TRAVEL REQUEST FORM

School/Department: Vancleave High School

Employee’s Name: David W. Sutherland

Type of Travel: Non-Local

Start Date of Trip: 01/01/2027 End Date of Trip: 01/03/2027
Destination: City: Owensboro Stale: KY

Trip/Name of Workshop:  Wreslling: Owenshoro Invitational (Varsity Boys)

ITEMS NEEDING FUNDING (Check all that apply)

Registration Fee Vendor Name;
(Fao schedule required) Amount:
Holel Vendor Name:

(Conlirmation o quolo required) Amount:

Rental Vehicle Vendor Name:

~ (Two quoles required)
Amount:

Mileage Reimbursement (personal vehicte) oR

Fuel Reimbursement (school or Rental Venicle)  Not to exceod:

Meals (ovemight stay required) (calculated per DFA rates) NOt fo exceed:

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

Taxl, Shultle, or other transportation

Parking

Other (specily):

COST SOURCE REQUESTED Select One

e - — 7
Employee’s Signature p /(/,4—-‘—/"—“

by signing. tha employee acknovdedges havingread the 1‘5—0 Trawel Pahcy DIDAA 3ad the ICSD Travel Procedure’s MJ({UJY)

Principal's Signature: éalrﬂi éolmes (050372026 08.56.15 COT)

D Q Insert Board

Director’s Slgnature: Dean | epoma 081092026 08:35.:40 COT) Approved
2 Stamp Hare

Assistant Superintendent's Signature: Thristopher Lebatard (09.08/2026 08.39.06 COT)

Superintendent’s Signature;




