
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.

NameOfGrOup:~$int.s~ Pt:O+. or AmexiCQ.- Campus: OHS

Date of trip: ~.-; \ ~ ~ -~"7 Grade levels involved: Number of students: .~
Number of i~~~ti~nafdaYs~ Location: .

(Please attach an itinerary)

Funding source: -District Budget -IL Campus Budget -Department Budget -Activity fund -Personal

Instructional days out of the classroom: The sponsors/coaches/directors have checked the accrued number of days for each
participant? X- Yes -No

/ Non-athletic
Trip function: ~ Cocurricular -Extracurricular -Competition

Trip profile: _In-state ~ Out -of-state -Overseas -Tour _Field trip _Invitational
-Annual -Biennial ~ Post-district -Competition associated with a tour or attraction

Transportation mode: -School bus -School suburban -Charter bus ~ plane

~w does th~ trip relate to and benefit the Carl:\pus Improvement Plan, District Improvement Plan and/or the TEKS?
Ymc.fice JI8\"' ~-t c..o,...pe.-!:;.fion. q"..~ the. ~~I c.o~{>f.1\;,'D"- rC:1,lli,.e, tli&t.eot-- I~u ~il\lc:i'\5 SK.iIIS

r£~-+~ 1v ~~ol~" I ~~, wri~'I~J econoMiCS, Qn~ p~Dlic SpM.~iYl~.
Does the trip require fund-raisers? -Yes JL. No J

Are deadlines established to guide the sponsors/directors if the trip has to be canceled due to lack of funding?

_Yes LNo

How many sponsors will accompany the students? f};..
What is the ratio of sponsors to students? Sponsors -L /Students -3- (gender appropriate)

Student ~rient~tion -Date: ?>t ~l () b' ~me: '7:~o .o.fYf Locat~on: R.;,,-.5 3d- oH $
Parent onentatlon -Date: (I TIme:" Location: ..Sponsor orientation -Date: Time: Location: -

Sponsor criminal background check -Date:
Will any kind of insurance be required? -Yes ~No
Will room and baggage searches be required? -Yes LNo

t.4edical and travel rereleaseJ1./i~ :~::~~~~=:!eases' ill be required. .
Coach/Sponsor: ~ -V ~ () ('Igna ure -(Date) --

Field Trjps/Excursions
UIL Competition

Principal approval: S -I:j -:;:-

(Date)

ed Coml?etition)xcursions) -
Superintendent or designee 3' I t -6 ..\
Approval:

Igna r (Uate)

~ ""M,"~J (O",-of_e){Out-of-state) I Board

approval:
Igna ure (Date)
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FMG (EXHIBIT 21)



COMPENSATION AND BENEFITS ut;.t;.

TRAVEL (EXHIBIT C)

Form 103 OUT OF STATE
EMPLOYEE TRAVEL APPROVAL FORM

Campus_.Qft,~- Current Assi9nment~J~ ..£tJA/ ()Ca:.

Employee travel may be approved based on the instructional benefits for the students and the District. Outo{
state travel must be submitted to the Assistant Superintendent or Executive Director over the campus
Department The Assistant Superintendent or Executive Director wUI review the request and notify tI
prindpal. ~oroval must be oranted before an emDlovee reoisters or makes reservations for a conferenc

Name:~l'l1l~At A -,.--:;-
Campus:- Qt~' _Current Assignment: ~(J."5if1lt:;<; M
Name oftrip/conference and organizer (i.e.. TEPSA, TASA, TAGT, etc.) ~,l5if1f'5"';; (J{~r 11/1

12{ AmfItfli -.,.{flJtL/J/lIi/ ~ IJf'II.1)) l-'rilJh A-. ~ ~
Date oftrip/conference: /J1J{i J J;)- J'7Location: .4YlIi hI' ;n7; (J A

Funding source: ;;~;L6choo1 -depal1rnent) .

:-- Activity Fund
Personal

== Outside Agency
Instructional days out of the clpssroom: -.1:. (day's this trip) J (day/s this year)

Substitute required? -IL Yes -No

How does this trip relate to the TEKS and/or benefit instruction?
Please explain, including the educational objecti~e: -f'"7)

~cSJu:fJJ4 ClJmpPJiiiOO (J.;..t. in ):.(!;.f)fJOIYIo'- rre5eiJrcJ- 'le4m aKd &ml
A-cU)l..l-fo,l.i~. M r..i{rdJ -£) bl.ISi(le~S) ma.f.IL- )Ji1ritin~ a:~ S~i"l Sfw:;lies-

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

Please explain, including the educational objective:
&+h eDmp~fifiO/~ tIO.Jfe. he-Jpec;i. $fude;J1s U.)(1-A- --1-/1;;, ;L-eC/t/1o/~t -sJ(;/~ r.e

and l,A.),iti~ -:Sr:IL,5. Y.3rJI shl~ 4J..fJ alklld krtdRrsh;p Slfniro-lJ .

