3 "f’ TEONAET  SIMPSON COUNTY SCHOOLS
JiEme DY R OUT-OF;\DlSTRlCT TRAVEL AUTHORIZATION
T -1
9
Employee Nameﬁsh }f/(/l »1’4 / q Date Submitted /O /g/ /’2 —8
School/Work Site Pr‘d[llé?)n Elmmw
Name of Meeting/Conference p!” ¢Schpst T3 Dtz 7'6(8 (T&P/)TT% SDud-h

Date(s) of Meeting/Conference \(/m(ju { h/,{ {'(’5] Departure Time Qf}’YV\ Return Time ”ﬂm
Place of Meeting/Conference (Tr?ﬂﬂ‘l‘rﬁ C \%{)LLJ(V\

Rationale for Attendance ]
Expenses paid by: OseDM OPD DO SpecEd DO KETS [ Other (MUST Specify) -

{ -
a5 2
|

Estimated Expenses:

Total Est. Expenses

Registration Lodging Meals Mileage Airfare Substitute Other

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

Principal Signature: %WW Grant/Admin:

Prior Superintendent AQQI’OVB quired if Expenses are Paid by Grant Funds
Approved Not Approved... /
Reason Superintendent Signatufé’ Date

TRAVEL EXPENSE REIMBURSEM ENT REQUEST

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; andthatall = S e .
data furnished here withjflis true and correct to the best of my knowledge. | Central Office Use:

1}»4 Mﬁ% /0/ ol )83 0202001~ 058D~ 563TF
mployee Sidg}t'u‘r‘e/ i “Date | Coding

-

Supervisor Signature Date | CFO Approval
i



SIMPSON COUNTY SCHOOLS
OUT-OF DISTRICT TRAVEL AUTHORIZATION

Em Name *6(/{ f\l(’& Date Submitted _| O )_6} /& 3

School/Work Site FrZ[ ﬂk‘if Q‘F mﬂﬂ

Name of Meeting/Conference Pfﬁ&dﬂ)@l TS@ bm f)r (:Trw% \\DFH’\

Date(s) of Meeting/Conference V(lﬂouS TM ‘—CS Departure Time 8@“\/\ Return Time HM\/\

Place of Meeting/Conference @\,P&M‘(M QQF\/h

Rationale for Attendance

Expenses paid by: OssepMm OPD OSpecEd DOKETS [ Other (MUST Specify)

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute (0]4,1-14 Total Est. Expenses '
See policy on back* $0.46 per mile $100 per day

Principal SlgnatuchdAW Grant/Admin:

Prior Supermtenden&pproval Required if Expenses are Paid by Grant Funds

Approved Not Approved...
Reason Superiftendeat Signifure Date
—_— —— = — == = —

f T“,“f?‘:T“.‘“'-f:““‘.’fj!_’ A “ '".*"' ?*"‘"‘ “f. TRAVEL EXPENSE REIMBURSEMENT REQUEST

~ Other Expenses

Amount Explanation

———————
o ——
—
PRS-
e ——

S0
| 0.0
0/9% (4.0 [3.20 | — | —— _

A0 | — —

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 reimprsement from the Simpson County Board of Education; and that all _ ) N

dats flirnished ?ere withi i! true and correct to the best of my knowledge. | Central Office Use: ‘
Gy p it/ PBIR3 | pacacoroso-5eadr

Employee Sigl{,‘lture d Date Coding

Supervisor Signature Date ' CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Date Submitted 9- 70-2%

Name of Meeting/Conference CQv_\immg_lmMJ- GJV\&W%

Date(s) of Meeting/Conference Q_}Z‘-’ﬁ."‘ q_/Z[p Departure Time | Z- 0o ¥ Return Time ]:a) P S’n
Qjzy 9426

Place of Meeting/Conference Lezfm oo :M\\J

4] T
Rationale for Attendance S"PUA&/\J' S\JCCCSS ’@am ?\PWDH - S‘Q‘?ﬁ\}:ﬁt/

@sepM COPD [OISpec Ed [IKETS O Other (MUST Specify)

Expenses paid by:

Estimated Expenses:

Airfare Substitute Other TotahEst. Expenses

Reistration Lodging Meals Mileage
$100 per day

See policy on back* 5046 per mile

Principal Signature: A/“/—‘ Grant/Admin:

Prior Superintendent Approyal: ' // Required if Expenses are Paid by Grantfunds
Approved N;t fﬁproved... ﬁ 20
/ ;

Reason Supé nt Signature Date

—

T e
—————

e

TRAVEL EXPENSE REIMBURSEMENT REQUEST

Other Expenses

Amount Explanation

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due @% ’ 3:%

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 e e

data furnishedKere within is true and correct to the best of my knowledge. ’ Central Office Use:
[ i
/ Y~ 97323 - 0YOWS  05%D
" Date i Coding

Empfoyee gnatur

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name LQOQLA W. QY\'\ \\-\m Date submitted 1010 /A

School/Work Site chﬁs \fcﬁ
Name of Meeting/Conference lDuF:. S TS meesting |JPRIS ] @Jmo/u): 1

Date(s) of Meetmg/Conference [o/1] f > Depé]rture Time _\a_.QI‘g_Retum Time _‘3_@920-

Place of Meeting/Conference %wh r\% O\CEEX\I. K.:j

Expenses paid by:

Estimated Expenses:

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

Principal Signaturei)ﬂM&M _/0/(97/(777-/07\—\ Grant/Admin: %4////———%—3

Prior Superintendent Approval: / U Md if Expenses are Paid by Grant Funds
; Z Approved Not Approved... %’—‘%V(_/—

Reason Supeérinterident Signature Date

= TRAVELEXPENSE REIMBURSEMENT REQUEST

w¥k Per Board Polu:y 03.125 and 03 225; ”Out—of Drstnct Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date, ***
Charge @ Other Expenses
$.46

Date # Miles Lodging Meals Total

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. i Central Office Use:

Employee Signature Date Codiné

Supervisor Signature Date CFO Approval

[ SO



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name _ Muchud) Bermm. Date Submitted w/rulaz
School/Work Site _ SES

Name of Meeting/Conference ___ Merzerves  Cpn Sue e

Date(s) of Meeting/Conference 1o ]19] 23 Departure Time ___ 7."%e Return Time

330

Place of Meeting/Conference Loy\,\ Covr\i‘-{ CTC

Rationale for Attendance Ow Teane (s oy -+ lmr-!mpde— &y seerE fr;,,,:f 3 ﬂ!‘l’lir»&ﬁtc fr SEcs
Expenses paid by: OseDM OPD [OSpecEd DOIKETS [ Other (MUST Specify)

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

Registration

See policy on back* $0.46 per mile $100 per day
M ¢/b’ .o
W0 pai'ley

Principal Signature: / / A QM o Grant/Admin:
. . b~ g \ U) - . i
Prior Superintendent Approval: /f Required if Expenses are Paid by Grant Funds
Approved Not Approved... ( 5 KSZ (o {\..7 ! 23

Reason Superintendent Signature " Date

E CramaTrea pts and signature TRAVEL EXPENSE REIMBURSEMENT REQUEST

o er 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

Lodgin
EIOE 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 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
Employee Name LDQEG\ K. p"hil\ip"\ Date Submitted ___1D/1lo/ 2>

School/Work Site FE)H% L:.JE:C’.
Name of Meeting/Conference RQQ\;\Dﬂ o Meetina
Date(s) of Meeting/Conference ID/19123 Departure Time _Z2mn Return Time aana

Place of Meeting/Conference lﬂaﬂ n (0.07

Rationale for Attendance R i1 MeeH nc-?}
Expenses paidby: ~ [1SBDM OPD [ SpecEd [IKETS G Other (MUST Specify) Q09I -0 438K

Estimated Expenses:

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

Other

Total Est. Expenses

Principal Signature: W Grant/Admin:

Prior Superintendent Apgro qGired if Expenses are Paid by Grant Funds

fol/cﬂ/@

Reason Superintendent Signature Date

Approved Not Approved...

