
Uinta County School District #1 
Trip Request Form 

 
Organization: ________________________________ 
 
Sponsor: ____________________________________   Date: ______________________ 
 
Trip Destination: ______________________________ 
 
Trip Specifics:  
Departure Date: _____________________ 
 

Return Date: ________________________ 

# of Participants:_____________________ 
 

# of Sponsors: _______________________ 

# of School Days Missed: _____________ 
 

 Cost per Participant: $________________ 

PLEASE ATTACH THE FOLLOWING: 
●​ Itinerary (detailed) 
●​ Budget (travel, lodging, & meals per participant with total) 
●​ Roster of Participants (in good standing) 
●​ Roster of Sponsors 

 
Briefly describe how this activity will impact instruction related to the theory of action:  
 
 
 
 
 
 
What are your planned fund raisers? __________________________________________ 
 
 
 
Approval:  
 
Building Principal: ___________________________________ Date: _______________ 
 
Superintendent: ______________________________________ Date: _______________ 
 
Date of School Board Approval: _________________________ 
 
 


