SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name (ﬂw e ?9OLC Date Submitted 02/05/ ZLZL

School/Work Site F SMS
Name of Meetmg/Conferencef&QiY'Ch Rivevr rm ?ﬁ’m mqarl COV)+'CS+ j7a
Date(s) of Meeting/Conference MGV'Oh 19, 2024 Depa%ure Time 7~ 20 @4rReturn Tlme 3. OO-pn-,

Place of Meeting/Conference WK\/{ 6'5\\5\?0'/\! C&!\/M‘DLLS _

Rationale for Attendance FOmma—hna N (Cornte +<S
Expenses paid by: Osepm OpPD O Spec Ed [IKETS D{)ther (MUST Specify) :FT-_A

Estimated Expenses:

Substitute Other Total Est. Expenses
$100 per day

Registration Lodging Meals i Mileage Airfare

See policy on back* $0.46 per mile

‘

Principal Signature: Grant/Admin:
Prior Superintendent A

) ro ﬁ: o ; Required if Expenses are Paid by Grant Funds
Approved Not Approved...

Reason Superintendent signature Date
= = T= — — — —

5'!'ullﬁ§h£7*ﬁm

Other Expenes

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. f Central Office Use:

i
Employee Signature Date Coding

Supervisor Signature Date CFO Approval




he Principaland SIMPSON COUNTY SCHOOLS

Superintendent for PRIOR APPROVAL.

SRS OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name 5’}\,\ Ve f E/-w\/‘ Date Submitted WQ i

School/Work Site S

Name of Meeting/Conference % CGloAe [ 1 F/d & ontess

—— ;
Date(s) of Meeting/Conference r% il’,/al 7 Departure Time §- oo Return Time S o©

Place of Meeting/Conference I/'/// v = o PO )

Rationale for Attendance _f/«/pé»g f A .{,-4-,“( vorenT

Expenses paid by:  ESBDM [1pD DO SpecEd DCIKETS [JOther (MUST Specify)

Estimated Expenses:
Lodging

Substitute

~ Other
$100 per day =

Total Est. Ekpenses

Meals Mileage Airfare
See'policy on back* ~ —$0.46 per mile

/Ay

Registration

[ oo

/e o

Principal Signature: 74«_)( W’ Grant/Admin:

Prior Su erintendent(A roval:

_ﬂpproved ____NotApproved... ? ,._{ ),;/

equired if Expenses are Paid by Grant Funds
I

Reason Superintendent Sighature Date

Other Exper{ses

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 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 i CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Lor\' S‘Pmns Date Submitted ’-372-2%

School/Work Site Lincoln

Name of Meeting/Conference __nitism (adre. - -

Date(s) of Meeting/Conference 31 ) Q!,;z Y Departure Time _2¢ 4< o ReturnTime __ 4/ Lo

Place of Meeting/Conference Q;EQEQ. 230 lk&md@zl lA)g“.E !30,,)1,‘,5\5 Q;rm, k¥ yz)o)

Rationale for Attendance schen) repe oe.a..\:;‘p.jﬂ‘m. Dcw- [of qc{ﬂL
Expenses paid by: Ossepm O PD ?Spec Ed DO KETS 0O Other (MUST Specify)

Estimated Expenses:

egistration Lod{hg Meals Mleage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.46 per mile $100 per day

3036

Principal Signature: L/@*(M) K‘V@Jﬂ Grant/Admma&&/M@Q lé/g/[/

Prior Superlntend{oapprﬂ(/al Req ir d if Expenses are Paid by Grant Funds
¥ Approved Not Approved... ﬂﬁ rd /L£ M

Reason Superintendent Signature Date

Other Expenses

Charge (@)
$.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 that all
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signature Date Coding

o0 ¢ o KON

Supervisér Signature Date CFO Approval




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

Employee Name M\/ﬂ b’f}/lW Date Submitted (%‘" /(Q" Q)J

School/Work Site F’IS H}VS
Name of Meeting/Conference é{% Q\R ) W V\A/’VYWVD{—

Date(s) of Meeting/Conference M élO 23 Departure Time Za.' 2D 2 Return Time ZD Dg: ) &qu
' 4

Place of Meeting/Conference L%) N D\\[TDV\

Rationale for Attendance %ﬂkm Y NAm W

OseDM OPD DO SpecEd [ KETS MOther (MUST Specify)

Expenses paid by:

Estimated Expenses:

Mileage Airfare Substitute ~ Other Total Est. Expenses

Registratin Lodging Meals

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

Principal Signhature: Grant/Admin:

Required if Expenses are Paid by Grant F

Prior Superintendent Approval: 4
Approved Not Approved... L/ '}L%
Reason Supe?inten?éht Signature Date

—— —— —— —

TRAVEL EXPENSE REIMBURSEMENT REQUEST

Other Exenses

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. i Central Office Use:

Employee Signature Date Coding

Supervisor Signature Date CFO Approval i




SRR el SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Complete ALL itezns on top half of form.

Attach Meeting Registration Form
Employee Name 7)7 / &é/ ﬁ?% V@J% Date Submitted @9‘/,9/@ ;@
School/Work Site C - ’ / / .

—_— 7 = o)

Name of Meeting/Conference é@wcﬂ 7 0N law/ £ /Qgé/}cé .,/,/ﬂ7[7 W-e "’?J‘I 07 —
Date(s) of Meeting/Conference M/%&/( Z/ ~Z2Z Departure Time [Zf&é 6070/4 ) Return Time /VP/)F% c
Place of Meeting/Conference C&%j W W M ,@%7 /é/

Rationale for Attendance C/)W&W _MW /é-?ﬂ M}JZ@V/

Expenses paid by: OsspbM OpPD [OSpeckd EI KETS ﬁOther (MUST Specify) -

Estimated Expenses:

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

Registration

Cs

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

i; Approved Not Approved... L 7//25 /2-4
Reason Superintendent Slgnature [ Dite

Submit this section upb;etlirniﬁé. lnddé;ny.; J i i _ . .
original required receipts and signatures. TMVEL E”?‘ENSE RE'MBURSEMENT REQUESY
District Travel Relmbursements MUST be submitted within thirty (30) days of the travel return date.***

Other Expenses

%% per Board Policy 03.125 and 03.225: “Out-of-L

| i Charge @ Lodging

Date | # Miles
1 $.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 prme— e
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

TS T



Register Here

March 21-22

Registration indudes: Summit sessions, materials

Up to 9 Hours of ElLA/Finance Officer Credit or & CLE
hours

Cost:

Early Bird
Member - $349
Nonmember- $449

After Early Bird Closes {3/1/24)
kember - $399
Nonmember - $499

Location:

Central Bank Center, Lexington

430 W Vine St, Lexington, KY 40507

Meeting Rooms 1-8, 2nd Level

Enter through the main entrance off of High Street

Parking: Central Bank Center parking lot is located in
lot across from Rupp Arena

Cost: $16 day (requires cashless payment -
debit/credit card required).



E SIMPSON COUNTY SCHOOLS

ntendent for PRIOR APPROVAL.

| i"Complete ALLitems on top half of form. OUT"O F"DlSTRICT TRAVEL AUTHORIZAT‘ON

Attach Meeting Registration Form

Employee Name {_, o/ gVom ’ Date Submitted }/ 7/?~ i

School/Work Site __ £~ <& # S
Name of Meeting/Conference K 6’9;0,\“ { F/C/} s~ 7‘;_&&!\
Date(s) of Meeting/Conference 3/&6/,& o Departure Time é Do Return Time -2 - 2©

Place of Meeting/Conference Z/'/ // V /,: XL
Rationale for Attendance //aén 7 /{fﬁ /,;.ro/'—\ e

Expenses paid by: @$BDM OO PD DOSpecEd CIKETS 0O Other (MUST Specify)

Estimated Expenses:

Substitute Other

$100 per day

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

_ Pl |
%1 M
s /
Principal Signature: _ Grant/Admin:
Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
E Approved Not Approved... A’W 3 //i/ x_{
Reason Superintendentsignature Date

Total Est. Exrpenses

Registration Lodging

~N

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:

Employee Signature Date

Supervisor Signature Date \‘CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name 6%”«6«/1/1?_ Pardue, Date Submitted ,‘2,/ 1Z / 24

School/Work Site qlﬂwpﬁm (_ [Pnsfn”'ﬂf"!

Name of Meeting/Conference HC@H"" E@W"n Grarrl' /’/\!—-1"/313 546

Date(s) of Meeting/Conference_Marth 2o 4' Q:] Departure T|me 696 At Return Time __ (o : ¢ pan.

Place of Meeting/Conference S(jh-”qeﬁd -)L 2 SEMJA - (ete | Eo&’ . (ac',amh'u-e,

Rationale for Attendance G(M—" MIM Q’f §6S

7
Expenses paid by: MsepoM OPD [OSpecEd DOKETS [ Other (MUST Specify)

Estimated Expenses:

Airfare Substitute Other Total Est. E;(penses
See vpolicy on back* $0.46 per mile $100 per day

" 150 l » ST§ 1T
Principal Signature: //f //éﬁ/j—{\ xrt Grant/Admin:
Required if Expenses are Paid by Grant Funds

Prior Superintendent Approvvah
\/ Approved Not Approved... A’— %,0 > /{7 /z%

Registrétion odging  Meals Mileage

Reason Superintendent Signature | Date
* _-= ____ - - = T = = =

i ‘Pl)n‘lﬂ this SEction UpON Ket innn“{\[ﬂa‘jtf-‘ﬁﬂ‘/ TRAVEL EXPENSE REIMBU RSEMENT REQUEST

DriEinalTequ rediTecIBISand SIENAtUrE SRS

* k%

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

Date i 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
ent from the Simpson County Board of Education; and that all

data furnis ithip4 and correct to the best of my knowledge. Central Office Use:
|
2 / [ 2/ 24
£mployee Signature Date ! Codlng

I
Supervisor Signature Date t CFO Approval
|




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

UPQ Date Submitted { /24
ool

Name of Meetlng/Conference H’Eﬂ“‘h EC UIH (‘Mhlﬂﬂ ”?ﬂW\lMl SrQSSI{XlS (SIWEC
Date(s) of Meeting/Conference _Mﬂ’[_d{] 2(.4’ - ZLZ Dep'a}rture Time 3 Zyg Return Time 3!21 ll 0%

Place ofMeetmg/ConferenceM“'—SOU“'h CWQ«l \)thml CO OD
Rationale for Attendance \»\eauh FCIUIM G\m'l-"' UJI C)QEEC &am@[_é&ﬁﬁﬂda“

Expenses paid by: I#\SBDM Opp O Spec Ed KETS [ Other (MUST Specify)

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
_See policy on back* $O 46 per mile [ $100 per day

‘ z4z.o

Principal Signature: QWW/\ Mﬂ@ﬂ/ Grant/Admin:

Prior Superlntendent%proval equired if Expenses are Paid by Grant Funds
\/ Approved . Not Approved... /

Reason Superintendent Signature Date

Charge @ Other Expenses

Date # Miles
$.46 Amount Explanation

! Total

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 thatall

data fyurnisheg here within is true and correct t best of my knowledge. E Central Office Use:
3te/2+4 |
1

E}‘Hapfgyee Signa Date Coding

(A~

rvisor Signature Date CFO Approval



bt s SIMPSON COUNTY SCHOOLS
AR aw OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name W W Date Submitted 2 \ 2 gﬁla Da‘-’f

school/Work Site R7C

Name of Meeting/Conference MM /) n/MZ/t/
.]/ 24~ 47/2002‘/ /Departure Time é ‘09 Return Time _Z 42

Date(s) of Meeting/Conference
Place of Meeting/Conference @é)( A /[/}f /JJQJ%) f)
M) 4 AMMM

Rationale for Attendance ,
DOsepm OpPD [ SpecEd [ KETS [ Other (MUST Specify)

Expenses paid by:

Estimated Expenses:

Registration Lodging

Substitute Other  Total Est.Expenses

5100 per day
J0
/0=

Vieals Mileazs Rirfare

COA6permila

cap polieyon bhocks

Grant/Admin:
Required if Expenses are Paid by Gr. Fund/

Principal Signature: J' » )
Prior Superintendent A : ! /
NotApproved C b= %L -2 7/7}_}1
|

Approved
Superintendent Signature

Date

Reason

"I ' TRAVEL EXPENSE REIMBURSEMENT REQUEST

‘. o ""r X IF“!: é v’#— # e B ‘#‘ i -aa’ _s.' 1= Fch
oes Per Board Policy 03.125 and 03. 225 "Out-of-Dlstrlct Travel Reimbursements MUST be submitted within thirty (30) davs of the travel returndate.***
Char e @ Other Expenses
; Total
Amount Explanation

Date & Miles $45

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;
nt from the Simpson County Board of Education;

the best of my knowledge.

Affidavit: | hereby
employee of Simpson

charges qualifying for reimburseme
data furpisied here within is true and correct to

ke L L cz%/ e

Date

Central Office Use:




SRR CR, SIMPSON COUNTY SCHOOLS
e e T OUT-OF-DISTRICT TRAVEL AUTHORIZATION

339 Janay

putfaretand:

Namegi%// ) 7488 SV Lk W Date Submitted

Employee

School/Work Site RTC
Blorgn Zasjeeq
ﬁ, 20

Name of Meeting/Conference
Date(s) of Meeting/Conference Departure Time ij Return Time

Place of Meeting/Conference o

Rationale for Attendance
Ossom OPD D SpecEd CIKETS [ Other (MUST Specify)

Expenses paid by:

Estimated Expenses:

Registration L_o geing ,

&
Wileage . Airfare

£ 45 permila

Substitute Othor  Total Est,Expenses

£100 perday

ieals

oo policyonbiatk®

2. ¥ ’

s |

/57 0.% \
Principal Signature: { b ﬂthj:H(W m\\) Grant/Admin:
Prior Su gerintenden}ﬂv(gEHoval: [ 6 A é(,_ %AR“W“ if Expenses are Paid by Gr, ;t:rs
I pate

\/Approved Not Approved...
Superintenﬁent Signature

Reason
. ML ._’ " i & 3 - 33 ) o o
i

TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

Other Expenses
Amount Explanation

Reimbursement Due

xpenses included in the above statement were incurred by an
ols in the capacity of official business; that they are proper
impson County Board of Education; and that all
y knowledge. Central Office Use:

Affidavit: | hereby certify that all e
employee of Simpson County Scho
charges qualifying for reimbursement from the S
data furnished here within is true and correct to the best of m

/)/]/7 . W/A/h / = Coding

Signature

A N mqu
vV 'I\j AV Date CFO Approval




SIMPSON COUNTY SCHOOLS
e QUT-OF-DISTRICT TRAVEL AUTHORIZATION

,_!,",_f“‘ 3 &

Employee Name _ﬂ; M MKMJ%ZM__,Date Submitted iy J 8 J A03 L{

School/Work Site R7C
Name of Meeting/Conference 74'/ %
3/&269 - 27/ 703y Departure Time J o0

Date(s) of Meeting/Conference
d,cu(/?oa;%vb Plosrn nZOtey

Return Time 400

Place of Meeting/Conference

Rationale for Attendance \ ﬁfM) ﬁ,éﬂdiwé ;

Expenses paid by:  [15BDM DIPD  [ISpecEd [LIKETS [ Other (MUST Specify)

Estimated Expenses: WLOLM %/ta/n 02/35. A / 20,74[)

] subctitute  Other  Total Est.Expenses

Repistration Lodzing fVieals fViileage Airfare
;s See policy on back® £0.46 per mile 6100 per day

2/0. QOJ

~ Grant/Admin:

id by Grant Funds

Principal Signature:
Prior Superintendent A roval: Required if Expenses are Pa
E Approved Not Approved... 2 }7’?’74’
" pate

Superintendent Signature

Reason

TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

Other Expensés e
3 ota
Explanation |

“ifl‘“' I '.'.'._

T

¢ Charge @ -
# Miles <46 Lodging | S rint

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
mbursement from the Simpson County Board of Education; and that all

charges qualifying for rei
ithin is true and correct to the best of my knowledge.

data furnished he
W L | U
Coding

Emplo\;{e |gnature\J '<S\U \J Date

Date CFO Approval

Central Office Use:

Supervisor Signature



i SIMPSON COUNTY SCHOOLS
2ol OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name ! ! “(' N}Q\ E ! ' \( 'Q 2‘ % ) Date Submitted __Q&LQQIQQQL"
School/Work Site ‘FS"T\S

Name of Meeting/Conference 1BL 5 3-! \Sj! UCA O C'DL)LS e_

Date(s) of Meeting/Conference § | Q ! \Qﬂ Departure Time !.'QOﬁm Return Time#:_‘BQ_Pm

Place of Meeting/Conference \Q *LL ﬁ )Sm (I,(l nq,pl 1S

Rationale for Attendance ,
Expenses paid by: Osepm OPD DO SpecEd DO KETS ther (MUST Specify) !l_l__tjt : .

Estimated Expenses:

Registration Lodging Meals Mileae Airfare Substitute

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

Principal Signature: //4/\ Grant/Admin: W

Prior Superintendent AE?;oiél: - @quire'd/if Expenses are Paid by Grant Funds
’/Approved ot Approved... //(—’%L

Reason Superintendent Signature Date

— — e —
— === ol

Other Expenses

Chargre @
$.46

Meals Total

# 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 o
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




" Submit this form to the Principal and

| ~Superintendent for PRIOR APPROVAL, SI M PS O N CO U NTY SC H O O LS
SINREREEIHIIERE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

‘ AL @\ﬁ oM Date Submitted 5}/ F)//] 3%

Employee Name

School/Work Site | 4\‘?&“\&0 SN E\j

-

\ . R : , -
Name of Meeting/Conference V) V\ A D¢ R Wov Vol B s G
Date(s) of Meeting/Conference ?—3! M 24 Departure Time | 130 ReturnTime

Place of Meeting/Conference LA Kkk . ¥‘V\\ U{»}i GQ/V\%V_

Rationale for Attendance ,C/C US d VV\G_,J( ww‘mv:j, W | oo (;,ggz/ue;;q
Expenses paid by: EQDM OpPp DOsSpecEd CKETS O Other (MUST Specify)

Estimated Expenses:

Registration

Other Total Est. Expenses

5}5)%,5!0

Meals Mileage Airfare Substitute
See policy on back® $0.46 per mile $100 per day

| — § \% Yo ——
Wt WY1
! 1
Principal Signature: C//LWKJ o Grant/Admin:
~— Required if Expenses are Paid by Grant Funds

Prior Superintendent Approval:
5/ Approved Not Approved... é\'_’__ gi Q 3 /7 /v_#
s

Reason Superintendent Signature Date

Lodging

: ,-'Suﬁmit tis section upon ietming. include any — _— " : ‘_ : : e . 7 : e
: original required receipts and signatures. TRAVE L EXPE NSE RE' M B U RSE MENT REQU ng
; District Travl Reimbursements MST be sqbitted within thirty 7(30) days oj ther !ravel return date.***

*** per Board Policy 03.125 and 03.225: “Out-of-
Charge @

Other Expenses

|
Amount Explanation i

# Miles ‘ Lodging

$.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 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




,, e SIMPSON COUNTY SCHOOLS
‘.. . QUT-OF-DISTRICT TRAVEL AUTHORIZATION

S i Ereirg SOy
- ) s et t LR
SR T LB

Employee Name Q’ﬂﬁ \ M ‘i QUQ\Uror\ Date Submitted = l (o ] 2054
J J
school/Work Site R1C
0}‘\0}-%\&); Om!:&“rg 1o '

Name of Meeting/Conference /Pm
Date(s) of Meeting/Conference Q?T\ \- \0-\2- Departure Time

|00 Return Time __l0: 00

place of Meeting/Conference S

Rationale for Attendance }i\\i‘\\—t‘; ‘o flf)f L}_&L&Q:El’ CJC\Y\\HO.J

Osspm OPD [DIspecEd DIKETS [@Other (MUST Specify)

Expenses paid by:
Estimated Expenses:

Registration Lodzing

Other Total Est. Expenses

Substitute
100 per day

Airfare

fMilease
$0.46 par mile

Vicals

See policy an back®

20

Required if Expenses are Paid by Grant Funds

Principal Signature:
Prior ggerintendent Approval:
Approved Not Approved...

Reason

Superintendent Signature Date

) TRAVEL EXPENSE REIMBURSEMENT REQUEST
MUST be submittd within thirty (30) days of the travel return date,'.,',‘
Other Expenses ‘ e

fAimount Explanation

TS B SN

«Qut-of-District Travel Reimbursements

ore Per éoard Policy 03.155 and 53.225:
; Charge @ re
$46 Lodging

Reimbursement Due

ove statement were incurred by an
that they are proper

all expenses included in the ab

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

employee of Simpson County
charges qualifying for reimbursement from the Simpson County Board of Education; and that all
data fumnished hergwithin is act to the best of my knowledge. Central Office Use:
S : A‘s‘ =
Employge Signature Date Coding
Date CFO Approval

Supervisor Signature



1 N SIMPSON COUNTY SCHOOLS
o wiaodwe e OUT-OF-DISTRICT TRAVEL AUTHORIZATION

T B qurgiens -
] W5 v 1} r
T LA UL i

Employee Name L A4 /{///A’ / - M/ -54 Date Submitted 27/ (p/ A0 2N

School/Work Site £TC
Name of Meeting/Conference M«_&;&Sﬂé/ f OIICAI'HJé 7o 7_
[:00 Return Time __ 670

Date(s) of Meeting/Conference ,“Jr_pr;'] 0-12. 2 Departure Time

Place of Meeting/ConferenceEﬂg_m%‘ ' o /7&/‘(4/(/6}0'071)

Rationale for Attendance /,L!U/,?fﬂ/}[) 7 //04:/11{%(7/‘ W
Osepm OPD [ SpecEd [CIKETS [ Other (MUST Specify)/__

R Y 2% o b
RESTTTIICILR UL

Expenses paid by:
Estimated Expenses:

Registration Lodging

Tota Est. Expenses

Other

Substitute

" Meals Mileage ~ Airfare
5100 per day

See policy on back* 40.46 per mile

Grant/Admin:

equired if Expenses are Paid by Grant Funds

‘/Approved Not Approved...
Date

Reason Superintendent Signature

| TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

prigtnal fegquired receipts AN MENETTES- & -
‘ “ ;Jt-;:f-‘t.)i_strict Travel Reimbursements MUST be s
: Other Expenses
Explanation

ros Per Bo-ard P-ollcv 03.125 and 03.255: “O
Charge @ A
$.46 Lodging

Total

Meals

Amount

Reimbursement Due

nt were incurred by an
that they are proper
and that all

Central Office Use:

Affidavit: | hereby certify that all expenses included in the above stateme
son County Schools in the capacity of official business;

employee of Simp!
ement from the Simpson County Board of Education;

charges qualifying for reimburs
data furnished here within is

L2
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AR IR BRI SIMPSON COUNTY SCHOOLS
' OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name W Z/ Z(,(/QQ)L Date Submitted ;{/&/A?J 29

school/Work Site KTC.
o7

Name of Meeting/Conference = )
Date(s) of Meeting/Conference vl JO- M&‘J Departure@ne /.00 Return Time b toD

/
place of Meeting/Conference Eﬂj&‘_ﬂﬁﬁ_‘w AA) riflyﬂﬂg} 7

Rationale for Attendance M,UM (j

Cssom OOPD DO SpecEd DIKETS [@Other (MUST Specify)

T T

Expenses paid by:
Estimated Expenses:

Registration Lodging Vieals Mileage
See poficy on back* $0.46 pet mile

Substitute  Other Total Est. Expenses
$100 per day

Airfare

390/\ ﬂ

Principal Signhature: j Grant/Admin:
Prior superintendent Approval: v Required if Expenses are Paid by Grant Funds
v Approved Not Approved...
Date

Reason Superintendent Signature

"' TRAVEL EXPENSE REIMBURSEMENT REQUEST

nts MUST be submitted within thirty (30) days of the travel return date.***
Other Expenses X '
Explanation

gl

Total

Charge @

# Miles $.46 Meals

Lodging

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

d correct to the best of my knowledge. Central Office Use: i

data fur shed here within is true an

2L /ééw;%«% | 2Jufas

Employee Signature Date

Supervisor Signature Date CFO Approval



