TRAVEL REQUEST FORM

School/Department;  vancleave High School

Employeﬂ's Name: David W. Sutherland

Type of Travel: Non-Local

Start Date of Trip: 11/06/2026 End Date of Trip: 11/07/2026
Destinalion: Cily. Bayou La Batre Stale: AL

Trip/Name of Workshop:  Wrestling: Hurricane Kick-Off

ITEMS NEEDING FUNDING (Check all that apply)

Regislration Fee Vendor Name:
(Foo schodule required) Amount:
Hotel Vendor Name:

{Confirmation or quolo required) Amount;

Rental Vehicle Vendor Name:
(Two quictes required)

Amount:

Mileage Reimbursement (personal vehicro) or

Fuel Reimbursement (school or Rental Venictey  Not to exceed:

Meals fovemight stay required) {calculated per DEA rates) NOE t0 exceed:

Airfare (including baggage fees) (two quoles required) Not to exceed:

Taxi, Shuttle, or other transportation

D Parking

Other (specily):

COST SOURCE REQUESTED Select One

Employee’s Signature \/ )//l /.S:I_—n-- —
(by signing. the employee acknowledges haviagread the IS0 Travel Policy DIDAA and the JCSO Travel Procedure’s Manesl)
Principal’s Signature: alia Homes (0371712025 06.55.57 COT)
Insert Board
Director’s Signature: Dean Lepoma (03/17/2026 07.01:48 COT) Approved
Stamp Here

»

Assistant Superintendent’s Signature: Thrstopher Lebatard [04117/2026 00.56.01 COT)

Superintendent’s Signature:




