Your Name:  ___________________________________  Date Due:  ____________________


TEXAS TRAVEL ~ MAP PRESENTATION
· You (and your partner, if assigned) will present this information and plot the rout for your classmates.  

If partner is assigned, each one will have to present ½ of the oral report.  

· Project and Presentation is due on the 16th (FINAL) day of class.

· Failure to complete this project will result in mandatory $5 makeup session attendance in or to complete the presentation for an instructor and complete course for TEA requirements. 

· Check out www.mapquest.com or www.aaa-texas.com or www.randmcnally.com 
I.  Your Trip DESTINATION:  _______________________________________ 
         City Population:_______________   Total Miles from Lubbock __________

         County in which this city is located _________________________________

How will you get there?  What route will you take?    (Specify Highways:  US Highway, Interstates, Texas Highways, Farm to Market Roads, etc)

Planned Rest stops?  (Must be every 2 hours or 100 miles)  List the cities or towns you will take these in.  Are there any tourist attractions at these stops?

List the counties you will travel through to get to your destination. 

II. Your Car PREPARATION:  What car you will be taking on this trip?
Make and model ____________________________ Year _________
Check tires for tread (Describe) ________________________________________

Check all 4 tire’s air pressure?   RF _______RR_______ LF_______ LR _______

For your car, what should the air pressure be?  __________________________PSI
Check battery cables for corrosion ______________________________________
Check spare tire—make sure it is aired up>> ___________________________PSI
Do you need to change the oil?________________________ When? ___________
Check the belts for excessive wear.  What belts did you check?


1. _________________________

2. _________________________

3. _________________________
4. _________________________

Check the hoses for cracks and leaks.  What hoses did you check? 

1. _________________________
2. _________________________

3.  _________________________

4.  _________________________

Check the windshield wipers.  Do they need to be replaced?    ◘  Yes      ◘  No
Check the fluid levels. What levels did you check?

1.________________________

2.________________________
3.__________________________

4.__________________________
5.__________________________

6 __________________________

III. Your Possible EMERGENCY NEEDS on this trip:
First Aid Kit:  where to get it? _______________________  Cost? _________
  Jumper Cables:  where to get them?  __________________  Cost?  _________
  Extra Key for Door cost _________________  for Ignition  _______________ 
         Where  will you get these keys copied?  ___________________________  

         Where will you keep these keys?  ________________________________
  Fuses (for lights) where to get them?  __________________  Cost?  ________

  Cell Phone Charger for Car ?_________________ for motel?______________
IV. FUEL COSTS:
Car gets _______________ miles per gallon on the highway.

I will travel ___________miles to my city and ____________miles round trip.
Divide the miles per gallon into the miles for round trip, and get the number of gallons needed for the round trip:  _____________________
Multiply this by cost of gas:  $ ________ per gallon  Where?  _____________
Total gas cost if all stations on the route charge the same for gasoline per 

gallon _______________________ for the round trip.
V. The DRIVING TASK:
What was your start time?_________________  End time? ______________

How many hours did you drive to your destination?  ___________________

Weather conditions along the way? _________________________________
What types of driving did you encounter along the way? 

◘ Rural        ◘ Freeway       ◘ Small Town (light city)    

◘ Urban (moderate city)     ◘ Big City (heavy traffic)

What time of day did you arrive in large cities? _______________________

_____________________________________________________________

VI. Your LODGING:  

Did you stop and get a hotel room along the way?   ◘  Yes      ◘  No

In What city? __________________________________________________   
If so, name of hotel and cost for one night?


AT Destination: (Required) Lodging for 2 nights:


Name of Hotel: ______________________________________________


Address of Hotel: ____________________________________________


Cost per night, including taxes and surcharges: _____________________


Total Lodging Cost on this trip  _________________________________
VII. What to do on this trip:  Available Entertainment/Tourist Attractions, etc.  These things may be along the way, or at the desitination:

1.  ________________________________  Cost:  ____________________

2.  ________________________________  Cost:  ____________________


3.  ________________________________  Cost:  ____________________


4.  ________________________________  Cost:  ____________________

VIII. FOOD on this trip:  

Snacks and Drinks to be purchased along the way _____________________

Restaurant Meals—full days of meals, list restaurant, and cost for each meal: 

DAY I:      B  ___________________   L _______________________  D _____________________

DAY 2:     B  ___________________   L _______________________  D _____________________

Picnic supplies you might need?  ______________________________________________________

Total cost of food for 3 days and 2 nights:  ___________________________

IX. MONIES AVAILABLE TO YOU:  Total needed in all:  ________________________

Cash on Hand:  ____________________________ (be realistic)

To Be Charged or Debit carded:  ______________________ 
