s arm o e pincpdland SIMPSON COUNTY SCHOOLS

SUE l-irn‘uith l-‘n’«’ E)’ P '_).:.'E_:_.r ‘,1“_&;\_

e i L "””I OUT-OF-DISTRICT TRAVEL AUTHORIZATION

\qu;n mum,u RE HkTo)u enlrm

iy

Employee Name 'é‘ N W Tndn Date Submitted g ! | ! )

School/Work Site I/Eb 6]_/5 3
Name of Meeting/Conference ,ﬂ m K’V\\ M\“f V\STTU (/ﬂD“M [/0 N/h‘ 'J\ (/f}\’\'(:t(mw/

Date(s) of Meeting/Conference Wl ty ~ l\) l% Departure Time 2 MNY\ Return Time 11 ‘Dfm

Place of Meeting/Conference OY ﬂf\do [7l0 ﬂdﬂ\/
Rationale for Attendance me‘E@GGI ““’Q ()\U L\»‘Q ”\"""x

Expenses paid by: [0 sBDM E{PD O Spec Ed [ KETS é Other (MUST Specify) 'lf/D\

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses E
See policy on back™ $0.46 per mile $100 per day

w775 | Gyl 4100 | S 5.9

o

Principal Signature: rant/Admm %\,{L\J MJ

Prior Superintendent Approval: / : Requwed if Expenses are Paid by Grant Funds
V' Approved Not Approved... /’_ % { é .

Reason Superintemdent Signature

Submitthis sechionuponreturninsAncilde any
original required receipts and signatres, TRAVEL EXPENSE REIMBURSEMENT REQUEST
*nx Per Board Polrcy 03. 125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30} days of the travel return date. ***
Charge @ Other Expenses

# Miles Lodging

$.46 Amount Explanation

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all _ e _—

data furnished here within is true and correct to the best of my knowledge. ' Central Office Use:

Coding

Employee Signature Date
|

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOOLS

Superintendent for PRIGRAPEROVALY

e QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach iVieeting Registration eorm* =

Employee Name D@-fﬁ'-"k PCFJVC'- Date Submitted OZ,/O "/9‘033

School/Work Site oM 9
Name of Meeting/Conference Jirw ¥plark .D\ﬂfw )(JV"\“\ I' (g 0(‘\ 2:}\, (‘D'-sQel(’: ~n e
Date(s) of Meeting/Conference gt b ™. \5‘“\ Departure Time 30 am  Return Time L1110 pam

Place of Meeting/Conference OT 0~«cl¢5 F’l

Rationale for Attendance _ Pf’mﬁ'i’ﬁnl D@y{(o(),vvw {
Expenses paid by: 0 sBDM E(D O Spec Ed O KETS dOther (MUST Specify) be-

Estimated Expenses:

Regiistration Lodging Meals Mileage Airfare ~ Substitute Other Total Est. Expenses
See policy on back* $0.46 per mile $100 per day

48 fipaee w'imq‘é' | flsw,a6

Principal Signature: Grant/Admin: MWM

Reqmred if Expenses are Paid by Grant Funds

Prior Superintendent Approval:

pproved Not Approved... E‘ 3 )
Reason SupennTertent Signature ‘Date
_——— ——,____—— = =
Submit this Section gponyeiurningz-ancius leany
t]fli“q}'“;_\l l|| Jtl ; n_J!\]:.\, ].”uﬂj”—h “1’_1.1 . TRAVEL EXPENSE REIMBURSEMENT REQUEST
*¥¥ per Board Policy 03. 125 and 03.225: "Out-of—Dlstnct Travel Relmbursements MUST be submltted within thirty (30) days of the travel return date.***

Charge (Y Other Expenses

# Miles Lodgin
e Amount Explanation

$.46

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all —— - = . e

data furnished here within is true and correct to the best of my knowledge. ’ Central Office Use:
Employee Signature Date . Coding !

Supervisor Signature Date CFO Approval 1



SIMPSON COUNTY SCHOOLS

Superintendent for PRIORAPPROVALY

i OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Q’}’ﬂm ‘/EM{A Date Submitted g ‘ ,/2—02’3

School/Work Site FF 5

Name of Meeting/Conference Tfﬂ Knight Ln(‘h’m&h al Goachrm COnCCVena&

Date(s) of Meeting/Conference OGf’ /6 Ig Departure Time Z :00 A Return Time ([ /0 2m

Place of Meeting/Conference Of am{o F IOfla&

Rationale for Attendance VfDl{QSQ YW a / (&ve[ eoment
Expenses paid by: ] SBDM E)JD OsSpeceEd DO KETS I:Q/Other (MUST Specify) TQ\ -

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.46 per mile ) $100 per day

1755 $179% 154, 16

Principal Signature: Grant/Admin: M
Required if Expenses are Paid by Grant Funds

Prior Superintendent Approval: /

\/ Approved Not Approved... //‘r— i é ?’ /; }7/3
Reason Superintendent Signature Date
“ — = =

