TRAVEL REQUEST FORM

School/Department: Vancleave High School

Employee’s Name: David W. Sutherland

Type of Travel: Non-Local
Start Date of Trip: 11/20/2026 End Date of Trip: 11/21/2026
Destination: City: Mobile State: AL

Trip/Name of Workshop:  Wrestling: Gulf Coast Clash

ITEMS NEEDING FUNDING (Check all that apply)

Registration Fee Vendor Name:
(Foo schedulo required) Amount:
Hotel Vendor Name:

foonfimolion or quoe taquied). 5 o, o

Rental Vehicle Vendor Name:

(Two quoles requirai)
Amount:

Mileage Reimbursement (personu! vehicte) OR

Fuel Reimbursement (schoot or Rental vehicla)  Not o exceed:

Meals (ovemight stay required) (caleulated per DFA rates) NOE to exceed:

Airfare (including baggage fees) (two quotes requireg)  Nol to exceed:

| Taxl, Shullle, or other transportation

Parking

Other (spacify):

COST SOURCE REQUESTED  Select One

Employee’s Signature D /’1//

(by signing. tho ermployee acinowledges having read the JC$D Travel Pelicy DIDFA and the KCSO Travel Protedure's Mane al)

Principal’s Signature: éalgéotm&s [OGI1E/2026 104158 COT)
{) ‘ Z Inserl Board
Director's Signature: Dean Lepoma (08162025 10.51:06 CDT] Appraved
Stamp Here

3
Assistant Superintendent's Signature: Chnstopner Lebatara (08/16/2026 15.12.10 COT]

Superintendent's Signature:




