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STILLWATER PUBLIC SCHOOLS
OUT-OF-STATE TRAVEL APPLICATION

Instructions: The sponsor requesting out-of-state travel should complete this application in full one month in advance of the trip. A complete
itinerary along with any other pertinent information should accompany this application. The sponsor should also have full knowledge that this
application must have administrative and Board of Education approval before travel may commence.

The following criteria will be used in approving out-of-state travel:
L Funding availability

2. Time and effort required to raise funds

3. Benefit of the program

4, Success at state contests

5. School time to be missed

6. Other reasons for justification of trip, i.e. lack of state competition, etc.

All travel must comply with Policy CN of the Stillwater Public Schools Policies and Procedures manual regarding out-of-state field trips.
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OUT-OF-STATE TRAVEL APPLICATION
FUNDING INFORMATION

Instructions: The table below should include total costs in all categories including the cost of fuel, driver that will be reimbursed to the district.
Please provide an answer to all questions or information sought below the table. If not applicable, please indicate using N/A.

Sources of Funds
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Sponsor: Before travel may occur, emergency releas‘e;fénrms for each student must be on file along with a complete travel roster
and itinerary in the Stillwater Public Schools Activities Office. Itineraries should also be provided to each parent before departure.
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OUT-OF-STATE TRAVEL APPLICATION
TRIP ITINERARY
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