St ek LR TR AVEL EXPENSE REIMBURSEMENT REQUEST

-}ruu" !H Um.J direceipisands HJﬂ"}{ll{-}: e
*** par Board Policy 03.125 and 03.225: “Out-of-District Travel Reumbursements MUST be submitted within thirty (30) days of the travel return date.***
Charge @ Other Expenses

# Miles Lodgin
Sl Amount Explanation

$.46

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that ali = o S

data furnished here within is true and correct to the best of my knowledge. 5 Central Ofﬁce Use:
éﬂw} 7/“‘%’/‘-/ § / / / 202

Employee Sl#ature Date Coding 7 i
|

Supervisor Signature Date ' CFO Approval



SubmitEhis i'v.uif o the Prntipaland SI M PSON COU NTY SCH OO LS

Stperintendent for PRIGRAPPROVAL,

: ComE lete ALLitEmS Oontop hialfiof form. OUT-OF"'DISTRICT TRAVEL AUTHORIZAT|ON

Attdcn u’-;-a?'ipu .{..qhdr ton: ﬁ.1.,,|L

Employee Name L§ R N O(Fhain Date Submitted X/ / / 20323

School/Work Site Z éﬁ/é- S
Name of Meeting/Conference P in K'hu&h* Anf'h/kt*i m,} Couo‘m nr' FD
Date(s) of Meeting/Conference 0. ”: \g HF023 Departure Tlme 0 <h I(,c'{m Return TimeO<h ‘gﬂ l‘fﬂ’\

Place of Meeting/Conference fn}J—»{K}ijﬁ' CD«(—}IMW W «F Of)df\v(l’){lﬂﬂdqt

Rationale for Attendance 71-6 C«l"""i ) 4 Zf’-dfm“‘jf F P ’f';:‘»d' "@WO{ on | s et 'Oﬂr(] ac}\';""i
=
Expenses paid by: [0 SBDM mD OsSpecEd O KETS O other (MUST Specify)

Estimated Expenses:

Loging Meals Mileage Airfare Substitute Other Total Est. E;(penses

Registration

| See policy on back* $0.46 per mile $100 per day : :
Fyqy 713D I * 1540, %

Principal Signature: Grant/Admin: %/ //(,.,,1/

Prior Superintendent Approval: Requnred if Expenses are Paid by Grant Fynds
\/Approved Not Approved... [% 3 / LY

Reason Superintendent Signature | Date
— — — — e —— =
Subrmtthis secaonupon rerurning: I‘llvlil- I;i; Aany
*+* par Board Policy 03.125 and 03.225: “Qut-of-District Travel Reimbursements MUST be submitted within thirty {30) days of the travel return date.***

7Charge @ 7 7 Other Expenses

Date # Miles Lodgin
$.46 EigE Amount Explanation

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due

employee of Simpson County Schools in the capacity of official business; that they are proper

charges qualifying for reimbursement from the Simpson County Board of Education; and thatall _ = -

data furnished here within is true and correct to the best of my knowledge. Central Office Use: ‘
& o Lol bli)aowy f*

Employee Signature Date Coding {

Supervisor Signature Date ' CFO Approval ‘
1



S Sbmit this form to the Principal and SIMPSON COUNTY SCHOOLS

" Superintendent for PRIOR APPROVAL,

SLEIDIEIL,  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name QAZ //I’lw S\M['fh Date Submitted
School/Work Site ___ (/0

Name of Meeting/Conference Sw # 77')44628 &ﬂ/@mw
Date(s) of Meeting/Conference [0 -Zb- 23 - |O ~ 27Z0 23 Departure Time £+00 amq  Return Time & 00 g

Place of Meeting/Conference Crownc Plaze Lowidville ﬁhwtﬁ'

Rationale for Attendance W( Cnfefence
OsepM CPD DI speced LCIKETS oY other (MUST Specify)’r’b‘ , -

77— /32-2023

Expenses paid by:
Estimated Expenses:

Registration Lodging 7 Meals 7 Mileage Airfare Substitute Other  Total Est. Expenses
See policy en back*® $0.46 per mile $100 per day
593, 6.,

Principal Signature: Grant/Admin: %"{"’ /4‘“‘{
Prior Superintendent Approval: v d if Expenses are Paid by Grant Funds
\_/ Approved Not Approved... A Q 9 / é / Q

Reason Superintendent Signature N “Date

Submit this Section upon yeturning. Include any‘_ TR AVEL EXPENSE RE'MBUR§EMENT RE QUE ST

* original required receipts and signatures,
“Qut-of-District Travel Reimbursements MUST be submitted within thirty {30) days of the travel return date.***
Other Expenses

+++ per Board Policy 03.125 and 03.225:
r ‘ Charge @ :
# Miles | todgin
$.46 S Amount Explanation

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signature Date Coding

Date CFO Approval

Supervisor Signature




e AR SIMPSON COUNTY SCHOOLS
um%h OUT-OF-DISTRICT TRAVEL AUTHORIZATION

: \)umhz- ALL anuju
s '—7 ,iqgi{-lﬁ n%.}‘: ; .‘

Employee Name K" "M W hl’h’\&,\ Date Submitted 7!2'4"} 23

School/Work Site SES ) LES

Name of Meeting/Conference SOD‘H’ Y ‘Ml?\ﬂ- M\/&»\LL_

Date(s) of Meeting/Conference Dcrhol%’/v LQ;_“Z_7 Departure Time é’DOM\ Return Time 83{}0 ,Q-r\«\_
Place of Meeting/Conference l/o VIS “f \/'-’\

Rationale for Attendance CIA' 'hf,(,m Wﬁ—' AV vt S D{‘\ Ciryyent ASS€ SShe.

