Ector County ISD

068901
COMPENSATION AND BENEFITS DEE
TRAVEL (EXHIBIT C)
Form 103 " OUT OF STATE
EMPLOYEE TRAVEL APPROVAL FORM
' | |
Campus{_( r€Cr (é/]?é/\ Current Assignment M//‘//* s

Employee travel may be approved based on the instructional benefits for the students and the District. Out-of-
state travel must be submitted to the Assistant Superintendent or Executive Director over the campus or
Department. The Assistant Superintendent or Executive Director will review the request and notify the
principal. Approval must be granted before an empioyee reqisters or makes reservations for a conference.
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Campus: [\5(: ceer f P)l\/(if Current Assignment:/()‘e//-‘ As

, LT
Name of trip/conference and organizer (i.e., TEPSA, TASA, TAGT, etc.) %ﬁﬂ_&&i}l@ N N A
(SKS Ik USHE)

Date of trip/conference: 56‘2&3 ] b_ec [5"‘1 7; KO 12 Location: fékﬂ(;fﬂ/l/ M{ ’%76} /l«lﬁ

Funding source: Budget (_¥" school .« department)

Activity Fund

Personal

Outside Agency
Instructional days out of the classroom: } (day/s this trip) {dayls this year)
Substitute required? " Yes No

How does this trip relate to the TEKS and/or benefit instruction? ; o),
Plgase explain, including the educational objective: | ‘\}\ 4_)’\5 ¢ s V% /] s / ¢ Us mee{ oty MISsTon
i
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How does this trip relate to and benefit the Campus Improvement Plan? \ dersh
Please explain, including the educational objective: ; J(l G hd g';(u//-e;/ilf 1«1)( MJ < teades .
T he fLAdvanieh Frain. né-, o M‘{:}M )IC) / F\S{Y‘/&C el Cc?ffﬁ’i/ @;l [Uﬁ’l‘@ Ve
confFerence Wit ous o /Qq,;iqm'i\)f cho Jls Nesf=d o754 S
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glow does tlhis trip qelate tc;1 anddbeneﬁt tr|1e District !?mprovement Plan? \ / A /
ease explain, including the educational objectiv ! - \
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5 brCome produclive W bers Of—o Wy Coomum Li'es
Ifé\)w will the infonnatgn Ieamué%*be shalpéa \Sithin thee District?

___Certifies applicant to train others in the District ___Report to principals
~—Report to departments/others on campus —__Report to the Board, Superintendent's
_lf_eadership Council, or Instructional Collaborative
eam

Does this trip relate to making }presentation representing the District?  »~ Yes No
Who initiated the request? _~~ The organization or conference ____The District _____TEA
(Please attach the notification of acceptance)

DATE ISSUED: 01/14/03 ADOPTED: 12/17/02 10f2
DEE (EXHIBIT C) UPDATED: 08/24/2006



Ector County ISD

068901

COMPENSATION AND BENEFITS DEE
TRAVEL (EXHIBIT C)
Does this trip relate to an award or recognition for the District? “ _Yes No

Who initiated the recognition? Local State National

(Please attach the acknowledgment of recognition)

Employee signature:

CIT approval:

(if required by Principal)

/’ d S o
el

Principal approval: / P

” 3 //‘f ‘ // ’
ST { Sign tm‘y -
Director approvat: %ﬁ/ o M-

(if outside the campus budget) i Signature

Assistant Superintendent or Executive Director
approval:

Signature Date

All directors must approve travel financed with categorical funds.

DATE ISSUED: 01/14/03 ADOPTED: 12/17/02 2of 2
DEE (EXHIBIT C) UPDATED: 08/24/2006 '



Ector County ISD

068901

STUDENT ACTIVITIES: FMG
TRAVEL (EXHIBIT 21)

EXTRA-CURRICULAR
STUDENT TRAVEL APPROVAL FORM

Student travel must be approved based on the direct benefits for the students. The trip must have approval of Superintendent
or designee before any travel arrangements and reservations are made or students and parents become involved with any
Name of Group:

facet of the tnp. Out-of-state travel must have Board approval.
Campus: CL,FE@F QH‘)QIA
Date of trip: OCT

IS‘*’E AFO)] Grade leyels inyolved: /\ , Number of students: /
Number of instrudtional days? "3 Location: riden y i/ fihg_;;m‘q

(Please attach an itinerary)

Funding source: _@istrict Budget __ Campus Budget _ Department Budget  Activity fund __ Personal
Instructional c’i/\Ls out of the classroom The sponsors/coaches/directors have checked the accrued number of days for each
participant? ¥ Yes
Non-athletic

Trip function: _iCCocurricular __ Extracurricular ___ Competition
Trip profile: ___ In-state __1/ Out of-state __ Overseas ___ Tour __ Fieldtrip ___Invitational

_ _Apnual ____ Biennial Post-district _ Competition associated with a tour or attraction
Transportaton mode: _ Schoolbus _ School suburban __ Charter bus ﬁane

%m}/\%oes thée ilp re f@ to anccé bgegef it thecL %m&us Im%%mﬁrkaan Eﬁt@%lm@rovenbnt Plan anglor the T KS0 !) locd)v EJA%

o\htps ouw uam\ comphsk oWy ebive ne\ gu,w{enk beoow\( Jehﬂ oty
@xmer $ A\ ¢ &rw’nv n&\ m-&m ers
Does the trip requtre fun ralsers __Yes
Are deadlines estabhshed to guide the sponsors/directors if the trip has to be canceled due to lack of funding?
Yes

How many sponsors will accompany the students?
What is the ratio of sponsors to students? Sponsors " /Students / (gender appropriate)

Student orientation - Date: Ob lOJ /&ﬁ‘q Time: [ﬁ Co Al'\*Locatlon zféﬂ ZZ ) ZE; .5{3 mmer éﬁ tje JU

Parent orientation - Date: . Time: Location:
Sponsor orientation - Date: (J§ IOJ:ZQ go’d Time: m Location: _J i 21{2 7r Su ummé&wfﬁr‘.&Aﬂ
Sponsor criminal background check - Date:
Will any kind of insurance be required? “"Yes __No
Will room and baggage searches be required? +~—Yes ___No

ield. Erip§/Excursions
’/le ompetition

Principal approval:

(Dlstnct Sanctioned Competition)
(K-8 Field Trips/Excursions)

Superintendent or designee

Approval:

(Signature) (Date)
(Out-of-state)
Board
approval:
(Signature) (Date)
DATE ISSUED: 04/21/04 REVIEWED: 04/20/04 10F 1

FMG (EXHIBIT 21)



