TRAVEL REQUEST FORM

School/Department: Vancleave High School

= =)

Employee's Name: David W. Sutherland

Type of Travel: Non-Local

Start Date of Trip: 12/12/2026
Destination: Cily: Mobile Counly

End Date of Trip: 12/12/2026
State: AL

Trip/Name of Workshop:  Wrestling: Snow Road Showdown (Girls/JV/JH)

ITEMS NEEDING FUNDING (Check all that apply)

Registration Fee Vendor Name;
(Foo schodule roquired) Amount:
Hotel Vendor Name:

(Conlfirmation or quole required) Amount:

Rental Vehicle Vendor Name:
(Two quotes required)

Amount:

Mileage Reimbursement (personat Venicte) oOR

:l Fuel Reimbursement (sehool or Rental venicis)  Not to exceed:

Meals (ovemight stay requited) (caketated per DFA rates) NOI to exceed:

Airfare gactuding baggage fees) (two quotes requirey  Nol to exceed:

E Taxl, Shuttle, or other transportation

Parking

Other (spacily):

COST SOURCE REQUESTED  Select One

= e ———
Employee’s Signature [) N &

(by signing, the emgloyee sctnovdedges haviag read the IS0 Travel Peficy DIDAA and the ICSD Travel Procedure's Manua)

Principal’s Sighature: ﬁ 0lmes (00812026 057,
Director's Signature: Dean L enoma (08/08/2026 09:3621 CDT]

"l
Assistant Superintendent’s Signature: Thrswoprer Lebatarg [02709/2026 05:40:31 COT)

Superintendent’s Signature:

Insert Board
Approved
Stamp Here



