submit this form to the Principal and S' M PSO N CO u NTY SCH 00 LS

Superintende-nt for PRIOR APPROVAL,
HIETETTINEILE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

//c«.v‘/t ”Ch)ma’gﬂ)ﬁtewbmitted (-7-RS

Employee Name \/\J

school/Work Site

Name of Meeting/Conference _MM

Date(s) of Meeting/Conference - 3 Departure Time 9 * Return Time é ‘00 ﬂ
/1] 2= ///3/23

Place of Meeting/Conference W’M
ale for Attendance _ =S § FAA /IW

Brieom OPD DispecEd CIKETS EGther (MUST Specify) FxmS  FiA

Ration

Expenses paid by:
Estimated Expenses:

Registraion Lodging

Substitute Other Total Est. E;(peses
$100 per day

Meals Mileage Airfare
See policy on back” $0.46 per mile

Grant/Admin:

Principal Signature:
Prior erintendent A roval: : Required if Expenses are Paid by Grant Funds
C Approved Not Approved... (

Reason Superintendent Signature

Date

Submit this section updn returning. Inrﬂudie any mvs L W mwumm w

original required receipts and signatures.
*e% 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 Expenées 3

# Miles Chatge ©®
$.46 Amount Explanation

’ Lodging

u-1-33 | 6, 7D

HR3 2.6S t4o.” b, ™
1| -3-43 3 3.50| *éo. > 4

. o]
t were incurred by an Relmbul’sement Due W.

that they are proper

Affidavit: | hereby certify that all expenses included In the above statemen
on County Schools in the capacity of official business;

e e e [ e

employee of Simps!
charges qualifying for reimbursement from the Simpson County Board of Education; and that all ; ; sz
data furnished here within is true and correct to the best of my knowledge. 4 central Office Use:
¥ '
W lligm /10 i
Employee Signatur. ' Date il Coding
{
i
¢ p 2% i
Supervisor Signatube Date | CFO Approval
:;..; i ~ vy < - - — - ’ - ML L




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name (2‘9‘0&»/\/ blo W nepann £\ {pate Submitted ) lﬁ? ! 2023

E 1
school/Work site ___(" A -
Name of Meeting/Conference F‘O»Li Testbo &

Date(s) of Meeting/Conference - 0 Departure Time 9 & Return Time ﬁ ﬂ e

Place of Meeting/Conference ___ (o ralobh Lo tvilia Duow Yoo

Rationale for Attendance e Broaual TM\M-;\ .0, i _
Expenses paid by: Oseom Opb DOSpecEd DOKETS %ther (MUST Specify) Ce I'Bwﬂ_(}j‘ ]

Estimated Expenses:

Regist;ation

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

42070 | *@p.00 | 12500 | — | | — | BY.T0

Principal Signature: Grant/Admin: W
Prior/Auperintendent A roval: Required'if Expenses are Paid by Grant Funds
; Approved Not Approved... )0_ 99-23

Reason Superintendent Signature Date

Loging

—_— 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. Central Office Use:

L "\ l S’I 70613
Employee Signature D Date Coding
Date CFO Approval

Supervisor Signature




 Submit this form to the Principal and | SIMP SON COUNTY SCHOOLS

Superintendent for PRIOR APPROVAL.

s OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name D&LIFU( Ha l‘L < Date Submitted /9 /Z//Z <

School/Work Site _LMMMMI'
Name of Meeting/Conference _Wﬂm
> »
Date(s) of Meeting/Conference //-/0- > 5 /1= ~23 Departure Time 3.30 Return Time } [ €30
i/lof 22 {
Place of Meeting/Conference /%’ @‘A&L & / I I ,/23

Rationale for Attendance _&up_w
Expenses paidby: ~ [0SBDM C1PD [1SpecEd [IKETS Bét'her (MUST Specify) _Cécéa_anag‘_rf

Estimated Expenses:

Registration Lodging " Meals Mileage Airfare Substitute Other Total Est. E;(penses
See policy on back* $0.46 per mile $100 per day

Principal Signature: Grant/Admin:

Prior Superintendent Approval: - Required if Expenses are Paid by Granj Fun
Approved Not Approved... /‘1 AL/‘ [6 7

Reason Supermtendent Signature

S TRAVEL EXPENSE REIMBURSEMENT REQUEST

original required receipts and signatures.
*** 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

Lodging

l Amount Explanation

9 o
A0.
[ < ao
Yu/23 3 4.
i ' 4
Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due 4 0 e

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:
(\Q A«M )4“{””# /) -13-25 |
Employee Signature / Date ! Coding
T T |
Supervisor Signatur ate II CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name WU V\dﬂ Tuwema n Date Submitted M 23
School/Work Site T\ LU.M '%)\ Ur\a)\n 1R
Name of Meeting/Conference Ft(lH'ﬂ EQ'UA tu; im 'SC)AfJOlC;

Date(s) of Meeting/Conference n3 - lllﬁ Departure Time _ 130 am _ Return Time 3&)'{\
Place of Meeting/Conference 61%&', a2 lf’c\(\ﬂn\oﬂm lm\j F)C?I Y—U\ A 01
Rationale for Attendance __\"\JOTh fﬂ\l,u"\'/m V\{\ ‘%’V Shudads ¢A -am{l/\wfg

Expenses paid by: Oseom OPD [OSpecEd [OKETS ¢I Other (MUST Specify) 'ﬁn_\{\ y

Estimated Expenses:

Registration Lodging A0 Meals Mileage ~ Airfare Substitute Other Total Est. Expenses

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

e / _ ,
Principal Signature: %‘_ ]//) Grant/Admin: M%——‘

/‘/,//Aequured if Expenses are Paid by 67 F7ds

erintendent Sig'nature ' Date

Prior Superintendent Approval:

v’ Approved Not Approved...

Reason

Other Expense;

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

%!\vmi@mm“ MiEES | .

Employee Signature Date | Coding
|
|

Supervisor Signature Date | CFO Approval




stendent for® SIMPSON COUNTY SCHOOLS
e OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name POB\D CLﬁ(ZAL Date Submitted \\\?J.'ZQ_)

School/Work Site (o

Name of Meeting/Conference VASRD R’xu_ (noFepan e
Date(s) of Meeting/Conference WS 22 -\ N2> Departure Time _): 30 W Return Time 3:00 PM

Place of Meeting/Conference LEXINS TOD V-\l

,..

Rationale for Attendance PD
Expenses paidby:  0SBDM O PD [lSpeckEd O KETS w\Other (MUST Specify) OD\\D‘&D (=Y

Estimated Expenses:

Rgistration Lodging Meals Mileage Airfare " Substitute -~ Other ~ Total Est. Expenses

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

09 o
oo - G4o.
Principal Signature: Grant/Admln M X/IQMAM

Prior Superintendent Approval: Requ:red If&xpenses are Paid by Grant Funds
Q Approved Not Approved... f - it }lo {?3

Reason Supermterident Signature ' Date

e
e —————— — — o= — = ——— ==
. e — — = — = — —

2L

e " TRAVEL EXPENSE REIMBURSEMENT REQUEST

P Per Board Policy 03.125 and 03. 225 "Out-of-Dlstrict Travel Relmbursements MUST be submitted wnhm thlrtv (30) days of the travel return date.***
Cha Other Expenses
rge @ Lodging :
$.46 Amount Explanation

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Réirﬁbu,f,sement Due
employee of Simpson County Schools in the capacity of official business; that they are proper D o
charges qualifying for reimbursement from the Simpson County Board of Education; and that all N “._L"

data furnished here within is true and correct to the best of my knowledge. rCentraI Offlce Use:_ .

Employee Signature ' Date ' Coding .

Supervisor Signature Date CFO Apbf@;yﬂ, i |




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name w\d V\AQ S?QOFS Date Submitted H 13.23
School/Work Site CLO

Name of Meeting/Conference L&S%b f& \¢\ C)OA-L{YCM (Q
Date(s) of Meeting/Conference WAS2% - |1, 23 Departure Time [ 30 @WA_ Return Time S OOPW\

Place of Meeting/Conference Lﬁ X (‘Call\O{'\'= t—/\i/

Rationale for Attendance Pb 7 :
Expenses paid by: [1SBDM CIPD [ISpecEd CIKETS [ Other (MUST Specify) HO6MWE0  OBO

Estimated Expenses:
Lodging

Meals
See policy on back*

Mileage Airfare Substitute Other Total Est. Expenses
50.46 per mile $100 per day

Regisration

Principal Signature: Grant/Admin: /

Prior Superintendent Approval: Afﬂ’ Required if Efpenses are Paid by Grant Funds
\/_ Approved Not Approved... (" /(o /7;5
Reason Superintendent Signature Date

— — — — — ——

el TRAVEL EXPENSE REIMBURSEMENT REQUEST

*** par Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thfrty (30) days of the travel return date.¥**
n | Other Exf)enses

Amount Explanation

i 11

Lodging

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimburﬁse'ment Due
employee of Simpson County Schools in the capacity of official business; that they are proper T )
charges qualifying for reimbursement from the Simpson County Board of Education; and thatall o o

data furnished here within is true and correct to the best of my knowledge. Centrél ‘(.)ffi(.:e Use:

| —
. Coding -~

Employee gignatu re Date

Supervisor Signature Date | CFO Approval



e e SIMPSON COUNTY SCHOOLS
St T OUT-OF-DISTRICT TRAVEL AUTHORIZATION

ey

PR, i_%_.‘;,z;itf-;_',"-'..{' ‘
Employee Name Lﬂ«&f()- M ”U NL\Sh Date Submitted \ ' l%lRQ’L&j’;
School/Work Site RTC
Name of Meeting/Conference EC/C
i llq | 2023 Departure Time g:p0 Return Time __ 3 -0© gy_’]

Date(s) of Meeting/Conference

G]WJ H—U«M
[aY P T i Ak eranser

[%
pecEd O L(ETS Béther (MUST Specify)

pPlace of Meeting/Conference

Rationale for Attendance
O sBDM EI pp 0OS

Expenses paid by:
Estimated Expenses:

“Registration  Lodging Vicals Mileage nirfare
b See poficy onback® $0.46 per mile

“Other  Total Est.Expenses

sose |
A Falll
Principal Signature: -’V\ \W\-\ Grant/Admin:
Required if Expenses are Paid by Grant Funds

Prior Superintendent A = \ D*\l -
e i s

\/ Approved Not Approved...
Reason Date

 sybstitute
£100 perday

Superintendent Signature

' TRAVEL EXPENSE REIMBURSEMENT REQUEST

- |'—r
sh$

5 l|!'_—l"‘ | BRI I! ".'-"l"-' '='.<‘_,'
e Per Board Pollcy 03.125 and 03.225: "Out-of-Dlstrict Travel Relmbursements MUST be submitted within thirty [30) days of the travel return date.
Other Expenses

X Charge @ s
& Mile Lodgin

Amount

Reimbursement Due

n the above statement were incurred by an
{ business; that they are proper
ducation; and that all

all expenses included i
Schools in the capacity of officia
ent from the Simpson County Board of E
d correct to the best of my knowledge.

Affidavit: | hereby certify that
employee of Simpson County
charges qualifying for reimbursem
data furnished here within is true an

WM NN 1525

onee Slgnature

Central Office Use:

Supervisor Signature Date CFO Approval



Submit this form to the Principal and

Superintendent for PRIOR APPROVAL. Sl M PSO N CO U NTY SC H O O LS
R TNSETETS  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name C hris Craln Date Submitted /’0,/3{ z3

School/Work Site ___ /-SM S
Name of Meeting/Conference K Y E)(Cé’#}?bna / /'/1;'/C/r(4'5 Cdn'A’fCﬂce_

Date(s) of Meeting/Conference Nﬂl/, /?"'20 Departure Time é a4m Return Time _ & oM
10//9 15/20

Place of Meeting/Conference W gd/% /‘71”«.(& — pussvilfe, j<F

Rationale for Attendance Sérw’&-c' Abdl/‘s ‘F@f E"’Zfﬁ“’t:%/ MA%&??%K)
Expenses paid by: O sepm O PD It(Spec Ed OKETS DO Other (MUST Specify)

Estimated Expenses:
Lodging 7 Meals Mileage v Airfare Substitute Other Total Est. Expenses
See policy on back* $0.46 per mile $100 per day

Registéation

Requiréd f Expenses'are/Paid by Grant Funds

It lo /VL

Reason Superintendent Signature ' Bate

e —— = — ———= —— == i — — e e —
s = — === = — —== =e=—=_= S —
——— ———— e ————

* Submit this section upo returning. Include any , __ __ ' —— - N——— .
" original required receipts and signatures. TRAVEL EXPE N§E REI MBU BgEMENT REQUEST
25 mbursemen[s MUST be sul{miﬂed within th!ml (30) days of the travel return date.***

and 03.225: “Out-of-District Travel Rei
Other Expenses
Amount Explanation

‘«¢* per Board Policy 03.125

Charge @
$.46

Total

# Miles Lodging Meals

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 suee:siscspm oo marm oo it S oo el
data furnished here within is true and correct to the best of my knowledge. i central Office Use:

R

Employee Signature Date Coding
1
Supervisor Signature Date CFO Approval

oy 4303 53 2T R R Dk U RIS P

T P e R e L e R M e R



B RiOR APPROVAL SIMPSON COUNTY SCHOOLS
ST TTEE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Farm

Employee Name ‘MD—M Date Submitted ///7/ / z23?

School/Work Site
Name of Meeting/Conference S U FSHUs Hjmm__Bm_&quﬁw-_
of23 Departure Time S :¢/Sam__ReturnTime S am

Date(s) of Meeting/Conference

place of Meeting/Conference _‘/_‘s{(‘m?_s&f( Ui ,u-;'é
Rationale for Attendance MMMM&

O sepm OpD O SpecEd D KETS DO Other (MUST Speci

fy) _FSHS 'BM

Expenses paid by:

Estimated Expenses:

Registration Lodging Meals Mileage ~ Airfare
See policy on back® $0.46 per mile

Substitute Other Tota Est. Expenses
$100 per day

Grant/Admin:

Principal Signature:
>rior Superintendent A roval: : Required if Expenses are Paid by Grant Funds
Approved Not Approved...

Superintenaent Signature

Date

Reason

| syubmit this section upon returhing. Include any ' mm W .

original required receipts and signatures, ~
ments MUST be submitted within thirty (30) days return date.***

v per Board Policy 03.125 and 03.225: “Out-a District Travel Reimburse
Other Expenses

Charge @ Lodging Meals
Explanation

Amount

H Miles $.46

Reimbursement Due < ‘/0 o0

e statement were incurred by an

all expenses included in the abov
that they are proper

affidavit: 1 hereby certify that
schools in the capacity of official business;

amployee of Simpson County
-harges qualifying for reimbursement from the Simpson County Board of Education; and that alll FISNSSPISSEE S ——
Jata furpished here within is U and correct to the best of my knowledge. | Central Office Use:
Employee Signature 7 ‘Date Coding
- f‘&
supervisor Signat Date CFO Approval
LB e iy L — TYPCRTY

—



Submit this form to the Principal and SIMPSON COUNTY SCHOOLS

Superintendent for PRIOR APPROVAL.

SN B OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name U)K/l Qﬂ bhu/ Date Submitted ("0 J 3

School/Work Site 66 6 4 .
Name of Meeting/Conference (&Cﬂ (N [ O/\/I SUN (. DU

Date(s) of Meeting/Conference [ ’ c)lf] @. 0 Departure Time % ': 3 D Return Time J/’ DO
Place of Meeting/Conference Qm M M CLID é {/ @)@ Q\/‘p( m(}m ICM #&5&,0

Rationale for Attendance ']LVQI nl ﬁq

Expenses paidby: [ SBDM OpPD 0O Spec Ed O KETS A Other (MUST SpeafV)SéJé Pp C

Estimated Expenses:
1 W
Principal Signature:[,{,/uv ¢ (2 Grant/Admin:

Prior,Superintendent Approval:

Substitute Other Total Est. Expenses

o). ¢Y
T A

uired if Expenses are Paid by Grant Funds

Approved Not Approved... { tlmfzs
Reason SuperintendentSighature ' Date

Mileagier Airfare

$0.46 per mile

Meals

See policy on back*

Registration Lodging

 ——

— —
" submit this section upon returning. Include any , i , .(

‘original required receipts and signatures. ‘ TRAVEL EXPE NS—E ‘REiMmeE NT ﬁEQUiSY
*5% por Baard Pahcy 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

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 e oo
data furnished here within is true and correct to the best of my knowledge. l Central Offlce Use:

;
Employee Signature Date | Coding

Supervisor Signature Date | CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name _CU‘( J‘}Ou‘% ‘ngW o Date Submitted “ \\%?/5
School/Work Site ?‘5\’»5

Name of Meeting/Conference @(/ . LLLC/"YZ CFUQ_, ‘r S_L./
Date(s) of Meeting/Conference ___ (|2 | 7~ N Departure Time __ X' Return Time __3@4‘

T o )
Place of Meeting/Conference Q\DO N AY F77NeY & . P}g&\(ﬁ r Do } @
Rationale for Attendance A (. K (Y Soy ™ .

Expensespaidby: [1SBDM CIPD DISpecEd [ KETS MST Specify) ‘R’\lé i&

Estimate n

= s

o L[ T

[pee—— z e  m—— e

Principal Signature: A/Q-, Q_,/,%/ Grant/Admin: = /L

L

ﬂiygmmgdiwm; ' quired if Expenses are Paid by Grant Funds
Approved Not Approved... g" m

Reason

Superintendent Signature Date

BURSEMENT REQUEST

| Relmbursemants MUST be submitted within thl_né (30) days of the travel return date.>**

“9% pap Board Policy 03,125 and 03,225: “Qut-of-District Travel

Renstd . 3 L M- 4 o 4
S R ey Wi TR
(270
1 L

penses included in the above statemént were Incurred by a Reimbursement Du
employee of Simpson County Schools in the capacity of official business; that they are prgpet ) ‘

the Simpson County Board of Education; and that all

\ Central Office Use:

o p) =
Employee Signature _—

Date Coding

Subervisnr Qianas e —



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name _'_Aﬂpu K. Philli oS Date Submitted ”/27/ 23

School/Work Site FS\-PS NS
Name of Meeting/Conference _ . (A AP Mee-l—a'no‘\__)
Date(s) of Meeting/Conference ‘?\ [A[3> Departure Time Q @y Return Time LP'“

Place of Meeting/Conference

Rationale for Attendance _Mﬁﬂw

3
Expenses paidby:  [0SBDM O PD [SpecEd LCIKETS [ Other (MUST Specify) _090Q/09 ~(R6— ATK-

Estimated Expenses:

Registration Lodging Meals WHEET:E Airfare Substitute Other Total Est. xbenses

alicy on back® $0.46 per mile ‘ $100 per day

‘ \
Principal Signatu@l&‘)@/ ,{Q/U-/(/{/ g&bﬂ”{;@m ﬁrant/Admm /f//LNA

Prior Superintendent Aggroval equnred ifE Expenses are Paid by Grant Funds

![ Approved Not Approved...
Reason Superintendent Signature Date

red vece TRAVEL EXPENSE REIMBURSEMENT REQUEST

¥¥* por Board Pohcy 03.125 and 03 225: ”Out—of—Dlstrlct Travel Reimbursements MUST be submitted within thirty (30) days of the travel retum date. ***
Charge @ Other Expenses

=20 Tecel] ? _-v‘;:-.:l;‘-_.

# Miles

$.46 Amount Explanation

Reimbursement Due

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

Central Office Use:

Employee Signature Date Coding

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name CQ\/D\CM @Qlfawﬁ, __Date Submitted W \ \Q‘Zb
School/Work Site LA B
Name of Meeting/Conference MP W LO\(J R

Date(s) of Meeting/Conference Departure Time%l%eturn Time _Q,_QAQ_,
Place of Meeting/Conference LKL(N\ Co. LA M »

Ratlonale for Attendance v WS w (.N"'Mn‘t. \

Expensespaidby: [CI1SBDM EIPD [iSpecEd CIKETS [l Other (MUﬁ’{Specify)

Principal Signature: \ﬁr‘"ﬂ/ Q”"V Grant/Admin: /4%/% -

Pri erinte t val:
Approved ___ Not Approved...

————

/.~ Required If Expenses are Paid by Grant Funds

BURSEMENT REQUEST

5% per Board Policy 03.125 and 03.225: “Qut-of-District Trave) Relmbursements MUST be submlttqd within tlll!'iv. (SO)VﬂIVi of the travel return date.”**

Affidavit; | hereby certify that all expenses included | ' '
- n the above
employee of Simpson County Schools in the capac b, ther e o rembursamant e ‘

€ ity of official busines: ; that t
charges qualifying for reimbursement from the Simpson County Board ZfsE chton, o teorar

ducation; and that
data furnished here within is true/a;?‘ to the best of my knowledge. and that all Cantrol Ofca
ice Use:

[

Employee Signature ___—

Date o Coding

sunemisﬂ' Qionatiie~



Sumit this .fdr to the Prinicial and ] | Sl M PSO N Co U NTY SCH 00 LS

i Superintendent for PRIOR APPROVAL.

SIS OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name / D}? / /‘\fDI/] LfW// Date Submitted ‘ (‘QB" &3

School/Work Site 66 6 Fkg - -
Name of Meeting/Conference [\U—OO%‘{/ #Yixd k‘i\ ] \f’ﬂ (L ﬁh (/[ ("{6 Bens
Date(s) of Meeting/Conference Tg?) O (J 93 Departure Time ] 60 Return Tim&(j 5 0

Place of Meeting/Conference LISD 6” ’F%% H[/e (Méb%“ V’/ %5%(

Rationale for Attendance '{Y“ﬂ KH ﬁci /
OseDM OPD [SpeckEd 0[O KETS Eréther(MUST Specify) 566 f‘:P (&2 _

Expenses paid by:

Estimated Expenses:

Mileage Airfare Substitute Other Total Est. Expenses

$100 per day
] | | 8694
Principal Signature: I/(jl mw Grant/Admin: }W —
p : i

Prior Superintendent Approval: if Expenses are Paid by Grant Funds

Approved Not Approved... [ ¢ "),( ?}5
Reason Superintendent Signature Date

Meals
See policy on back*

Lodging

Registration
S0.46 per mile

' Submit thls sectlon upon returmng Inciude any. TRAVEL EX%N&E RE‘M&&MEM RE&“&ST

. original required receipts and signatures
“*% per Board Pohcy 03.125 and 03.225: "Out- of -District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
Other Expenses

y Charge @
# Miles Lodgin
$.46 o 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 g
data furnished here within is true and correct to the best of my knowledge. § Ce ntral Office Use:

D S e T s iy e - —

Employee Signature Date Coding

Supervisor Sighature Date | CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name U)[’Et-k Y. (\D\r\'x \\'\9‘5 Date Submitted __ 1/ IQC)J:P\
school/Worksite_ FSHES VS,

Name of Meeting/Conference S_}L._ug;.;d_\-‘_r_ Ouec Si lenee o Yiad

Date(s) of Meeting/Conference _NDV . 290 2 2 G Departure Time “lawn Return Time ?)Pm
Place of Meeting/Conference Olmam Bencrl o ENY

Rationale for Attendance FZ\H’_‘ Toin! ,«%

Expenses paidby: ~ [0SBDM O PD [ISpecEd DIKETS ¥Gther (MUST Specify) g@g@_t/_—cgm:@gg___

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

See policy on back®  $0.46 per mile $100 per day
Principal Slgnature& }\,@AA/U&, (M e‘//\ Grant/Admin: W——

Prior Superintendent Agjgroval u@ if Expenses are Paid by Grant Funds
Approved Not Approved...

Reason Supenntendent Slgnature Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

*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
$.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 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 C/O‘\QL"% QD\Q/U ..Date Submitted \A\S\Z’B
School/Work Site F%\MS

Name of Meeting/Conference DALLLED(D

Date(s) of Meeting/Conference |\ \%Ol\’?% Departure Time %_Return Time -‘4{9*\4—"
Place of Meeting/Conference e

Rationale for Attendance _ »

Expensespaidby: C1SBDOM LCIPD [ISpecEd [ KETS ‘@MUST specify) £ SNS %&C,
Estimated Expenses: |

L T, A

= [.n-:'._-.l_..

L ——— ‘
R . PIEET R R

Principal Signature: M g/"/ Grant/Admin: Z M e

Pri rintende val: uired if Expenses are Paid by Grant Funds
Approved Not Approved...
Reason

L : TRAVEL EXPENSE REIMBURSEMENT REQUEST
Per Board Policy 03.125 lnd. Dim Travel lan RMUST be submitted within tll[ﬂv. (30} days of the travel return date,>**

5 Amounts

Jel

«
o

Affidavit: | hereby certi : )
armployes of m vl ::VO:::; ;':: ::nenses included in the above statement were incurred by an Reimbursement Due

ols in the capacity of official business: that th
charges qualifying for reimbursement from the Simpson County Board of 'Educatiozyai:: t?\raotp;:

data furnished here within Is true and correct
to the best of my knowledge
! ;g ! Sék_;(! :£ =3 5&—/—/ | central Ofﬂce e

Employee Signature Date Coding

Supervisnr Qiamatswn



SIMPSON COUNTY SCHOOLS

SUperintendent tor ;_AL)A. A 'i*.‘JL(_"l_i.

cuicA g QUT-OF-DISTRICT TRAVEL AUTHORIZATION

AttachiVieeting Registration Forn

Employee Name < ar e f ,él/« ~ S5 Date Submitted ////;1 7A 3

School/Work Site _ [FSH S
Name of Meeting/Conference Reyroni] [FIA Lompe TN
Date(s) of Meeting/Conference /{/7 ?,/,; 3 Departure Time ?/]/"\ Return Time _ > /7

Place of Meeting/Conference Wiy (Expo

Rationale for Attendance SAdent Ae Averen _
Expenses paid by: @<SBDM OPD [ SpecEd OKETS 0O Other (MUST Speufy) -

Estimated Expenses:

Registration 7Lodging Meals Milege Airfare Substitute Other Total Est. Expenses
See policy on back* $0.46 per mile 2 $100 per day

\

Principal Signature: &///-_\ Grant/Admin:
Prior Superintendent Approvall Required if Expenses are Paid by Grant Funds
‘\éApproved _Mproved... WA
Reason Superintendent Signature Date
— _'= —— _E‘-. = = —
i TRAVEL EXPENSE REIMBURSEMENT REQUEST

wokk Per Board Pollcy 03 125 and 03 225 "Out-of—Dlstnct Travel Reimbursements MUST be suhmltted within thirty (30) days of the travel return date.***

Charge @ Other Expenses

E] # Miles Lodging :
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 2 -
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



