Springfield Public Schools

Travel Application
 Rev. 3/2010

	Application Date:       
	School Name:       

	Current National Level of Threat Alert:

  FORMCHECKBOX 
 Low (Green)          FORMCHECKBOX 
 Guarded (Blue)         FORMCHECKBOX 
 Elevated (Yellow)          FORMCHECKBOX 
 High (Orange)          FORMCHECKBOX 
 Severe (Red)

	Teacher(s)/Sponsor(s) Name(s) and Phone Number(s):       

	Organization Name:       


	Event Date(s):       
	Date of last major travel for this organization:       

	Event Name:       

	Are any other Springfield Public Schools participating in this event?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Unknown
If yes, name the school(s):      

	Date(s) of Travel: (To and From Springfield)

      
	Event Location: (City & State)

     
	 Country:  

     

	Method of Travel: (Including to/from airports, hotels, etc.)      

	Is this event organized in part/whole by a commercial travel agency or tour agency?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, what is the name of the agency?          

	How was the invitation to participate in this event obtained?

 FORMCHECKBOX 
 Blanket invitation

 FORMCHECKBOX 
 Competitive selection process (contest ratings, etc.)

 FORMCHECKBOX 
 Personal recommendation

 FORMCHECKBOX 
 Other:       
	Is a professional organization or educational institution sponsoring this event?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No

If yes, what is the sponsor’s name? 
      

	Explain the educational purpose of this event related to your instructional program.  
     

	CHECKLIST (Checking the box signifies that the requirement has been met.)
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	 FORMCHECKBOX 
 Attach copies of event materials, travel itineraries and any communications given to students/parents regarding this trip.

 FORMCHECKBOX 
 Attach list of students’ names          Number of Students:         

 FORMCHECKBOX 
 Consent and Release Form (To obtain the form, see Attachment 5.3 in the Administrative Practices and Procedures Manual.)
 FORMCHECKBOX 
 Emergency Medical Consent Form (Form available at each school site.)  
Attach the following budget information:  FORMCHECKBOX 
(1) proposed fundraising projects;  FORMCHECKBOX 
(2) anticipated proceeds from each project;

 FORMCHECKBOX 
(3) cost to each student participating;  FORMCHECKBOX 
(4) amount of SPS funds to be obtained for students’ meals, clothing, equipment,

etc.; and  FORMCHECKBOX 
(5) estimated cost of the entire event $        (Required for application approval.)  
 FORMCHECKBOX 
 Budget account number that trip is being paid from:       
 FORMCHECKBOX 
 (If applicable) – List last possible cancellation date without financial penalty:      
 FORMCHECKBOX 
 Attach list of chaperone(s)’ names and note whether they are a District employee or volunteer;  Number of Chaperones:        
 FORMCHECKBOX 
 All non-District chaperones have a current and approved volunteer registration on file in the Community Relations Office

 FORMCHECKBOX 
 Driver Verification Form and Certificate of Insurance sent to the office of Risk Management 
      (To obtain the form, see Attachment 5.3 in the Administrative Practice & Procedures Manual.)

 FORMCHECKBOX 
 Charter Transportation has been reserved with a SPS approved vendor (Approved vendor list can be viewed on Purchasing website.)

 FORMCHECKBOX 
 Attach a copy of  the Certificate of Insurance for any commercial travel or tour agency providing service
     (Contact Risk Management if you have questions about how to obtain this certificate.) 
 FORMCHECKBOX 
 Attach copies of rental or charter bids (Required only if dollar amount is over $1000. – Contact purchasing for help.)
 FORMCHECKBOX 
 Rental car insurance (Rental car physical damage waiver must be purchased, unless a District UMB card is used for payment. Additional 

     information regarding rental car insurance options is available from Risk Management.) 
 FORMCHECKBOX 
 Trip insurance (Required only if traveling out of the country. Contact Risk Management for details.)

	This trip may be cancelled at anytime by the Board of Education due to safety concerns. Springfield Public Schools will not be held liable for the loss of funds.

	Approved 

by: 
	- Office Use Only -
 FORMCHECKBOX 
 Risk Management has reviewed the Travel Application and agrees that it 

      meets the requirements of this office.  - Approvers’ Initials: ______________
 FORMCHECKBOX 
 If over $2,500 forwarded to Finance Dept. - Approvers’ Initials: ___________
 FORMCHECKBOX 
 Date copied to Teacher(s)/Sponsor(s):________________________________

 FORMCHECKBOX 
 Date copied to the Principal:________________________________________
Is a School Administrator required to attend this trip?  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No


	                                          Principal                                                   Date

Approved

 by:
	

	                                    Executive Director                                         Date
	


- Office Use Only -


Date Application Sent To 


Risk Management: 
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Date Application


Received: 








