( TRAVEL REQUEST FORM

School/Department: Vancleave High School

Employee's Name: David W. Sutherland

Type of Travel: Non-Local
Start Date of Trip: 01/08/2027 End Date of Trip: 01/10/2027
Destination: City: Freeport State: FL

Trip/Name of Workshop:  Wrestling: Freeport Dog Pound Duals

ITEMS NEEDING FUNDING (Check all that apply)

Regisliralion Fee Vendor Name:
(Foo schedulo required) Amount:
D Hotel Vendor Name:

(Confirmation o quole required) Amount;

Rental Vehicle Vendor Name:
(T'wo quolos roquired)

Amount:

Mileage Reimbursement (personat Vehicie) or

Fuel Reimbursement (schoot or Rentst venicte)  Nof to exceed:

Meals (overnight stay required) (calculated per DFA rates) NOE fo exceed!

Alrfare (inciuding baggage fees) (two quotes required)  NoOt (0 exceed:

Taxl, Shullle, or other transportation

Parking
Other (specify):

COST SOURCE REQUESTED  Select One

- : 7
Employee’s Signature ,:7) W .g"v’"_,—‘f

[y signing, the employee acknowledges haviag read the J0S0 nbv'ﬂ’ﬁm:fmm and the 1030 Yravel Pracedure’s Maneal)

Principal’s Signature: Raltta Hornes (0310812026 05:58:03 COT]
9 Q Insert Board
Director’s Signature: EE2025 0 G Approved

. N Stamp Here
Assistant Superintendent’s Signature: T%WMMQE &7 [ebatard (000 s

Superintendent's Signature:




