2 it £his form 10 the Principal and SIMPSON COUNTY SCHOOLS

Superintendent for PRIOR APPROVAL, =
LB IGEIIDIREIEE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

" Attach Meeting Registration Form

Employee Name Mﬂﬂ I ﬂﬂﬂ,’m";) Date Submitted 7/ 6 flob3
School/Work Site Dty _
Sthow! - Baseh  Intrepetas o Trumary

Name of Meeting/Conference

Date(s) of Meeting/Conference 1-lp — 71 1;) 71023 Departure Time z o0 Return Time 4ﬁ oo
Place of Meeting/Conference G‘ teﬂE ¢ J ZZJ h K (fé/; L'Lm:/‘j ]

Rationale for Attendance _ 37‘&/ ;Org ﬁ,ﬁo 1 7/72¢I 'f\":]
Ossebm OpPD [OSpecEd O KETS \ﬂ/Other (MUST Specify) Elf— )

Expenses paid by:

Estimated Expenses:

Lodéing Meals Mileage Airfare
See policy on back* $0.46 per mile

~ Substitute : Other Total Est. Expenses
$100 per day

. ) ) |
Grant/Admin: _VXM /\-—«/wat 4 E

Regstraion

50.”

Principal Signature:

Prior erintendent Approval: : Required if Expenses are Paid by Grant Funds
; Approved Not Approved...

Reason Superiftendent signaturée e Date

' submit this section upon returning.dnclude any - S - vRERCE — : .

* " Driginal required receipts and signatures, TRAVEL EXPENSE REI MBU RSEMENT REQU EST
++* 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.***

e ] ¢ - A Other Expenses a5 :

# Miles Charge @ ‘
$.46 Explanation

Yiaps o [FIg o | - — - 718 40

Reimbursement Due |7 5 5. 20

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:

WA 7170 Wina. 3/ 723

ate / Coding

D 224 3>

Date

CFO Approval

Supervisor Signature




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name HO | ‘U W\ iamS Date Submitted _ &~ 3073
School/Work Site &
Name of Meeting/Conference

Date(s) of Meeting/Conference Departure Time

Return Time

Place of Meeting/Conference

Rationale for Attendance HQTWQ VISTHS =0 veqiiiement ‘Q)F PWSCJ\DO{
Expenses paid by: OseDM OPD [OSpeckEd OKETS Other (MUST Specify) ’

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other
See policy on back* $0.46 per mile $100 per day

Total Est. Expenses

~N )
‘(
Principal Signature: __ W W/\ Grant/Admin:
Prior Su ermtendentA roval Required if Expenses are Paid by Grant Funds
E Approved ___ Not Approved... ¢ W 23

Reason Superintendent Signature ' Date
= —== - e ‘=

—
— . == . == e =
—— —_ — —— —— —_——
¢ o T T

Other Expenses

Amount Explanation

R-24 | 5 7.30 7.30

222 |15 | 690 £.90

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due ‘ ZS‘ 3 O
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; andthatall D, ——
data furnished here within is true and correct to the best of my knowledge. Central Off'ce Use

R
Qi Qv

Su pervistSignaturé - Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

B Attach Meeting Registration Form

Employee Name d e531ca Lested Date Submitted ?/ 0(8 ?/0/) 023

School/Work Site fmu:n E lementecy, ?msc[um /
/ - ~ .
Name of Meeting/Conference Ho:’ne.v:s 45 er' D Coimine ?ﬁ'/? C "MD (M 5
- Th3- /0 e -
Date(s) of Meeting/Conference 35 e o? Departure Time Return Time

Place of Meeting/Conference Home, U 6:‘/ A L/pM/f/Lm J5‘/

Rationale for Attendance MGAAQ"OG'/ JQ&Q flmr/TQ; G)/ Y1 /aﬂ:sd"ﬂ’ ( I"W/Wﬂj

Expenses paid by:  [JSBDM O PD WSpec Ed l%!JKETS O Other (MUST gjeCIfy) P K (ﬂ'fﬂ)(’ I )

Estimated Expenses:

Registraton Lodging Meals Mileage Airfare Substitute Other TotaliEst.Erxpens's

See policy on back* $0.46 per mile $100 per day

Principal Signature: (mmbww Grant/Admi
Paid by Grant Fungs

Prior Superintendent Aggroval Requirgd if Expenses are
Approved Not Approved... A/' g;z /( ¢ 7,3 23

Reason Superintentient Signature © ate

Other Expenses
Total

Amount Explanation

%34/ 13,4
¢10)r>| (.9
/ot 5.5 | 11,73
‘Q?afgézs 7.4

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due 3 ﬁ 73
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 furmshed here within is true and correct to the best of my knowledge. ‘ Central Office Use: ]

Ovee Slgnature Date N ; Coding
'!

SupervnsTdr Signature Date , CFO Approval




= submit this form to the Principal and - |
‘ Supenntendent for PRIOR APPROVAL,

Complete ALL items on top half of form,
Attach Meeting Registration Form

SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name \TamK) (Nea 56\\ Date Submitted D I 15 ! 1.2
School/Work Site F{; S —r

Name of Meeting/Conference ﬁ()m?, V Sl lrs

Date(s) of Meeting/Conference _Q 7.27 % 16 Departure Time Return Time

Place of Meeting/Conference

Rationale for Attendance

Expenses paid by:

Estimated Expenses:
Lo dging

Meals Airfare

See policy on back®

Mileage
$0.46 per mile

Registration

OseoM OPD [SpecEd OKETS O Other (MUST Specify)

Substitute
$100 per day

Other

Vrose hoo| %ron{/

Toal Est. Expenses

Grant/Admin:

Principal Slgnature(QQV\ N W

Prior Sugermtendent pproval:
\/_ Approved Not Approved...

AU

Required if Expenses are Paigd by Grant Funds

Reason

Superintendent Signature

zrza 23
‘ { Date

Submit this section upon returning. Include any
original required receipts and signatures.

TRAVEL EXPENSE REIMBURSEMENT REQUEST

$%3 por Board Policy 03.125 and 03.225: “Out-of-District Travel Rmmbursemens MUST be submitted within thirty (30) days of the travel return date.***

Amount

QOther Expenses

Explanation

10ZL

5.3

Affidavit: | hereby certify that all expenses inciuded 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 reimbugrsement from the Simpson County Board of Education; and that all

Reimbursement Due

313 4)

ished here within j tr and correct to the best of my knowledge. Central Office Use:
ployee Signath/\ U ; Date Coding
Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS

Jife erintendentior LRIDK AP VAL
‘e OUT-OF-DISTRICT TRAVEL AUTHORIZATION
Employee Name .{G_,. Eeci Date Submitted é’% ?/1 3

School/Work Site ﬁff/q ;

Name of Meeting/Conference K}y 47‘« s &/
Date(s) of Meeting/Conference 3/’)’ e ?f/; 7 Departure Time 7 20 A/ Return Time __/* Co P,

Place of Meeting/Conference /(/y /f{ e AZ - é/o a5

Rationale for Attendance /= X [: LrES b F {flaoéﬂ < -
Expenses paidby:  [1SBDM OPD [ SpecEd LIKETS [ Other (MUST Specify) ZJ /=

Estimated Expenses:

Other Total Est. Expenses

& o

Substitute
$100 per day

Meals
See policy on back*

Principal Signature: Af/‘ Grapt/Admin:

Prior,Su perintendent/AéJ‘m{al:
Approved _“~ Not Approved...

Mileage Airfare
$0.46 per mile

Registration Lodging

equired if Expenses are Paid by Grant, Fungs

R/ (7

Reason Superintendeht Signature ~ ' 'pate
S s s TRAVEL EXPENSE REIMBURSEMENT REQUEST

g :;{lw..“ FEgLUireEgrec '-'II';:J‘_-‘» ATIEN ‘;i.:f"lli!-l!l::—f',‘
of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return dat
Other Expenses

Amount Explanation

e.***

Policy 03.125 and 03.225: “Out-

Charge @
$.46

*** par Board

Date # Miles Lodging

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 ) T
data furnished here within is true and correct to the best of my knowledge. l Central Office Use: ]
1

_ _ i

Employee Sighature Date Coding “

Supervisor Signature Date { CFO Approval



DIIVIFIOUIN WLUUINT | Ivl iV LY

OUT-OF-DISTRICT TRAVEL AUTHORIZATION

< £ oz Date Submitted g//{&'/iél =

Employee Name

School/Work Site __ /= 5. 7S

Name of Meeting/Conference Ko 5 te o
Departure Time 3-’?¢9’Metum Time Z.‘a oﬁ.?

Date(s) of Meeting/Conference éz zjé - /3// a >
F._: ¢ 4/}2 oA a/f

Place of Meeting/Conference /(/ v $74 Fe

Rationale for Attendance S/ / (/aé Py o & 4 e ot T

Expenses paid by: ~ C1SBDM [ PD O spec Ed [KETS [ Other (MUST Specify) __ <7 F
Estimated Expenses:
Registraton Lodging ) Meals Mileage Airfare Substitute Other Total Est. Expenses
$100 per day

See policy on back* $0.46 per mile

ff@

Grant/Admin:

Principal Signature:
Prior Superintendent

Required if Expenses are Paid by Grant Funds(

ot Approved... /11
Reason superintendent Signature " Date

Ele————eeee

— =
=

S TRAVEL EXPENSE REIMBURSEMENT REQUEST

2 L

T be submitted within thirty (30) days of the travel return date.

Other Expenses

Amount Explanation

Charge @ Total

$.46

Meals

Lodging

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 T Coding

Supervisor Signature Date CFO Approval




LRI SIMPSUN COUNITY SLAUULD

APDROVALL

e ot ieion.  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

RS CHeenEReZ SHTUON ST

a3 BRIOD R

A,
(L Fon 4 A1 e

Employee Name | l I Ph l W Lps Date Submitted %- [0-23

School/Work Site FS S
Name of Meeting/Conference H ;S I ﬂt? FQ I\r
Date(s) of Meeting/Conference 6/ 1= 9 | ‘b Departure Time Z-_io_eMReturn Time _(o_;d_a_m(}

Place of Meeting/Conference E i ,S:l m i’_‘ﬂ Ea I.[ 6 ¥ 0!,“ 1 ds
Rationale for Attendance _MMW{M !'

Expenses paid by: ~ [1S8DM [0PD DO Speckd LIKETS [l Other (MUST Specify) < T E

Estimated Expenses:

Other Total Est. Expenses

300

Mileage  Airfare ~ Substitute
$0.46 per mile : $100 per day

Lodging Meals
See policy on back*

| 140 |00
Principal Signature: //_’/_ ‘ Grant/Admin:

Prior Superintendent Approva¥
Approved t Approved... S/ c}
Reason Superintendent Signature ' Date

Registration

Required if Expenses are Paid by Grant Funds

——as
1 T — i — -
— ——— —— e ———————

e TR T el T (G |
*+* 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.***
B : Charge”@ 7 Other Expenses &=

# Miles
$.46 Amount Explanation

= T —_— - —

4

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

Employee Signature Date

Supervisor Signature Date . CFO Approval



SIMPSON COUNTY SCHOOLS
‘ ' OUT-OF-DISTRICT TRAVEL AUTHORIZATION

unf( u;[,

Employee Name __ )\)S’\\\f\ “/\ﬁd\t” Date Submitted %/15’123

School/Work Site ‘C—'Q\J\%
Name of Meeting/Conference CP5% W}:‘W\a — Ao 1u3¢ Z\ ZOZ'S

Date(s) of Meeting/Conference Au%\rt Z\ 2—02% Departure Time
Place of Meeting/Conference \CJU\*LCK\ ’D(OJ'\‘M"-*‘ f (-L,lacqh‘m , ?rc/\f'cffi’ l'CY (‘{(‘)(;.01

1
Rationale for Attendance \ C\ey ’\'Lv._ Edo@f\*v\q\ Pfsﬁ&ﬁv\q\ StAadadd %wo{
Expenses paid by: ~ [0SBDM CIPD [ISpecEd [IKETS m-r(MUSTSpecify) EPSIR B

].u “.;‘.“. |

€ [zef13 -‘fb-c’w7,'5f2‘123
DZ*o Return Time 3! Cosm

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Epen;és:

See policy on back* $0.46 per mile $100 per day

- /| ‘
Principal Signature: LW P Grant/Admin:

Prior Superintendent Appﬂal Required if Expenses are Paid by Grant Funds
L~Approved Not Approved...

Reason Superintendent Signature Date

P

inal r JH‘I; '|u' ind signal 5.
Jl_*%‘._‘il ‘L L= L -..n i J

~ or 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.***
Other Expenses

Date [ Lodging

Amount Explanation

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

Reimbursement Due

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

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Q)U S‘f’ ;m -D{If <~ Date Submitted {/ ZSI/ 25
school/Work Site __ FDWS ~ West CAampus
v‘ s B '
Name of Meeting/Conference ﬁ ZC é%lm Lflﬂ(ﬁa"\ /(Ammq,
i v 7

Date(s) of Meeting/Conference ((-5 ]Z 3}73 Departure Time

Place of Meeting/Conference (’1? z ZE(), i
Rationale for Attendance- G?\C— CJA&; fll‘ﬁ'ev‘ﬁcvt l v 11 W?
(MUST Specify)

Expenses paid by: OsBDM O PD MSpecEd [OKETS [ Othe

Return Time 5 ;30

Estimated Expenses:

Registration Lodging Meals Mileage ~ Airfare Substitute Other Total Est. Expenses

See policy on back* S0.46 per mile $100 per day

| 2.2
Principal Signature: %/ Grant/Admin: _JF<Y MW

=4
Prior erintendent Appraoval: Required if Expens‘t/s are Paid by Grapt Fund

_ V' Approved ___“Not Approved... 7 '7)5 w
' Wate

Reason Superintendent Signature
- — —

Ll 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.***
OtHer Expenses

Charge @
$.46

Total

Lodging Meals

Date | # Miles

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 Simpsen County Board of Education; and that all — S
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employée Signature Date -~ Coding

Supervisor Signature Date

- s £

CFO Approval



TR SIMPSON COUNTY SCHOOLS
a0 OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Complete £ ALLitems ontoph 31 0 ]
“'{flﬁi(}‘lgl—{-%ﬁﬂ{ féﬁ;?ry![),h ;n)ts’,m

Employee Name Aﬂ/\/lﬂ,ﬂda (% ) LS Date Submitted 7/(7/ %

School/Work Site Ps W S

Name of Meetlng/Conference SCO‘("M ﬁ)"J( 2 Yl N Heine g Udu— need to TS

Date(s) of Meeting/Conference g’ 30 l 773 Departure Tlr"r‘:e Return Time

Place of Meeting/Conference G) & RQC. "’% G
Rationale for Attendance S’CU('\\M ‘334 d&eﬂfﬂv S '\W Ao

, V¢ 2
Expenses paidby:  C1SBDM CIPD [l SpecEd LIKETS ?fOther (MUST Specify) A?F“H—J‘ !43' Ve (ng "Goler

Estimated Expenses:

Registration

Mileage Airfare Substitute Other Total Est. Expenses
$0.46 per mile 5100 per day

bga.4y

Meals

See policy on back*

Lodging

$d

ja ' |

Principal Signature: Grant/Admin: %\MAN % w%/
: . /’ - Required if Expenses are Paid by Grant Funds
Reason ?uperﬁdent Signature - Date
TRAVEL EXPENSE REIMBU RSEMENT REQUEST

***

Charge @ Other Expenses

Date # Miles Lodgin
$.46 fins Amount Explanation

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

Reimbursement Due |

Employee Signature Date Coding

Supervisor Signature Date ' CFO Approval




i

SIMPSON COUNTY SCHOOLS
e OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name &)(\%&LM, ) oA Date Submitted Kb \ 3 ‘ ‘5

School/Work Site o5

Name of Meeting/Conference ___ Il | <S5y Cinl e —
Date(s) of Meeting/Conference A \‘L o (\j_?_% Departure Time _QA‘LL&)_Return Time Q. UQS

Place of Meeting/Conference CDJ—?DO (Qikev az) m\\Lﬁ?S (N Leosagw \'Wu( Yo %9

Rationale for Attendance ')i/‘@ WS A\ § o ,
Expenses paid by: [1SBDM C1PD [dSpecEd LI KETS I@cﬁr (MUST Specify) -‘@/\& %CC :

Estimated Expenses:

' Registration

" Airfare.

s o SlreTEY oy 4130 -
L TR T ¥ SUEOIEAP RN e T T W SRR

= SSUbstitute

e A .
—
Principal Signature: Grant/Admin: V///——-
Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
\/Approved Not Approved... A‘ ;‘/ /;? /7;_5
7

‘Date

Reason Superintardent Signature

R TRAVEL EXPENSE REIMBURSEMENT REQUEST

"* Per Board Policy 03.125 and 03.225; “Out-of-District Travel Reimbursements MUST be submitted within thl_rty. (30) days of t

he travel return date.***

Date l #HMiles Sesal 3 * OtherExpenses

Affidavit: | hert.eby certify that all expenses included in the above statement were incurred by an Reimbursement Due
employee of- sl_mpson Cf)untv 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 fuﬁhed here within is true anwiﬁ my knowledge. Central Office Use:

ate Coding

L% 1%

ﬁ:\l‘n P




~ submit ‘this form to the Principal and Sl M PSO N CO U NTY SC H O O I_S

’Superln endent for PRIOR APPR

LS TIETE  QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name ﬁYY“ Y 95‘%‘!&/&6( Date Submitted 51\ I ' 72023
School/Work Site we

