STUDENT ACTIVITIES: FMG .
TRAVEL (EXHIBIT 21) -

OVERNIGHT NON-ATHLETIC
STUDENT TRAVEL APPROVAL FORM

Student trave! must be fpproved based on the direct benefits for the students. The trip myst have Assistant Superimendent
&pproval before any travel airangements and reservations are made or students and parents become involved with any facet
of the trip. Out-of-state travel must have c:i:z.et approval.

Name of Group: Cm;twcﬁ'm/fé Moé&:&q Campus: ieclamca_/ éé@fm éo
a7 .

Date of trip: G- (¥ Grade levels involved: _/Z- Number of sludents: _ |/

Number of instructional days: 2D Location: _janme <3 % M2

(Please attach an ftinerary)

District ~ Campus Depariment
Funding sourge: ___ Budget Budget __ Budget —._ Activity fund —.. Personal

Non-athletic
Trip function: __ Cocurricular X_Extracunicular _ Competition

Trip profile: ___ In-state X out -of-state ——Overseas  ___Tour ___pield tip  ___ Invitational
——Annual ___ Biennial Post-district - Competition assacigted wik1 & tour or attraction

Transportation mode: ___ School bus — School suburban — Charterbus 4 plane

How does the trip relats ggiben'eﬁ’tahe Campus Improvement Plan, District | wprovement pI n nd!oriﬁe TEKS?

SEs S coppelstes o _gF(fT:\gf ?,.e,ﬁ i>"mj :s'é::{ -,Lecoz::_ cl[f

H"E s ::;ﬁ\:@gm_‘j_ ‘ffc?iz_s ??is \’tf—l: o :E ZA; =4 < _i i e
No dumqy f;r

*E
1

kq, [=TP% g vou)
Does the trip require fund-raisare? —. Yes FuTiwe - z N

Are deadlines establii 10 guide 12;3 sponsom'c#r_em_ors if the frip has to be 64 1celed due to lack of funding? L:Yes
wNo 2 F’YE Cam iow . E ' o

How many sponsors will accompany the students? | ‘
What is the ratio of sponsors to students? Sponsors __ i/ Students _|___  (gender appropriate)

Student orientation - Date: &-/9-4% Time: B/90 @m | geation: _I_Cg»-w Cd‘“r
Parent orientation - Date: Time: Location:

Sponsor orientation - Date: Co- ?ﬁ-og Time: $:00 aw  Location: deamsas C.'fif
Sponsor criminal background check - Date: )

DATE ISSUED: 05/18/99 . » : 10F2.
LOCAL UPDATE S
FMG (EXHIBIT 21) ‘
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SIDE
Ector County ISD
088901

STUDENT ACTIVITIES: FMG
TRAVEL (EXHIBIT 21)
Will any kind of insyrance be required? ——a YES No

Will room and baggage searches be required? Yas No
Wil drug/alcohol-festing kits be available? — Yes No

Medical and travel releases will be reguired,

Coach/Sponsor: %m.// = {-g-o%

g (Sumu@ﬁ & (Date)
- (District sanctioned competition)
&
Principal approval: e / ;é/ - % /2 S
( ‘ﬁ”’mura)/ (Date)
(Cvernight)
Director approval: S
(Signature) (Date)
{More than one night)
Assistant Superintendent
approval:
(Signaturs) (Date)
(Out-of-state)
Cabinet approval; —
(Signature) (Date)
DATE ISSUED: 05/18/99 REVIEWED: 05/03/9 20F 2
LOCAL UPDATE
FMG (E_XH!B!T 21) .
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Ector County 1SD
068901

DEE

COMPENSATION AND BENEFITS
TRAVEL (EXHIBIT-3)

EMPLOYEE TRAVEL APPROVAL FORM -

Campus:; 1@(@_@3 Co\[“Caﬂou, @:(-e/ Current Azsignment: Qwst’ucéc;.‘ (_T-ch/lm

Employee travel may be approved based on the instructional benefits for the students and the District. Out-
of-State travel must be submiited to the Assistant Superintandert over the campus. The Assistamt

Superintendent will review the request and notify the principal of hismer decision, Approval must be

ranted an em. ragisters or makes raservatio for & conferan

Date of trip/conference: (5 - i ¥-0f8 Location; l Jga.usa.s Ct/' p M;_géw,
Funding source: _74 Budget ( school _;.édepartn 1nt)

Actlvity Fund

Personal

e Quitside Agency

Instructional days out of the classroom: (day/sthistip) _____(day/s this year)
Subslitute required? _Yes ¥ __No

How does this irip relate to the TEKS and/or benefit instruction?
Please explain, including th educatmn I objectwe

How does this trip relate to and benefit the Campus Improvemem Plén?

Please explain, lnc!udmg the educational objgctive: —/ﬁzéw-
=/ (X ?LJ . avae wigss “’Vs = <
c‘C LG’_ ?M 51;\¢Ly. c<;w.€, '.?ra:Zi WE waSiag S O'F S'OC‘QE

How does this trip relate 1o 2nd benefit the District Improvement Plan? 7 L dca ‘f'?_-, "{'
Please expl cludin ___gtha educational objective? [ :{

‘r dzm ob)civcs IT 5/)rbu>§.’> ]‘Lg ‘ba, ‘j =S w:c

“fL\a < Ly YV (S e‘((él.&r—m Mm \€Cv( wye ’L\Jth’jbé

T provides cuv A g et ihe C’FWJ&MLL T Pk

crz?ow[l;(f ot

How will the information leamed be shared within the District? IR
Certifies applicant to train others in the District ﬁ .. Report to principals
Reportto depariments/others on campus  _____ Reporitothe [ pard, Cabinet, or Instructional Council
Does this trip relate to making a presentation representing the Districi? /( Yes No
Who Initiated the request? ___ The organization or conference e The District TEA
(Please attach the nnm‘u:atlnn of acceptance)
Does this trip relate to an award or recognition for the District? A _Yes No
DATE ISSUED: 5/18/99 10F2
LOCAL UPDATE
DEE (EXHIBIT-3)
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Ector County I1SD
068901

COMPENSATION AND BENERITS DEE
TRAVEL (EXHIBIT-3)

Who initiated the recognition? Local A State . National
{(Please aftach the acknowledgment of recognition)

Location justification: - In-District — EBC 18 —Out-of-Disit et i Out-of-state

{Campus Budget Autharity)

Employee SEgnatum:_%jC Qﬁ( _ & os
~ @lﬁﬂ@e Date

CIT approval; _
(ifrequired by Principul) ignature Date
/‘/_

Principal approvat: L@uczgﬁﬁ . 94/ - 4/-" =Y

§ Signature ‘ Date

(District Department Budgst Authority)
Diractor approval: _
(if outside the campus budgsa) Signatupe Date
. 7/ (Ouorstate)
Assistant Superintendent, M A AL é/ T_ %5
approval | /- %’ % o - = 7 .
Signature Datg

Cabinet Approva); [ 1Approved [ 1Mot Approved
DATE ISSUED: 5/18/9¢9 REVIEWED: 5/03/99 20F2
LOCAL UPDATE
DEE (EXHIBIT-3)
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