
Ector County ISD 
06890 1 

STUDENT ACTIVI-TIES: 
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. ..Out-of-state travel must have Board approval. 

Name of Grou campus: cl l-4 5 

,A' 

Funding source: L ~ i s t r i c t  Budget - Campus Budget - Department Budget Activity fund - Personal 

Instructional da eout of -he classroom: The sponsors/coaches/directors have checked the accrued number of days for each 
participant? 2 yi NO 

Non-athletic 
Trip function: Cocurricular - Extracurricular - Competition 

Trip profile: - In-state - A u t  -of-state - Overseas - Tour - Field trip - Invitational 
- Annual - Biennial -7-distr ict  - Competition associated with a tour or attraction 

Transportation mode: - School bus JSC~OOI suburban - Charter bus - plane 

How does the trip relate to and benefit the Campus lmprovement Plan, District lmprovement Plan andlor the TEKS? 

Does the trip require fund-raisers? JY:~ - No 

Are deadlines established to guide the sponsorsldirectors if the trip has to be canceled due to lack of funding? 
, / v e s  - N o 

How many sponsors will accompany the students? P[ 1 k l c  [~( t  "i isd '- 
What is the ratio of sponsors to students? Sponsdrs - vlL_ IStuden.4 4: (gender appropriate) 

Student orientation - Date: 
Parent orientation - Date: 
Sponsor orientation - Date: 
Sponsor criminal backgro 
Will any kind of insuran 
Will room and baggage 

Medical and travel 

CoachISpons 

\ A  

Field Tri s1Excursions 
\ UIL dompetition 

7 
A Principal approval: =? -Zgq  7 

(STgnature) (Date) ' 

(District Sanctioned Competition) 
(K-8 Field TripsIExcurs~ons) 

Superintendent or designee 
Approval: 

(Signature) (Uate) 

(Out-of-state) 
Board 
approval: 

(Signature) (Date) 

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

REV1 EWED: 04120104 



Ectur Cc~trnty ISD 
Q6S91tSl 

CCYV,"ENSATIBN AND BENEFITS 
TRAVEL 

DEE 
(EXHI BIT-3) 

EMPLOYEE TRAVEL APPROVAL FQRM fi 

Campus: Tj&T 
-- 

Enlployee 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 Supetlntendent over the campus. The Assistant 
Superintendent will review the request and notify the principal of hidher decision. Approval must be 
granted before an ern~loyee registers or makes reservations for a conference. 

Date f ~ f  trip/conference: - 17/33 * [C?-J?+-p 7 
Fundiing source: - Budget (r/;hoool - department) 

- L ~ c t i v i t y  Fund 
Personal 
Outside Agency 

/ 

Instructional days out of this trip) - (day/s this year) 
Substitute required? No 

- CDertifies applicant to train others in the District 
- Ii?eport to departmentslothers on campus Report to the Board, Cabinet, or Instructional Council 

Does this trip relate to making a presentation representing the District? Yes * "A640 
Who initiated the request? - The organization or conference - The District TEA 
(Please attach the notification of acceptance) 
Does this trip relate to an award or recognition for the District? Yes \9./600 

DATE ISSUED: 511 8199 
LOCAL UPDATE 
DEE (EXHIBIT-3) 



Ector County IS0 
068901 

COMPENSATION AND BENEFITS 
TRAVEL 

DEE 
(EXH IS IT-3) 

Who initiated the recognition? Local State National 
(Please attach the acknowledgment of recognition) 

-- -- Out-of-District Location justification: In-District - ESC 18 , - Out-of-state 
-- 

_., (Campus Budget ~ut")&rit~) 
,- - -.. 

,-" ,.' / ,/. --,-- ,,< . ,+.'. ... './ i 
f 

(, /' ,.,', ;, ;, . ,+ .F , a $ - 
,)' / ,; ' ", ;$.? , ., 

I- Emp[oyeeSignaturez .. ,-o~~-:. ,-  rk ,, (' 7 c.,..!iii,+-~ 
'i - Signature Q4te 

CIT approval: 
(if required by Principal) Signature Date 

i- Principal approval: 9-x-v 7 
Date 

L' (District Department Budget Authority) 

;r 1; 4 r?p,; p .) , T - - S  
- .C i"p , ,4$ i : ] ,  ; " , I + -  a a 

i 

8 ;.j A. /, 
DlrecAor approval: 
(if outside the campus budget) Signature Date , " 

Assistant Superintendent 
approval: 

Signature Date 

Cabinet Approval: { ] Approved [ ] Not Approved 

DAf E ISSUED: 511 8/99 
LOCAL UPDATE 
DEE (EXHIBIT-3) 

REVIEWED: 5/03/99 


