
AMPHITHEATER PUBLIC SCHOOLS 

ST AJ'F TRAVEL/CONFERENCE REQUEST 


THIS FORM SHOUl.D BE USED FOR ALL TRA VEl. EXCEPT THAT TRA VEL WITHIN PIMA 

COUIVTY OR A.IA. SANCTIONED EVENT TRA VE~. 


EVPLOYEE{S): Jill Menaugh Kim Dickinson SCHOOL: ADS 

Department (opt.): __ 

DATE(S): 9/11-12/2012 

ACTIVITY/EVENT: Link Crew Fol.low Up Training 

LOCATIOl\: The Hills Hotel. Laguna Hills, CA 

AESENCE: # Days! SJb Required: [8]Yes DNo #, of School Days Missed ! 

EXPENSES REQUESTED: {OBTAI},; RECEIPTS FOR ALL I.'JCURRED EXPENSES) 

APPROXlMATE COST BUDGET CODEJDf~SCRJPTION 
(Note: Tax credit contributions are District funds and 
require a budget code.) 

Registration .!.lli:Q.Q 100.12.100.2210.281.6360 


Transportation 650.00 :Ylode air 100.12.100.2210.281.6582 


Rental Car 100.00 . 100.12.100.2210.281.6582 


Meals 1'20.00 100.12.100.2210.281.6582 


Lodging Zill!J!Q 100.12.100.2210.281.6582 


Substiultes l~O.OO 100.12.100.2210.281.6.1 13 


TOTAL I "i40.00 

The District will D (or) will not ~ ,eceive reimbursement from outside sources. 

Pl.rpose of travel: To attend the Link Crew Follow Up Trainine provided by Boomerang Project. The staff that 
attends traininll, will be working with Link Crew leaders on campus throughout the school year. Link Crew trains 
.!!.Ilperclassmen (leaders) to provide I.:ommunitv buildine activities on campus that focus especiallv on the freshman 
d!!!li! 

oJtcomes and academic benefits to students and staff: The Ilpperclassmen ."'Volved in Li.nk Crew will be provided 
with traiJlin" and practice in ord~r to become better leaders and positively affect the school climate and culture. 
TIle fresbmen involved in Link Cre\\' will be mentorM throllghout their freshman year in order to promote 
afademic and extracurricular success. 

,~7Slbmitted by: / ;' -----r ~ ~ Date 

~~ ~ql'-
Date 

) L" h . . __~_.~C#2 .--:-_______.-::~) /I~/I 

Associat.: '-uperintendent/Superintendent Date 


..............f--g+m-'e- 

---==-=:..-". 
PrincipaL'Sllpervisor 



AMPHITHEATER PVBLIC SCHOOLS 

STAf'F TRAVEL/CONFERENCE REQUEST 


THIS FORkI SHOCLD BE USED FOR ALL TRA VEL EXCEPT THAT TRA VEL WITHD\' PlJlL4 

CO[~VTY OR A.IA. SANCTIONED EVENT TRA VEL. 


E\:1P ~OYEE(S): Robert Knickerbocker SCHOOL: District Offices 

Department (opt.): Transportation 

DATE(S): September 24-26.2012 

ACT VITY/EVE~T: Thoma" Bus F'actorv Visit 

LOC\TIO"[\;: High Point. North Carolina 

ABSENCE: # Days.J. ~,ub Reqt:ired: DYes ~No # of School Days Missed Q 

EXPENSES REQUESTED: I OBTAIN RECEIPTS FOR ALL JNCURRED EXPENSES) 

APPROXIMATE COST BUDGET CODE/DESCRIPTION 
(Note: Tax credit contributions are District funds ,mel 
require a budget code.) 

Registration cm ered bv Thomas Manufacturing 

Transportation cm ered bv Thomas Manufacturing Mode Air 

Rental Car 

~feals 11':".00 001-00-100-2579-528-6582 

Lodging co, (Ted bv Thomas Manufacturing 

Substitutes 

TOTAL 11':".00 

The DIstrict ,viII 0 (or) w11! n.J1~! receive reimbursement from outside sources. 


Purpcse of travel: To enhance learning and understanding of our new buses and their requirements. 


Outccol1les and academic bene ,-t; :0 students and staff: To make buses more efficient. 


Sucrdted by' 

rev. 9,21 /05 

Date 

I "j / /.~-// 
ace 

http:11':".00


AMPHITHEATER PUBLIC SCHOOLS 

STAFF TRAVEL/CONFERENCE REQUEST 


THIS FORM SHOULD BE USED FOR ALL TRA VEL EXCEPT THAT TRA VEL WITHIN PIMA 

COUNTY OR A.IA. SANCTIONED EVENT TRA VEL. 


EMPLOYEE(S): Janae Renteria Mary Swiderski SCHOOL: AHS/CDO/IRHS 

Leah Evans Department (opt.): School Operations/CTE 

DATE(S): October 16-19,2012 

ACTIVITY/EVENT: National Career Pathways Network Conference 

LOCATION: Richmond, V A 

ABSENCE: # Days 1 Sub Required: DYes ~No # of School Days Missed 1 

EXPENSES REQUESTED" (OBTAIN RECEIPTS FOR ALL INCURRED EXPENSES) 

A.PPROXIMATE COST BUDGET CODE/DESCRIPTION 
(Note: Tax credit contributions are District funds and 
require a budget code.) 

Registration 260-13-270-2210-280/2811282-6360 

Transportation $2410 Mode Airplane 260-13-2 70-221 0-280/2811282-6582 

Rental Car 

Meals 260-13-270-2210-280/2811282-6582 

Lodging 260-13-270-2210-280/2811282-6582 

Substitutes 


"rOTAL 


The )istrict will 0 (or) \\illnot 0 recehe reimbursement from outside sources. 

PurpDse of travel: To attend the National Career Pathways Network Conference to gain best practices in the areas 
of career pathways and program of study. __ 

Outcomes and academic benefits to students and staff: The counselors will be able to apply the knowledge gained at 
the conference when they are working with students, staff, and parents. 

~ f 'b-li-(L.-Subnitted by: .~(~~ .... '""""".~~.c...~-'-".,-~---'.d=·..... :;7-------- 

DateSignature ..11.~7 
~a!~ ~ f:1{~/Z, 

principal/Sul:n is;~ t r --------  Date 
'\ . 

l~h "," t-LI~ ±'I/~Ass~~pcrintende-nt~/S::::.u~p-e-ri-n-te-n-d-en-t------ Date 



AMPHITHEATER PUBLIC SCHOOLS 

STAFF TRAVEL/CONFERENCE REQUEST 


THIS FORM SHOULD BE USED FOR ALL TRA VEL EXCEPT THAT TRA VEL WITHIN PIMA 

COUNTY OR A.LA. SANCTIONED EVENT TRA VEL. 


E:MPLOYEE(S): Sonya Gauna SCHOOL: CDO 

Elizabetb Bruggeman Department (opt.): IBlHistory 

DATE(S): October 10-13, 2012 

ACTI VITYIEVENT: International Baccalaureate Workshop 

LOeArION: Atlanta International School, 2890 North Fulton Dr., Atlanta, GA 30305 

ABSENCE: # Days! Sub Required: DYes ~;-.Jo # of School Days Missed Q 

FXPENSES REQUESTED: (OBTAIN RECEIPTS FOR ALL INCURRED EXPENSES) 

APPROXIMA TE COST BUDGET CODE/DESCRIPTION 
(Note: Tax credit contributions are District funds dnd 
require a budget code.) 

Registration $1620.00 140-13-100-2210-510-6360 

Transportation $1276.00 Mode Airline 140-13-100-2210-510-6582 

Rental Car $76.00 Shuttle 140-13-100-2210-510-6582 

Meals $472.00 140-13-100-2210-510-6582 

Lodging $S78.00 140-13-100-2210-510-6582 

Substitutes Q 

TOTAL $4022.00 

The C'istrict will D (or) willl10t ~ receive reimbursement from outside sources. 

Purpose of travel: For IB teachers to receive History of the Americas 2 Route 2 training for required level 2 of 
International Baccalaureate Programme necessary before first assessment round. 

Ouh.:omes and academic belll to students and slaff: Academic subject depth and preparedness for rigorous 

,Iud,'nl ach;cvcmcnl (,:~;r~~\t:.-'SQ~~_ ~;;131(;;;;. 

SubmiUedby ~J4iU 1Ni,J/!1) ~,;:/ll 
~__~~~.~~==~_~~________________ ~;1JI;_ 

Date 



AMPHITHEATER PUBLIC SCHOOLS 

STAFF TRAVEL/CONFERENCE REQUEST 


THIS FORM SHOULD BE USED FOR ALL TRA VEL EXCEPT THAT TRA VEL WITHIN PIMA 

COUNTY OR A.l.A. SANCTIONED EVENT TRA VEL. 


EMPLOYEE(S): David Alzner SCHOOL: COO 

Department (opt.): Library 

DATE(S): October 19-22,2012 

ACTIVITY/EVENT: International Baccalaureate Workshop (IB) 

LOC j\'TION: Los Angeles Airport Marriott, California 

ABSL1\CE: # Days .1 s,ub Required: [ZJYes DNo # of School Days Missed ~ 

FXPE NSES REQUESTED: (OBTAIN RECEIPTS FOR ALL INCURRED EXPENSES) 

hPPROXIMATE COST HUDGET CODE/DESCRIPTION 
(Note: Tax credit contributions are District funds ,md 
require a budget code.) 

Registration $699.00 140-13-100-2210-510-6360 

Transportation $280.00 Mode Driving 140-13-100-2210-510-6582 


Rental Car 


Meals $236.00 140-13-100-2210-510-6582 


Lodging S480.00 140-13-100-2210-510-6582 


Substitutes $]50.00 140-13-100-2210-510-6113 


TOTAL $]845.00 


The [Iistrict will D (or) wilillot [ZJ receive reimbursement from outside sources. 

Purpose of travel: IB training for level 1 librarian 

Outcilmcs and academic hcndits to students and staff: This workshop will provide further skills for students in the 
area of' research at a higher level of academic progress. 

$I -J...?:;,  12
Date 

~/)~)), 1.-
Princi pall.Stl] )';:'Iv isor Date 

t!, ",' -- )1.1. 1 ;.-~-
I\-s-s-oc-'i-at-+G-+S 1I ~,~~ ntcnd~~t/Su-pe-r-jn-te-n-d-en-t----- Date 



AMPHITHEATER PUBLIC SCHOOLS 

STAFF' TRAVEL/CONFERENCE REQUEST 


THIS FORJlcf SHOULD BE USED FOR ALL TRA VEL EXCEPT THAT TRA VEL WITHIN PIMA 

COUNTY OR A.l.A. SANCTIONED EVENT TRA VEL. 


EMPI"OYEE(S): Dianna Kuhn Joann Benoit SCHOOL: Rio Vista 

Marcie Young Andy Morales Department (opt,): __ 

DATE(S): October 14-17,2012 

ACTIVITY/EVENT: No Excuses Uniwrsity Conference 

LO(',\TION: San Diego, California 

ABSENCE: # Days J Sub Required: [glYes DNa # of School Days Missed J 

EXPENSES REQUESTED: I OBTAIN RECEIPTS FOR ALL INCURRED EXPENSES) 

!\PF~RQXIMKrE COST BUDGET CODE/DESCRIPTION 
(Note: Tax credit contributions are District funds and 
require a budget code.) 

