" Submit this form to the Principaland SIMPSON COUNTY SCHOOLS
Attach Meeting Registration Form

school/WorkSite ___ T2 ) —

Place of Meeting/Conference _(?_4 Q‘W/

Superintendent for PRIOR APPROVAL,
OUT-OF-DISTRICT TRAVEL AUTHORIZATION
\
Name of Meeting/Conference M_%JMM‘M& ?fm mi@;\) 8] M
“’\ \D A’“l 14 ] ;.gO Return Time __ /200
Rationale for Attendance _ %Q VT s v G Mg =X WVL,ID lo m,,;,.,d'&ﬂli\\ﬂ

Complete ALLitems on top half of form.
: . .
Employee Name ' "N Q. @M\U«\ Date Submitted 1 O/ J“ ! 9,5
Date(s) of Meeting/Conference Departure Time
Expenses paid by: B€BDM OpPp DOsSpectd DOKETS 0O Other (MUST Specify)

Estimated Expenses:

Lodging Meals Mileage ' Airfare Substitute Other Total Est. Expenses

See policy on back™* $0.46 per mile $100 per day
$55 20

Rgistration

Principal Signature: Grant/Admin:

Prior Superintendent Approval: Required if Expenses are Paid by Grant Fund
\/Approved Not Approved... 7, /26/;?

Reason Superintendent Signature Y "pate

— e — = ==
e — e — F—— i— —=

'Submit this section upon feturning. include any TRAVEL EXP&NﬁE RE'M BUR§EM E NT BEQU E§T

original required receipts and signatures.
++* 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 ' ‘ =v

- 7Charge @ A
# Miles Lodgin
$.46 ok Amount Explanation

Total

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




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

-Attach Meetmg Reglstratnon Form

Employee Name HIZ‘//H gﬂﬂ men'S ’b@ Date Submitted [ /—]-23
School/Work Site /:Ji S / /0/(’,%3[(,04(

Name of Meeting/Conference KBE ﬁtu m}c,

7
Date(s) of Meeting/Conference /VD v IS Departure Time & S Return Time X 0rH

Place of Meeting/Conference @e{m’ LWL, ZO‘VLU&.«//—IM

Rationale for Attendance , Q&Db M b1

Expenses paid by: Osspbm OPD &pec Ed EI KETS [1Other (MUST SpeCIfy) PKK W“L

Estimated Expenses:
Registation Lodging  Meals Mileage Airfare ubsfitute ; Other Total Est. Expnses

See palicy on back?® $0.46 per mile $100 per day

W . g/ ﬁOD

Principal Signature: fﬂ%lbl/\ ﬁ/\/\ Grant/Adm:ﬁ% ﬂ/,u/)x? )@@\

Prior Superintendent A roval: Requﬁﬁ‘ Expenses are Paid by Grant Funds
; Approved Not Approved... %ﬁ/ ,té ;p)

Reason Superintendent Signature ' Date

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 Siénature T Date | Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

:I&k .T%k*f Date Submitted q / { 3/ Z3

Employee Name
School/Work Site Slgfefm Elgw'&arg

Name of Meeting/Conference ERO:.D:}{‘WQ Cl\ilM') C o,.r(«‘c.qce___
Date(s) of Meeting/Conference ___Nov, q9-2\ Departure Time }{ [(g @ l;-'l’ogaeturn Time ”'/74 e q'pm

Place of Meeting/Conference Cralt l:\:ms i [ syt le le.!

Rationale for Attendance ()l'ocs AL—M Wit gun Ah-.*rs Cdd/u. v T am PrCSQMrM-\f
Expenses paid by: OsseDM OPD [SpecEd LIKETS E(Other(MUSTSpeCIfy) m

Estimated Expenses:

Lodging Meals Substitute (0]{,1-T¢ Total Est. Expenses
See policy on back* $0.46 per mile

$100 per day
f 39> ‘ 4 foo K22 A0\5

Principal Signature: [M%W* Grant/Admin: %h,u/ﬂr
Prior Superintendent Approval: Requu'e(f Expenses are Paid by Grant Funds

\/Approved Not Approved... /O / /3 /'Z
= —

RegistEation fMileage  Airfare

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

|!..)|!|'1'_'GULI

TRAVEL EXPENSE REIMBURSEMENT 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; and that all
data furnished here within is true and correct to the best of my knowledge. Central Office Use: ,
Employee Signature Date Coding t

Supervisor Signature Date CFO Approval



| SIMPSON COUNTY SCHOOLS
ORGSR OUT-OF-DISTRICT TRAVEL AUTHORIZATION

~ Attach Meeting Registration Form

Employee Name anhﬁl RO\YM Date Submitted lOIHBIZS
school/Work Site L1V1(0IN G\@YY'\CYT\'U\VV\ Senoo |

Name of Meeting/Conference _& . C.Q.n %ere nce
Date(s) of Meeting/Conference NOV- |AY 20,2023 Departure Time ﬁ ;QOQ A Return Time<S ZOO 'PM,(

Place of Meeting/Conference LOU\SV‘ “e’ Kg - 66“* ’HWS@
Rationale for Attendance EMMWM (WV‘?}(\UQ

Expenses paid by: Ossbm OPD kgpec Ed DOOKETS O Other (MUST Spec1fy)—rl ‘HCG_:T

erlntendeﬁt-fo'r PRIO APPRBVAi i

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

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

&
Principal Signature: Wﬂ/ \{)ﬂl/)

Prior Supermtende%}(ppaval

-, L.lb =
Grant/Admln‘?ﬁJZU AAfQXL;} 4 CQ

equnred if Expenses are Paid by Grant Funds

Approved Not Approved... po/20/23
Reason Superintendent Slgnature " Date

& or,'g‘ﬁ"i';’?ei.?i?l‘&*i; ,,:s"’a'f,'?f.g’.?:t'ﬁii“’ TRAVEL EXPENSE REIMBURSEMENT REQUEST

*%% per Board Pohcy 03.125 and 03.225: “Out-of- Dlstnct Travel Relmbursements MUST be submitted within thirty (30) days of the travel return date e
Charge @ Other Expenses
$.46

Date # Miles Lodging Meals Total

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:

%M@?W [0/18[22
Em ployee Signature Date Coding

Supervisor Signature Date CFO Approval

| T




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHQORIZATION

Employee Name ("\’ oQe (\mpShmm Date Submitted Ig [ 7/}
school/work site_Lnc ol Elementne N Ddnool 1
Name of Meeting/Conference (i, B L‘an(e:&nm

Date(s) of Meeting/Conference \‘\hc\ - W [720(2022 Departure Timeq ',00 4w\ Return Timeé;ogp Eﬂl

Place of Meeting/Conference L()Lf\s-',\!‘v. \\P__ V\\{ = &&\‘\’ Houﬁe

Rationale for Attendance ?\0 a}[\\rﬂ‘i T Conanag i
Expenses paid by: Ossbm OPD K/S'pec Ed OKETS [ Other (MUST Specify)T\ He T1

Estimated Expenses:

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

Registration

F. 12 ‘
-—.'
Principal Signature: g /\0@ ) ) Grant/Admire s £ ﬂ}ly&q 12}@\
Prior Superintendent > ) Rguired if Expenses are Paid by Grant,Funds
Approved Not Approved... Y 2‘/ 7,5

——
Reason Superintendent Signhature Date

G R e TRAVEL EXPENSE REIMBURSEMENT REQUEST

*original rec tres
*¢+ 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.***
I Other Expenses

Charge @
$.46 Amount Explanation

Total

‘ 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

da%majidto the best of my knowledge. Cent:al Office Use:
n 3 ’
i aul /823 |

Employee Signatur@ Date Coding

Date CFO Approval

5

Supervisor Signature




SR SIMPSON COUNTY SCHOOLS
' Ifel OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Laura Doty Date Submitted _8/24/23

School/Work Site Simpson Elementary

Name of Meeting/Conference _Kentucky Exceptional Children Conference

Date(s) of Meeting/Conference ___Nov 19-21 Departure Time _6:00am Return Time __4:00pm

Place of Meeting/Conference ___Galt House, Louisville KY
Presenting with Autism Team about our success with Autism Cadre in partnership with GRREC and

Rationale for Attendance Mmmmmymmmwmmv
Expenses paid by: OsebM OPD OsSpecEd LI KETS Other (MUST Specify) 'fa\ -

Estimated Expenses:

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

()

Principal Signature: W ﬂ/Cé Ceecs™ Grant/Admin:MééL
Prior Superintendent Approval: M Required If Expenses are Paid by Grant Fupds
}z Approved Not Approved... ~ /,g 2, )

Reason Superintendent Signature ' Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

e Per Board Pollcv 03 125 and 03. 225 "Out—of Dlstrict Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date bd

h
# Miles hApa | Lodging ;
$.46 | Amount Explanation

Registration Lodging Meals Mileage Airfare

Other Expenses

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 Offlce Use:

Employee Signature Date Coding

Supervisor Signature Date § CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name _lgﬂm t\fuésﬂ"\a/\ Date Submitted I'OIILJ! 23
School/Work Site FE [+ m

Name of Meeting/Conference W Oux %)\Lﬂoe '%U(V ‘Iwwm

Date(s) of Meeting/Conference Al J ) Departure Time {gam Return Time 4?’}')’)

OVD O Qo) Carl O ’ i -1L«Y011 7

Place of Meeting/Conference Ourii

Rationale for Attendance (il m—dﬁah fbwa; L4iNg
Expenses paidby:  [1SBDM CIPD [1SpecEd LCIKETS [ Other (MUST Specify) FRL{FL

Estimated Expenses:
Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses 7

Registration
See policy on back® $0.46 per mile $100 per dv

Principal Signature:

Prior Superintendent A . 7 equired if.g(penses are Paid by Grant Funds
Approved __ Not Approved... (o ’ 7 | -;5
Reason Superintendent Signature ' Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

*¥* per Board Polfcy 03 125 and 03.225: "Out-of-Dlstnct Travel Relmbursements MUST be submitted within thirty (30) davs of the travel return date.***
Other Expenses

Charge @
$.46

# Miles Lodging Meals Total

Date .
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



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

gomp 1h
~ Attach Meeting Registration Form

Employee Name { N4y l‘h&_, I‘ﬁf nd_ Date Submitted __3/27 l 23

school/Work Site ___ LE .S [/ FES
Name of Meeting/Conference Sv med: Qv r Sf l!.f\(& ‘[t’t)r [LC{LS

Date(s) of Meeting/Conference {1 !30 / 23 Departure Time __1:00 asn Return Time _2.:00 Pm
Place of Meeting/Conference Owiensboco Tublic -SU(‘\OO“ CO

Rationale for Attendance To fcgin SLS ol how ‘(‘0 d[ﬂ;usc, £ }Drb,\li de .Suppﬂfr o public S\“l’.:

of obuse/Neglict o ! I
Expenses paid by: Ossbm O PD Spe¢ Ed DI KETS dOther (MUST Specify) Fo.mL(y Resovrce. (\M]fhr’

Estimated Expenses:
Registration Lodgi;'ng Meals Mileage Airfare Substitute Other Total Est. Expenseé
See policy on back* $0.46 per mile - $100 per day

Principal Signature: Grant/Admin: M/,———
Prior Superintendent Approval: /;/ Required if Expenses are Paid by Grant Funds
‘/Approved Not Approved... w ) {\‘1/ (ﬁ,?

Reason Superintendent Signature Date

e e — - ——
o == === — —= S — e

—

TRAVEL EXPENSE REIMBURSEMENT REQUEST

District Travel Reimbursements MUST be submitted within thirty {30) days of the travel return date.***
Other Expenses

Amount Explanation

Total

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 . o

data furnished here within is true and correct to the best of my knowledge. Central Office Use:
D %27 [22
Employee Signature {/ Date Coding

Cs %
L

SuperfisorSignature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name _LALCA_QQ_@_EM”WI A Date submitted ___[0])( 2122
School/Work Site ’F‘E LF FRC
Name of Meeting/Conference /’{'210_\ pna ODMM’IOMIJUAH N

Date(s) of Meeting/Conference P a l‘]J o) Departure Time L;U) Return Time o?()
Place of Meeting/Conference %ﬂ&_{‘_m_m_k P\kmll{, \.«ihmmj 25 ﬁrmr«m £ % (MLLI‘
Rationale for Attendance DY Cr\"mh A C Al “[\cf‘rl

Expensespaidby:  [1SBDM CIPD [ISpecEd LCIKETS I Other (MUST Specify) RM;EL

Estimated Expenses:

Total Est. Expenses

l 19-9

Airfare Substitute Other

Registration Lodging Meals Mileage
See policy on back* $0.46 per mile 5100 per day

41.2 i
Principal Signature: Grant/Admin: J/%’

Prior,Superintendent Aggrovgg: ; . P /R@red if Expenses are Paid by Grant Funds
Approved Not Approved... (/F'W Jo f A J ‘7,3

Reason Superintendent Signature Date

—
_ — ‘_

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

Employee Signature Date Eoding

Date ! CFO Approval

Supervisor Signature



EUEETEE  SIMPSON COUNTY SCHOOLS
SRGE LI, OUT-OF-DISTRICT TRAVEL AUTHORIZATION
Employee Nam;m/ '}d U)fﬁ;\wf Date Submitted )0\3";23

School/Work Site SC, &)E . ‘
Name of Meeting/Conference K S I%A W)/\\VJ Slj M po<i U ]
' 0 UF

Date(s) of Meeting/Conference:.DéiQw ('/3) "’4 Departure Time—Dﬁ-ﬂQ("I-@) A Return Time _:Df ;.00 @m
Place of Meeting/ConferenceLDu /é/V ) , ]6; \:I)LD'LUT)“JT\W )W {-if ) m
Rationale for Attendance CDVH? NnU ) M E(‘“/u.\ Q\-liOV\ h C[/i 'r-g

C1sebM O0PD DSpecEd LCIKETS [@Other (MUST Specify) )

Expenses paid by:

Estimated Expenses:

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

Other Total Est. Expenses

Grant/Admin:

Prior Superintendent Approval: /r Required if Expenses are Paid by Grant Funds
; Approved Not Approved... (_ [72] /é, { ‘7/3

"Date

Principal Signature:

Reason Superintendent Signature

———

TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

QOther Expenses

O R N T e, P
ction. Ancl
TWag!

this section Lpon returning: ;
" original required receipts and signatures.”
##% per Board Policy 03.125 and 03.225: “Qut-of-District Travel Reimbursements MU

Ch
Date # Miles ;riz @ ‘ Lodging ‘ Meals

e

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




| ipintendentfor PRIOR APPROVAL, SIMPSON COUNTY SCHOOLS
L GETIONEIES  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Mieeting Registration Form

Employee Name )\‘A Y\ﬁ”_ '/) h )5 Date Submitted /O 3’“ \;)3

School/Work Site A -

Name of Meeting/Conference KSM ! ) /\‘]‘4/ \3&”\ ;’)05} wm

LTE L7

Date(s) of Meeting/Conferenceu C £- 4 Departure Time _k . O ’ Return Time Lo 0D om
" ” - Y 4 ¥

Place of Meeting/Conference LD)J..) 5V )\ P Dmmmm )m (Y) (’JH‘

rAttendancem NAA )ﬂﬁ M/M W On })/QU A

Osepom OPD [OSpectd LIKETS B Other (MUST Specify)

Rationale fo

Expenses paid by:
Estimated Expenses:

Regstration

Lodging Meals Mileage v Airfare 7 Substitute Other Total Est. Epensés

faovirg| 867 24

See policy on back* $0.46 per mile

Grant/Admin:

Principal Signature:

equired if Expenses are Paid by Grant Funds

Prior Superintendent Approval:
v/ _Approved Not Approved... v (?L 23
Reason Superintendent Signature Date

AT

Subnit this section upon returning: Include any. ,
4 otiginal required receipts and Signatdres. " TRAVEL EXPENSE REIMBURSEM ENT REQU EST

s+* 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

Amount Explanation

Charge
ge@ Total

$.46 Lodging Meals

# 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:

Emploiyee Signature Date Coding

Supervisor Signature Date CFO Approval




_. SIMPSON COUNTY SCHOOLS
PEINIDIELE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form
Employee Name ]am € M&f’) N Date Submitted }0 “8 ]~:QD)

School/Work Site 5[\/6:36 ‘ ,
Name of Meeting/Conference KS.%A /\[ -J/\‘J’ff 5\%”“?:)5) UM ..

R.

fa e |
7

Ll <

Date(s) of Meeting/Conferencew - QT Departure Time K00 Return Time A;HD Qjm

Place of Meeting/Conference )_DLM W} ”6 W nf\a (Y) Oﬁl’
Rationale for Attendance Amﬁl/l )M -ZMCZ)‘MEY\ hmz{ Ay

Ossom Opp O Sp'e‘g Ed DIKETS EOther (MUST Specify)

Expenses paid by:

Estimated Expenses:

Mi!eage Airfare Substitute ~ Other  Total Est. Expenses

$0.46 per mile $100 per day
@/ﬂfﬂ\@ 44.9¢

Lodging Meals

See policy an back”

Registration

3Lo.0p | Sbi).
Principal Signature:
Prior Superintendent Approval: / Required if Expenses are Paid by Grant Funds
; Approved Not Approved... . ( F—%L (© ZLL /7/3

Reason Superintendent Signature Date

Grant/Admin:

———

= ——==

iar‘r‘é’tﬁ'ﬁﬁ‘;"' el \ . ;

original required i'efeip'is and sngnatl.lres. TRAVE L EXP E N SE RE l M B U RSE M E NT R EQU EST
**+* per Board poncyoa.us and 03.225: “Out-of-District Travel Reimbursements MUST be submitted v!ithin thirty {30) days of the travel return date.***
Other Expenses

s Charge @ .
# Miles $.46 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 Coding

Date CFO Approval

Supervisor Signature




KMEA Mirfli? et gt S
e SIMPSON COUNTY'SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name _Melanie Volone Date Submitted 101223
/Fr.nk\'u\ ElCNCMAfj

School/Work Site Lincoln Elementary
Name of Meeting/Conference KMEA Onfessional  TDevelopment (onfereace
Date(s) of Meeting/Conference Fevrvary 1-10 , 202M  Departure Time HWam Return Time L pm

Place of Meeting/Conference Kentucy TInteenakiona\ Converdion (enter —  Lovisville, KY

Rationale for Attendance 0(|"‘|’€Vldm9\ chinics & yperformances o gain Wnowiedge + ghills for Mt&";‘x
[

O0sBDM OO PD DO SpecEd L[1KETS EXOther (MUST Specify) PLQ-P'”PTS— T

Expenses paid by:
Estimated Expenses:

Registration

Lodgring Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back™® $0.46 per mile 5100 per day
813944

1 # -
Principal Signature: (4 Grant/Admin: 4
Prior Superintendent Apvaal 6 Required if Expenses are Paid by Grant Funds
Approved Not Approved... ‘ (o 272
Reason Superintendent Signature " Date

— — ——

=== = —= - —= e e —— ===
— — —— —

Other Expenses

Amount Explanation

Charge @
$.46

# Miles ‘ Lodging Meals Total

|

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 P U S ——

data furnished here within is true and correct to the best of my knowledge. ' Central Offlce Use
| !

Mo Vadne 0]z]23

Employee Signature Date | Coding

Supervisor Signature Date CFO Approval



FUUEIEER  SIMPSON COUNTY SCHOOLS
SLCEGRIDIEEE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION
Employee Name Sﬁy,/ !‘nd, S Mfﬁv Date Submitted
School/Work Site Cfnﬂ‘&i ﬁ \LPIC&

Name of Meeting/Conference KY(TE
Date(s) of Meeting/Conference Mauech 12715, 2023 Departure Time 600 am geturn Time 4~ d0gmn

Place of Meeting/Conference Leyisv ”6 , Ky

Rationale for Attendance T&(/Lﬂvl liz;f é/) éfm v
OssoM OPD DlspecEd CIKETS EFOther (MUST Specify) _ 78k )

-2 - Zo72S

Expenses paid by:
Estimated Expenses:

Registration Lodging Meals Mileage Airfare

See policy on back® $0.46 per mile

Substitute Other Total Est. Expenses

$100 per day
1 | 1139. 0
2 A A

Required if Expenses are Paid by Grant Fynds

1§,

Date

Principal Signature:

Prior Superintendent Approval:
Approved Not Approved...

Reason

i

bmitthiss pon returning Anclude any _ oaic CCRAL .
original required receipts and signatures. | TRAVEL EXPE NgE REIM BURSE M ENT REQU EST
“#++ per Board Policy 03.125 and 03,225: *Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the
' Charge @ ] : ; Other Expenses

Date # Miles Lodgin Meals
$.46 = Ak Amount Explanation

travel return date.***

Total

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 jyrue nd correct to the best of my knowledge. Central Office Use:
Employee Signature Date Coding
Date CFO Approval

Supervisor Signature




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name _\{ASTie Dol s 0RO Date Submitted _NOvertBer 2. 2025

School/Work Site _ CENTRAL DFFICE

Name of Meeting/Conference _|£YSTE
Date(s) of Meeting/Conference MoRCH |7 'I?:,l"l A5 Departure Time (0:00 &pA__ Return Time _U- 00 PM.

Place of Meeting/Conference _| OVISVILLE '.'KEMJTUOL\!'

Rationale for Attendance “TELH NOLOLL, CONTLRIICL,
Expenses paid by: [0SBDM O PD [ Speckd DOKETS MOther (MUST Specify) Lt'DI

Estimated Expenses:
Lodging

ubsiitute Other
$100 per day

Mileagé Airfare

S0.46 per mile

Meals Total Est. Expenses
See policy on back*

| 2%35.00) 710244 §O.00 | 112 Bu /liﬁﬁ

)
Principal Signature: ] Grant/AdminM
Priop Superintendent Approval: A/— Required if Expense Paid by Grant Funds
;Z Approved Not Approved... il %L{ T I g / 25

Reason Superintemdent Signature ! Date

Registraton

TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

Charge @ Other Expenses

$.46 Lodging

Amount Explanation

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schoals 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:
L(/L;Q.‘%m»ﬂ/\__ povUMNRE 2 1Y | _
Employee Signatu re —’ Date i Coding
{

Supervisor Signature Date CFO Approval



 Superintendent for PRIOR APPROVAL, SIMPSON COUNTY SCHOOLS
CCGRUGLEIEEL  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach:Meeting Registration|kForm

Employee Name Hramm Sdhao Date Submitted Nov. 2, 2023

School/Work Site 9
Name of Meeting/Conference Ié\jg'fg

Date(s) of Meeting/Conference Marvh (2-)5 Departure Time _&J{X) amn Return Time _4:00 pN

Place of Meeting/Conference __ LOUN S\JH‘Q Q\'I
Rationale for Attendance -TéC/’VWO|°°)‘-4 &50 vree s /[VLPDI’MAJ‘I on

Expensespaidby:  C1SBDM CIPD DI SpecEd LCIKETS I Other (MUST Specify) L/O/J

Estimated Expenses:

Registration Lodginig' Meals Mileage Airfare ~ Substitute Other Total Est. Expenses

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

23522 DO | g3 P 1139.90

AR

Principal Signature: Grant/Admin: M
Prior/Superintendent Approval: Required if Expenses are Paid by Grant Funds
Approved Not Approved... %L— L / & / )

Reason Su perintﬁnden't’Signat'u re " 'Date

—— =
———————

Charge @ : Y Other Expenses
$.46 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 y
data furnished here within is true and correct to the best of my knowledge. Central Office Use: |

: |
S o Flhea 1-2-23
Employee Signature B Date Coding

CFO Approval

|
|

Supervisor Signature Date




S IOR ADPROVAL: SIMPSON COUNTY SCHOOLS
Gomplt A ems G4t OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Reglstratlon Form

Employee Name /V BCL K@r\ Date Submitted _// ‘/0,\7/023

School/Work Site C O
Name of Meeting/Conference K\!6TE
Date(s) of Meeting/Conference “_J‘!a,r IG”)\ (5 Departure Time 12:00 arri Return Time i 00 ‘2[[ ]

Place of Meeting/Conference LOWSVI / 6 K(/f
Rationale for Attendance T@(lh n/b/d.d.l//. zf@WCCS//ﬂﬁf /mj-ibn

Expenses paid by: Osspm OpPD O Spec%ad O KETS MOther (MUST Specify) W Lfﬂu

Estimated Expenses:
Lodging

Airfare Substitute Other Total Est. Expenses
$100 per day

Meals Mileage
See policy on back* $0.46 per mile

A35.00 704 44 §0.00 |123.%

Registratic;n

Principal Signature: Grant/Admin:
Prior Superintendent Approval: equired if Expenses are Paid by Grant Funds
Not A ‘
Approved ot Approved 1lea

Reason Superintendent Signature I Date

e

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

, !
W,ﬁu y 1//2/2.3 |
Employee gignature Daté Coding

Supervisor Signature Date ‘ CFO Approval
. |




