
Ector County ISD 
068901 

COMPENSATION AND BENEFITS 
TRAVEL 

DEE 
(EXHIBIT C) 

Form 103 OUT OF STATE 
EMPLOYEE TRAVEL APPROVAL FORM 

Campus firm(afl fi2 Current Assignment bus/ness UC/Jji~ 
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 employee registers or makes reservations for a conference. 

Name [, Oon :=km~ 

campus~ . If)" 11 :'100 J Current Assignment: /J {)$In e55Edu.(!ah·~ 
Name of trip/conference and organi i r (Le., TEPSA, TASA, TAGT, etc.) t!u5iness'?rokhiryd,5 t{Ar,W,1G2

Date of trip/conference: JIIh.V 7- !) = Location: ilt/andc?) f/OY,t!4..c 
Funding source: 	 Budget JSChOOI __ department) 


__ Activity Fund
== Outside Agency 
Personal 

Instructional days out of the c1/ssroom: 2 (day/s this trip) __ (day/s this year) 

Substitute required? _v_~Yes __ No 


How does this trip relate to the TEKS and/or benefit instruction?, l I- hi'
Ejea~ee~plain,including ~he,educational Qbjective:/ , .. on kadP.fsh.-p c, t{z.Msh'f tel'll. eN i iut..c U.6 
5~ w.u ~(l-j'-t~ "...., ~lfh..tJ_-.J. ) 

~ 1",DSas ~lt ()Jl ~!A.- ~f'td'VJ,V 

How does this trip relate to and benefit the Campus Improvement Plan? , j U 

Please explain, including the educfltional Qbjectiv.;.: /"l r"\ -' pac I' • (VeL' n \J (}. (\' Du"':) G C ~i v; h i>S 't' 

5\-u.dLl.li 4.): \\ \JW-.(J'\1O f\o.ttu~ ..... LJ-I ,U ~:lrl1LJ ,- \ , , 

pfDmDte.. pt'l(hLtpo:hC\....J 1(\ eOSd\e:sS S :1I~tt-n1 ~t.hew 


How does this trip relate to and benefit the District Improvement Plan? jLJ'f' c" "",f}l:?ld";"t-w 

~~ase explain, including the edUcflti9na,I objective? ,.~f" r /OLQ.ll1 «Lf -S ';.-: . ..t. Uf'!. I"
-::>k.lik"ILl) ho.v €.. tLUa t {-, ed b-J... pY'& (Xu I , hJ r h r Url-\: -e (---- 
(L\'\.(\. \\ClVQ. (lcl\)b..,\\.(..~_X () VI·. (J-fD t'kD ~ ~ U~'~./

([J£ ~~ll ~ -/b1-~ -fa ~ 4K +-hi VI ru-c-v~ 


How will the information learned be shared within the District? 

_Certifies applicant to train others in the District _Report to principals 

_Report to departments/others on campus _Report to the Board, Superintendent's 


Leadership Council, or Instructional Collaborative 
Team 

Does this trip relate to making a P!!!sentation representing the District? __ Yes ~o 

Who initiated the request? -.0'he organization or conference __The District -TEA 

(Please attach the notification of acceptance) 


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

http:5\-u.dLl.li


Ector County ISO 
068901 

COMPENSATION AND BENEFITS 
TRAVEL 

6/wkJ-
Does this trip relate to an award or recq~t1ition for the District? VYes 
Who initiated the recognition? __V_LLcocal __ State --National 
(Please attach the acknowledgment of recognition) 

Employee signature:-4~~"t:w'--A:.4"'.o<-_-L-"""'~i.,.,L.~"""""-=-I:"-__ 

Signature 

CIT approval: _________-=_..,.-_________ 
(if required by Principal) Signature 

<

Principal approval:_---=:~~_r'~'1!:"_....q;:~r-:-___---=====-----

Director approval: --1c-+W~~~~~!.,_,~U!:::=:::::::::=-----
(if outside the campus budg 

Assistant Superintendent or Executive Director 
approval: 

Signature 

All directors must approve travel financed with categorical funds. 

DEE 
(EXHIBIT C) 

No 

Date 

Date 

Date 

DATE ISSUED: 01/14/03 ADOPTED: 12/17/02 
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Ector County ISO 

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 

facet of the trip, Out-of-st~te trave~ must have B,oard approv~1. , ~. 


Name of Group: &/l<fYl.J.IJIj ?A ~8!t.JiJl #~am?us:-:-_J:1~Y"",,_-,m..L.4-.L.LltL.okL.n.L--______ 
Date of trip: AlIa u7 - / a. Grade lev.els involved: I,J+1-- Number of students: 7 

Number of instrUCtT&nal days: J Location: Or1and{l) EIDrifla:. ___
_L-

(Please attach an itir;rrary) 	 

Funding source: _1'_ [District Budget _ Campus Budget _ Department Budget _ Activity fund Personal 

Instructional dayyout of the classroom: The sponsors/coaches/directors have checked the accrued number of days for each 

participant? ~Yes _ No 


/' Non-athletic 

Trip function: _VCocurricular _ Extracurricular _ Competition 


Trip profile: _ 	 In-state Lout -of-state _ Overseas ~_ Field trip _Invitational 

Annual _ Biennial __ Post-district _~_ ompetition
~ssociated with a tour or attraction 

Transportation mode: School bus School suburban Charter bus ~ane 

How does the triP, rejate t9 and bene~tth Campus Impro'l(eJ11ent Plan, DistricUr)1prov~ment Plpn,and/or the TEKS?' 11,""""ness
(3PfI- /JatIO rUl! /...J!P{J.rfSh,f· 'LttlU P 'rOil I tN,S 0 ppr; ('~t'\l He'!,) ./Or S'~ to C£IY'I.(J.£h "'""' (-p~
~; h01\.O t1ta.f lWri..P 'em n-t e 1/:i4(.":trcH'k."" ,m'S'frt.l.Cf-r ~+r(I)UL~p P,((jchc.aJ ~fJ..tr,'~n(e as. 
Does t~e trip require fund-raisers? ,/Yes No we II ;~s(p,Je,,~~~fIff:-.n~,Y~R-4 ~ ,mber5 of:- p...;+h~ ,me ' - - w.i) l'J.C ,"",-,i.{,~~, .... ",' €, "1 Oi..l~h '.I!b d «rSh .'(J (J:..(II,{..

t€...l::. t1110 t>41U-i SIC·' 'S. )
Are \feadlines established to guide the sponsors/directors if the trip has to tre canceled due to lack of funding? 

V_Yes No 


How many sponsors will accompany the students? J0,2 411Y1-
What is the ratio of sponsors to students? Sponsors::::=::z=-/Students ~fII (gender appropriate) 


Student orientation - Date: &a / ,Ii? Time: t ,'oMfl1 Location: --LP-i~'-i'-';$,...-------
Parent orientation Date: Qpt ~111I Time: ".'03 Pm Location: _..;..J....:/~t.....:~:::.-________ 

Sponsor orientation - Date: ,--,-----,_-=-__ Time: • Location: ____________ 

Sponsor criminal background check - Date:______..,...__________________ 

Will any kind of insurance be required? --7Yes VNo 

Will room and baggage searches be required? -lL Yes No 


Medical and Iravel re~e~ 
Coach/Sponsor: J t;n{lg(if 

Field Trips/Excursions 
UIL Competition 

Principal approval: __~:--=~=-~~~~~......:::e:..-==-------

--7'"~"_8 Field Trips/Excursions) 

Approval: ----------:,.a...,J~~~-:T-:~-----------

istrict Sanctioned Competition) 

Superintendent or designee 

(Date) 

(Out-of-state) 
Board 
approval: ------------rt'=~:::='1"----------(Signature) 	 (Date) 

DATE ISSUED: 04/21/04 REVIEWED: 04/20104 1 OF 1 
FMG (EXHIBIT 21) 

http:P,((jchc.aJ