Registration 19(10.00 100.13.100.2210.117.6360 


Transportation 100 Mode flight 100.13.100.2210.117.6582
r,'. 0 0 


Rental Car 


Meals 
 100.13.100.2210.117.6582 

100.13.100.2210.117.6582Lodging 

100.13.100.2210.117.6113Substitutes 

TOTAL 55113.00 

The District will (or) ,vi II not C3J receive reimbursement from outside sources. 

PurP')SC of lrave I: This is professional development for improving and sustaining the Exceptional Systems of a 1\ 0 

Excuses Universitv School. Principals of NEU schools are required to attend every 2 years. 

Ouloll1es and academic bem1ils to students and staff: The team will be able to share and implement strategies for 
school improvement in the Exceptional Systems of Interventions, Data Analysis, Assessment, Standards Alignment, 
Collaboration and a Culture of Universal Achievement. It will also provide the team strategies for sustaining these 
svstems as an NEU School. 

/
Subl11itted by: 

Signature Date 

. 
.. --'----.....-~--...--- 
Principal/Super, isor 

" 
\ t~~t~, ) /1' ,

I_ • _ h C·( F-_ C ' }' A_ 

- .... _--'----"-...::. --..- ..-.---- ---------
Assoc iatc S u pen ntende ntiS uperi n tendent ate ' 

http:55113.00
http:19(10.00


AMPHITHEATER PUBLIC SCHOOLS 

ST AFF/STUDENT TRAVEL REQUEST 


Attach supporting documentation as needed 


ORIGINAL SUBMISSION 

THIS FORM SHOt'LD BE USED FOR ALL TRA VEL EXCEPT THAT TRA VEL WITHIN PIMA 


COUNTY OR A./o.4. SANCTIONED EVENT TRA VEL 


SCHOOL: IRHS 

ESTIMATED NLMBER OF STUDENTS: ~Q 

NAME OF SCHOOL GROUP/CLUB/ENTITY: Cross Country 

STAFF ADVISOR(S)/CHAPERONES: Rob Clouse, Gary Forrest, Scott and Susan Zibrat 

ABSENCE: # Days ')ub Required: ~ Yes No # of School Days Missed 1 

ACTIVITY / EVENT I PURPOSE OF TRAVEL: Cross Country Meet at Mt. Carmel 

DESTINA TION OF 1 RA VEL: San Diego, CA 

DATESOFTRAVEL:9M~1~12 
ACADEMIC BENEFiTS TO STUDENTS: N/A 

PROPOSED METHOD OF TRANSPORTATION: 
o District-owned \elkles 
Transportation appro\ aI 
x Other Mountain View Tours 

Are expenses paid from any ofthe following accounts? Auxiliary __ Tax Credits X Club Funds X 
Parent Organization ___ _ 

EXPENSE~ REQUESTED: (OBTAIN RECEIPTS FOR ALL INCURRED EXPENSES) 

.\PPROX. COST BUDGET CODE 

Registration $256.00 526/850-00-100-3400-280-6892 

Transportatioll S3,000.00 526/850-00-100-3400-280-6519 

Meals S2,300.00 526/850-00-100-3400-280-6892 

Lodging $2,710.00 526/850-00-100-3400-280-6892 

Substitutes $100.00 530-00-100-3400-280-6113 

TOTAL $8,366.00 

rev. 1011107 

http:8,366.00
http:2,710.00
http:S2,300.00
http:S3,000.00


WILL THE DISTRICr RECEI\! E REIMBURSEMENT? N/A 
IF SO, SOURCE & Arv10UNTS __ 

HOW ARE CHAPERO\JE EXPENSES PAID? Not Paid 

COST TO EACH STlJDLNT $200.00 

HOW IS THIS TRAVEL MADE AVAILABLE TO ALL ELIGIBLE STUDENTS (LOW FAMILY INCOME 
PROVISIONS)? We have funds to accommodate athletes unable to pay 

FUNDING SOURCE~ SI: Tax Credit/Non Tax credit 

FUNDRAISING ACIIVITIES PLA1\NED (If applicable): 
None 

SUBMffTED BY: lo)? C{~ a/J/fL 
DateSignature 

I' ,.e:..- ,>"- / / iAJ / ~,{-APPROVED BY: 
u __;I(''4'_' - l.:.e~~ DatePrinciDal/Supervisor \ 

" 

rev. 101li07 



AMPHITHEATER PUBLIC SCHOOLS 

STAFF/STUDENT TRAVEL REQUEST 


Attach supporting documentation as needed 


ORIGINAL SUBMISSION 

THIS FORM SHOULD BE USED FOR ALL TRA VEL EXCEPT THAT TRAVEL WITHIN PlAIA 


COUNTY OR A.LA. SANCTIONED EVENT TRA VEL 


SCHOOL: IRHS 

ESTIMATED NUMi3ER OF STUDENTS: lQ 

NAME OF SCHOOL GROUP/CLUB/ENTITY: WOMEN'S VOLLEYBALL VARSITY TEAM 

STAFF ADVISOR(S)ICHAPERONES: BILL LANG, KATHY FRANKLIN. TIM GALLAGHER. KRISTIN 
REECE. DEE DINOTA 

ABSENCE: # Days) Sub Required: rgJ Yes D ~o # of School Days Missed .f 

ACTIVITY / EVENT, PURPOSE OF TRAVEL: AJ.A. SANCTIONED VOLLEYBALL TOURNAMENT 

DESTINATION OF TRAVEL: SAN DIEGO· LA JOLLA BEACH CITY VOLLEYBALL INVITATIONAL 

DATES OF TRAVEL: 09/20·23/2012 
ACADEMIC BENEFITS TO STUDENTS: THIS TRIP IS AN ATHLETIC COMPETITION FOR THE 
VARSITY VOLLEYBALL TEAM. STUDIES SHOW THAT ATHLETIC ACTIVITIES SUPPORT THE 
ACADEMIC MISSION OF THE SCHOOL· STUDENT·ATHLETES TEND TO HAVE A HIGH GRADE· 
POINT AVERAGE, BETTER ATTENDANCE RECORD. LOWER DROPOUT RATE. AND FEWER 
DISCIPLINE PROBLEMS THAN TRADITIONAL STUDENTS. 

PROPOSED METHOD OF TRANSPORTATION: 

rgJ District-owned \ chides 

Transportation appwval: __ 

rgJ Other RENTAI. VANS IF NEEDED 


Are expenses paid from any of the following accounts'? Auxiliary Tax Credits Club Funds 

Parent Organization ___ _ 


EXPENSES REQUESTED: (OBTAIN RECEIPTS FOR ALL INCURRED EXPENSES) 

APPROX. COST BUDGET CODE 

Registration 500.00 526/850-00-100-3400-280-6892 

TransportatioL 1,000.00 526/850-00-100-3400-280-6515 

Meals 1,800.00 526/850-00-100-3400-280-6892 

Lodging 3.500.00 526/850-00-100-3400-280-6892 

rev. 10; 1/07 

http:3.500.00
http:1,800.00
http:1,000.00


Substitutes 400.00 001-00-620-1001-280-6113 

TOTAL 7,200.00 

WILL THE DISTRICT RECENE REIMBURSEMENT? NO 
IF SO, SOURCE & AMOUNTS: __ 

HOW ARE CHAPERONE EXPENSES PAID? SELF-PAID 

COST TO EACH STUDENT S 0.00 

HOW IS THIS TRAVEL MAiJE AVAILABLE TO ALL ELIGIDLE STUDENTS (LOW FAMILY INCOME 
PROVISIONS)? ALL TEAM MEMBERS SHARE FUNDRAISING RESPONSIBILITIES 

FUNDING SOURCE(S): TAX CREDIT ACCOUNT AND CLUB BOOKSTORE ACCOUNT 

FUNDRAISING ACTfYITIES PLANNED (If applicable): 

t>1zz.1 Z01<SUBMITTED BY: 
Date 

1/»/12APPROVED BY: 
Date 

~___ JV'/h''- tlA>-.,./ lylj/ \-
Associ ate S uperintendent/Superintendent ate' 

