“Submit this form to the Principal and Sl M PS O N CO U N TY SC H OO LS

Superintendent for PRIOR APPROVAL.

SRS OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name LQ\A\!-QX\ C W\eZ Date Submitted I’L|\7. IZB

School/Work Site S\Mm lemento . S 0o\

Name of Meeting/Conference | WP PO~ CUNOWAQE, ~ e N 1. E\S%ﬂdlm_mm

Date(s) of Meeting/ConferenceIM*_H’— ) Departure Time 2 T Return Time _ZJ '0‘24 5?'
426 W- Yihe Strecy

Place of Meeting/Conference C “algnis LA s L 2% 1NN = S 0O+

Rationale for Attendance _ 1S Y \'\
Expenses paid by: Ossbm OPD MSpec Ed DO KETS \ﬁ Other (MUST Specify) ))37 /<

Estimated Expenses:
Lodging

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

Iiegistration

'

: Prmupal Signature: Y, M 2% Zan—"__ Grant/Adm
Prior Superintendent Approval: d
\/_Approved Not Approved...
Reason Superintendent Signature o " Date
_— = === -

| : _Subm.it.this setidn dpon_'returnihg'. 'lncludé any TR AVE L EX P E N SE RE' M BU RSE M ENT R E QU EST

original required receipts and signatures.
*%% por Board Policy 03.125 and 03.225: ”Out of-District Travel Relmbursements MUST be submltted within thirty (30) days of the travel return date.***
Charge @ Other Expenses

# Miles Lodgin
s 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:

Employee Signature 7 Date Coding

Supervisor Signature Date CFO Approval




APPROVAL SIMPSON COUNTY SCHOOLS
Cahe s s QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name __ Donigna K«bﬁ Date Submitted 13 2024

School/Work Site __ FES
Name of Meeting/Conference K\] SLP  (onvention (KS\—\..G\\

Date(s) of Meeting/Conference -Feb H- Feo Vo Departure Time 'Lllﬁ 3"°°Fm Return Time = 0%
Place of Meeting/Conference Cantral Ran¥. (oxsbes L-LhL]ﬁ%)fD\’\ : K\l
Rationale for Attendance LW o0 : w| S

Expenses paid by: ~ [1SBDM O PD %Spec Ed CIKETS JX Other (MUST Specify) pm\i’- Sl P

Estimated Expenses:

Reg atio CdgINg ed Alrtare B e Othe ota pe

ee po on ba 0.46 pe 00 per da

&|85.%° cgqoqm slgow(M&I‘SZ ’U-ll | — ‘ﬁ‘ 1. 4 ‘

Principal Signature: AO{@'W Grant/AdW/KaAJ
Prior,Superintendent Aplfroval: Required (f ExPénses are Paid by Grant Funds
Approved Not Approved... é" m ,L /

Reason Superintendent Signature " Date

= == —= - - — = == — = i
—— ER—— E——————__L - —

S““&'é.i‘i‘f:i.‘f.?étﬁ‘::;;iﬁ“::ffﬁg'n“ﬂt.‘:‘;?“" TRAVEL EXPENSE REIMBURSEMENT REQUEST

of-District Travel Relmbursements MUST be submitted within thirty {30) days of the travel return date.**¥

*++ per Board Policy 03.125 and 03.225: “Out-
X Charge @ Other Expenses

Date # Miles Lodging S
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. I Central Office Use:

o5\ f f

ee Signature Date | Coding

ﬂ:ervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

R E --",_ fration FOFm

Employee Name LQC‘EH V( (P\m )\ D S Date Submitted \ !Q ,QU
1
School/Work Site FgﬂS UE{)
Name of Meeting/Conference _L]_{u{)_lgﬁh@( Fox cen
Date(s) of Meetmg/Conference &M}_&Q_Departure Time qam Return Time &9@

Place of Meeting/Conference AH_%QQ__DQDM\CJO (\‘FQ :

Rationale for Attendance Q:H E,Q_\]ng COncecerce FrcentGii o
Expenses paid by: OsebM OPD [OSpecEd [IKETS EI/I"ner (MUST Specify) OHOQ0Y -OFH 2 %K

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.46 per mile 5100 per day

Grant/Admin:

Principal Signature: ﬁu =} d\)’n_xy’,?\)

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds

‘/ Approved Not Approved... / / u } 12&-(

Reason Superintendent Signature Date

I Other Expenses

|
|

Amount Explanation

Affidavit: 1 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 | I -
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 COM HHrv Date Submitted \'9 /9%

School/Work Site

Name of Meeting/Conference \P'\ VO L /c O _
Date(s) of Meeting/Conference afl -2 - v - 7_’-‘! Departure Time QD«N\ Return Time (& SPN\

Place of Meeting/Conference L‘L‘H\%-h){\ \’“@U«Ur ,\f\t%\ O~ ouon CQ‘\S&C¢"(-L C@"M )
Rationale for Attendance LL! VONL '€ oM £ oL L(’“’ ¢ ﬂ"!gC PARArey Slbf

Expensespaidby: C1SBDM C1PD [ISpecEd [LIKETS /l@ther (MUST Specify) __DW.S bgg C
Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses

See policy on back?® S0.46 permile $100 per day

Principal Signature: ”//}M . M - /Z

Re,quire'd if Expenses are Paid by Grant Funds

Prior Superintendent Approval:
C Approved Not Approved... {1 7—‘(
Reason - , Superintendent Signature Date

sl B |
5: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the trave! return date.***

Charge @
$.46

Other Expenses

Lodging
‘ 3 Amount Explanation

Affidavit: I 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:
oM s~ 904
Employee Signature s s Date Coding

wAIAN g



,‘ o SIMPSON COUNTY SCHOOLS
. .. OUT-OF-DISTRICT TRAVEL AUTHORIZATION

2, taianin )

P Adeefr rivvniodiie vigmiichi e

| R L ot ‘3-::{:45;% SR G LR
Employee Name ﬁan}vj W ri 3h I Date Submitted | R\l IA! ad
School/Work Site AT
/Conference __ NT I a0ay [!on@r 2Nee .
g:60

Name of Meeting

Meeting/Conference Qr[)r’ L 15-19 3094 Departure Time <30
Place of Meeting/Conference A aal 073 Marri ptt \kJa_-l—ei S+f¢v[‘

Rationale for Attendance ‘p\;fmid Ma{‘lﬂ.l
OJseom OPD [ SpecEd DIKETS ¥ Other (MUST Specify)

Return Time

Date(s) of

Expenses paid by:
Estimated Expenses:
e —— %%

Registration Lodging

Other

Substitute
$100 per day

“Total Est, Expenses

\ /
A ILAA A _
Mileage Airfare
£0.46 per mile i
133.%

Principal Signature: ‘ b A ﬂ/\ Grant/Admin:
b Required if Expenses are Paid by Gra7 Fu7s

Prior Superintendent Appr al: ¥
3_{- Approved Not Approved... l?/ ’2 73
-s:b?mﬂﬁdent Signature " Dpate

Ses policy on back®

23875.02 }

545.00

Reason

TRAVEL EXPENSE REIMBURSE MENT REQUEST
ements MUST be subqiﬂed wit!lin ;Iny (30) days of the travel retumn date.***
Other Expenses ¥ : S

Explanation

M.

£ .5 1im.

»+¢ par Board Policy 03.125 and 63.225: “Qut-

R I el s
t)-15-34
Y-16-24
| Y-17-34
4-18-4
t-19-24

: ‘_I..‘_.‘.'- feat

bf;blstrlct Travel Reimburs

Reimbursement Due

t were incurred by an

that they are proper
and that all

certify that all expenses included in the above statemen

County Schools in the capacity of official business;
ment from the Simpson County Board of Education;

ect to the best of my knowledge.

Affidavit: | hereby
employee of Simpson
chargesqualifying for reimburse
data fuphished here within is true and corr

%/A Coding

- Date

Central Office Use:

Employee Signature

Supervisor Signature Date CFO Approval



: g SIMPSON COUNTY SCHOOLS
.. ..+ OUT-OF-DISTRICT TRAVEL AUTHORIZATION

(o i4% PERPPR I
fiiad Toal -
, s

g e & 2,
L G T B

. e g *ﬁ{- 3% VER AN RSP
Employee Name Lﬂm’a M ) Uer— Iydsh Date Submitted l a)n!a“b
School/Work Site R1c
Name of Meeting/Conference NT130a4  Con Foerence
.00

Date(s) of Meeting/Conference Arf)ri | 15- IC?_ ) Departure Time 75 O Return Time

Place of Meeting/Conference ﬁlﬂim Mdf vi D‘H‘ W 0.7Lef 5/‘)’5¢é

Rationale for Attendance P}/I’AMI'OI Mﬂ(l&/
OseoMm DO PD [0 SpecEd DI KETS i Other (MUST Specify)

Expenses paid by:
Estimated Expenses:
Viileage Airfare substitute

Registration Lodgih (e
$0.46 per mile s

478.00 |

Grant/Admin:
Required if Expenses are Paid by, Grant Funds

Ao ol
" Dpate

Superintendent Signature

~ Other  Total Est.Expenses

2378.°%° J

Prior Superintendent ovél: |
Approved Not Approved...

Reason

e Y

L ;’j.‘:i-f-' I SROUITES FECE RP1S B BCTERAES. & -
+# per Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel returndate.

! Charge @ =

! TRAVEL EXPENSE REIMBURSEMENT REQUEST

L 2

Other Expenses
Explanation

Amount

Y-15-24
Y-16 -2Y4
Y-17 .24
Y-1€-24
\ |
y-19-34 |
| |
|
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
of my knowledge. Central Office Use:

data furnished here within is true and correct to the best

/\ / LL}’M W\N p "ﬂ %/2/“ "'/‘ Date Codin

¥ v

i Em?lovee Signature

Supervisor Signature Date CFO Approval



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

I T i - -
cybes 4 plB iz denorend ol
DL Db s ISR AT LT

,-:'\_i;r':is ”“:». SR )
Employee Name ﬂpri | M df\/ ﬁugﬂ' on Date Submitted 12 | &J FE)
school/Work Site P;To

NT 18034 coijthench
[

Name of Meeting/Conference

Date(s) of Meeting/Conference A—Pri |- 15-19 :'BH Departure Time _(2 < 30 _$un Return Time B.0o o

eting/ConferenceTCLm :"Il Marr_i_oit \P\J a %Lf Shr C&‘l? —

place of Me
Rationale for Attendance mandajcor%-ﬂfmmi d HOdé’l -pnf '{"{/I! D:&ﬂ 07£ KV
Csepm OJPD [ SpecEd DIKETS [ Other (MUST Specify)

Expenses paid by:

_ 815 , ,
f\Vieals Viileage Other Total Est. Expenses

£0.46 per mile

Estimated Expenses:

Registration Lodging

Substitute
$100 per day

“Airfare

See policy on back®

3015.00

Grant/Admin:

Principal Signature:
Required if Expenses are Paid by Grant Fupds
[ /2P

Prior S erintendent A roval:
Approved Not Approved... 12
Su ndé&nt’Signature " pate

Reason

TRAVEL EXPENSE REIMBURSEMENT REQUEST

% ¥ “‘;‘_ﬂ” H AT = = i
»*# per Board Policy 03.125 and 03.225: ST be submitted within thirty {30) days of the travel return date.***
Z : i Other Expenses ' '

: Charge @ 3
# Mile Lodgin Meals
Lok $46 &iN& Amount Explanation

sipiahs R0 FECENETS SR PROTRES. |
“gut-of-District Travel Reimbursements MU

Lf-15-24

416 34
y-/7-34
Y- 18-
y-19-a4

Reimbursement Due

at all expenses included in the above statement were incurred by an

Affidavit: | hereby certify th

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 trug anc correct to the best of my knowledge. Central Office Use:

Date Coding

Date CFO Approval



