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NORTH MONTEREY COUNTY UNIFIED SCHOOL DISTRICT
Office of the Assistant SuperintendentAPPLICATION FOR APPROVAL TO CONDUCT
MULTI-DAY AND/OR OUT-OF-STATE/COUNTRY FIELD TRIP
(COMPLETION AND SUBMITAL AT LEAST THREE MONTHS BEFORE DEPARTURE DATE)

To: Board of Education Date: 2| 5| 2014,
Y =T e\ @ Covne
The undersigned for C QSO V! I\ Teen Lead & i\ School hereby apply for
approval to conduct a field trip to W€ DAYy LLCLA y Moont Scant M\aru\".s u nanfS‘l/LS“ﬁ‘ o
1.  Inclusive dates of tri 2 ose of tri
pecit Lavn k\eni A\ At (Law| W gy Sodenern (a0 torfe Ua.um\»]‘
Aﬂ'acll plragraph describing educational value and
NOTDEEINGERSNING: specific activities stndents will be required to complete
() ktinerary attached Principal’s Initials
3. & Membership of Grm.:p:sc_.‘,,\',.9 ol Gl 3. b. Number of Students Attending:
e.g., U.S. History class, choral group) gg-’q o
Boys: Girls
Ethnicity: W\ ‘el
4, a. Cost of trip financed by: 4, <. Describe fund-raising activitjes, if any:
Bean s tfurolionser ~ /l&p 1e\oer’S
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M;I—ﬁ‘ﬂh Lommy {.&-ﬁounda:hﬂf achment, ifany “Ln 40 > oA~ SM‘SCDM‘SJ k)
Pﬁ'ne of travel agency contractetd for trip:( ) Coned .
Comphance form attached.
1. a.Name of certificated employee(s) in charg 5. b. *Names of certificated staff members who will i
BONA tondidential ( ‘u,?) rovide supervision of students: 1A | Y €AKT, CrovgChare,
(Responsible for coordinating fundrising and organization btriv Maravi | [N
bf the trip and its conduct while students are outside of the  [(*) Travel expensed will be paid by themselves.
imits of NMCUSD.) Bt gin Selues | G

This application, together with the necessary documents, must be sent to the Assisjant Superintendent of

Curriculum & Instruction.

MictePodlla_

(Name)

make every effort {o ensure conformance with all
requirements of the North Monterey County Unified School
_ District procedure for the conduct of field trips out-of-state,
' to foreign countries and/or involving multiple days(Trip
Coordinator’s Signature) (Date)
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(Principal’s Siguaturew MO (Date)

Send Notify of Approval to; Name and E-mail, Phone# or Fax #Endorsed with Approval:

Endomsed with Approval: A~/S ~p

 (Office of the Assistant Superintendent) (Date)

BOARD APPROVAL DATE:
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