SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name! \ |Q . ( llﬂﬂ_[&éd fd Date Submitted l, "’{'\‘ ’2}'\'
School/Work Site T;(m Ll l V\ ﬂ il p S 0 l/] < ‘

Name of Meeting/Conference é’\'ﬁﬂ‘ﬁ/ COV\ \IT”/VV _lm

Date(s) of Meeting/Conference dﬂ[n \-2) \0\ Departure Time me Return Time 2 m
Place of Meetlng/Conference l/UQmm_D V-\ k-\‘

Rationale for Attendance O{ U b SVOVK( I k‘\{ g_hﬂ-tf/ gpmgw :F_[ﬁd—’

Expenses paid by: OsebM OPD [OSpecEd OKETS Mer (MUST Specify)

Estimated Expenses:

Régistration Lodging Meals Mileag Airfare Substitute Other Total Est. Expenses
See policy on back* 50.46 per mile $100 per day

Principal Signature: /,4 /ant/Admln $444

Prior SUperintendent A fals Required if Expenses are Paid by Grapt Funds
Approved t Approved... (—-W | f’b 1}-'
.

Reason Superintendent Signature ! lpate

— — — — — — —

Charge @ Other Expenses

$.46 Lodging

# Miles

Amount Explanation

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

employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all _ = —
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signhature Date Coding

Supervisor Signature Date CFO Approval




Submit this form to he Principal and 7 S' M PSO N CO U NTY SCHOO LS

Superintendent for PRIOR APPROVAL,

e s QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

A\
DAE@VL /%Z//&QV Date Submitted /"//’205'7/

Employee Name _/)

School/Work Site _M
Name of Meeting/Conference Bd& LA
ﬁ'7 - 1/1g/24 Departure Time /AZ [[:004mReturn Time I['ﬁ 2:00 pm

Date(s) of Meeting/Conference /

Place of Meeting/Conference exin

Rationale for Attendance Bc,l-d- /7 _A‘A _r[amgd_m-_
Csspm OpD DO SpecEd O KETS 1 Other (MUST Specify)

Fsn<  BETH

Expenses paid by:
Estimated Expenses:

Lodging Meals Mileage
Sec policy on back” $0.46 per mile

Airfare 7 Substitute Other Total Est. Expenses

Registration
$100 per day

Grant/Admin:

Principal Signature:
Required if Expenses are Paid by Grant Funds

Prior Superintendent A roval: :
Approved Not Approved... W_ / / n- /W-,L
' Date

Reason Superintena_'ént Signature

Submit this section upon returning. fnclude any mm m -

original required receipts and signatures. ‘
¢ per Board Policy 03.125 and 03.225: “Out-o0 _District Travel Reimbursements MUST be submitted within thirty (30) days of the travel retum date.*®*

# Miles Chatee 12 ' Lodging ‘ Meals

Other Expenses
Explanation

W1/24

L/I"(/ﬁl'{ 0 -ga# | . j
1/1a/24 Overnisds / A‘FM'_-L__&_Z%EL—Z/_M t20. %

EGEIVED
£,
4

_ N |
] % H
== * —BY— — * , ;
Reimbursement Due @ 00

included in the above statement were incurred by an

Affidavit: | hereby certify that all expenses
he capacity of official business; that they are proper

employee of Simpson County Schools in t
char ifying for reimbursement from the Simpson County Board of Education; and that all e St i s e o kil
daté furnished here within is true and correct to the best of my knowledge. Central Office Use:
%,

- /el (702
Employee Signatu " Date Coding
e (o
Supervisor Signajure Date 4 cro Approval

T BT TP TR R e



SIMPSON COUNTY SCHOOLS
_ OUT-OF-DISTRICT TRAVEL AUTHORIZATION
Employee Name ’L{

L 7/7W Date Submittedz?r/ea 074
School/Work Site a ‘ b ,
Name of Meeting/Conference /‘( &E/EL

Date(s) of Meeting/Conference ‘f Departure Time /,,2/1/ Return Time D_?,d(_)

Place of Meeting/Conference QM /éém z. /&U@ bu , 7 -
Rationale for Attendance W@/u@ /a%,/r /}Zf/

Expenses paid by: CJsepM OPD [OSpec Ed O KETS ¢lOther UST Specify)

Estimated Expenses:

Registration ' Loaging Meals Mileage Airfare ~ Substitute Other  Total Est. Expenses
¥ See policy on back* $0.46 per mile $100 per dav

Principal Signature: Grant/Admin:
Prior Superintendent Approval: , Required if Expenses are Paid by Grant Funds

\ / Approved Not Approved... A ﬁ Z/ /Lﬁ[
Reason Superintendent SignZture o f " "pate

TRAVEL EXPENSE REIMBURSEMENT REQUEST

Other Expenses

Amount Explanation

214, 239,26
2% | F5P ¥5. 20
177 2367 236. 70
AGZ| kgteata | 499, 00

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due qu I ¢
employee of Simpson County Schools in the capacity of official business; that they are proper

charges quallfylng for.- mn‘fbuf?ent from the Simpson County Board of Education; and that all s T N T
data furmshe iere wnthmlls/y e anfi}gfm?tt 'he best of my knowledge "i: Central Off|ce Use:

-

I&% e | =
Emp gnatu Date | Co ing
pal %ﬂ 7//2‘/ :

Supervisor Signature ' Date | CFO Approval

s




SIMPSON COUNTY SCHOOLS
R OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name D%ﬂﬂr -IS ,Q.S Date Submitted | /23'/ 25‘

School/Work Site Y‘an%\m Sim p3on ‘\ \ 0 h QOhOO/

Name of Meeting/Conference DEUC\' ’% CQ\GN C\\ (.on ?‘C(”Cn(} e
Date(s) of Meeting/Conference ‘ / ZU I 25) Departure Time %’\ A Return Time 3‘20

Place of Meeting/Conference La KL =

10

Legistration’ ij im

Rationale for Attendance _(_( -Currieuiar Com pe hion -
Expenses paid by: OsebM OPD [OSpecEd DIKETS 0O Other (MUST Specify)

Estimated Expenses:

Meals
See policy on back™®

! WHEEES] Airfare Substitute Other Total Est. Expenses
$100 per day

Registration Lodging

Principal Signature: /// . Grant/Admin: Decnr

Prior Superintendent A '0\, ¢ Reéﬁ%f Expgefis are Paid by Grant Eunds
I Approved ot Approved... M / /;‘//ééf

Reason Superintendent Signature ! Date

$0.46 p=r mile

-‘-":,'a-'"'l_‘ b ,‘,, =3 !e=" B

Other Expenses

Explanation

Amount

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 ) 7 Date ' Coding

Supervisor Signature Date | CFO Approval |




thi

Suibmitthisdiormzto

SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

supenntendent for RRID:

Poamplete ALLitems ontophalfioffo

Attach Meeting Registration Farm

Employee Name Qb L NeLQj.\n 40 \,u&f/(’\v Date Submitted l )23" 2 02,‘{

School/Work Site C,F P\ Y/ wlowu g
i Ke & ¢ a N
Name of Meeting/Conference =& Ylea slaskioe Doy

O 7
Date(s) of Meeting/Conference i ! 31 l’ 24 - 7—! 1 'l 24 Departureqﬁme \‘.QDPM Return Timew_
Place of Meeting/Conference __\Rueot Wo Yo ain boled Qa A hﬂ&'\a‘f" "-ﬁ/f [‘m:b d—OL A X

Rationale for Attendance Qﬂnu.n_Q % m.(:n ot wmoll neding kY QA v oc a.uc.)__ﬁm k_t{ CE

>
Expenses paidby:  [1SBDM OPD [ SpecEd DCIKETS BAOther _Cj_M}J' i

Estimated Expenses: Y
1] ; . )
Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
__ See policy on back* Kot e e ke $100 per day

| |30 Mals
11342 A0.00 qm\reg—‘ 5 | © - 19447

[IRS ¢ =2 V
Principal Signature: Grant/Admin: \

Prior Superintendent Approval: Required if'Sdenses are Paid by Grant Fynds _
l/Approved Not Approved... / Ly/ﬁl

