TRAVEL REQUEST FORM

School/Department: Vancleave High School

Employee's Name: David W. Sutherland

Type of Travel: Non-Local
Start Date of Trip: 11/14/2026 End Date of Trip: 11/14/2026
Destination: City: Fairhope State: AL

Trip/Name of Workshop:  Wreslling: Bayshore Eagles Annual Kick-Off (Varsity Boys)

ITEMS NEEDING FUNDING (Check all that apply)

Regislration Fee Vendor Name:
(Foo schedule requirad) Amount:
Hotel Vendor Name:

{Confitmation or quole required) Amount:

Rental Vehicle Vendor Name:

(Two quotes roquirad)
Amount:

Mileage Reimbursement (personat vehicte) oR

Fuel Reimbursement (school or Rentol Vehicle)  Not to exceed:

Meals (ovemight stay required) (caloulated per DFA rates) NOt t0 exceed:

Alrfare gincluding baggage fees) (two quotes required)  NOI f0 exceed:

Taxl, Shutlle, or other transportation

Parking

Other (spacily):

COST SOURCE REQUESTED Select One

Employee’s Signature pW j"’_’”\“

{by signing. the employee acinowladges having read the IS0 Travel Pelicy DDAA and the ICSD Travel Procedure's Manual)

Insert Board

Principal's Signature: Eax édmes 09162026 093123 CDTJ

Director’s Signature; Dean Lepoma (00162026 10:25:49 CDT) Approved
Stamp Here

*I
Assistant Superintendent’s Signature: Thrsiopher Lebaiara (09/16/2026 102637 COT)

ey

Superintendent’s Signature:




