Ector County ISD

068901

COMPENSATION AND BENEFITS DEE
TRAVEL (EXHIBIT C)
Form 103 OUT OF STATE

EMPLOYEE TRAVEL APPROVAL FORM _

Campus Q [Midh H & Current Assignment _éum_mmf/%

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 emplovyee registers or makes reservations for a conference.

Name: lﬁ . ﬂ [A%A C"dn’\ﬂ@dk}
Campus:/DM |44 I\{lm H’I A i’i gﬁ ’IDO] Current Assignment: é(ﬁf_’z §§é@i‘(& b

Name of trip/conference and organiiér (i.e., TEPSA, TASA, TAGT, etc.) tigﬁznﬁiﬁ E Q@jgf@f éﬁn“@ i

Date of trip/conference: /Vku’/ 7 / D Location: A/" /’m/[;)}. Flovide
Funding source: Budget ( '/school department)

Activity Fund

Personal

Outside Agency
Instructional days out of the yﬁsroom: S {day/s this trip) {day/s this year)
Substitute required? Yes No

How does this trip relate to the TEKS and/or benefit instruction?

;!ea e explain, ;racludm%"the educatlonal bectlyﬁ s on lec davs h‘P, 0. i zens h;‘,o fcp,(,{, certiCicefcths

- N0Sas u)i’.l[&o Qérmp),hw- £ fiticwo’

How does this trip relate to and benefit the Campus Improvement Plan? ‘ e + L ,f—
If%ease explain, mcluc\im the educ tional ectlve and ha ptd» A NOCouD Gehivi Hes
budendy wi Ne

promote. parkcpat e in éusmess s¥ilis aad oc:cupcde@w

How does this trip relate to and benefit the District Improvement Plan? u.d < h 4} P mpe#{’m'w

ase explain, including the educational obj ectave’? i
2 W have f? prae pahrzlfbf ,&Qﬁ;{?%"hp Conyfevarto

wd have od \\-m& cm -k:>+

(TE Claooy heuis wRid HoctHor %P&M@WWM

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 pgesentation representing the District? Yes ‘/No

Who initiated the request? /1 he organization or conference The District TEA

{Please attach the notification of acceptance)

DATE ISSUED: 01/14/03 ADOPTED: 12/17/02

DEE (EXHIBIT C) UPDATED: 08/24/2006 10f2
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Ector County 1SD

068901

COMPENSATION AND BENEFITS DEE
TRAVEL (EXHIBIT C)
Does this trip relate to an award or reygﬁition for the District? ‘/ Yes No

Who initiated the recognition? Local State National

(Please attach the acknowledgment of recognition)

Employee signature:

Signature Date
CIT approval:
(if required by Principal) Signature Date
Principal approval: - éZLQAL}“
ture Date ’
Director approval: i o 5 [ZL { l 3
(if outside the campus budget}/ = Signatie Dafe
Assistant Superintendent or Executive Director pﬁ/ﬁ / /
approval: y 4 /,?
Sighature Date

All directors must approve travel financed with categorical funds.

DATE ISSUED: 01/14/03 ADOPTED: 12/17/02 20f2
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
facet of the trip. Out-of-state travel must have Board approval.

Name of Group:&@&ﬂﬂ&ﬂ&#@ﬂdﬂﬁ%ampus ; Lrovnaltl

Date of trip: g - Grade levels involved: / QH\' Number of students: 2
Number of instructional days: Location: O I(Ln/In\ Flarad o,

(Please attach anyrary)

Funding source:

vV District Budget ___ Campus Budget __ Department Budget __ Activity fund ____ Personal

Instructional day out of the classroom: The sponsors/coaches/directors have checked the accrued number of days for each
participant? __No

/ Non-athletic
Trip function: Cocurricular ___ Extracurricular ____ Competition
Trip profile; ____In-state _3/ Out -of-state ___ Overseas - ___Fieldtrip ___Invitational
___Annual ___ Biennial Post-district _¢~ ssociated with a tour or attraction
Transportation mode: ___ Schoolbus ___ School suburban ____ Charter bus k_/plane
How does etnp relate to and bene it the Campus Improvej ent Plan District Im rovement Pl an and/or the TEKS? - g
AP M aﬁ tm& ersh Coxlagincg prove PRURATEC w rsiness

Hat eenplement ¢ assroom inf*f%“““1”hf0 }? p{ac(-zm_l effirience a3

Cs "‘f’” well as preparr o be ra
5 members o

Does the trip reqwrefund raisers? /Yes No 30(11 80 JG(I:;—" e, H\roign lesdership

ecn
Are eadlines established to guide the sponsors/directors if the tcnp has to gé cance?ed due to lack of funding?

v/ _Yes ___ No
How many sponsors will accompany the students? /_%, ) 6/
What is the ratio of sponsors to students?  Sponsors /Students (gender appropriate)
Student orientation - Date: &bf il 1o Time: é.'dégﬁl Location: pﬁ S
Parent orientation - Date: ({pr il I« Time: © Location: __ 1 o
Sponsor orientation - Date: _' Time: Location:
Sponsor criminal background check - Date:
Will any kind of insurance be required? Yes _i/No

Will room and baggage searches be required? / Yes ___No

Medical and travel relegsgs will be requirgd. )
Coach/Sponsor: MA/ £ ,A g ~) () -/
natu {7 (Date)

Field Trips/Excursions
UIL Competition
: 3/c0/1 5

istrict Sanctioned Competition)

-8 Field Trips/Excursions) ;
7 /1/13
/ = l@gnature) {Date)

(Out-of-state)

Principai approval:

ure)

Superintendent or designee
Approval:

Board
approval:
(Signature) {Date)
DATE ISSUED: 04/21/04 REVIEWED: 04/20/04 10F1

FMG (EXHIBIT 21)
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