Reason Superintendent Signature ” Date ~
" TRAVEL EXPENSE REIMBURSEMENT REQUEST

griginal required secelpis: : i
*++ per Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return dat
‘ ' ’ Other Expenses

e.*t*

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; andthat all oo e o e
data furnished here within is true and correct to the best of my knowledge. . Central Office Use:

Employee S{gnature Date Coding

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

fg'dis_‘.-“. -g oy _ 2 Sk !
r g uﬁaﬁbﬁ' e

bt fi

Employee Name Welawie A\Owﬂ«}i Date Submitted J \ 7«3( 2}

1 T
School/Work Site_ FSHS
Name of Meeting/Conference T CCLA  STAER BJeud< C,omfc:\-f-)-,‘a-n

Date(s) of Meeting/Conference 2!1!7-"’ Departure Time __ ' 30 Return Time __ 2% 2D

Place of Meeting/Conference G€ecce | Bow \\’v'L:|J G'"’-e_v\:‘ \(\f

. A " .
Rationale for Attendance O\ iSore Yo '\’\~e, me-fe,h'-h:rs L Chalr ecgyend S
Expenses paid by: OsBDM O PD [dSpecEd [IKETS FOther (MUST Specify) Yarkin$ ]

Estimated Expenses:

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

Principal Signature: [ el Grant/Admin: ["CC (A
Prior Superintendent App Required if Expenses are Paid by Grant Funds

V/_Approved _ . Not'Approved... (/P_— % ] / V. o ﬂf‘
Reason Superintendent Signature Date

= p g

' TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

7 Charge @ Other Expenses

# Miles Lodging

$.46

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. | Ce nté| E)f-ficé Use:
O Wz 2y
Employee Signature O ' Date Coding

Supervisor Signature Date | CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Dfl At B WIHALLTE Date Submitted I-23-2 ‘,
School/Work Site FSH#H S
Name of Meeting/Conference FccLA gfﬁlo NAC Srﬂ'L £ I.ENTS

Date(s) of Meeting/Conference _ ¥ €2 Zhd Departure Time g OO0 Return Time _ 200
Place of Meeting/Conference _G. RZE’C) ] 7
Rationale for Attendance _ STU DT Qbmrp. - _

Expenses paid by: OsBpM OPD [OOSpeckd O KETS [ Other (MUST Specify)

Estimated Expenses:

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

Régistration

[ — B I

Principal Signature: Grant/Admin: _Fccc s

Prior Superintendent Apz:fy Required if Expenses are Paid by Grant Funds
\/_Approved , pproved... M 1/76/7‘4/

Reason Superintendent Signature b Date

T TRAVEL EXPENSE REIMBURSEMENT REQUEST

**% per Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

Charge @
$.46

=t ey
S S JUnesi-—=tis

Other Expenses

Lodgin
Al Amount Explanation

# 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 thatall e P

data furnished here within is tpae and correct to the best of my knowledge. Central O_ffic_e -Use'
Proedd m [-23-24

Employee ﬁg}akure = Date ! Coding

Supervisor Signature Date ' CFO Approval



-m:emwﬁ’g“i&'
‘rm‘}%m ?s,ﬁf »xtr‘ﬁ-m m
e

e

*"mrm form

\r‘Q, Gr‘w/ej

Employee Name

School/Work Site F S H S

Date Submitted

SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

/16/24

Name of Meeting/Conference KME/‘} Anm)tx\ Com e/cm(e

Date(s) of Meeting/Conference Z/'7/24 - Z/[0/24 Departure Time Bam

K\/ Iﬂ/’(,r‘/\faito!\of{ G}r\fm So)\ Qn.[if -

Place of Meeting/Conference

Return Time 579/11

Loucfuy[ [‘?, K\/

Rationale for Attendance H)Fs 1S oui 'Sl’c\‘f MusiC e&v‘ax‘%ff C'Ot/\éﬂﬂ(i;/ﬁ//‘- Sf‘i/( Bend <

Expenses paid by:

Estimated Expenses:

Airfare

Kz

Meals

See policy on back*

Mileage
$0.46 per mile

Regisration Lodging

f108.=

§293.05

OseDM OPD [OSpecEd [KETS [ Other (MUST Specify)

'#306 =

Other Total Est. Expenses

Substitute
$100 per day

e
S : Grant/Admm

Principal Signature:
) o
Prior Superintendent Approval:

Approved Not Approved...

A//n
e D

Xpenses are Paid by Grant Funds

Reason Superintendent Sighature

Date

Amount

Other Expenses

Explanation

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper

charges qualifying for reimbursement from the Simpson County Board of Education; and that all

data furnished here within is true and correct to the best of my knowledge.

Employee Signature Date

Reimbursement Due

Central Office Use:

Coding

Supervisor Signature Date

f CFO Approval




~ submit this form to the Principal and SIMPSON COUNTY SCHOOLS

superintendent for PRIOR APPROVAL.

SELINCETINETIE  QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name 11’110 / l‘/',' %' ™Mo Date Submitted ) A3 ’&‘f

School/Work Site }{S
Name of Meeting/Conference &Of d Y\ﬂufzvf + /jl"ll’lél M Jraen: /l“|

Date(s) of Meeting/Conference ,? =7 = 6’ / Departure Time M"" Return Time 3 Om :

7
Place of Meeting/Conference eMC Cl Fﬁ
Rationale for Attendance __ <;010 dvu/{_(-q

Expensespaidby:  [1SBDM DI1PD [ SpecEd O KeTs O Other (MUST Specify) _ ?Pé'» 2 rant

Estimated Expenses:
Registration Lbdging 7 Meals Mileage Airfare ‘Substitute Other Total Est. Expenses

See policy on back® S0 46 per mile $100 per day

2
G0 ot

ﬁncipal Signature: Wﬂ% Grant/Admmp il k’é?( //( )/ ,1
Prior Superintendent kpgroval: Req i d i Expenses are Paid by Grant Funds
\/Approved Not Approved... A/' %( { / 3;1 / 7,(14

Reason Superintendent Signature ' Dpate

S G TRAVEL EXPENSE REIMBURSEMENT REQUEST

e nr Burd Policy 03.125 and 03.225: “Out-of-District Travel Reumbumments MUST be submltted within thirty (30) days of the travel return date.***

l h I : Other Expenses
| amiles | CharEe@ :
l $.46 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 alt
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signature Date Coding

1/ 24/2¢

Slpervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

- .
Employee Name ﬁfw/’ T fla, Date Submitted __//257 /7'7

School/Work Site ___ #5415
Name of Meeting/Conference Amet  Conftrantt
Date(s) of Meeting/Conference b 7-/0 Departure Time Lo -Fcb. 7 Return Time 2-:@pa Fb.iD

Place of Meeting/Conference fém&;‘ff - Lovispille, KY

Rationale for Attendance /Qﬂf"t'ﬁl‘y Music  bdveatpis Lonflng 7 Protevisan!  Peviboment
Expenses paid by:  [1SBDM OPD [ SpecEd DIKETS &2 Other (MUST Specify) _Zheir P Hum £ 0.

Estimated Expenses:

Meals Total Est. E;(penses

See policy on back*

Mileaée Airfare Substitute Other

Lodging
$0.46 per mile $100 per day

Reistration

w5~ 555 ‘ 4 o090
Principal Signature: ///Z—"’A Grant/Admin:
Prior Superintendent ADDF{} Required if Expenses are Paid by Grant Funds
\/ Approved __’_’IGApproved... A‘ 7,/0 /—;,\/
Reason Superintendent Signature ' Dite
e e ; TRAVEL EXPENSE REIMBURSEMENT REQUEST

- vorsgmal reql.ilre' 'I'eCélp'tS and slgnatures
*** per Board Policy 03.125 and 03.225: “Qut-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return dat
Other Expenses

e *xE¥

Charger@
Date ’ # Miles Lodgin
, l $.46 Eing Amount Explanation

{
L

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

CFO Approval

Supervisor Signature Date



£ Sty o i 0 S SIMPSON COUNTY SCHOOLS

S ONENRTEARENTSOL i-.‘ihi).d.;l.&r_d._lia_‘\—.-
Coypolzres ALL TR i) kit of LOTHHE = =
' ATt .“4r‘qanna-:t-.;gmm:’t-m\»m‘aii» O UT O F DlSTRICT TRAVE L AUTHO RIZATION
Employee Name \?h eena d\ﬂﬂl’a/{ Date Submitted
School/Work Site F\TH A

Name of Meeting/Conference Re 10 h_@_t{ﬂ]_f Covnti] Md’lm \
Date(s) of Meeting/Conference Departure Time 4 A\ Return Time XAV

Place of Meeting/Conference

Rationale for Attendance

Expenses paid by: Osebm OPD

Estimated Expenses:

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

Principal Signature: Grant/Admin:

Prior Superintendent A Required if Expenses are Paid by Grant Funds

Approved ot Approved... ) / 7 -2}-(«

Reason Superintendent Signature | Date

. — —== —
= — —— == e - === T = === e
= — = = — =—= —

L] T RIS f_ao.ﬁvm-n o1 ,:_n-f(ﬁ. t=6 mn. [3-110Y :
VNl FeG e FEERpt ana BiPtatITec TRAVEL EXPENSE REIMBURSEMENT REQUEST
d Policy 03.125 and 03.225: ”Out-of—Dlstrlct Travel Reimbursements MUST be submitted within thirty (30) days of the travel re date ***

gl Other Expenses
Date ‘ # Miles Chgriz @

Lodging Meals

Amount Explanation

ent were incurred by an Reimbursement Due

. that they are proper
cation; and that all U, e e e D

‘ Central Offlce Use
i

Affidavit: | hereby certify that all expeffses included in the above stat
employee of Simpson County ools in the capacity of official busine
charges qualifying for rei rsement from the Simpson County Board of E
data furnished herewithin is true and correct to the best of my knowledge.

| Qcae
Employee Signature O"‘ Date \ Coding

i
1

CFO Approvai

Supervisor Signature Date




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name JEg hua Landon Date Submitted (/23 /909‘;/

School/Work Site ma. nt-.
Name of Meeting/Conference Tenbﬂroe Secds chuca‘hons‘ adLShOIU

Date(s) of Meeting/Conference &)Pdh 9//4 /:l‘-/ Departure Time __ ¢ "4/ 5 pm Return Timeﬂ_‘)';gm
Place of Meeting/Conference Na/‘lbna ] Corvc b‘c MNuseum '%) Mj

Rationale for Attendance CE needed fr ggounds_ maint-
Expenses paid by:  [1SBDM CIPD [ISpecEd [CIKETS M Other (MUST Specify) OO /0EE '0338

Estimated Expenses:

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

q\‘v’“
Principal Si ?gnatu re: Grant/Admin:

Prior erintendent Approval: Required if Expenses are Paid by Grant Funds
;' Approved Not Approved...

Reason Superintendent Signature Date

— Pl
s —

Charge @ Other Expenses

$.46

Lodging 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 that all __

data furnished here withjg is true and correct to the best of my knowledge. ir Ce’r_1tral Office Use )
M M [-93.208¢ | _ooco1088-0338

Eléﬁloyeé Signature Date Codmg

Supervisor Signature Date CFO Approval
|




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name \AAO\QMF\}U@WM Date Submitted "94{3’09"\"
School/Work Site F\/L]MM ‘E\\/(V\ﬁ@\m E\‘OM L

Name of Meeting/Conference glo:h\/l, ?ML Da.tj

Date(s) of Meeting/Conference “als \3’034" Departure Time _ A4V Return Time "—7pm
Place of Meeting/Conference M@‘_@MMS_'_W Ku Abo)

Rationale for Attendance ) ] LanS\ @ "L SP&%’UD(_,

Expenses paid by:

Estimated Expenses:

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

Registration

3535 0D

Principal Signature: % /;/L/ Grant/Admin: ML—\.

Prior Superintendent Approval: s equnred if Expenses are Paid by Grant Funds
; Approved Not Approved... 4" ! /2@ /Zl-f

Reason Superintendent Signature " Date

Charge @ | Other Expenses

Date # Miles Lodging

$.46 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 N N | I
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signature Date Cading

A/ /752019

Supervisor Signature Date CFO Approval




" Submit this form to the Principaland - SIMPSON COUNTY SCHOOLS

Superintendent for PRIOR APPROVAL.

SR ENGHIIAEIEIIE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name L ori Stenvens Date Submitted ] l o | 12 4

School/Work Site Lincaln
Name of Meeting/Conference Qu-}'.' < C, g,clré e GQQ:E_CJ

~
Date(s) of Meeting/Conference __Q_IQJJ_QW Departure Time 1t 44 e Return Time 3 IS an

Place of Meeting/Conference ___ (5 RRE € 230 Ef-}nhlﬂga U IQ'!E 3‘52“93 C}rgh a lcy L 2)0)

Rationale for Attendance __scheal e are ;an-}'al'inga 'pcr Cadre

COssDM OPD [ SpecEd DIKETS 0O Other (MUST Specify) __ e

Expenses paid by:

Estimated Expenses:
Lodging

Mileage Airfare Substitﬁte Other Total Est. Expenses
$0.46 per mile $100 per day

Meals

Registration
See policy on back*

0l da Yo

Principal Signature: Grant/Admim { '
) Re@e&ﬁf’ Expenses are Paid by Grant Funds

Prior Superintendent A : ’
Approved Not Approved... ( ZL( /Z‘-‘f

Date

Reason Superintendent Signature

e e —————— i
= = = = == —— — =

Submit this section upon returning. include any TRAVE L EXPENSE RE I M U RSEMENT REQU EST

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.***

Ch
Date # Miles arge @ Lodging -
$.46 Amount Explanation

Other Expenses

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:
@mployee Signature Date Coding

Supervisor.Signature _Date _ .- .= CFO Approval . L




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name CQJOt.w Hoﬂmolnﬂn{‘\‘r» Date Submitted \ !7 z! 202 \f
School/Work Site 0:6 [7;@ Jleay Housg

Name of Meeting/Conference _ K\ Y\) o\uunbeoss C(J(LLMJ

Date(s) of Meeting/Conference 9*‘3&'.’).3] el 2"Zlg-]’zglgbeparture Time b‘@&m Return Time _¥7! QDPM

Place of Meeting/Conference _ NN\QJJ- D_LQ(S n i, Lu:‘ afon C_v vxrﬁ_/\_q ALL (PN y I

Rationale for Attendance J/‘Jl) ops  Protesacsnal) 2 g Ak
Expenses paidby: O SBDM O PD [JSpecEd [IKETS $dOther 05 - &:

Estimated Expenses: 4
)

Registration Lodging Meals Mileage Airfare Substitute
See policy on back® ¥ e i $100 per day
Yoo

. . |
As0.cD | 3u.07] | AB.0D | : & |
{ 84“00 Q/)
Principal Signature: Grant/Admin: D
Prior §ugerintendent AEEroval; Required if Expen}es-a Paid by Grant Funds
Approved Not Approved... / / ,,\_/ / Zg

Reason Superintendent Signature " Date

Other Expenses

i
i

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 _
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SR S OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meetmg Reglstratlon Form
Employee Name [ ()fl ! (0{\6} )(7 ! , Date Submitted :
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Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
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SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name MMMA . Date Submitted i/ 241 A4
School/Work Site T Slaneoln Flemt YR

Name of Meeting/Conferencem 4'* H FDVWVL
A IQ’” 24 Departure Time HHam Return Time __lgpiM
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See policy on back* $0.46 per mile $100 per day
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*** per Board Policf 03.125 and 03.225: "ut—of«Disirict Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
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