Princi:JaI/Supervisor 

rev, 10;1/07 

http:7,200.00


AMPHITHEATER PUBLIC SCHOOLS 

STAFF/STUDENT TRAVEL REQUEST 


Attach supporting documentation as needed 


ORIGL'VAL SUBMISSION 

THIS FORM SHOVLD BE USED FOR ALL TRA VEL EXCEPT THAT TRA VEL WITHIN P[;~lA 


COUVTY OR A.LA. SANCTIONED EVENT TRA VEL 


SCHOOL: IRHS 

ESTIMATED N1JlvlBf.R OF STUDENTS: 12 

NAME OF SCHOOl (iROUP/CLUB/ENtITY: IRHS Wrestling Club 

STAFF ADVISOR! S )/CHAPERONES: Tim Berrier and Paul Vasquez 

ABSENCE: # Days J Sub Required: [8J Yes 0 No # of School Days Missed 1 

ACTIVITY I EV EN' ~ PURPOSE OF TRAVEL: Reno Tournament of Champions 

DESTINATION OF TRAVEL: Reno. NV 

DATES OF TRAVEL. 12/13-16/12 
ACADEMIC BENEFITS TO STUDENTS: Since Arizona is not known as a wrestling powerhouse 
state, those students who wish to obtain college scholarships must prove themselves at 
national level tournaments. The Reno TOC is such a tournament. Every IRHS wrestler who is 
currently wrestling in college has placed at this tournament and parleyed that accomplishment 
into funds for college. 

PROPOSED METH~>D OF TRANSPORTATION: 
o District-owned \ chides 
Transportation appru/a)· __ 
[8J Other Commerkal Airline 

Are expenses paid from any of the following accounts? Auxiliary Tax Credits X Club Funds X 
Parent Organization ___ _ 

EXP:ENSES REQUESTED: (OBTAIN RECEIPTS FOR ALL INCURRED EXPENSES) 

APPROX. COST BUDGET CODE 

Registratic'll $600.00 526/850-00-100-3400-280-6892 

Transportatl(lll $5,166.00 526/850-00-100-3400-280-6519 

Meals $300.00 526/850-00-100-3400-280-6892 

Lodging $1,172.00 526/850-00-100-3400-280-6892 

rev. 10 1107 

http:1,172.00
http:5,166.00


Substitutes $100.00 530-00-100-3400-280-6113 

TOTAL $7,238.00 

WILL THE DlSTRI('T RECEIVE REIMBURSEMENT? NO 
IF SO, SOURCE & 1\~fOUNTS: __ 

HOW ARE CHAPERONE EXPENSES PAID? Club Funds 

COST TO EACH S1 UDENT ~ Q 

HOW IS THIS TRAVEL MADE AVAIL\BLE TO ALL ELIGIBLE STUDENTS (LOW FAMILY INCOME 
PROVISIONS)? __ 


FlJNDING SOUR( 'E(S): Tax Credit and Club Funes 


FUNDRAISING ACI1YITIES PLANNED (If applicable): 


SUBMITTED BY: 

APPROVED BY: 

L,·-· '--_._--------_ ..._-

Signature 
, 

n_l'h1~ -- II q,/cll..----",/ ..--.J..... 
Principal/Supervisor, 

\ 
" ' 

i"_1< • J" Ii 
____ m

; 
/\ •• {v~~_ld /(._-- " 