How does this trip relate to and benefit the District Improvement Plan?

Please explain, including the educational objective? L~..I (: 1:'ti ~/]I.! jlod~ kuJ u.5IJd £4/tn5il/~ (f~ bu.T';>lue. 0 C I'
iQ"l(>:(bd~ ~I( ~-sJ- -/cLt';~ :5k:li$- G.t,cl ob.. t;~ .Jo SCOre. bet/tr Dr) ~

Tps\"5.1ft;f:5f-, c-Dftksb o.~ r.oi(\to(Ce'f1.L hi.5'tf{est ~(n~'1t l-e\U.l in f)
How will U'le information leamed be shared within the District? aCC.D~" :5~e::.4---Certifies applicant to train others in the District _Report to principals f

-Report to departments/others on campus _Report to the Board, Superintendent's
-Leadership Coundl. or Instructional Collaborati

Team

Does this trip relate to making ~resentation representing the District? -Yes ~ No
Who initiated the request? -\rL The organization or conference _The District _TEA

IO'A~~O ~,.h th.. nntiflr:'!lion of acceotance JI



Ector Coul1tylSD ,.~;'. ..' ..' ..it' .-,- '

068901 ' ": ~.,

COMPENSATION AND BENEFITS DEE
TRAVf;L (EXHIBIT C)

Does this trip relate to an award or recognition for U1e District? -IL)'.es NoWho Initiated the recOgnition? -Local -State -vL National -

(Please attach the acknowledgment of recognition)

Employee- 17 J " j~f-{)~
b~4< P711::!at,';j""-- Date

CrT approval: (Jf)YJ.f? --" -..'
[If required by Principal) Signature Date

Principal approval: /? '.5 -t; .s---

Date

Director approval: 3/ II /0 I:"-
(lfoutsm!he campus budget) Signature -I .Bat;;>

Ass!stantsupe perit~~~~~~~nt ~.~ '. ~-/i-/l \-

approval: d'" # I U \.J

Signature Date; ,
All direct~ must approve travel financed with categorical funds. .

!

i
I

i
i

J I
: I

i

.
DATE ISSUED: 01/14/03 ADOPTED: 12/17/02 2 f2 J ',I
DEE (EXHIBIT C) 0 \



Ector County ISD .' .,.. -..,.-
068901 'y ~., _I'.

COMPENSATION AND BENEFITS DEE

TRAVEL (EXHIBIT C)

Form 103 OUT OF STATE

EMPLOYEE TRAVEL APPROVAL FORM

Campus OR-..'5 Current Assignment ~. td,/VClr'~f1~

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 wi" review the request and notify the

principal. ADDroval must be oranted before an emolovee reQisters or makes reservations for a conference:

Name: 5h11 rrnf1~ Adr.-i (15

Campus: 1) 1:15 Current AsSignment:~~EdJV-JlcdiD!:Ja.(

Name of trip/conference and organizer (i.e., TEPSA, T ASA, T AGT, etc.) :f2U6i nt- S S Pr~ S5 i Dna.ts

of AMf..t'ir~ .~.!r)~~ CDlrnp4'::\\+iM A ~ .
Date of trip/conference: ~ I ~ a -~I' Location: AY\l1 hcim I e A

Funding source: B~t ~ school -depar1ment)
:: Activity Fund

Personal
== Outside Agency

Instructional days out of the c!flssroom: ~ (day/s this trip) 2 (day/s this year)

Substitute required? ~ Yes -No

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

Please explain, including the educational objective:
Ih-L .5-t1A4~-4 (!J>n--pf..+it1.one. ~f<- il\ £conOMiC R.£search ItAM ar\.~ CD r)\plAtYi 'Z..'

Ac.eou.n+ln~. both oJ; lPhidA t(ire.e:tJ1/ rt.~+t.~ VIA"-'int.$S ()\tt~ 'wr i-ti,.." o..~
~~'o.l'$'t\AdI's. ."of-li I ".,),

How does this trip relate td and benefit the Campus Improvement Plan?

Please explain, Including the educational objective:

"Bo#t C.o~~~1l'fYl5 ~~ he.lpe;4 ~-e.. Eo1lAt::f~ !lUi~ ~~r -t"~Y\oIO~\f ~k.tll~,
(.t~eer~ SK.:.\\~, ~ \4)rl4-1n~.~k.II\S. At~.D ~t 6t~ willaJt.e;..d ~h~p ~~i1\Qrs.

a~ fUll \ M~<'- DPporf1"'-ni~ i& l"Ipr-D\/(.. "",~r $peat.:.n~ Sk::.ilsHow does this trip rel~te to and benefit the District Improvement Plan? .

Please explain. including the educational objective? !

-rhrO\4.Jh ~~st ~&mpt.~-I,"t\.s --Ih<. ~W.s ~(.. hM -fD d.o .e,.#~ii"e.. ~~ ar\&
(t~tArc}1 DIA.+~ld(. of c..!a';)~ J bu.t ~(. $ti/\t. l~rnU te.in+,orc.e- 4ht. ~~)c.. sr.:.ll.s le~(I\e&

in "BelS, (.eontrnic.~,A~\4n-fif1~,~4+1, ~h6Ii~h. ~nA ~~~ .~t.i~ ObI" 40 ~fhPf..tt t\QS
df-l)a.t~ ~<. 'f,~kNrl$ ~o~rt.t;L5(, -}o ..jfIc; hifJ,e.,sot \of;,IItJ: oir' leA(rI"rt.~ en '"51.'M'.5 ..Moil 0 "

How will the information learned be shared within the DistriCt? MI'
_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 apresentation representing the District? -Yes -L No
Who initiated the request? V The organization or conference _The District _TEA I

(Please attach the notification"Or acceptance)

DATE ISSUED: 01/14/03 ADOPTED: 12/17/02 1 f 2
DEE (EXHIBIT C) 0



COMPENSATION AND BENEFITS Ut;.t;.
TRAVgl (EXHIBIT C)

Does this trip relate to an award or recognition for lt1e District? / Yes -No
Who initiated the recOgnition? -Local -State Z National
(Please attach the acknowledgment of recognition)

Employee signature: Ik~~~ a.l:1 ~- .3 -1 ...0 $7"

Signature Date I

CIT approval: f-'~""> ~ --
[If required by Principal) Si nature Date

Principal approval: "? -It' --:;-
Date

Director approval: ~ -\ \ -O~ [If outside #Ie campus budget) ignature Date

Assistant supe
-:~~~~~~~~~='nt ~. i, ~ -/1- () < approval: ~ II )

Signature Date ;

All directOl"S must approve travel financed with categorical funds.

;

;
I
I

~

i
,

1 !
.!

,

"""'r-"""'I,~n.n"I",,'n'2 AnaPTED:-12/17/02 "-.,,
, I,
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Ector County ISO I
068901

STUDENT ACTIVITIES:
TRAVEL

EXTRA-CURRICULAR
STUDENT TRAVEL APPROVAL FORM

Student travel must be approved based on the direct benefits for the students The trip must have approval 0
or designee before any travel arrangements and reservations are made or students and parents become il
facet of the trip. Out-of-state travel must have Board approval.

Name of Group: I CJ.Q~~- ~ ~ 'i;="D1J ,..d,:t, v".., Campus: (~) H- S

Date of trip: If/:z, -~ /q. If) s' Grade levels involved: I -:;--. Number of students: -
Number of instfu~~i<?na(d~'!~~-5:- Location: vVA~~I).),.\,,)J, (') (-
(Please attach an Itinerary)

;:, Funding source: -L District Budget ~Campus Budget -Department Budget -Activity fund

Instructional days out of the classroom: The sponsors/coaches/directors have checked the accrued number
participant? ...;.L Yes -No

Non-athletic
Trip function: -.J.::::'C°curricular -Extracurricular -Competition

Trip profile: -In-state LOut -of-state -Overseas -LTour _Field trip _Invitationa
-Annual -Biennial -Post-district -Competition associated with a tour or attr~

Transportation mode: -School bus -School suburban -Charter bus Lplane

How does the trip relate to and benefit the Campus Improvement Plan, District Improvement Plan and/or th
~dd(~t"<,, I-..v\t.~\(. "","~"" e; t ,(I;I;, ,.; ,-,u\ ,." -rA~ D~I~'-\\"""

Does the trip require fund-raisers? -Yes L No

Are deadlines established to guide the sponsors/directors if the trip has to be canceled due to lack of fundin
-LYes -No

How many sponsors will accompany the students? ~-
What is the ratio of sponsors to students? Sponsors --1-/Students --1- (gender appropriate)

Student orientation -Date: 6J ,-:-~ [t. ~ Time: .3 f:'"""' Location: 01-1 S
Parent orientation -Date: "{t.?'!D:; Time: ~ ~'""" Location: ()"It~
Sponsor orientation -Date: Time: Location:
Sponsor criminal background check -Date:
Will any kind of insurance be required? -Yes X No
Will room and baggage searches be required? -A- Yes -No

Medical and travel releases wi/I be required.

Coach/Sponsor: -,~\ -.,r') C) ~ 10 -~$',,--"'-YoJ ~ "~l~~}J --(Date)

:J Field Trips/Excursions
~ ~"~ c.;;;,~" 7 UIL Competition

Principal approval: f!...(!.JL~ S -I [; -Ii;:;"
fgna ure (Date)

(District Sanctioned Competition) I
(K-8 Field Trips/Excursions) _.~~~~~., Superintendent or d I

Approval:
ae

(Out-of-state)Board
approval:

(:)Ignature) (Date)
DATE ISSUED: 04/21/04 REVIEWED: 04/20/04
FMG (EXHIBIT 21)


