)
Substitute reqmred? Yes . No
How does this trip relate to the TEKS and/or benefit mstructlon'? < \“d\
Piease explali mctudm the educational objective:—71 \, gi a( afe “*{ v(@ rj Q M’ s
2L (\ﬂ\l‘&k 1B 0 2 '3 t% SAE PN ujzﬁxz i \?Fﬁ ‘f o & i ((7&«3} (Gu.\. [ SN 'LJ“‘\U& -
foqellar dohes Lo S clepepenfiitee o Gle il o ““’“@ ot

‘/té AQ‘tC‘; C?“'\( Z:z @&&«u )\&‘E L\Qﬂxq _OUT ik €y
! O preg e _
HA Y tA[%s rlp’rela‘fe neﬂt the us 4Itmpmvémen ¢ * d ﬂ“

Please explain, including the ducat;onal jectivej 1 . /‘Cm U @afa] TOwy \gﬁ RC‘U\“ Qo
LY’L(\\'LA,XJ[ \Ct >£L L 0 e (P e (’e‘.\:ﬁ ﬁ"“ W & es (o Q“l
“‘{ e \t_.\\ Kinop 0l l G»v\c‘ \} ,,k‘\?\ 7. k«; et i \‘3 \U.«sJu A~ v’ibe?‘Q”U e
@nd Lokt woe. A “\“\b{ ol e ({(‘\ !
How fides this trip relate to and benef:t the District improvement Plan? Z
Please explam mcludlng the edygational objective? ‘I i w i e dse \l L(‘ q
6 r('x s JYY‘!‘\( ﬁuc@ LLL&\» v Cﬁ& t\(LLQ ge »&v‘\i UJ‘\{%’\
« “’) ' 1Ry '_, "(\ e‘t’“"\ K»’?‘U GLL\‘ /‘ FVactt L\C\\_ Lg (/\)\ ( e K\ o SRS
i ;gﬁqb GO 7»(‘ AL (CW&CS%L(‘A - W*‘QC\}& (' < 1\‘6/
H ill the inform tlo learned be shared within the District?
Certifies applicant to train others in the District 5 Report to principals
Reportto departments/others on campus Reportto the Board, Cabinet, or Instructional Council
Does this trip relate to making a presentation representing the District? Yes W No
Who initlated the request? The organization or conference The District TEA
(Piease attach the netification of acceptance)
Does this trip relate to an award or recognition for the District?  _ Yes 1~ No
DATE ISSUED: 5/18/99 ' 10F2
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Ector County I1SD

068901
COMPENSATION AND BENEFITS DEE
TRAVEL (EXHIBIT-3)
Whao initiated the recognition? Local State National
(Please attach_lthe acknowledgment of recognition)
_ Location justification: ___ _in-District ___ESC18 ___Out-of-District __ Out-of-state o
(Campus Budget Autiority)
'/," - o /,.‘1 o . .f ; .
£ ST ) -
Employee Signature;” - 7 %o >~ - o & 4 ol 53T e 2T
S Signature / Date
CIT approval:
(if required by Principal) Signature Date
V- Principal approval: 17 / 71\/“1/(/'4,/' %’Zé’)‘ ! 7
" Signature Date

(District Department Budget Authority)

ho 4

{ pd ,V,’:; ""?
Director approval: e f\- A
(if outside the campus budget) Signature
{Out-of-State)
Assistant Superintendent
appraval:
Signature Date
Cabinet Approval; [ 1Approved { 1 Not Approved
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