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. Qut-of-state travel must have Board approval.

Name of Group; in (read P Campus;__OHS

Date of trip: ] Grade levels involved: - Number of students: __.3

Number of instfuctional days Location: heim |, £

(Please attach an ftinerary)

Funding source: ___ District Budget _/Campus Budget _ _ Department Budget ___ Aclivity fund __ Personal

Instructional dys out of the classroom The sponsorsicoaches/directors have checked the accrued number of days for each
participant? V"

Non-athletic
Trip function: _V Cocumicular ___ Extracurricular ____ Competition
Trip profile: ____ In-state \/Out -of-state Overseas __ Tour __ Fieldtrip __ Invitational
___Annual ___ Biennial l/ Postdistrict ___ Competition associated with a tour or attraction
Transportation mode: ___Schooi bus __ School suburban ____ Chaiter bus ___vf plane

lvw does thg trip relate to and beneﬁt the Camj +ﬂus Improvement Plan, District Improvement Plan and/or the TEKS?

achce tor the Competidion ard | Competit o Fequire higher leaed %hinking skills
related 4o #u,hm{ogi math, weiting, €lonomics, ang pwblic Spta.lc:ma-!

Does the trip require fund-r; iders? _ _Yes No

Are deadlines established to guide the sponsorsidirectors if the trip has to be canceled due to lack of funding?
—_— Yes __)é No

How many sponsors will accompany the students? &
What is the ratio of sponsors fo students? Sponsors _ g /Students 5 (gender appropriate)}

Student orientation - Date: QZ 2! ns Time: _72:00 p.m Location: Em. 532 OHS

Parent orientation - Date: (4l Time: " Location:
Sponsor orientation - Date: Time: Location:
Sponsor criminal background check - Date:

Wil any kind of insurance be required? ___Yes _+"No

Will reotn and baggage searches be required? __ Yes _p No

Medical and travel releases will be requirsd.
Coach/Sponsar: _W » >-7-0¢€
174 {~ fre} {Dale}

Field Tnﬁ XCursions

petition
Principal approval; 3 "? -S
{Signaturs) {Date)
(Dlstnct an Competition)
iefd T XCUFSions) -~
Supenntendent or designee F-11-63
Approval:
[Signaturé) (LDate)
/ {Out-of-state) ,
Board
approval:
[ Signature) (Date}
DATE ISSUED: 04/21/04 REVIEWED: 04/20/04 10F 1

FMG (EXHIBIT 21)




COMPENSATION AND BENEFITS Vet
TRAVEL (EXHIBIT C)

Form 103 OUT OF STATE
EMPLOYEE TRAVEL APPROVAL FORM

o Campus OH 6 Current Assignmemw&

Employee trave! may be approved based on the instructional benefits for the students and the District. Out=
state travel must be submitted to the Assistant Superintendent or Executive Director over the campus
Depariment. The Assistant Superintendent or Executive Director will review the request and notify

principal. Approval must be granted before an empioyee reqgisters or makes reseryations for a conferenc

Campus: OH'S’ Curren Assignment; ﬁ(ij{[lﬁﬁj Z’/ (L

Name of tip/conference and organizer (.e., TEPSA, TASA, TAGT, etc.) @ siness_ oktesion
0f Ameria - Matinnal Compe fifion

Date of trip/conference: Iq’Ol’ i| 22-27 Location: ﬁym’ heim, CA
Funding source: Bydget (¥ school ____ department) '
v Activity Fund
Personal
—___ Outside Agency
Instructional days out of the classroom: L {dayfs this trip} ;1 {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:
Tt Shoddet Competitions Gra i fconemc"Resetrch Tearm . Com,
A’CCOu—LJ-iﬂﬁw. both ralats B busicess, math writing ard Swial Studies
How does ﬂ!;is u:p née}jaie t?h:nd benefit tl?%gj:ar;pus Improvement Plan?
Please explain, including the educational obje ive: 3 ) )
e el ped Shodedds with. Heic echnolegy Kl re

Loth competifions
Gnd writng Kt Bl studids @Il GHend ledership SIMIress -

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

Please explain, including the educational cbjective? ) ;
erlensive reserde outside: of chks. Th

impode Heir st Hating. sKlls an

TS These. conksts abp feinkre o higltest legening. kewsl in h
How wil the Information learned be shared within the District?”  QCcousding. ¢ spetch-
Cerlifies applicant to train others in the Distict __Report fo principals

_Report to depariments/others on campus _Report to the Board, Superintendent’s
L eadership Council, or instructional Collaborati

Team

Yes _[ No

Does this trip relate to making sentation representing the District? LN

Who inltiated the request? The organization or conference The District
Blanca attarh fhe nntification of acceplance)




Ector County ISD .. " -

068901
COMPENSATION AND BENEFITS : DEE
TRAVEL (EXHIBIT C)

Does this trip relate to an award or recognifion for the District? t/ Yes No
Who initiated the recdgnition? Local State National
(Please attach the acknowledgment of recognition)

Employee signature: 43 "1? 0 b
Signatu Date
CIT approval; nDl’) 6
(i required by Principsl) ” Signature Date
Principal approval:; W : : 3’?- s~
’ i Date

/‘ 2 g ignatul
Director approval:

3{11‘0 <
ale

—

{f outside the campus budget) 1 ignature

309

Date

Al directors must approve travel financed with catego_ﬁcal funds.

