|’ TRAVEL REQUEST FORM

School/Deparlment: Vancleave High School

Employee's Name: David W. Sutherland

Type of Travel: Non-LocaI
Start Date of Trip: 12/09/2026 End Date of Trip: 12/09/2026
Destination: Cily: Daphne State; AL

Trip/Name of Workshop:  Wrestling: Quad Meet at Bayside Academy

ITEMS NEEDING FUNDING (Check all that apply)

[:I Registralion Fee Vendor Name:
(Fao schedulo required) Amount:

Hotel Vendor Name:
{Confiumation o quole required) Amount:

Rental Vehicle Vendor Name:
(T'wo quoles roquirod)

Amount:

Mileage Reimbursement (personal vohicle) oR

Fuel Reimbursement (schoot or iental vehicle)  Not to exceed:

Meals (ovemipht stay required) {calculated per DFA rates) NOF fo exceed:

Alrfare (including baggage fees) (two quoles required)  NOt {0 exceed:

Taxl, Shullle, or other transportation

Parking

Other (spacily):

COST SOURCE REQUESTED  Select One

Employee’s Signature @zl/g-’"k-—,\

(by slgning. the employee achnowledges haviag read the 1650 Travel Pobcy DIOAA and the JCS0 Travel Pracedure’s Manuai)

Principal’s Signature: éalg Emmes_;os"uwozs 08.57.05 COT1

Insert Doard
Director's Signature: Dean Lepoma (030912026 09.37.20 COT} Approved

i Stamp Here
Assistant Superintendent’s Slgnature: rhgﬁ—em—mmymmmg er Lebatard (0900 ZER COT]

Superintendent’s Signature:




