R hb AL SIMPSON COUNTY SCHOOLS

SUperintendentfor PRIGRIAPPROVALY

R OUT-OF-DISTRICT TRAVEL AUTHORIZATION
Employee Name {Y\\ cne e MMQ’\ Date Submitted ozl\o l 2.4

School/Work Site F% kj\S

Name of Meeting/Conference New Teucner TJ\R-\»H’U*I-P_ @I'I@ ‘{-g&iﬂfﬂg -
Date(s) of Meeting/Conference O&!aﬁ’\_lﬁ' r 02 !9“\‘9‘\ Departure Time gt Return Time 07,\7’}‘%1 D

Place of Meeting/Conference mO\C)iSOf\U_\ \\leo FOmmon;‘ '}-% CO | le 64(3_

Rationale for Attendance _ YO0\ d’)\'\O(b_\_
Expenses paid by: OsBDM OPD O SpecEd DIKETS [ Other (MUST Specify) _ LO(:AL}/,

Estimated Expenses:

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

v 950 %90 Y5080 (viA %900 VIR (28D

Principal Signature: ///’— Grant/Admin: / ; / /7 ,,'/\
mpenses are Paid by Grant Funds

Prior Superintendent A ¢
Approved ot Approved... M / /;9/)_{/
|

Reason Superintendent Signature Dafe

Registration Lodging

— 5 —
—

M—

==r = e ==
— — —— —

SUbmit Ehis SECHON UpDO Feturnings rl':-!far'-rs! any.
Sl TRAVEL EXPENSE REIMBURSEMENT REQUEST
*** per Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted wit!\in thirty (30) days of the
: Charge @ : Other Expenses
s il $.46 LOGEInE Amount Explanation

travel return date.***

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 Sighature Date Coding

Supervisor Signature Date - CFO Approval



R SIMPSON COUNTY SCHOOLS

g i fform,

GGG OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Namem \”d Nﬂb&-)éf Date Submitted D}~ 33";)4/

School/Work Site Cfﬂ‘h” A I O‘FPI (S .

Name of Meeting/Conference kéla)fq A’ﬂﬂ*ua,d W NLe

Date(s) of Meeting/Conference M -3 Departure Tin‘}:cze"b‘514 oY) meturn Time —5—QD—P¢D
- ' )

Place of Meeting/Conferenceém—&‘} }*)ﬁ PNIL ~ LDM/’} é/V} / }Z’ p }( }0‘

\ \ i
Rationale for Attendance ’J}ﬂ’ ) /')ﬁ )UW)’ S
Expenses paid by: 1 SBDM OpD OSpeced OKETS 0O Other

Estimated Expenses:

Registration Lodging Meals
See policy on back®

(MusT speci DD 7 ) - D33E O30

Mileage ~ Airfare Substitute Other Total Est. Expenses

$0.46 per mite 5100 per day

Principal Signature: Grant/Admin:

Prior Sugerintendent AEEroval: Required if Expenses are Paid by Grant Funds
/_ Approved Not Approved...

Reason Superintefdent Signature Date

ST TRAVEL EXPENSE REIMBURSEMENT REQUEST
Policy 03.125 and 03.225: “Out-of-District Travel Rei

: Charge @ %
H# Miles Lodgin
$.46 S Amount

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

*+* per Board
Other Expenses

2 Total
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 Signature Date Coding

4
Supervisor Signature Date CFO Approval




SSubmitthisformothe Principaland | SIMPSON COUNTY SCHOOLS

' EﬁperintendentforPR:ORJ&PPROV

| ‘Complete ALLitemsbniop halfoff'orn:n. OUT_OF_DISTRICT TRAVEL AUTHOR|ZAT|ON

Attach Meeting Registration Form

Employee Name MHW MI"! }S Date Submitted 0] "QS’;L‘}

school/Work Siteﬁ&h“)’%ﬂ C}F@CE/ N
Name of Meeting/Conference KS&A H’hﬂ“ﬂ m W&U

1
] u R -
Date(s) of Meeting/ConferencenW } "'3 Departure Tumef Q-Doﬁ{ﬂ Return Time Z:g Z)Z) 52233
s ] \ .
Place of Meeting/Conference é)ﬁp } ;JDM& . l{jul V) ‘ ) {", KLd/

Rationale for AttendanceTr ﬂ)ﬂ } l’)ﬁ QDU (S
Csgom O PD D SpecEd CIKETS B Other (MUST Specify) DON11-8338+ Db 30

Expenses paid by:
Estimated Expenses:

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

Airfare Substitute Other Total Est. Expenses
4100 per day

b0 | 1423

Principal Signature: Grant/Admin:
Prior Superintendent Approval:
Approved Not Approved... %L

Reason ‘Superinterdent Signature Date

Required if Expenses are Paid by Grant Funds

RGOS SN TRAVEL EXPENSE REIMBURSEMENT REQUEST

‘original required receipts and signatures,
#2% per Board Policy 03.125 and 03.225: “0ut-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
QOther Expenses

Charge @
$.46

Total

# Miles

\ todging 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




S o e P SIMPSON COUNTY SCHOOLS

Superintendent for PRIOR APPROVAL. "

Complete ALLitemson top half of form, _ o UT"OF‘D'STR | CT TRAVEL AUTH O R |ZAT|O N

Attach Meeting Registration Form

Employee NameTj M &_h ) O3S Date Submitted 0-&3 ) LL

School/Work Site CO '
Name of Meeting/Conference }és RA Qﬂﬂud l Qm ‘;'Cf EINCe
—

Date(s) of Meeting/Conference m&A IE \3 Departure Tim? _:ijd/m Return Time3ué-; Eﬁ(l Dih
o 1 Ji i
Place of Meeting/Conference % }‘b)\/‘ Se . LM} V) ) ) ( Kl @ ’

g o 1 i '
Rationale for Attendance _J 7 NANA )QDM Y<
Osepm OPD [OSpecEd O Kers 0 Other (MUST Specify)

Expenses paid by:
Estimated Expenses:

Registration Lodging Meals Mileage
See policy on back™ $0.46 per mile

Airfare Substitute Other Total Est. Expenses
$100 per day

G5 » |3MIR [loo.0

Principal Sighature:

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

Reason Superintendent S| lgnature' Date

Grant/Admin:

e A TRAVEL EXPENSE REIMBURSEMENT REQUEST

original required receiptsand signatures.
«** per Board Policy 03.125 and 03.225; “Out-of-District Travel Reimbursements

: Charge @
# Miles $.46 ’

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

Other Expehses

Lodging Meals :
Amount Explanation

.29

E-02

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




TN SIMPSON COUNTY SCHOOLS

* Superintendent for PRI

GBS, OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name’ll//]ih'\m/'@ Wﬂf\ Date Submitted O-Q/i ‘;4

School/Work Site {,‘V h*}ﬂiﬁ %C&
Name of Meeting/Conference lgséﬁ( ;’Qﬂnlﬁl / Wf L Nee., . - "

Date(s) of Meeting/Conferencejm ) = 3 Deearture Timt; Lo 2D Ayn __Return Timéj @Pm_
Place of Meeting/Conference 6&0% LJDMSI " l.iﬂ/” V) Hf’ ; }}Jfﬁ

Rationale for AttendancebTrA"i N ﬂg }‘@M (S ] 7
OseoM O PD TClSpecEd DIKETS EYOther (MUST Specify) POND])

Expenses paid by:

Estimated Expenses:

Lodging Meals Mileage Airfére Substitute Other
See policy on back* $0.46 per mile $100 per day

Registration “Total Est. Expenses

Soob | S).a7 | 1200

Grant/Admin:

Principal Signature:

Prior/Superintendent A roval: equifed if Expenses are Paid by Grant Funds
; Approved Not Approved...

Reason Superintendent Signature Date

TR TRAVEL EXPENSE REIMBURSEMENT REQUEST

original required receipts and Signatures.
#+¥ per Board Policy 03.125 and 03.225: “Qut-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
Other Expenses | ]

Charge @
S.46

Total

# Miles _
Amount Explanation

’ 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
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




[~ submit this form to the Principal and ; SIMPSON COU NTY SCHOOLS

Superintendent for PRIOR APPROVAL,

Complete ALLitems on top half of form. O UT"O F_ DlSTRl CT TRAVE L AUTHO R'ZAT'ON

Attach Meetmg Registration Form

Employee Name #% / é«/ UNeVES Date Submitted / —J Z-A4

School/Work Site

Name of Meeting/Conference gﬂ r'ory /( DE Wﬂf%‘ﬁa )1/1,1('&,

Date(s) of Meeting/Conference ?) -2 O/JL( Departure Time EM Return Time S,QM- :
Place of Meeting/Conference (’J ‘oAt Cl FL’] _

Rationale for Attendance _ ,}D b M

Expenses paid by: Dsepm OPD DO sSpecEd CKETS [ Other (MUST Specify) ?Pé @l n\—'J’

Estimated Expenses:

Rgistrtion Loging Meals Mileage 3 Airfare Substitute 7 Other Total Est. Expenses
$100 per day

See policy on back® $0.46 per mile
} y

J 00
|pal SlgnatureQ—'n W

Prior Sugermtendent \pproval:

‘{ Approved ____ NotApproved... /"/ ‘ ﬂ

Reason interfdent Date

Grant/Adeé Vi Q/C/ / %ﬂkf A

Req e? if Expenses are Paid by Grant Funds

Submit this section upon rturn'mg. {nciude any - . ‘
original required receipts and signatures. TRAVEL EXPENSE REIMBURSEMENT REQUEST
*ss er Board Iicy 03.125 u 03.225: “Out-of-District Travel Relmbursements MUS‘I‘ be submltted within thirty (30) davs of the tmvel return daUe e

Charge @ | P i Other Expenises

i Meals i :. Total
$.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 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:

Employee Signature Date Coding

/2¢/ 24

Supérvisor Signature Date CFO Approval




. SIMPSON COUNTY SCHOOLS
| .~ QUT-OF-DISTRICT TRAVEL AUTHORIZATION

u -,( ,u 143 ulu 3 ,‘H'ﬂ

L8 hr 1erd 'l'

| W .
Employee Name ,‘Q’Dr [ Mﬁﬂ/ﬂﬂa I’?nLD?? Date Submitted /-28-24
School/wWork Site RTC
Name of Meeting/Conference 7,"/(6‘}0/’ s M 7L 3,
Date(s) of Meeting/Conference 4 / q-/0 / LY Departure Time _[ ;00 Return Time __ (2:2©
Place of Meeting/Conference @Max @ g /4

Rationale for Attendance /4 3
Ossom OpDp DO Spec Ed O

Expenses paid by:
Estimated Expenses:

Registration Lodging MMeals fiileage Airfare
See policy on back® 40.46 per mile

Other  Total Est.Expenses

/0.2 |
Principal Signature:
Prior Superintendent A roval: : Required if Expenses are Paid by Grant funds
]z Approved Not Approved... : ! 24 /7:&
¥ " pate

Superintendent Signature

substitute
5100 per day

Grant/Admin:

Reason

©_iir 1 TRAVEL EXPENSE REIMBURSEMENT REQUEST

,i ot s* ;-S v e’u'! 4
T be submltted within thirty (30) days of the travel return date.***

i ~4‘ £ ;5 \
"Out-of—Dlstrict Travel Reimbursements MUS

**9 per Boatd Pollcy 03 125 and 03.225:

[ Charge @
m # Miles a6 Lodging i

Other Expenses | ot
E 01
Explanation

Reimbursement Due

Affidavit: | hereby certify th

t were incurred by an
that they are proper
and that ali

at all expenses included in the above statemen

employee of Simpson County Schools in the capacity of official business;
charges qualifying for reimbursement from the Simpson County Board of Education;

data fythishg@ here W, +hin is true and correct to the best of my knowledge. Central Office Use:

Date Coding

Supervisor Signature Date CFO Approval



) . SIMPSON COUNTY SCHOOLS
i giegtiguin <+ - QUT-OF-DISTRICT TRAVEL AUTHORIZATION

\lr |Ll?' Yb.
ey :

R PN AT R

Employee Name ﬂ r / /l/d /1/4(/ GUN’) Date Submitted I/ 35/ 2034

school/Work Slte RTC

Name of Meeting/Conference L1c Fox ﬂ,; f ﬂ(é d k@ afzfafawm/a v@(/lﬂu't— W
Departure Time /2:00 Return Time _7-22

Date(s) of Meeting/Conference do /17-/2/202Y4
T ﬁ.&(/JM}f&ﬂx ,&/
[ OG Tase AN %/ Mmzz

U O KETS I Other (MUST Specify)

place of Meeting/Conference

Rationale for Attendance g
[Jsgpm OPD [ Speckd

Expenses paid by:

Estimated Expenses:
Total Est. Expenses

Other

- substitute
5100 per day

Aijrfare

Vieals Mileage
Sep policyon back® £0.46 per mile

Registration LoAZING

159

(15 % l

Grant/Admin:

Principal Signature:

Prior Superintendent A roval: Required if Expenses are Paid by Grant Funds
Approved Not Approved... ] /1(/ / 24/

/lm

Reason Superintendent Signature

TRAVEL EXPENSE REIMBURSEMENT REQUEST

ubmitted within thirty (30) days of the travel returndate.***

Other Expenses |
r Tot
Explanation

() RN ES

"Out—of-DlstrIct Travel Reimbursements MUST be s

!

" Per Board Pollcy 03. 125 and 03 225

LoRe i Amount

Reimbursement Due

ent were incurred by an
that they are proper

certify that all expenses included in the above statem

Affidavit: | hereby
hools in the capacity of official business;

employee of Simpson County Sc!
charges g hfymg for reimbursement from the Simpson County Board of Education; and that all
ithin is true and correct to the best of my knowledge. Central Office Use:
Date Coding
Date CFO Approval

Supervisor Signature



P SIMPSON COUNTY SCHOOLS
b i OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Coaii gy

Nt g doamin I

Employee Name aure /L/l'//f/ - M/ 4 / S/) Date Submitted

school/Work Site RIC
Name of Meeting/Conference [4 f' M,Ufﬂ, VA M W
2024 Departure Time /292 Return Time __7-2°

Date(s) of Meeting/Conference é:/ [7-/ s
HeLs, /ﬁ(/hadﬂ%x! /éd/“

place of Meeting/Conference 7 0 >
Rationale for Attendance Wﬁﬁ 7o) %/ ndlilit
Expenses paid by: O sepm OpD [ Spec 3 KETS [ Other (MUST Specify)

Estimated Expenses:

Registration Lo8sing

I/ asf/ 202¢

Sibstitute  Other Total Est, Expenses

£100 pentay

fVicals Mileage . Airfare
' TR cnaGpormila

Cap patcv on bt

Grant/Admin:

Principal Signature: J g
Prior Superintendent Approval: G ﬁ%{
: / / H// 22X

¥ 7 Date

Required if Expenses are Paid by Grant Funds

\/Approved Not Approved...

Reason

Superintendent Signature

TRAVEL EXPENSE REIMBURSEMENT REQUEST

e e e
e S e g
»d ‘gl f e ] 5 -
aae & Lt 253 A
'ﬁﬁ?{;ﬁﬁv

fMeals

»+# 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.***
: '  OtherEXpenses ' :
‘ Totl

Charge @

£46 Explanation

Lodging Amount

Reimbursement Due

es included in the above statement were incurred by an
acity of official business; that they are proper
unty Board of Education; and that ail

wledge.

certify that all expens
son County Schools in the cap
for reimbursement from the Simpson Co
hin is true and correct to the best of my kno

Affidavit: | hereby
employee of Simp
charges qualifying
data furnished here wit

Central Office Use:

Coding

Employee Signature Date

Supervisor Signature Date CFO Approval



. o SIMPSON COUNTY SCHOOLS
A OUT-OF-DISTRICTTRAVELAUTHORIZATION

(o i fridesing el dudigl 1o
Employee Name M/ /I'S.S' d/l/(/ln Date Submitted /- 25 - 202Y
school/Work Site R1c
Name of Meeting/Conference 4 ]L J,LUI'AIH W W
Date(s) of Meeting/Conference do/ [7-/ , 2024 Departure Time /2:2°  ReturnTime _7°9°

place of Meeting/Conference
Rationale for Attendance ,’QQMM UA) ’M! W

Oseom O pp O Spec Eg/ O KeTs I Other (MUST Specify)

Expenses paid by:

Estimated Expenses:
Wileage . Airfare

Registration Lorzing fVicals
; Sakdserad il

Other  TotalEstEpenses

57500 |

substitute
100 perttoy

o pnficy on hatk®

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

) [0/

Date

Superintendent Signature

TRAVEL EXPENSE REIMBURSEMENT REQUEST

£y St
tE o %:L R :‘53—-’3“5’& . dre Y _-,':v;.‘
25: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel retumdate.***

¥y
w** per B

Charge @ 3

Othey Expe'nses ‘
¢ ‘ Total
Explanation w

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
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



LA SIMPSON COUNTY SCHOOLS
B et S OUT-OF-DISTRICT TRAVEL AUTHORIZATION

[-A5-202Y

Aidiefir

i Adgivigaiini Yol
| SRS XY VIR A by 7
Employee Name Mﬁﬁlﬂﬁﬁ Date Submitted

School/Work Site R
Name of Meeting/Conference

Date(s) of Meeting/Conference

L]17-1

4

Place of Meeting/Conference

Rationale for Attendance Wﬁﬁw ‘%/ W
Osepm OPD D specEd/ CIKETS I Other (MUST Specify)

Expenses paid by:
Estimated Expenses:
SRezstration LoAzinz Vieals aviileaze Airfare Sybstitute Other  Total Est.Epenses
Sk etoi e sl a3 coAEpatniia £ 100 porday ;

Grant/Admin:
Required if Expenses are Paid by Grant funds

/241/74-[.:

Principal Signature:
Prior Sup erintendent

V{pproved Not Approved...

Reason

bate

TRAVEL EXPENSE REIMBURSEMENT REQUEST

ments MUST be submitted within thirty {30) days of the travel returndate.***
Other Expenses
Amount Explanation

Y A TY
itk i
and 03.

Charge & 5
$.§5 e Lodgin2

NMaals

Reimbursement Due

t were incurred by an

that they are proper
and that all

expenses included in the above statemen
e capacity of official business;
impson County Board of Education;

he best of my knowledge.

Affidavit: | hereby certify that alt
employee of Simpson County Schools in th
charges qualifying for reimbursement from the 5
data furnished here within is true and correct to t

Central Office Use:

Coding

Employee Signaturé Date

Supervisor Signature Date CFO Approval



