© TRAVEL REQUEST FORM

School/Department: Vancleave High_SchooI

Employee’s Name: David W. Sutherland

Type of Travel: Non-Local

Start Date of Trip: 12/28/2026 End Date of Trip: 12/28/2026
Destlination: City: Gulf Shores Slale: AL

Trip/Name of Workshop:  Wrestling: Gulf Shores Sculffle

ITEMS NEEDING FUNDING (Check ail that apply)

Registralion Fee Vendor Name:
(Fae schadule roquirad) Amount:
Hotel Vendor Name:

(Confiimation or quole required) Amount:

Rental Vehicle Vendor Name:
(Two quotes required)

Amount:

| Mileage Reimbursement (personat venicte) OR

I:A Fuel Reimbursement (schoot or Rentat venicls)  Not to exceed:

Meals (ovemight stay required) (catculated por DFA ratos) NOE to exceed:

Airfare (including baggagoe fees) (two quoles required)  INOL (0 exceed:

Taxl, Shutlle, or other transportation

Parking

Other (specily):

COST SOURCE REQUESTED Select One

Employee’s Signature ,D /’L/ ,.‘::;—--—"‘ —

(oy sigvap. the employee iinowiedges haviag cead the JTS0 Travel l'off(y DIDAA 2= the ICSD Travel Procedure’s Nlaneal)
Princlpal’s Signature: %‘W olmes (030372 E1A 1

Director's Signature: Dean Lepoma (0510972026 09.36:41 CDT)

‘D
Assistant Superintendent’s Signature: Thrsiopher Lebalard (0210872026 06:41.00 COT)

Insert Board
Approved
Stamp Here

Superintendent’s Signature:




