SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name ; ‘ f}\&/&— Date Submitted (% \‘ 11 l 23

School/Work Site

Name of Meeting/Conference ((L ) C (Z,(’ @OJU il A M\( ,
Date(s) of Meeting/Conference 61\ - 20 "_ch Departure Time /)O\M Return Time Lf;O{Yl

Place of Meeting/Conference 3 & ey @ Croﬁs(a'r ‘Q/ L Omap GMLO“‘

R . N
Rationale for Attendance Wf'gc/ v ""75 I M v ""?é W (o
Expensespaidby: [I1SBDM COIPD [ISpeckEd [IKETS E}zéther (MUST Specify) _ %g&

Estimated Expenses:

Principal Signature: Grant/Admin: L /,/A——J
Prior Superintendent Approval: / Required if Expenses are Paid by Grant Funds

V' Approved Not Approved... ﬁ g 2 Z / 7§ZZ§
Reason —— o

Superintendent Signature " Date

RER e, TRAVEL EXPENSE REIMBURSEMENT REQUEST
"' Per Board Policy 03.125 and 03.225; "Ou-District Travel bursemts T uied wlghln thl.r-tv. (30) days of e travel retumn dte-""'

BrherExpens: |

e AT ournit: e
g

Clrare

Affidavit: | hereby certify that all expenses included in the above statement were Incurred by an Reimbursement Due
employee of SI_mpson 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 andcorrect to the best of my knowledge. ,

Central Office Use:

Da[e Coding




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name C)( .\V\Q, Date Submitted 6' L}JZZ\
School/Work Site

Name of Meeting/Conference KEﬂNdAM School Conseling, \f\i&o(_w- an

Date(s) of Meeting/Conference Sf‘ [t lsz ZZ M Departure Time p\' Return Time

. : &
Place of Meeting/Conference &Uﬁﬁ__@ﬁn FCH.\‘C Ma'(iﬂ.
Rationale for Attendance WDRS& WDDW ﬂ+

Expenses paid by: OsBDM OPD [OSpeckd [IKETS (2]/Other (MUST Specify) Lt73 é’l"

Estimated Expenses:

Substitute Other

$100 per day

egistration Meals Airfare Total Est. Expenses
See policy on back*

bl95. " U238 [ T° [yl |~ > gdlzs |
Principal Signature: %MWK/ Grant/Admin: AM

Prior Superintendent Apkﬁjroval Required if Expenses are Paid by Grant Funds
M Approved Not Approved... W % ;

Reason Supermtendent Signature Date

Mileage
$0.46 per mile

Lodging

Charge @ Other Expenses

Dat # Miles
42 : $.46 Amount Explanation

|
T

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpsan 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

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

\‘qﬂ/\( I 6009053 6550 Y736l
SdEm. 0la>

Sub\_}wsor Signature Date CFO Approval




~ Submit this form to the Principaland | S' M PSO N C O U NTY SC H 0 O LS

" superintendent for PRIOR APPROVAL.

LLEICEIIUIEEIGRE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name LEAVVI ﬁs“ 'e”, Date Submitted 3'[ D - a 3
School/Work Site_0imM pson Gount) &hoolS
Name of Meeting/Conference COM lV\ﬁlD’YQVWﬂ— &Vl“’@"w CL

Date(s) of Meeting/Conference ka . 2“{"1‘0 Departure Time 9(,0 Return Time __ (0 -OO
Place of Meeting/Conference LY r\ﬂ% Al { K\‘I

Rationale for Attendance OS\P ﬂe-q:}*“\,m’\*‘; /CD‘F “\,’FDYMAT‘HM

Expenses paid by: OsBDM OPD [SpecEd [OKETS E(Other (MUST Specify) T

Estimated Expenses:

Registration Lodging Meals 3 Mileage Airfare Substitute
See policy on back* S0.46 per mile $100 per day

a

Other Total Est. Erxpenses

Required if Expenses are Paid by Grant Funds

Principal Signature: Grant/Admin:

Prior Superintendent Approval:
V _Approved Not Approved... 4 /p{./ ny

Reason Superintendent Signature Date

" Submit this section upon returning. include any TRAVEL EXPEN SE REIM BURSEMENT RE QU EST

original required receiptsand sighatures.
#¥* par 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
S.46

Lodgin
L Explanation

Date ! # Miles
Amount

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:

Aalr Frdhea B-10 23

Employee Signature Date Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name @AXU?‘I Aoy Date Submitted g//'l/ﬂj
school/Worksite Vo lon - Staipsen Middle Slvet
Name of Meeting/Conference Cc%fg/ﬁai?uj W ._SM

[
Date(s) of Meeting/Conference @ ?/l-if ?/Z(P Departure Time b 60 Return Time Z/"JD

Place of Meeting/Conference Z@K&ML?%’\ 4 Ly

-
1

Rationale for Attendance Mestiy , s
Expenses paid by: O SBDM M O Spec Ed [ KETS III/Other (MUST Specify) TQ

Estimated Expenses:

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

_ J4s0 VEREL

Principal Signature: CW g— Grant/Admin: %& M

Prior Superintendent Approvally 4 v Requured if Expenses are Paid by Grant Funds
Y/ Approved Not Approved... M }/23 27

Reason Superintendent Signature [ Daté

Other Expenses
Explanation

Amount

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 Offlce Use

Employee Signature Date Coding

|
J
{
|
|

Supervisor Signature Date l CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name OG‘N“‘C \DC!J//Q Date Submitted 5/()/3‘ >

School/Work Site __E5M. 3 / IR

Name of Meetlng/Conference Con ’Hr‘mws Tplovtpeo ¥

Date(s) of Meeting/Conference G\‘/&b{/ GI/JJ Departure Time 0.0¢ ™M __Return Time 9 '—OC’P s

Place of Meeting/Conference Le ﬂbf{*f L‘“‘Q/

Rationale for Attendance A/J:f‘m . 6\7'( P“{Qéf')r\m { “\—hlc 'eP /vo‘s }
Expenses paid by:  C] SBDM MD Ol Spec Ed LI KETS o Other (MUST Specify) L0,

Estimated Expenses:

Substitute Other Total Est. Expenses

$100 per day
| 9215, 54/

Airfare

Regiétration Lodging Meals Mileage
See policy on back*  $0.46 per mile

A %@04 $13524 |
Principal Signature: VM%—\ Grant/Admin: %‘0"‘/%}5’//&/
al

Prior Superintendent A v v: Requnred |f Expenses are Paid by Grant fund
; Approved Not Approved... M f/é/z?,

Reason Superintendent Signature " Date

—
—

1" o

G 1 o
A zl ‘ 1 * u Py
- PSS -,\x.u ‘\._Ap-

AR Per Board Policy 03 125 and 03.225: "Out nfiDistrict Travel Relmbursements MUST be submltted within thirty (30) days of the travel return date, ***
Charge @ 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:
|
M,, ﬁW _ |
Employee Signature Date Coding

Supervisor Signature Date CFO Approval



| ' SIMPSON COUNTY SCHOOLS
CLRES SIS  OQUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name _Loaln Wood Date Submitted g [,~22
schoo/Work site FOHD [ FHMD

Name of Meeting/Conference Mﬂ@ﬂm@amm\'
Date(s) of Meeting/Conference _ Q. 94 -Q.9L Departure Time _m_m_Return Time _],g_DD_p_m_

Place of Meeting/Conference _Am_ﬂ@m V\\l

Rationale for Attendance
Expenses paid by: Osspm OPD O Spe&d O KETS ﬁOther (MUST Specify) 'r& ~

' Supermtendentf _:PRIORAPPROV L

Estimated Expenses:

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

QMDD 315%.94 Q‘ : 24

& ’// i
PrincipaISignature; _ Grant/Admin: M M}\J

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
\/ Approved Not Approved... f \8 )

Reason Superinterident Signature " Date

Registration

Charge @ Other Expenes

# Miles $.46

i Lodging

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 . ia
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 6{/]@0{»6\. g 1: I8 Date Submitted Q/“ /Z%

School/Work Site FS H S ‘

Name of Meeting/Conference K\( p 4% {'\hl AAS I hAp Uenn (/rd" SLU’V)M Ff'

Date(s) of Meeting/Conference Gz{]—S/ «9 /2,(.,: Depar!ture Time (/ ,‘/04714 Return Time C/ M{/}m

Place of Meeting/Conference (‘f ml'\n-—Q %W\Jk (W+f g lzu.w.o A‘M (-LKl V'u‘g i"‘/)

Rationale for Attendance @ fSew‘f”W , B
Expenses paid by: SBDM O PD [OSpeckEd [IKETS 0O Other (MUST Specify)

Estimated Expenses:

Registration Lodging Meals Meage Airfae  Substitute Other Total Est. Expenses

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

B qr. 00

B
e
N
<
O ‘
e
&
™~
o
C

Principal Signature: [ frzemrT Grant/Admin:

Prior Superintendent A

Required if Expenses are Paid by Grant Funds

Approved

Reason Superintendent Signature Date

Charge @ Other Expenses
$.46 Amount Explanation

Date ‘ # Miles

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 that all = = ————%
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

Employee Name _¢ s MH‘CL\L\\ Date Submitted %7/\5’ ,/23

School/Work Site V—QMS =

Name of Meeting/Conference C? 5% WJS\\VL-\ . : - -
Sinclosy, lof[23 oneloy, (S/fT3

Date(s) of Meeting/Conference OCA el U[ ZO’ZS Departure Time __5:ctmn Retirn Tire g,og,ﬂm

Place of Meeting/Conference K(\‘kd&{ D( ettt oF é;(ucecﬁm g‘cf\)é(:/’f .'CV/ Aot |

Rationale for Attendance Cha?f —”ug &‘(UCL""W\G( Pa[dss'y\q‘ 5??‘5{0%/5 &fﬂ’
Expenses paid by: OseDM OPD [OSpecEd DO KETS EXOther (MUST Specify) EPSB

Estimated Expenses:

Substitute
$100 per day

Mileage ~ Airfare Other Total Est. Expenses

$0.46 per mile

Meals
See policy on back*

Lodging

Registration

Principal Signature: ; % Grant/Admin:
Prior Superintendent Appr/l,?{al Required if Expenses are Paid by Grant Funds
\/Approved Not Approved... %{

Reason Superintendent Signature Date

Charge @ Other Expenses

$.46 Lodging

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 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



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

Complete ALL items O

Attach Meeting Registration Form

|

Employee Name \\\)\)3\'\“ N\%\\L\\ Date Submitted 8! lﬁ'/23

School/Work Site FS\\I\%
Name of Meeting/Conference 724 MQM\R\ ﬂ\{w_f‘? Cen ’DOLW'h & Sl‘g"L el PO
Date(s) of Meeting/Conference Oc—h \’T{.ZoZ?; Departure Time _ ['00sa  Return Time U‘-Oéio,‘n

Place of Meeting/Conference GIZEEC

Rationale for Attendance \OJV\ \Juc}\w\ «’\'\\L—\DD vty §a{\q Cicchne! & A\.}d{'&;‘ f—[ulpq" B
Expenses paid by:  [1SBDM CIPD [SpecEd LCIKETS EOther (MUST Specify) (> CREC.

Estimated Expenses:

Registration Lodging Meals ileage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.46 per mile $100 per day
Principal Signature: U / (/{{*\ Grant/Admin:
Prior Superintendent Approﬂ,glz Required if Expenses are Paid by Grant Funds
[
\/Approved Not Approved... %{
Reason Superintendent Signature Date

g ‘.'Q!VZT:
i

o sceipts and signatu

S 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 @ !
$.46

Other xpnses

Date # Miles Lodging 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 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



Submit this form tothe Principaland SIMPSON COUNTY SCHOOLS

Superintendent for PRIOR APPROVAL.

SLLLGEAEIEeE  QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name ‘_LEA\Y\. R‘S her Date Submitted B-10 -23
School/Work Site_O1 mPSQ N Coun +J Sthools
Name of Meeting/Conference S_,o{"’r' —ﬁ‘;mb‘ﬁ. MCCSSMU\‘}' Cbn{'u U’la_

\ 0
Date(s) of Meeting/Conference (2;*0 ! & ﬂe - z 2 Departure Time EJCD Return Time 3 OO

Place of Meeting/Conference UDU\-E"DS/ i | ‘ ¢ ; K.,\I i

|
Rationale for Attendance _&ﬁyﬂ?}fﬂ’ uﬂi Mg

Expenses paid by: OsepbM OPD [OSpeckEd OKETS E'/Other (MUST Specify) ‘T&

Estimated Expenses:
Lodging

Substitute Other Total Est. Expenses
$100 per day

Meals Mileage Airfare

See policy on back* $0.46 per mile

Registration

! P Pl
Ao Sovt—
Principal Signature: Grant/Admin: /M//M/
L Ty A o 5
Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
v/~ Approved Not Approved... &, %/L b4 /[L/_ / 23
Reason Superintendent Signature Date

" Submit this section ubon returning. mdu’e any TR AVE L EXPEN&E RE! M BU RsE M ENT R E Qu E&T

original required receipts and signatures.
*+2 por 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
$.46 Amount Explanation

Total

Lodging

Date ‘ # 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

data furnished here within is true and correct to the best of my knowledge. | central Office Usé:
Aotnn. Flher 81023
Employee Signature Date Coding

Supervisor Signature Date ‘I CFO Approval

I




o o PRIOR APPROVAL | SIMPSON COUNTY SCHOOLS
QOB IEIHEIOAE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

‘Attach Meeting Registration Form

Employee Name _A.Q.Db_\&\mfﬁ Date Submitted & W23
School/Work Site F‘\\»\‘b l FEJM%

Name of Meeting/Conference ?)QGH‘ Tnmb\e

Date(s) of Meeting/Conference lg), Dl — “), Q'] . Departure Time ‘g amn Return Time ﬂ PN

Place of Meeting/Conference _LQ]_U_&M\\\Q.J“L\\)

Rationale for Attendance N
Expenses paid by: OseDM OPD DO Speckd DO KETS dOther (MUST Specify) T&

Estimated Expenses:

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

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

133X ‘ mrslp

$192.3b
Grant/Admin: M W/

Principal Signature:
Required if Expenses are Paid by Grant Fund:

Prior Superintendent Approval:
_V Approved Not Approved... M{ 14 ﬁ?

Reason Superintendent Signature Date
—— === — — — — — =

TRAVEL EXPENSE REIMBURSEMENT REQUEST

L2 2]

ft‘ys e : ion u_gpn‘q;gtﬁrmn{g ‘!nclﬁ@e an J pe
Jongm"l required recemf:s and signatures, N
**% par 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

$.46 Amount Explanation

Total

Lodging Meals

Date ‘ # 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
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




i oo the Pt and SIMPSON COUNTY SCHOOLS
Complet . QUT-OF-DISTRICT TRAVEL AUTHORIZATION

h M, uu‘ 2 Rey mir. r.,{“.“,ly

- | y N ——e

Employee Name __ ! )US\W". Mﬂd\k\\ Date Submitted 6!\5 /23

School/Work Site Y oW\5

Name of Meeting/Conference \Cm’bc,ﬂ\: \év\M\ A?Semb\d

Date(s) of Meeting/Conference _\\ !\&o!y,- \{ i\ifz '[’Lﬁ DepartLTJre Time \\l\l.q ~ _1'RerReturn Time \\!\%* \:edpn

Place of Meeting/Conference /_cu?jvf\\e_, < ?("a\Y.%(‘*

Rationale for Attendance C[/\q‘w—mmj Shauafs  in & prode\ sStede jcﬁi(r\f\zm“" C%lqgrh'i‘»h
Expenses paid by: SBDM OPD [OSpeckEd OKETS [OOther (MUST Specify)

Estimated Expenses:

Registration Logil:\g Meals Mileage Airfare Substitute Other Total Est. Expenses

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

— — 4 Zoo — 200

Principal Signature: C%///(/ﬂb Grant/Admin:

Prior Superintendent App vaI
\/Approved Not Approved...

Reason Superintendent Signature Date

Required if Expenses are Paid by Grant Funds

Other Expenses
Charge @ Lodging ;
$.46 Amount Explanation

# Miles

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 that all S
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

Attac ﬂ Meeti M- ;-_;,.-.J..!:HI]_IFrwrn}

Employee Name __ \ LS’N’\ "\J{\')V(;\\L\\ Date Submitted 8[ l")"/ 3

School/Work Site TN\S , ’

Name of Meeting/Conference Aé\\la,r\&f,\ Soce\ Shdked G\m | U“vk)b_,q (r«

Date(s) of Meeting/Conference ! ll"l‘ifj-;g (& !5 )Z’b Departure Time }1.‘-\ - G rv\Return Time IZ-./?S - bfgolpm

Place of Meeting/Conference ph\mﬁ e bx\:cmbﬁ ’ SO’V\LM ; %{M‘h"‘\"

Rationale for Attendance Mﬂh + &S&N‘CI/L C;l;,mqf Mncive & Ahan Cony back r,_q;‘!"o/\ C;/m:qf,‘:o/‘
Expenses paid by: mm OPD DOSpecEd CIKETS [ Other (MUST Specify)

Estimated Expenses:

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

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

— ‘ ....ﬂ | - - ! ﬁ%ﬁb
Principal Signature: %/f// ///L‘ Grant/Admin:

Prior Superintendent Appro%

~ | $2eo

Required if Expenses are Paid by Grant Funds

‘/Approved Not Approved...
Reason Superintendent Signature Date

" TRAVEL EXPENSE REIMBURSEMENT REQUEST

. regq w« H.RI"‘. Il l ENa 1'1! i
R - —-g—*-!-

*x* par 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

# Miles Lodging

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:

Coding

Employee Signature Date

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOOLS
i QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name \_505“ M I’?\’I\GQL\D-\\ Date Submitted 8/(5/‘23
School/Work Site svS
Name of Meeting/Conference {'_‘,F 5’\?3 \ku:\’nq
. ’ =) ) V2 w73 Moencler , 12{15[23
Date(s) of Meeting/Conference "N canbes~ W\ ' 2013 Departure Time __ 5:Q0pm  Return Time SN

Place of Meeting/Conference LN\‘*\\L\L\; “e {,{4 pant £ Education : HM‘C’FJ*, Y Hoo

Rationale for Attendance Chmr o Edoc«:\w\ ?&Sﬁ\\w}e\ Stendardly Boarch
Expenses paid by: OssBDM O PD [OSpecEd [IKETS [Other (MUST Specify) EPSS

Estimated Expenses:

Regiﬁtration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses

S L See policy on back*® $0.46 per mile e - $100 per day
I 74 R N I B =
Principal Signature: M— Grant/Admin:
T

Prior Superintendent Appp%al: Required if Expenses are Paid by Grant Funds
\Approved Not Approved...

Reason Superintendent Signature Date

m - TRAVEL EXPENSE REIMBURSEMENT REQUEST

Charge @ Other Expenses

$.46

Total

Lodging

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 Sighature Date Coding

Supervisor Signature Date CFO Approval {



e ror PaiDR ABPRE) SIMPSON COUNTY SCHOOLS
' | OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name LES‘W\ M\"VC\\L\\ Date Submitted %! Y )2

School/Work Site TIAS
Name of Meeting/Conference Z"\ R(\O\&M\:\-«\ J\W\lcer\ ’Docwwwﬂ‘s & Slp,q.cfa;, ?D

Date(s) of Meeting/Conference \jcx\uomq 5\ Zc24\ Departure Time _7:©Senn  Return Time 4*.0010_-,\
Place of Meeting/Conference 6"2 Q EC/

Rationale for Attendance 1 onn (uo(w. *'H\L(PD “% \JCAC\ K«’C}\M + Audm»; ‘l’(efox../_
Expenses paid by: O sebm OPD EISpec Ed [ KETS Eﬁ)ther(MUSTSpeufy) é')ZREC.

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses

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

i |
Principal Signature: E;%/W /L"—’ Grant/Admin:

Prior Superintendent ADDFO‘@ ! Required if Expenses are Paid by Grant Funds
4
\/Approved Not Approved... m

Reason Superintendent Signature Date

origina u equired receipts and signatures. TRAVEL EXPENSE REIMBURSEMENT REQUEST
*+* per Board Pohcy 03.125 and 03.225: “Out-of- Dlstrlct Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
Charge @ .2 = Other Expenses

Lodgin
$.46 P Amount Explanation

Date # 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 ‘
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 }
|