Name of Meeting/Conference jﬁ/l lﬁo‘u CM ﬁ'ﬁ Cé{ UVMhm Ve ﬂ/Vu/"LQ/'

Date(s) of Meeting/Conference 47 ' Z- 234- 6‘/ lall_g Departure Time 7 50 Return Time 3 3 o

Place of Meeting/Conference @ %/’

Rationale for Attendance WM 7%)/ NM VD 9(%»7)7 W’” 51”/0 —hh‘-& bM 7LD dkgyéf’

Expenses paid by: OssebmMm OpPD [OSpecEd DOKETS [ Other (MUST Spec1fy) N/f(

Estimated Expenses:

Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* 50.46 per mile $100 per day

[] -
Principal Signature: LW(/{//L/ Grant/Admin:

Prior Superintendent A { / Required if Expenses are Paid by Grant Funds

\—/ Approved Not ipproved... W_/, / H / 7);

Reason Superintendent Signature P Da{e

Registration

—
—=T L == e
p— —s — — — —= EE——

TRAVEL EXPENSE REIMBURSEMENT REQUEST

#t*

Other Expenses

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 — = S
data furnished here within is true and correct to the best of my knowledge. | Central Office Use:

Employee Signatm:e ' Date Coding

Supervisor Signature Date | CFO Approval
| :




SIMPSON COUNTY SCHOOLS

SR TN ST O NS O PP RIUR A R UM A

sl Mk conioioas - QUT-OF-DISTRICT TRAVEL AUTHORIZATION

AT ACTIVIEC NP R eI TIA LD NED LY

Employee Name @h Leng KY&@F&M Date Submitted Z ! | 7J X5

School/Work Site F\TH .S
Name of Meeting/Conference K‘{ LA L’?U&U’d E‘F \Dl\'@dﬂ){/b Meethng/
Date(s) of Meeting/Conference '1 ! L% !Z 7 Departure Tlme:’BPM 0][]9\, Ret\[}rn Tlme6 P q } L}‘

Place of Meeting/Conference Fairh LLOQ Ll ousville) .

Rationale for Attendance
Expenses paid by: 0O SBDM OPD [ISpeckd L[IKETS mther(MUST Specify) __KC E5 P

Estimated Expenses:

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

——

T v &

Principal Signature: o Grant/Admin:

Prior Buperintendent ADD!;OVBJ/ ‘ Required if Expenses are Paid by Grant Funds
\/ Approved Mpproved... ) %/{_ g/@KZ 2’3

Reason Superintendent Signature Date

RN A GRS CLHONDD ARSI U D DU OB 1Y TRAVEL EXPENSE REIMBURSEMENT REQUEST

DTasiadl ﬁ'-l,tll!'h"-_!u«Nﬂ:)'l'l_)&ﬁ':llln»‘f'i:—hklﬂlﬁ:_&‘,
*#** 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 @
$.46

Other Expenses

Lodgin
A Amount Explanation

# Miles |

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

Afreena Seacey ,

Employee Signature 0'7 Date . Coding

Supervisor Signature Date i CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

_.‘7
S ,f{ﬁm.hl E:)ﬂ}lﬁ

Complete LY tems on “* TR

Employee Name :Yn noth an, m ame/ ki/\; Date Submitted Ox I 23
School/Work Site FS * S

Name of Meeting/Conference lZ AAC
Date(s) of Meeting/Conference 00\} L'{ - O‘\/}f\ Departure Time 3 SO D*\Return Time 3 00 Pn\

Place of Meeting/Conference ('7 D\ l\' HUUQ(’ i AN LOU \SV\ \C/ Kinjﬁ.};k
Rationale for Attendance C.Qf‘\‘\ 'ﬁ( C"\“‘fof\ LO( CO‘\CL\\M\ AQADL?J'\ T'CO‘/V\

Expenses paid by: /VSBDM OpPD [OSpeckd DOKETS [ Other (MUST Specify)

Estimated Expenses:

Mileage Airfare Substitute Other Total Est. Expenses

Registration eSS | T 5
(0000 (24,57 | 100 532,57 |

e v Lfred T
Principal Signature: Grant/Admin: ‘e Lo -
Prior Supenntendent AD{/OVQV Required if Expenses are Paid by Grant Funds

l / Approved _Mpproved... ML 3/7_3

Reason : Superintendent Signature J D{te

Meals
See policy on back*®

Lodgig

s e — = — —= =
S —— —

TRAVEL EXPENSE REIMBURSEMENT REQUEST

**t

Other Expenses

Meals

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 thatall e I =
data furnished here within is true and correct to the best of my knowledge. ] Central Office Use:

Employee Signature Date Coding

CFO Approval

Supervisor Signature Date




SIMPSON COUNTY SCHOOLS

Nrleizebtkseisisedd T ZRIOIE AP UM

s At o ol QUT-QF-DISTRICT TRAVEL AUTHORIZATION

ATtV e B e IS Lt DIN:OLIT

Employee Name &?h eena &era/r Date Submitted © I HJ;.}

School/Work Site FSH S

Name of Meeting/Conference KN il A Noaw M Vicet Tvzad nd o

Date(s) of Meeting/Conference ___ <] ’ [ % !23 Departure Time Cf/ﬂ 2 Rgcurn Time <) l g _7¢7m

Place of Meeting/Conference _E, | | 7o oA\ Lo
Rationale for Attendance [ E@‘g ‘I’W’UM Lﬁf w naw ﬁqﬂUl ‘j{/w

Expenses paid by: ~ O0SBDM OPD DO Speckd [JKETS )H’Other (MUST Specify) }‘Cu /:t%{ji]_

Estimated Expenses:

: Registraton LSdging ' Meals Mileage Airfare Substitute Other Total Est. Expenses '
See policy on back* $0.46 per mile i $100 per day

Principal Signature: L Grant/Admin:

//\—-v'

Prior SUperintendent Approval‘ - Required if Expenses are Paid by Grant Funds
\/ Approved / ,,Not Approved ; ﬁ/( ™ &r g/Z%

Reason Superintendent Signature " Date

S st et ek e o AviE] EXPENSE REIMBURSEMENT REQUEST

DI FSqUITEanetol DISHNTULIENAIUTE ¥

*x* 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 @ Other Expenses

# Miles Lodgin
A 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 | LR L

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

Qf]/xww,@m

Emﬁsic)vee Signature J Date . Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name CO{G(U”(J/ ﬂw\{/ Date Submitted ?)"‘ ) [ 25

School/Work Site

Name of Meeting/Conferer;em /CL}( DPW] A C iS5

Date(s) of Meeting/Conference 4" |(?) -'2% Departure Time ’7 QAN Return Time Lpr m
Place of Meeting/Conference %O\_Av\\{; Qa\rr oM Y:}é @ S ui\0,0 b’-/(. C/OIM ,Lféb-/"
Rationale for Attendance '(f-Z(éS(/‘ Avud N/{/ﬂ

Expenses paidby: [C1SBDM CIPD SpecEd [ KETS @ST Specify) ?g C—/

Estimate h
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Principal Signature: Grant/Admin:

Prior Superintendent Approval: /"ﬁquired if Expenses are Paid by Grant Funds
\/Approved Not Approved... %‘ Y/‘zﬁ / 2

Reason & ot

Superintendent Signature Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

eits MUST d within thlm} (30) days of the travel return date.***

*** Per Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursem
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be supmiue

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

ity of official business; that they are proper
Pson County Board of Education; and that all
the best of my knowledge.

charges qualifying for reimbursement from the Sim

data furnished here within is true and-cs ;

Central Office Use:




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Lués ndal EVrsman Date Submitted % bj) \ A%

School/Work Site __ Frauwibimv A Uinepe Eemh -

Name of Meeting/Conference - i

Date(s) of Meeting/Conference q l 30\ 23 Depgrture Time 315 am Retufn Time llglpm

Place of Meeting/Conference_Urugedn ud  CoMMUIITA Chasith Ba, \4-‘:\]

Rationale for Attendance ‘ A
Expenses paid by: Ossebm OPD [SpecEd O KETS /Déther (MUST Specify) PIQMlS('/

Estimated Expenses:

Total Est. Expénses

Registration Lodging Meals Mileage Airfare Substitute Other
See policy on back* $0.46 per mile : $100 per day

5%. 2mu

$53. L

Principal Signature:Qﬂ"W)MWn

Grant/Admin:
Prior Superintendent Approval:

H F:equired if Expenses are Paid by Grant Funds
\/Approved Not Approved... M /2,3

Reason Superintendent Signature ’ Date
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TRAVEL EXPENSE REIMBURSEMENT REQUEST

* ¥k

4] | x|
|41
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*+* 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.
T Other Expenses s

Date # Miles Charge @ 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
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