DATE ISSUED: 01/14/03 ADOPTED: 12117/02 20f2

DEE (EXHIBIT C)

RN

-




Ector County ISD e e

068901 '
COMPENSATION AND BENEFITS DEE
TRAVEL (EXHIBIT C)
Form 103 OUT OF STATE

EMPLOYEE TRAVEL APPROVAL FORM

campus_OHS Cument Assignmentmwmnﬂ,ﬁ

Employee travel may be approved based on the instructional benefits for the students and the District. Out-of-
state trave! must be submitted to the Assistani Superintendent or Executive Director over the campus or
Departiment. The Assistant Superintendent or Executive Direclor will review the request and notify the
principal, wval must ranted before an employee registers or makes reservations for a .

neme_ SMarman __ Adking

Campus: 0 _H S Current Assignment;_DWS. V i na_f
Name of trip/conference and organizer (i.e., TEPSA, TASA, TAGT, etc.) inees Pr ionals

O‘F Araecica - National anpﬁiﬁm

Date of trip/conference: Aﬂﬂ_&&- i Location: Amhe}m N ¢ A
Funding source: Bydget ( school depariment}
h Activity Fund
Personal
Qutside Agency
Instructional days out of the rO0Mm; & (day/s this trip) 5 {day's this year)
Substitute required? Yes No

How does this trip relate to the TEKS and/or benefit instruction?
Please explain, inciuding the educational objeclive:
"l'hf_+_smfg.4 coi;\ cehitons ore. in Ecnomic ResecarchTeam and Computeria
Retounting , Yooth of whidh directy relattto business, math writin
saial Shudics. They 1 ' swriting, awd
How does this trip relate o and benefit the Campus Improvement Plan?
Ple’zg: explain, including the edmﬁa\ai o&:oj:«:_lid\.'e:‘-‘h "

Hh Lompetitims have nel € stadents with Hheir technology skills
(estarch Ss | omd wrik n%.sk_i lls. Mo the studewcts will atiend WS?IP Seminars
Ard wij| havt opporhanity B improve har speaking skids.

How does this trip relate to and benefit the District iImprovement Plan?
Please explain, including the educational objective?

At s Aot rlo A and

H T ‘ 7 e £ Y 1T
(c%ca%ch putside of ass, but :hhcgsuns learned rain{—’or%, Hhe mb;&p Sris) learned
n etonamiCs, a teounting, mah, English, and speech . Peing able 10 Lo pete has
cleonted dhe students Knowémsc, o %161-:; est k,ujeofhleamm;é“a—m,mus T'Zfoe;:my,

How will the information leamed be shared within the District? o
Certifies applicant to train others in the District ___Report fo principals

~Report to departments/others on campus — " Report fo the Board, Superintendent’s
Leadership Council, or Instructional Collaborative
Team
Does this trip relate to making a presentation representing the District? Yes / No
Who initiated the request? The organization or conference The District TEA ;
{Please attach the notification o acceplance)
DATE ISSUED: 01/14/03 ADOPTED: 12/17/02 10f2

DEE (EXHIBIT C)




COMPENSATION AND BENEFITS ' : Utk

TRAVEL {EXHIBIT C}
Does this trip refate 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: 3- ?J - 0 g
Signature Date

CIT approvat, Mot e

{if required by Principal) C\gmtum Date

Principal approval:; ﬁ(}( A&C\/ $-9-5~
Signature Date

Director approval: 3~ 1l-08

{if outside the campus budgef} Signature ™ Date

) o
approval ' }" .// 23
/¢~ Signature Date

All tirectors must approve Iravel fnanced with categorical funds.

AT OO IEM. A4 14 A0 ANOPTED: 12/17/02 ~oem




Ector County ISD
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 o
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: Uo%— A {3 Youanddion Campus;__[ ') H"b
Date of trip: 1{/5 - 4/ g / o5 Grade levels involved: __| O~ Number of students: _
Number of instructional days: _ = Location:  Wa<H o Tq U‘ (¥

(Please attach an itinerary}

Funding source: _,~ District Budget __~Campus Budget ___ Department Budget ____ Activity fund
Instructional deys out of the classroom: The sponsorsicoaches/directors have checied the accrued number
participant? _/ Yes __ No
Non-athletic

Trip function: __~Cocurricular ___ Extracurricular ___ Competition
Trip profile: ___In-state Z Out-of-state ___ Overseas __~Tour __ Fieldtrip __ Invitationa

_— Annual __ Biennial Post-district ___ Competition associated with a tour or attr:
Transportation moede: ___ Schoolbus __ School suburban __ Charter bus ~~plane

How does the trip relate to and benefit the Campus Improvement Plan, District Improvement Plan and/or th

Beidiescas reuihiple Geatenmeenwt TLES o oeb oy TAKg c\a‘:j'a,d\..{_g‘

Does the trip require fund-raisers? __ Yes .~ No

Are deadlines established to guide the sponsars/directors if the trip has to be canceled due to lack of fundin
~Yes __ No

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

Student orientation - Date: ®{23/¢s Time: _ 3 pws Location: _o¥S
Parent ofientation - Date: 3/13fyc Time: _3 oo Location: Oy S
Sponsor orientation - Date: Time: Location:

Sponsor criminai background check - Date:
Will any kind of insurance be required? __Yes X No
Wi ired? —

Medicel and {ravel releases will be required,
Coach/Sponsor: N\ V_Q//D o

(Sidnature) {Date)
o Field Trips/Excursions

W , UL Competition
o~

Principal approval: X 2-(&-<
{Signature) {Datey

(District Sanctioned Competition)
(K-8 Field Trips/Excursions)
A

(Signature) %

(Out-of-state)

i

Superintendent or desig
Approval: 2

Board
approval:

(>ignature) (Date)
DATE ISSUED: 04/21/04 REVIEWED: 04/20/04

FMG (EXHIBIT 21)