Expenses paid by: O SBDM MD O SpecEd [ KETS Z¥Other (MUST Specify) /r@\

Estimated Expenses:

Substitute Other Total Est. xpenses

$100 per day

Airfare

Meals
See policy on back*

| i Vo)
Principal Signhature: Grant/Admin: v)_klv‘z\;,

Required if Expenses are Paid by GranyFunds

Mileage
$0.46 per mile

Lodging

Registration

A

Prior Superintendent Approval:

_\ZApproved ____NotApproved... 9/ 3/13_

Reason Superintendent Signature ¥ 'Date

= = e — == == = —
—— — — — — —

Lspta et ;EL;_,‘L’;I*,fi’f””f'f“_f”f”‘,"" TRAVEL EXPENSE REIMBURSEMENT REQUEST

*** por Board Pollcy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
Other | Expenses

Lodgin
ol Amount Explanation

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all __ R e e
data furnished here within is true and correct to the best of my knowledge. | Central Ofﬁce Use:

EmE)onee Signature Date Coding

Supervisor Signature Date | CFO Approval



* Stibmit this formTothe P SI M PSON CcCOou NTY SCHOOLS

‘Supermtendent for PRIORA

LR EITIHBIAE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration form

Employee Name (5;@— MHM/" Date Submitted 7/-?//1}

School/Work Site $8S
Name of Meeting/Conference s co++ Tried 't Wo{ﬁl }bf

Date(s) of Meeting/Conference D e+ Ao - K7 Departure Time _/0/26 € G e Return Time /0/37@ Qn&-
Place of Meeting/Conference Cfb 79 o ‘ ,g'z,.'n. LDMD'JV' ”¢ &lﬁb Ctﬂ+¢ Y

Rationale for Attendance PD £ot 'r)' L 72an~ 7 )
Expenses paid by: [0 SBDM %D O Spec Ed DO KETS [ Other (MUST Speufy) .

Estimated Expenses:
Lodging ; Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.46 per mile $100 per day

Registration

L i £of Y Shelie- . -

Principal Signature: Grant/Admin:
equired if Expenses are Paid by Grant Funds

Prior Superintendent Approval: / .
;Approved Not Approved... il = -~ Lf/Zj

. m . I
Reason Superintendent Signature Date
é E— —= — — ——r——

“Qut-of- D:sirict Travel Reimbursements MUST be submitted within thlrty (30) days of the travel return date *Ex
Other Expenses

**% Per Board Polky 03. 125 and 03.225:

Chargeie, Lodging

# Miles
$.46 Amount Explanation

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

5 a.,.,/%a%«u 2/21/23

Date Coding

Employee Signature

Supervisor Signature Date CFO Approval




e SIMPSON COUNTY SCHOOLS
i OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Dlete ,ilmi:’ so)ﬂmmﬁ“fﬁm}

Employee Name Sﬁa/\ Vwﬁh A Date Submitted 7/22/23
School/Work Site J:?i-n ﬂém él

Name of Meeting/Conference S( ot Ivimble, Con Cevenc—e
Date(s) of Meeting/Conference OG"' . p-2 7 Departure Time

Place of Meeting/Conference CY()M) N (])lajla-« 6)6 po éen»l-z,,/
Rationale for Attendance L)Fdwi‘«e' on F}GCP Cé'mm‘f‘ ,4’ Av:r_o (Aﬂ%lf/(.)l—d\)

Expenses paid by: OsseDM [@eD [ SpecEd DO KETS [ Other (MUST Specify)

0/2% =7
boam Return Time & 5 £

Estimated Expenses:

Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* S0.46 per mile y $100 per day

10 |

(. 1z |

Principal Signature: Grant/Admin: %/L\J’M
Prior Superintendent Approval: Required if Expenses are Paid by Grant Fynds |

l/Approved Not Approved... W 7 7/5 )

Reason SuperintendentSignature ' Date

Registrétion

TRAVEL EXPENSE REIMBURSEMENT REQUEST

*** per Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty {30) days of the travel return date.***
Charge @ Z Other Expenses
$.46 Amount Explanation

# Miles

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all e o o

data furnished here within is true and correct to the best of my knowledge. | Central Office Use:
e s o 722/23 f

Erﬂ’oye@atur\’é a Date ! Coding

Reimbursement Due

Supervisor Signature Date CFO Approval



