TRAVEL REQUEST FORM

School/Department: Vancleave High School

Employee’'s Name: David W. Sutherland

Type of Travel: Non-Local
Slart Date of Trip: 11/24/2026 End Date of Trip: 11/24/2026
Destination: City: Baldwin Counly State: AL

Trip/Name of Workshop:  Wrestling: Tiger Duals

ITEMS NEEDING FUNDING (Chack all that apply)

Registration Fee Vendor Name:
(Fao schodule roquired) Amount:
Hotel Vendor Name:

(Confinnation or quole reqiired) Amount:

Rental Vehicle Vendor Name:
(Twao quotas requirad)

Amount:

Mileage Reimbursement (personat venhicle) OR

Fuel Reimbursement (schoot or Rentat venicle) - Nof to exceed:

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

Airfare (inctuding baggage fees) (two quoles required)  INOI to exceed:

Taxl, Shultle, or other transportation

Parking

Other (speciiy):

COST SOURCE REQUESTED  Select One

Employee’s Signature ﬂ?/l_/ e

[ty signing. the employee acknewleriges laving read the 1CSD Travel Pelicy DIDAA 3nd the KSD Travel Procedure’s Manual)

Principal’s Signature: %@Wmm

D_Q/ Insert Board

Director’s Signature: Dean Lepoma (0N 1672026 105042 COT) Approved
Stamp Here

. .
Assistant Superintendent’s Signature: Thrstopher [ebatard (0016 it ]

Superintendent’s Signature:




