SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name J;»v /l/l’{f/w r— Date Submitted
School/Work Site _- S$ES

Name of Meeting/Conference GRREC Marzan?

Date(s) of Meeting/Conference _/ 'L/I '2;/ z3 Departure Time Return Time

Place of Meeting/Conference Cﬁv,z. CH;F Convuticnr Cemtsr

Rationale for Attendance /‘4 glraand ﬁ«;n}n‘;}/
Expenses paidby: ~ [1SBDM O PD [ISpecEd LIKETS [ Other (MUST Specify) ’f X

Estimated Expenses:

[ Registration

Substitute Other Total Est. Expenses

$100 per day

Airfare

Mileage
$0.46 per mile

Meals
See policy on back*

Lodging

Principal Signature:C(A mgﬂw—'—' Grant/Admin:
Prior Superintendent Approvat: Required if Expens&%are Paid by Grantfunds
Not Approved... / 2 G / 23

Approved
Reason Superintendent Signature { Date

—
= —==== =
—_—————— — ———

— — —_—— —

T o 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 @ Other Expenses iz
$.46 ‘ Amount Explanation

/e | G ¥ - | g7 &f

Reimbursement Due 3 2 ¢

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:
i
A a7 = | f
Employee Signature e Date Coding

(1 T0 o izjsths
— Date

Shp/eF'visor Signaturé

' CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

=5 L ‘\9
Employee Name _Mﬂauj 66 Date Submitted __ /2./¢ (:2?3

School/Work Site 8 1‘m?gw\.,
Name of Meeting/Conference __ VWAerzono G RQEL
Date(s) of Meeting/Conference __| ‘2.! ! z_! 23 Departure Time 74am Return Time 5.3p pag

Place of Meeting/Conference Ca.w.. Crf-‘y Co.\wimd Lenter

Rationale for Attendance
Expenses paid by: 1 SBDM M O Spec Ed O KETS 0O Other (MUST Specify) m -

Estimated Expenses:

Meals Mileage Airfare Substitute Other Total Est. Expenses

See policy on back*

~ T2 miles

Principal Signature: C‘{mw——

$0.46 per mile $100 per day
Prior Superintendent Approval: Required if Expenses are Paid by Grantfund
\/Approved Not Approved...

Reason Superintendent Signature ' lDate

Registration Lodging

-~

Grant/Admin:

Other Expenses

‘ Amount Explanation

1z)12)23

Reimbursement Due f3 772

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:

iz[i1z 323

Employei% ﬁ Date

Supervisor ature Date ' CFO Approval

| Coding




.Sup'mi_t fhis form to thePrinéipal and SI M PSO N CO U NTY SCH OO LS

Superintendent for PRIOR APPROVAL.

SRS EGRE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

‘Attach Meeting Registration Form

Employee Name \/m &6\\1 (\\Alﬂ(ﬂw Date Submitted Dpcem W;ﬂ g ) 2023

School/Work Site SM‘\ Df ﬂ h 1510/) Qﬁ st/ U
Name of Meetmg/Conference N\ (l‘fZO\ h 0 T{a m
Date(s) of Meeting/Conference DP(?/VV\ M lQ—_H’) Departure Time '7: ‘5 Return Time L} :50

Place of Meeting/Conference (0\\/{/ ( ﬁ/\’l (Dh \/f n'h DVI ({W

Rationale for Attendance
Expenses paid by: OsBDM B PD [OSpecEd DO KETS [ 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

Registration

4 I -
4 ’ | ' ;
. ‘ , L |
Principal Signature: Q!([ EZZZ :_’ Lé‘ ;; CiJ_ Grant/Admin: M
Required if Expenses are Paid by Grant Funds

‘Prior Superintendent Approval:

Approved Not Approved...

Reason Superintendent Signature Date

i SeEon pon ELung Il any TRAVEL EXPENSE REIMBURSEMENT REQUEST

ginal required receipts and signatures.
**+ per Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) davs of the travel return date E

Charge @ Other Expenses
$.46

# 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 thatall )
data furnished here within is true and correct to the best of my knowledge. | Central Offlce Use: l

Employee Signature ' Date Coding

Supervisor Signature Date i CFO Approval
L




Sapntendentfo BHOR APEROVAL SIMPSON COUNTY SCHOOLS
;;-m,,\V,,z,aq,,%.M,M),y_wz- OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name U Oeq K\\\D\‘“ 0 Date Submitted D€ Q 9 Dag

School/Work Site C O
Name of Meeting/Conference & W\)K‘Q\"U‘@Me

Date(s) of Meeting/Conference “a “% - \9“;5 Departure Time L\ M Return Timé‘\ QTY'\
Place of Meeting/Conference Louisy l“‘(’ [&5! @) [AAIAY

Rationale for Attendance ¢ T TS\WY\Q\
Expenses paid by:  C0JSBDM O PD [ Spec Ed O KETS [ Other (MUST Specify) ﬂ' ! )\Qaq 0680

Estimated Expenses:
Lodging

Meals Mileage t Airfare Substitute Other Total Est. Expenses

Registration
$0.46 per mile $100 perday

See policy on back*

) \Blo Miles 19510
Principal Signature: Grant/Admin:
Prior erintendent Approval: Required if Expenses are Paid by Grant Funds
Approved Not Approved... M
Reason Superintendent Signature Date
# __ __ —— — e

S TRAVEL EXPENSE REIMBURSEMENT REQUEST

- original required receiptsand 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 @ 2 Other Expenses ¢

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

2 12/1/22 |

Empfo;)yée@igna'tu re Date Coding

|
|
Supervisor Signature Date CFO Approval \



Submit ‘,rh ?-mn m 5,(4 )mww;i and.

SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

{gb ‘,]..g]. top | half of form. :
e s negmo o
Employee Name ﬁbb\,{ DIVAN Date Submitted __ ) DD

school/Work site (O

Name of Meeting/Conference _|C | e U\M\ng’ 5173
Date(s) of Meeting/Conference _| X 'l?) - 1215 Departure Time _HLReturn Time _H pM 12015

Place of Meeting/Conference Lowsv! e Omni

/
1
Rationale for Attendance I¢ “iran n}f)
Expenses paidby:  CISBOM C1PD [lSpecEd CIKETS [IOther (MUST Specify) 200(02G - OS8O

Estimated Expenses:

Registration Lodging Meals 3 Mileage Airfare Substitute Other Total Est. Expens
See policy on back* $0.46 per mile : $100 per day

|20 ~HO=0 Frantin 1o

'i& eo Lot |

x> C 9510
Principal Signature: / Grant/Admin:
Prior Superintenden: 221 Required if Expenses are Paid by Grant Funds
‘[ Approved ____ Not Approved...
Reason Superintendent Signature Date
Submit this section upon retirping-inciude any
e ' TRAVEL EXPENSE REIMBURSEMENT REQUEST

4 ngl Eina alreg plir’-{ receiptsandsignatures.
bl 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 Other Expenses

arge @ Lodging =
$.46 Amount Explanation

# Miles

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

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 =

data furnished here within is true and correct to the best of my knowledge. Central Office Use:
Qe st 12- 9> f
Employee Slgnatu& Date Coding

Supervisor Signature Date CFO Approval



o SIMPSON COUNTY SCHOOLS
2 OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name ___ (ConétAnc ¢, WAN S Date Submitted AonJ 2~ 207}’!

School/Work Site '%Ms
Name of Meeting/Conference - TV N‘Ub) \\ Qeton 0 ,Uv{ﬂkﬁé
Date(s) of Meeting/Conference  \~— \© ’% Departure Time &Qm_Return Time __\ l:—“f‘f'\

Place of Meeting/Conference O\ pYas C4az LA Jff ( « g(/hdv [

Rationale for Attendance 'f € \‘lgC Awni MX _
Expenses paidby: ~[01SBDM OO PD [dSpecEd [IKETS @ther (MUST Specify) FY '45 ¢ /\/&S

Estimated Expenses:

Registration

Total Est. Expenses

Othér

Mileage Airfare Substitute

SUMAG e binile A0EipaRday

- V /// h
Principal Signature: W W Grant/Admin: Z
Prior Superintendent Approval: Xpenses are Paid by Grant Fynds
Approved Not Approved... / /, t / 7}—/

Reason Superintendent Signature © Date

original renuired resaie ST TRAVEL EXPENSE REIMBURSEMENT REQUEST

x 55l . . i .
*f' 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 @ Lodei Other Expenses ‘
odgin :
$.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
data furnished here within is true and correct to the best of my knowledge.

Cortlne & —

Employee Signature Date Coding

Central Office Use:

Supervisor Signature Date CFO Approval ’



b et SIMPSON COUNTY SCHOOLS

Supermtendent for PRIOR APPROVAL.

fimplese . o WSS QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name 0/2/ s Of} gk(é// Date Submitted ,/& ‘ 9 l7,

School/Work Site : 'e tﬁ
Name of Meeting/Conference Bﬂ ﬁ f\ DI
Date(s) of Meeting/Conference , “ & Departure T|me LO 09 Return Time 330

Place of Meeting/Conference Dm mﬁ (](—{,QL H’ D/Ci {/ 5&/”' ’7DL/ (‘uﬁl@«!{é ’/\]Wﬂd I/(V
Rationale for Attendance K—eﬁ GY]IJL) %ﬁlﬂmﬁ N ! 6[7 ﬂ/

Expenses paid by: [ SBDM I:I PD [ISpeckd 0O KETS/ [ Other (MUST Specify)

Estimated Expenses:

| DN o ‘

Registration Lodging Meals Mleage Airfare Substitute Other Total Est. Expenses

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

Principal Signature: Grant/Admin:
Prior Superintendent AgpFoval: ired if Expenses are Paid by Grant Funds

_;/Approved ____ Not Approved... A" l I.__[ \ ‘),l-[f

Reason Superintendent Signa’Ture Date

———
—

L L TRAVEL EXPENSE REIMBURSEMENT REQUEST

Charge @ Other Expenses

# Miles $.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 e
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 Lucinda E\W)ISN\GLU Date Submitted 1211813033

School/Work Site ‘F(QI\KM ?\ L\{'ﬂ@ Elerw FRC

Name of Meeting/Conference ?PQ\OML A m,f\a /(‘PTO ‘hftLLM (A

Date(s) of Meeting/Conference - bl 2o 34Q Departure {‘lme __R3Dam _ Return Time _| 30pim)

Place of Meeting/Conference OVaRgs Croe 0§ o4 %Nﬂ&% Wood bn B= KV\ 404
Rationale for Attendance MAM_MMM Wmﬂ ‘T‘h@\ MW, _B"’ ?IQ—M@ OA’W

Expenses paid by:  0SBDM O PD [ SpecEd [IKETS ;Z(Other (MUST Specify) e

Estimated Expenses:

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

A3 i 19.39.

Principal Signature: Q{H}%’MWL\ Grant/Admin: /M%—,

Prior Su germtendent%ggroval. Reqmred if Expenses are Paid by Grant Funds
\/ Approved Not Approved... f

Regstration Lodgig '

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

i TRAVEL EXPENSE REIMBURSEMENT REQUEST

*** per Board Policf 03.125 and 03.225: "Out-of—bi;trict Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

Charge @ Yo Other Expenses

# 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:

o g eran

Suﬁerwsor Slgnature Date CFO Approval

Date Codiné




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

shine Resstirdion orim

Employee Name __L_O.Qeu A. ?\ni\h‘?% Date Submitted \IQ |ad)

School/Work Site FQ.H % \IQC
Name of Meeting/Conference -FZ“ X @ Tmlh\naA

Date(s) of Meeting/Conference _\ |11 | 2Y Departure Time __|OWN__ Return Time 3_)@ P
Place of Meeting/Conference Mﬁ&wdl e _Sehon |

Rationale for Attendance CE F Tfﬂ'\hino«

Expenses paid by: OsepM OpPD [Spec Eg OO KETS EFCther (MUST Specify) 0"[03]06‘ —0582) -%K

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

See policy on back” $0.46 per mile $100 per day
Principal Signature: o) LJJ/ (J%W Grant/Admin: W/A‘\

Prior Suberintendent Apiroval: /{ equ:rﬁc Expenses are Paid by Grant Funds
; Approved Not Approved... / | / " ’ )‘*"

Reason Superin ent Signature " Date

e

T e p—— e

i 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. ***
SR DA d Other Expenses

Lodging Meals I

Amount Explanation

Reimbursement Due

Affidavit: 1 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 ___ i e e
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 '/\ }—M\/dpfl (E{IC) V\)O@d Date Submitted L/ %’/ a“'{
School/Work Site F’% MS
Name of Meeting/Conference ‘jf ?3{"%0\ b’{'ac‘kq,

Date(s) of Meeting/Conference l/[‘:‘a - Vi /o4 Departure Time _[O *GOam Return Time ,“5500'.01/"\

Place of Meeting/Conference Gﬂ@é\/\“_ﬂ?\\ Mk (:P ,V‘Té‘&\/ L—'{/Xl'rvr{?}/l l<y
Rationale for Attendance Sd/\ﬁ(’/l O’\O\.K)-F,V'Ohv@ )

Expenses paid by: OsspM OPD [OSpecEd [OKETS E{Other (MUST Specnfy) ?\)@QA ~

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

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

2 ‘ 0
Principal Signature: C—LWI’! (A_A"-— Grant/Admin:
Prior Superintendent %ﬁrovak Required if Expenses are Paid by Grant Funds
\/ _Approved Not Approved... é’—m | ?10[2)/

Reason Superintendent Signature Date

—_—— — — =

TRAVEL EXPENSE REIMBURSEMENT REQUEST

“Qut-of-District Travel Reimbursements MUST be submitted within thirty {30} days of the travel return date ***
Other Expenses

= == e —= e e ]
= S—

#** per Board Policy 03.125 and 03.225:
Charge @
$.46

Date t # 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 e e
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



Eanpene SIMPSON COUNTY SCHOOLS
Lhbii OUT-OF-DISTRICT TRAVEL AUTHORIZATION

ete \NL: fs-luH

Employee Name jO r\o\‘\'l\om u"\f’) Date Submitted |2- O - 2 R

School/Work Site FS H S
Name of Meeting/Conference 5 "'B\‘L{. B,e ‘I‘O\ (AJ r\v‘&\‘\‘ ;0 N
Date(s) of Meeting/Conference O\-1n 4o 01-14 Departure Time 00 AM Return Time _ 3:90 P/V\

Place of Meeting/Conference CU\“"O\‘ gm\ K CQ(\{-Cf LC’,.XI"AS‘}U/\ k_lv

Rationale for Attendance 5{11(*»@(\‘"5 (_OI\\DQ/'*"Q./ L0 @fl\*‘ﬁ
Expenses paid by:  [3SBDM DO PD [ Spec Ed EI KETS [J Other (MUST Specify) 4&;_43 FW\CJ

Estimated Expenses:

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

30 | 80 200 | |(q0.00
Principal Signature: % Grant/Admin: ,QW

PriorSuperintendent AD‘D/)‘G"/ m Required if Expenses are Paid by Grant Funds

Reason Superintendent Signature Date

Registration

Approved Not Approved...

TRAVEL EXPENSE REIMBURSEMENT REQUEST

t**

Other Expenses

Amount Explanation

Reimbursement Due

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

Employee Signature Date i Coding

Supervisor Signature Date | CFO Approval



P —

\ibrmit this form to 3#‘3‘ i 1cipal and
Tltggﬁniau EJ;R Z); R

“5

SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Leah Wood Date Submitted 12.29.2023

School/Work Site FSHS
Name of Meeting/Conference KWEL Conference

Date(s) of Meeting/Conference _1/23/2024-1/25/2024 Departure Time __6:00 am _ Return Time __5:00 pm
Place of Meeting/Conference_The Galt House. Lousiville

Rationale for Attendance Induction into KWEL, Leadership seminars
Expenses paid by: OssbM OPD DO SpecEd OKETS [dOther (MUST Specify)

Estimated Expenses:
Registrtion Lodging Meals % rMileage

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

| $120 | $124.57 |  $24457

.' '_ i - | Grant/Admin: %///bub/%’w%

Principal Signature:

Prior Superintendent Approval: Requ|red if Expenses are Paid by Grant Funds
; Approved Not Approved... é’ % \ [Ll \ 'LL):

Reason Superintendent Signature Date

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 i = = TR

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

Erﬁployee Signature Date Coding

Supervisor Signature Date | CFO Approval




\
4

| R

e e SIMPSON COUNTY SCHOOLS
b i ~ OUT-OF-DISTRICT TRAVEL AUTHORIZATION

iyt «mig_t,y‘
[-4- 24

St

SRk w

I W @ % “n
TN ] Bt A Ar, RAL

wh . Sl 8

) dh '710n Date Submitted
J

Employee Name

School/Work Site LTC

ch Dlrcc;!or:r: Mtq

Name of Meeting/Conference
Date(s) of Meeting/Conference "/ /p?._?v«?{// X0 24/ Departure Time g-00 Return Time b. @
Place of Meeting/Conference *%/ ﬂ/ ;/% , A
Rationale for Attendance ,?L ;
Expenses paidby:  [1SBDM CIPD [ Spec Ed OIKETS § Other (MUST Spécify)
Estimated Expenses:
-~ Airfare Substitute  Other  Total Est. Expenses

Viileage
$0.46 peemile

Registration Lodeing Meals
5100 per day

Sep policy'on back®

o |

|50-2°
Principal Signature: Grant/Admin:
Prior Sugerintendent AgErovaI: Required if Expenses are paid by Grantfunds
| s+

Approved Not Approved...
Superintendent Signature '

Date

Reason

TRAVEL EXPENSE REIMBURSEMENT REQUEST

sQut-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

TR

i Pér B_ﬁard Policy 03.125 and 03.225:

# Miles Charge © Lodging

i}/aal/a‘/
fb%@g

Other Expenﬁes
Explanation

Meals

Amount

Reimbursement Due

luded in the above statement were incurred by an
ty of official business; that they are proper
son County Board of Education; and that all

f my knowledge. Central Office Use:

Em N/ 6" - ' Date

Date CFO Approval

Affidavit: | hereby certify that all expenses inc
employee of Simpson County Schools in capaci
for rejmbursement from the: i

Coding

Supervisor Signature



. SIMPSON COUNTY SCHOOLS
T P e OUT-OF-DISTRICTTRAVELAUTHORIZATION

ilepy Serergh

Employee Name Mi_m.%ﬁ!é Date Submitted ’, / L_A/Z o224
C

School/Work Site KT
PTAYE TOT

Name of Meeting/Conference
Date(s) of Meeting/Conference / / 28- ;L?/ 2084 Departure Time
T2 mattrinsl DEPT [ Fressliart, Ky

y.oe Return Time __8_.'22___

Place of Meeting/Conference

Rationale for Attendance %QE 0nasrx 1-/3(J %4’/?//1:( e

7
Oseom [Opp [ SpecEd DIKETS D’Otg(MUST Specify)

Expenses paid by:
Estimated Expenses:

Registration gofging  Weals

See poficy on back®

subctitute  Other  Total Est. Expenses

qViileage pirfare
£100 perday

$0.46 permila

(20.%° l

Required if Expenses are Paid by Grapt Fungs

L [

I 'pate

Principal Signature:
Prior Superintendent A

- Mved ____ NotApproved...
Superintendent Signature

L/
— ' TRAVELEXPENSE REIMBURSEMENT REQUEST

Ll

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

NTUT R FLR s | TN T =

*** per Bbard policy 03.125 and 03.225: “Out-of-Dlstrict Travel Reimbursements MUS
Char, 7 - ; Other Expenses
arge @ Lodging fVieals -
Amount Explanation

$.46

Reimbursement Due

t were incurred by an

all expenses included in the above statemen
that they are proper

Affidavit: | hereby certify that
ols in the capacity of official business;

employee of Simpson County Scho
charges qualifying for reimbursement from the Simpson County Board of Education; and that all
data fupiBhed here within is true d 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

LW WY -;(—.Aucul .nl'l‘- :
//z',t/f;?oa Y

; , htlun' i
i

A

Employee Namqﬁwﬁ 70////1 Date Submitted

School/Work Site
Name of Meetlng/Conference i TRYC 70T
/fZ ¥ raZ‘i JEYV L. Departure Time

Date(s) of Meeting/Conference
" place of Meeting/Conference —7 RANS {"bUﬂ"lwl\l el / M[

f.'p 0 Return Time X"o'

Rationale for Attendance

/
0 SBDM Opp O specEd DIKETS O cﬂer (MUST Specify) _KDE

Expenses paid by:

Estimated Expenses:

[~ Registration Lodging ~ Meals Mileage Airfare substitute Other  Total Est.Expenses
Sep policy on back® 40.46 per mile $100 perday

oo £

Principal Signature:
Prior Superintendent A

Required if Expenses are Paid by Gra7 Funds

s

M Xpproved ____Not Approved
Reason Superintendent Signature Date
; } 1o B0 LORARITES. TRAVEL EXPENSE REIMBURSEMENT REQUEST
: 30) days of the travel return date.***

NI SRR tw
s

Dlstrict Travel Reimbursements MUST be submitted within thirty {
Other Expenses

Amount Explanation

«+# per Board Policy 03.125 and 03.225: "Out-of-

Lodging

$.46

Reimbursement Due

t were incurred by an

that they are proper
and that all

at all expenses included in the above statemen

employee of Simpson County Schools in the capatcity of offi cial business;
charges qualifying for reimbursement from the Simpson County Board of Education;
ta furnished here within is true and correct to the best of my knowledge.

/M/W[M ' Date Coding

Employee Signature

Affidavit: | hereby certify th

Central Office Use:

Supervisor Signature Date CFO Approval



CipeFntendent or PRI ADPROVAL SIMPSON COUNTY SCHOOLS
. OUT-OF-DISTRICT TRAVEL AUTHORIZATION

| s.um:_)tgu -\

| fAttach Mee ~' « :

- ‘---A‘-n’--—v.q.

Employee Name g&f{/ﬂﬂ ‘QM’I% Date Submitted /2 S z3

School/Work Site cantal ﬂ%&&
Name of Meeting/Conference DE/(? Amﬁ’ﬂ SM%M! 7+ -
Date(s) of Meeting/Conference / 30 - Z@L Departure Time & 09 41 Return Time 6 "wﬁg

Place of Meeting/Conference MWW}//01 /<7

Rationale for Attendance W/‘/P J mﬂ/‘/
Expenses paid by: OsspM OPD [OSpecEd DOKETS [ Other (MUST Specify) TQ -

Estimated Expenses:

Mileage Airfare Substitute Other Total Est. Expenses
See policy on back”® $0.46 per mile 5100 per day

294.— | (604, by, — Aot

l _
Principal Signature: Grant/Admin: /@Z/ w%fm /
Prior Superintendent Approval: Keqmred if Expenses aF\Pald by Grant Funds

; Approved Not Approved... ( ! L‘F 14/

Meals

Registratio Lodging

Reason Superintendent Slgnature " Date
z I - —

=5 S g s e S rpAVE]L EXPENSE REIMBURSEMENT REQUEST

-)r;muiuw “J«*a}u-- 15 .d.rtn'w
**¥ par Board Pohcy 03.125 and 03.225: “Out-of- Dlstnct Travel Relmbursements MUST be submitted within thirty (30) days of the travel return date.¥**

Charge @ ‘I Other Expenses

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

Employee Signature Date l Coding |

Supervisor Signature Date : CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Awkk‘( (\W\CSN% Date Submitted lz ’t L‘l - ZJZ
School/Work Site ESMS

Name of Meeting/Conference \LMEA
Date(s) of Meeting/Conference F@b - lQ: 7,67}‘\ Departure Time Return Time

Place of Meeting/Conference hertucl\f “Unernational Conventy Centtr, (onswlte, 1€y

Rationale for Attendance %C).‘(‘\d ?‘(C}Q(SS\\G(\C\\ DQ@\U{)WM"‘ ,
el ) "
Expenses paid by: O SBDMﬁPD OSpecEd DO KETS _ Jther (MUST Specify, . m : __

Estimated Expenses:

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

g0 4000 /) K451 200,00 812000 9845
Principal Signature: C/%/// //A\ Grant/Admin: WA///(/V‘/ %

Prior Su penntendent Approv ReqUIred if E)‘Q‘S,es are Pald by Grant FUndS

\/Approved Not Approved % 4 2 / 22 /‘7/‘3

Reason Superintendent Signature " Date

Registration Lodging

= = == — S e —-=
- — — — —

— . ——

TRAVEL EXPENSE REIMBURSEMENT REQUEST

Other Expenses
Charge @ Lodging |
$.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 = = e
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




