
Ector County ISO 
068901 

STUDENT ACTIVITIES 
TRAVEL 

FMG 
(EXHIBIT 21) 

EXTRA-CURRICULAR 
STUDENTTRAVELAPPROVALFORM 

Student travel must be approved based on the dtrect benefits for the students The tnp must have approval of Supenntendent 
or destgnee before any travel arrangements and reservattons are made or students and parents become involved wtth any 
facet of the tnp Out-of-state travel must have Board approval 

NamemGroup __ ,,_.u_s_A ______________________ ___ 

Date of np June z~H&l015 Grade levels tnvolved _,_,.1..::..2_______ Number of students. _3 ________ _ 

umber of instructional days ~ Location --'--·--·-.......,.--=-'---------------------------------------­
(Please attach an itinerary) 

Fundmg source _x __ Otstnct Budge __ Campus Budget __ Department Budget _Acttvtty fund __ Personal 

InstructiOnal days out of the classroom The sponsors/coaches/dtrectors have checked the accrued number of days for each 
parttctpant? _x _Yes __ No 

Trip function . _x_cocurricular __ Extracurricular __ Competition (Non-athletic) 

Tnp profile _In-state _~~._out -of-state Overseas Tour _Fteld tnp lnvttational 
_Annual __ Btenntal __ Posl-dtstnct _CompetJtton assoctated wtth a tour or attractton 

Transportation mode __ School bus __ School suburban __ Charter bus __ plane 

How does the tnp relate to and benefit the Campus Improvement Plan Dtstnct Improvement Plan and/or the TEKS? 

Does the tnp reqUire fund-ratsers? _Yes __ No 

Are deadhnes established to gutde the sponsors/dtrectors if the tnp has to be canceled due to lack of fundmg? 
_x_Yes _No 

How many sponsors will accompany the students? -'----
VVhat ts the ratJo of sponsors to students? Sponsors __ /Students _1 __ (gender appropnate) 

Student onentatlon - Date Ma.ch28 201~ Ttme _s _JO_P_ I__ Location ...:..:..~=:.:....:..=--------
Parent onentatton - Date M '"' a. 201~ Time ..::..s..::..:JO:...:.P..::..~..;:.~ __ Locatton ...:...:.;.::.:.:...;;c....c..;:...;:...;:...;:. ________ _ 

Sponsor onentatton- Date M<~•C1128 201• Ttme ..::..5..::..30..;:.P..;:.M..;:.____ Location .;:.;..:;.;;..;:...;:...;:. ______________ _ 

Sponsor cnmmal background chec - Date -""'-'(1\j.:;.;"..;:...;:.I!IGI!--'--------------------------------------­
Wtll any ktnd of msurance be reqwed? __ Yes _x_No 
Will room and baggages rches be required? _x_Yes __ No 

Med1cal and travel rele 

Coach/Sponsor 

Pnnctpal approval 

Supenntendent or desrgn 

ts ct Sanctioned Competttton) 
(K-8 Fteld Tnps/Excurstons) 

Approval ------~~~-~~~~~====~~~----------

(Out-of-state) 
Board 
approval -------------------------------------------------­

(Signature) 
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