. TRAVEL EXPENSE REIMBURSEMENT REQUEST

=ra

**+ 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
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 thatall , __ .
. . . . f

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

i1

Employee Signature Date ‘ Coding

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name _(MM)K{WM Date Submitted ol 1w m_’;’)
school/Work site Er{Lu (s & Unrin E\UY\ RC, _
Name of Meeting/Conference ) m/} vadfq

Date(s) of Meeting/Conference b“q'!a—5 Depa¥rture Time &m Return Time !ﬂm

Place of Meeting/Conference

Rationale for Attendance
Expenses paidby: ~00SBDM OPD [ISpeckd O KETSU ¢ Other (MUST Specify) _ FE{/}QCJ

Estimated Expenses:

Other Total Est. Exb;nses

Registration Lodging Meals Mileage Airfare Substitute
alicy on back* $0.46 per mile ] $100 per day

'i“‘i 50

Grant/Admm
ired |f’E'xpenses are Pald by Grant Funds
o rv 22

Reason Superintendent Slgnatu re Date
——————— — — —_ — —

Other xenses

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 - o
data furnished here within is true and correct to the best of my knowledge. ’ Central Office Use: 1
Employee Signature Date Coding

Supervisor Signature Date

l
1 CFO Approval



Submit this form to the Principal and | SIMPSON COUNTY SCHOOLS

| Superintendent for PRIOR APPROVAL.

SRS OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name LDE} Oﬂg h&( Date Submitted ’ O/ /3/@8

School/Work Site &\ MNNZON (/WYW V\/ q
Name of Meetmg/ConferencI; RQJQLQQ a,l / ’Qt'f'] an ( Pﬁ\?é (/3
Date(s) of Meeting/Conference , D/f b)/ Q- 5 Depa}rture Time Ld ’) Return TnmecO /é//\_/

Place of Meeting/Conference L‘Dﬁmﬂ Cb M/)'/Ti (‘,7-( @- ‘7/0/) 6{7 IZO/ /Zé/ﬁ{//wlﬁ(/
Rationale for Attendance h]){d FOL [/ 'h‘h’l ‘ﬁ/ﬁ 1N Vf?@

[1sBDM OO PD [OSpecEd CIKETS EIOther(MUST( ecify)  FRC  Granb

Expenses paid by:

Estimated Expenses:

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

Registratign =

-

Principal Signature: ZAQM%!L Grant/Admin: L
Prior Superintendent Approval: equired if Expenses are Paid by Grant Funds
\/_ Approved Not Approved...’ (o /‘,7 /2,7

Reason Superintendent Signature Date

Charge 7 Other Expenses

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. f Central Office Use:

. i i 29 e 4

Employee Signature Date | Coding

Supervisor Sighature Date CFO Approval




SIMPSON COUNTY SCHOOLS

Sitesaliadyidaine fog gilitdis ;‘E‘ﬁ'{ﬂﬂ‘l_,:kla

ol A o i QUT-OF-DISTRICT TRAVEL AUTHORIZATION

YT S aVIcet NP Ier|SHat DREDTITY

employee Name __ O Neena  Jearcey Date Submitted 1 I 29 ! 2%
School/Work Site FSHS

Name of Meeting/Conference_FBUY Reglon 2 Fall leadership Conference.

Date(s) of Meeting/Conference < Departure Time ‘_‘Z &Q Return Time 3

Place of Meeting/Conference W Kbl
Rationale for Attendance L oca | OGFI (er "T'Dl nl M )

Expenses paid by: Osepm OpPD DOSpeckd OKETS O Other (MUST Specify) —BLA—

Estimated Expenses:

Registration ' Lodging ~ Meals Milege Airfare Substitute Other Total Est. xpenses
See policy on back* ~G 46 per mile $100 per day
Principal Signature: Grant/Admin:
Prior Superlntendent M Required if Expenses are Paid by Grant Funds
A roved ot Approved... /
pp i ﬁé J¢ 10 /13[ %7
Reason Superinterdent Signature L Date
= = Ee——— — — = — — — — —— —

sudi i s sty ks g AvEL EXPENSE REIMBURSEMENT REQUEST

-mnmi [EQUITEHE u-i-}ﬁm aNng d‘«ﬂf.ng-n
*** por Board Policy 03.125 and 03.225: "Out-of-Dlstnct Travel Relmbursements MUST be submitted within thirty (30) days of the travel return date.

Charge @ Lodei ‘ Other Expenses
odgin
2 Amount Explanation

* k%

# Miles

$.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 thatall .. . .. ___. e reEmmem, e s am
data furnished here within is true and correct to the best of my knowledge. ¢ Central Offlce Use

Hneerna ,Qu(,(,a > o 7
Employee ﬂu—r O'; Date . Coding

Supervasor hature” Date CFO Approva|




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

~ Attach Meetmg Regtstratlon Form‘ i

Employee Name SM ml W&U\ Date Submitted I D/ 1?'! Q—-DQ:S

school/Work'site (&= ~1 f»l O’p.f") (<
Name of Meeting/Conference [<& NH / KM H’MIA C,Dﬁnaef'(’n(,ﬁ,

Date(s) of Meeting/Conference ‘D/ 23 - "7’9-‘- / 2023 Departure Time 1. 3O OM _Return Time S §Sp b

Place of Meeting/Conference NE (,(f\!’\_\’h‘m MLW / CD"\’{I C,W
Rationale for Attendance HY\ULO #Mﬂfm ’FU\ Bﬁ;l (€ d ! LBE_{- K‘LA

Expenses paid by: OssepbMm OPD OSpecEd O KETS ‘ﬁOther (MUST Specify) .'D:)A_ §€fv7 BQ

Estimated Expenses:
Lodging Meals Mileage Airfare Substitute Other Total Est. Expesés

See palicy on back™® $0.46 per mile $100 per day L
1R.3

Regsiration

Principal Signature: Grant/Admin:

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
\/ Approved Not Approved... A" %(_, (o / f'7//23
Reason Superintendent Signature J ' Date

A Charge Otherxpenses'
# Miles ge @

I Lodging

Amount Explanation

1024 H3.08 | 400 B3. 08
s o5 43. 2 | Yo.Co 1B 0B
Iolue 193 2418 200> | |oH.1%

Reimbursement Due || (oO

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—

ata furnis within is true and gorrect to the best of my knowledge. Central Office Use:
ﬂith CAK/ M Nekyels
Employ Slgnatur " Date Coding
AL o[+

Supervisor Signature Date CFO Approval




HYATT
PLACE"

INVOICE

Sarah Richardson
221 Stephens Hill Rd
Frankiin KY 421349553

Hyatt Place Lexington
2001 Bryant Road
Lexington, KY 40509

Tel: 859-296-0091

Fax: 859-543-0901
lexington.place.hyatt.com

Room No. 0126

United States Arrival 10-23-23
Departure 10-26-23

Confirmation No. 5199479101 Folio Window 1
Group Name Folio No. 261690
Date Description Charges Credits

10-23-23 Accommodation 130.66

10-23-23 State Sales Tax 8.58~

10-23-23 City/County Tax 11.11

10-23-23 Lodging Tax 1.31

10-24-23 Accommodation 130.66

10-24-23 State Sales Tax 8.58 v

10-24-23 City/County Tax 11.11

10-24-23 Lodging Tax 1.31

10-25-23 Accommodation 130.66

10-25-23 State Sales Tax 8.58"

10-25-23 City/County Tax 11.11

10-25-23 Lodging Tax 1.31

10-26-23 Visa HOOOXOOOXKAKKB286 XXIXX 454.98

Total 454.98 454,98

Guest Signature Balance 0.00

1 agree that my liability for this bill is not waived and | agree
to be held personally liable in the event that the indicated
person, company or association fails to pay for any part or
the full amount of these charges.

_World of Hyatt Summary_

Membership: XXXXXX454R
Bonus Codes:

Qualifying Nights: 3

Eligible Spend: 391.98
Redemption Eligible: 0.00

Summary Invoice, please see front desk
for eligibility details.

WE HOPE YOU ENJOYED YOUR STAY WITH US!

Thank you for choosing Hyatt Place Lexington. Our goal is to provide every guest with

an exceptional stay and we are interested in any comments regarding your visit.

Please remit payment to:
Hyatt Place Lexington
2001 Bryant Road
Lexington, KY 40509



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Mﬁw Date Submitted iol "da"h
School/Work Site IE |I= FRC

Name of Meeting/Conference ’RCQ wWna 0 &) U&/ﬂ%ﬂlﬂ?

Date(s) of Meeting/Conference ID,){P | 23 Departure Time 19*_(»’\(\ Return Time _doim

Place of Meeting/Conference \p J ' D ] ! J S Y \ '

- ' -
Rationale for Attendance 4&@&[&&_\&% Fﬂ? LlAl CJ\)HMWJ ) o
Expenses paid by: OssbM OPD [OOSpecEd DOKETS E¥ ther (MUST Specify) m&l:(.)

Estimated Expenses:

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

Grant/Admm W—'

Requnred |f Expenses are Paid by Grant Funds

l. : Approved Not Approved... 10 I 77 }7—3’

Reason Superintendent Sighature Date

= e === =

S—— S— — =

Other Expenses

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

Employeﬂe Signature Date Coding

Supervisor Signature Date l CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name &-—H’flﬂfﬂ n€ 7700[6 Date submitted __ |7/ [- 2 >
School/Work Site 'F‘_S/V]S
Name of Meeting/Conference Neh ona F—m GDh\ﬂ"rH o)) @V}G@ f)CPD

Date(s) of Meeting/Conference {y Q)@V_nm !" ( i , _Departure Time S5:30am Return Time (p Z'DZDM
Place of Meeting/Conference Irdlmol S, -[N
Rationale for Attendance F-dd -l"Y\‘.D +D /\/M‘Wh@’( F—m G?hv&’)-{‘vdh f ﬁ)@b

Expenses paid by: Osepm Opp O Spec Ed DO KETS }Z{Other (MUST Specify) F.FA

Estimated Expenses:

Mileage Airfare

$0.46 per mile

Registration Meals
See policy on back*

Substitute Other Total Est. Expenses
5100 per day

— /( $135.° %Zx}m Fa Oj ‘ﬁlﬂZZZ'f’

Principal Signature: M ///A Grant/Admin:

Prior Superintendent Approva!// IV Required if Expenses are Paid by Grant Funds
L/Approved Not Approved... /‘U /;? 2%

Reason Superintendent Signature Date

Lodging

' .T“..“i“.“',“?*"”'?'i'“ "“‘“if"”"*:-"T""“ "' TRAVEL EXPENSE REIMBURSEMENT REQUEST

*kk

w*x Per Board Policy 03.125 and 03.225: ”Out of- Dlstrrct Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.

Charge @ Lodging Other Expenses

Date # Miles
$.46 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 that all
data furnished here within is true and correct to the best of my knowledge. | Central Offlce Use

Reimbursement Due

Employee Signature Date | Coding

Supervisor Signature Date | CFO Approval



~ Submit this form to the Principaland | S' M PSO N CO U NTY SCH OO LS

| Superintendent for PRIOR APPROVAL.

SLUEE LS QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name [ ) @ i) \ﬂ Aﬂe Date Submitted ( G/ l}ﬁL%

School/Work Site @) Mﬂlﬂm (/(PM ‘{’ﬁl Vl/}
Name of Meetmg/Conference FC,[ ‘ ' | né‘!ﬂ ’l‘}{ {“Q/

Date(s) of Meeting/Conference I l 7 I / / D Q.g Departure Time Return Time

Place of Meetmg/Conference m m f/m O—H/ (/O UU \/DUI "(4 /é(’/
Rationale for Attendance T C/ O n \C-e/l/"c n Ce,

Expenses paidby:  [15BDM DO PD D SpecEd CIKETS EOther (MUST Specify) 5 &5 @I‘ Oﬂ‘f"’ el

Estimated Expenses:

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

* g0 @/a) | — | ,\go?@

Principal Signature: 4'4 L ﬁfz?’éii 5,&,"_“ Grant/Admin:
Prior Superintendent Approval: equnred |f Expenses are Pald by Grant Funds
(¢ [ W |© ,ﬂ ,))

Reason Superintendent Signature Date

Approved Not Approved...

== == o ==
—— ——— —— —

SR TRAVEL EXPENSE REIMBURSEMENT REQUEST

*** per Board Policy 03.225 and 03.2'25:“"Dt-6f-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

] (o, :1¢ ' Other Expenses
ge @ Lodging

# Miles

$.46 Amount Explanation

|

|
|
:
I

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 ngnature 7 Date | Coding

Supervisor Signature Date | CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name illios Date Submitted __|D/lo/ >
School/Work Site = \L%C—

Name of Meetlng/Conference

Date(s) of Meetlng/Conference Alow- ikr lwf' Q:)g ) Departure Time __ZQm__Return Time l 0 IDM

Place of Meeting/Conference i Y

Rationale for Attendance F? V% C(N\CQ{‘Q{‘CQ

Expenses paidby: [1SBDM O PD [ SpecEd DIKETS [GFOther (MUST Specify) 04 -OBKD — )38 K

Estimated Expenses:

Registration Lodging Vieals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* \O 45 permile $100 per day

Principal Signature: / %—\ Grant/Admin: //'_’_)

Prior.Superintendent Appfoval: quiredi’fE%se‘s'are Paid by Grant Funds
; Approved fﬁot Approved... 19 ZY l'VB

Reason Superintendent Signature Date

—— e —————— ———

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

CIENAaLUTre

Other Expenses

Lodging Meals Total

Date ] # Miles

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



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Q&\Q«N\»} Date Submitted LQ \ 3B l' 923
School/Work Site 65
Name of Meeting/Conference ’T‘(‘O\.UMC. nEo0mach 514-\\\5 $or EOLM«%M

Date(s) of Meeting/Conference \"\J\ Q\'BB Departure Time % 0oV Return Time SVOD

Place of Meeting/Conference , \%ﬁ Q\Q\EC,
—"
Rationale for Attendance \ (\Q"\.\‘\% Sﬁ,{: SD o) wDQk-

Expenses paid by: I{SBDM Opp [OSpecEd DIKETS [ 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

Principal Signature: [ ///f W\u ~—— Grant/Admin:
Prior Superintendent Approval:
; Approved Not Approved...

Reason Superintendent Signature Date

Required if Expenses are Paid by Grant Funds

Other Expenses

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 Signéture Date | Coding 7

Supervisor Signature Date | CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name (\a’l’hﬂh € ?00'6 Date Submitted } D) ~| ’ "23

School/Work Site F_SMS
Name of Meeting/Conference NATLE ?OC}CD
Date(s) of Meeting/Conference Nov. IO 2023 Departure Time | Z ‘00 pm Return Time ) 2: V0 ®bn

Place of Meeting/Conference L.ouw '15\/” "C KY
Rationale for Attendance Nor¥n  Awienmcan _LWIDHG:, Livestock E}l(DO 9 ?OCICO -F1

Expenses paid by: OsebM OPD [OSpecEd OKETS ,lZ’Other (MUST Specify) _ T:.‘FA

Estimated Expenses:

Mileage ~ Airfare Substitute Other Total Est. Expenses

$0.46 per mile $100 per day 2|
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Meals
See policy on back*

; Lodging

Registration
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Principal Signature: - Grant/Admin:

Prior Superintendent Appro¥al; Required if Expenses are Paid by Grant Fupds

_\_{Approved - NotLAgproved... A’ ﬂ_ / / % TP

Reason Superintendent Signature Date
— — = —— —_—
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SR B TRAVEL EXPENSE REIMBURSEMENT REQUEST

*Ek Per Board Pulicy 03.125 and 03.225: “Qut-of- Dlstnct Travel Reimbursements MUST be submitted within thirty (30) davs of the travel return date. ***

Charge @ Other Expenses
$.46
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Meals 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 Signature Date

Supervisor Signature Date { CFO Approval