Assoc ate Supermtendent/Superintendent 

Date 

~L 
Date 

,.j" / B/J

Date 

rev. 10'1/07 

http:7,238.00


AMPHITHEATER PUBLIC SCHOOLS 

STAFF/STUDENT TRAVEL REQUEST 


Attach supporting documentation as needed 


ORIGINAL SUBMISSION 

THIS FORM SHOULD BE USED FOR ALL TRAVEL EXCEPT THAT TRAVEL WITHIN PIMA 


COUNTY OR A.I.A. SANCTIONED EVENT TRA VEL 


SCHOOL: District Offices 

ESTIMATED NUMBER OF STUDENTS: ~ 

NAME OF SCHOOL GROUP/CLUB/ENTITY: Native American Education Program 

STAFF ADVISOR(S)!(HAPERONES: Tonya Thacker, Thomas Collins 

ABSENCE: # Days _~ Sub Required: 0 Yes ~ No # of School Days Missed 2. 

ACTIVITY / EVE,\! r I PLJRPOSE OF TRAVEL: American Indian Science Engineering Society 
(AISES) National Conference in Anchorage, AK. The conference will be held November 1 
November 3, 2012. 

DESTINATION OF 1 RAVEL: Anchorage, AK 

DATES OF TRAVEL: October 31,2012 - November 4,2012 
ACADEMIC BENEFITS TO STUDENTS: AISES is a national organization that encourages Native 
American students to pursue academics and careers in STEM (Science, Technology, 
Engineering, and Math) fields. The conference provides a track session program specifically for 
pre-college students, college students, educators, and professionals. For high school students, 
the conference specifically addresses trends in STEM careers, how to prepare for college/higher 
edcuation, career explorations, poster sessions displaying high school research projects, and 
networking with other students, college representatives. and STEM driven companies with 
insight to scholarship opportunties. The conference is culturally driven to mesh the unique 
backgrounds of the students attending by incorporating Native American speakers in various 
STEM career positions. The students who have been selected for this trip are juniors/seniors, 
have passed their AIMS test in all areas and have proven to be academically successful. The 
students are taking higher level math and science courses, some being in AP classes. 

PROPOSED METHOD OF TRANSPORTATION: 
District-owned velicles 

Transportation approval 
~ Other Airline 

Are expenses paid from any (lrthe following accounts? Auxiliary __ Tax Credits Club Funds 
Parent Organ ization _ 

EXPENSES REQUESTED: (OBTAIN RECEIPTS FOR ALL INCURRED EXPENSES) 

APPROX. COST BUDGET CODE 

rev. 10/1;07 



Registration 51488.00 
$ 372.00 

200-13-100-1001-510-6892 
100-13-100-1001-510-6360 

Transponation 54,000.00 
$ 1000.00 

200-13-100-1001-510-6519 
100-13-100-1001-510-6582 

Meals $300.00 
$ 200.00 

200-13-100-1001-510-6892 
100-13-100-1001-510-6582 

Lodging $1 ,472.00 
$ 368.00 

200-13-100-1001-510-6892 
100-13-100-1001-510-6582 

Substitutes -

TOTAL S9,200.00 

WILL THE DISTRIC r RECEIVE REIMBURSEMENT? No 
IF SO, SOURCE & A'v10UNTS __ 

HOW ARE CHAPERONE EXPENSES PAID? N/A - district employees 

COST TO EACH STl:DLNT $ Q 

HOW IS THIS TRA V LL MADE AVAILABLE TO ALL ELIGIBLE STUDENTS (LOW F AMIL Y INCOME 
PROVISIONS)? Eligible students include those that are Native American and who have demonstrated 
excellence or academic achievement in science and math achievement as seen through course grades in 
Advanced Placement and engineering courses. All costs will be paid by the District's federal funding 
(Titles I and VII). 

FUNDING SOURCE( S:< Titles I and VII 

FUNDRAISING ACllVITIES PLANNED (If applicable): 
N/A. 

rev. 1011107 



SUBMITTED BY: ___~QIQO tc 8.24.12---------------..........-
Signature Date 

APPROV ED BY: ---------------_._------
Principal/Supervisor Date 

} 
-----~--I..-~I!.. ,>. ,; ----.

Associate Su'perintendentiSuperintendent 

rev. 101L07 


