SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

ttach Meeting Registration form

el

Employee NameBDb; O Cfn L l(-- Date Submitted _ S , u %

School/Work Site

Name of Meeting/Conference Dring 2024 CASRO
Date(s) of Meeting/Conference MCM’ 3”1 C". 202 4 Dpeparture Time 7300 p~_Return Time Yy’ DOP 7%

Place of Meeting/Conference ( Z{'Q.)A,g Ei@ ?Q[ LQS\SU\\ \D‘,. K—av

Rationale for Attendance T’B
OsebM CIPD CiSpecEd CIKETS LI Other (MUST Specify) QONOSO Q335 =46

Expenses paid by:
Estimated Expenses:

Registration

Oter

Total Est. Expenses

Substitute
$100 per day

N "h b 7 310003
2!

Principal Signature: Grant/Admin: / G/{‘/LU )Q)&’JA/
Prior Superintendent Approval: Requlkﬂﬁxpenses are Paid by Grant Fynds
; -Approved Not Approved... ? / '/7// ZOI

Reason Superintendent Signature ¥ Date

Airare

Mileage
$0.46 per mile

Lodging Meals
See policy on back*

—_— e ———

- — — —

e e g . , AENT REOLIES
03.: “Qut-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date. ¥**
Charge @ 3 Other Expenses = A

$.46 Amount Explanation

=

*+* per Board Policy 03.125 and

Date Lodging Meals Total

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

Employe; Signdture Date Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
w AttachMeetmgﬂegnstratnon form OUT-OF_D|STRICT TRAVEL AUTHORIZAT'ON

Employee Name (4 MW\CJLM Date Submitted _’3' ll\,aq

School/Work Site

Name of Meeting/Conference gD{ YAtV 909 ""l \UA'SRD
Date(s) of Meeting/Conference _‘MOLI ?’IQ 200 Departure Time 7. 5O @ i~ Return Time i OOE WA

Place of Meeting/Conference @rcu AD RQ Z_CJ LOU\S\\\\\-Q KIV

Rationale for Attendance DD
C0seDM DOJPD [ISpecEd DIKETS [IOther (MUST Specnfy)GOHOX 0 0333’ } OSX0

Expenses paid by:

‘Estimated Expenses:
Registration Lodging Meals Mileage Airfare Substitute

See policy on back* $0.46 per mile $100 per day
-— - |
550 ~ | 37030 |

80— | |
Principal Signature: Grant/Adrn('/M ,ﬂ )@%ﬂ/
Prior Superintendent Approval: /L‘ Require Expenses are Paid by Grant F nds
; Approved Not Approved... ] %‘/{ /

Reason Superintendent Signafure Date

Other Total Est. Exenses

van

Other Expenses

Charge @
Amount Explanation

$.46

Lodging

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:

Reimbursement Due

Employee Signature Date | Coding

|
Date } CFO Approval

| = - ot

Supervisor Signature




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Date Submitted < I H b—'“(

Employee Name
School/Work Site C

Name of Meeting/Conference gnn‘m FXB "{ K—A' SKO
Date(s) of Meeting/Conference l Departure Time 7 2 W ~_Return Time "/’OOP n

Place of Meetmg/ConferenceCM_‘_ﬁZQ (_,00130 \ 2 i t\!

Rationale for Attendanc?-D
OsspM OPD [ISpecEd [CIKETS [ Other (MUST Specify) OOI\OSD 033 ?’/ O-g D

Expenses paid by:

Estimated Expenses:

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

55D 7 31030 F0~

Principal Signature: ____ ant/Admm( 7//»&- M W
Prior gggerintendent Approval: Required yExpenses are Paid by Grant Funds
Approved Not Approved... /

Reason Superintendent Signature IDa'te

(: d )a ues. St
Y Per Board Pnlu:y 03 125 and 03. 225 "Out-of-Dlstm:t Travel Relmbursements MUST be submitted within thirty (30) days of the travel return date.***
: Charge @ Other Expenses

$.46

# Miles Lodging g
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 = - N
data furnished here within is true and correct to the best of my knowledge. Central Oche Use:

Employee Signature ) Date Coding

Supervisor Signature Date ! CFO Approval

Li— —_




S T S SIMPSON COUNTY SCHOOLS
o .-+ QUT-OF-DISTRICT TRAVEL AUTHORIZATION

P T P '

it fargd
R Tye st

i PN X B .
e 5 o M STk e . B
4 iy vite s

%f‘ bﬂj Z A JMW Date Submitted ,&\a% \ A0 QL\_
T KT d :

Employee Name _7

School/Work Site X
Name of Meeting/Conference /< SJ ﬂ 450
Z//j '/21/970025/ Departure Time gz 0O Return Time é JoO

Date(s) of Meeting/Conference :
/(é/ﬁ'f,é’ C;&ﬁ/ ML /7\6/%07%7&/
Dy atitaly

! % 7 .
Rationale for Attendance Wi Mj (O

Cssom OpD O Speckd DO KeTs [ Other (MUST Specify)

Place of Meeting/Conference

Expenses paid by:
Estimated Expenses:
Registration . LOUZINE Mileage Airfare Substitute Other  Total Est.Expenses
‘ - e e AGpEr Ml £100 per day .
834.0¢ | J00.09 [ 13347
ﬁ“ﬂ‘”\ W m_/ Grant/Admin:
Required if Expenses are Paid by Grant Funds

Principal Signature: A AN
ior Superintendent A a: U
____Not Approved... %L L/;@/u{
l

Approved
Reason Superintendent Signature

Date

~ " JRAVEL EXPENSE REIMBURSEMENT REQUEST
T be submitted within thirty (30) days of the travel returndate.***

3 Othet Expenses .3 : T(;tal ;
Amounrt 7 Exp!gnation

3 £ o £
H AT e U
R et "\TJI__'_I-' .._'

':Out-of-Dlstrlct Trave) Reimbursements MUS

DT a1 RO e F Lo

vs* per Board Policy 03.125 and 03.225:

. Charge@
Dgte # Miles 805

f\Vieals

todging

t were incurred by an Reimbursement Due

that they are proper
and that all

rtify that all expenses included in the above statemen
y Schools in the capacity of official business;
nt from the Simpson County Board of Education;
ct to the best of my knowledge.

Affidavit: | hereby ce
employee of Simpson Count

charges ifying for reimburseme
Central Office Use:

data furriished here within is true and corre

Date Coding

Date CFO Approval




g 5 e SIMPSON COUNTY SCHOOLS
. il ... OUT-OF-DISTRICT TRAVEL AUTHORIZATION
&\_38! 2034

W”d’ /\//"//Z/' Né/5k Date Submitted

KTC

Employee Name
School/Work Site
Name of Meeting/Conference

Date(s) of Meeting/Conference

WKYCCBD
’/,A/ 3-/8 / 02 </ Departure Time g 00 Return Time

/{,améi %9‘“‘"’/’ ¢ 0
ﬁ/’l/? DO

Déther (MUST Specify)

<00

7
-

Place of Meeting/Conference

Rationale for Attendance
Ossbm OPD O Spec Ed DO KETS

Expenses paid by:
Estimated Expenses:

Repistration LofZing

Total Est,EXpENses

3340 |

Subsctitute  Dther
4100 per day

Airfare

Mileage

L0 AGper mila

fVieals

MR POy onbacks

Principal Signature: TT ﬂ jE / W Grant/Admin:
equired if Expenses are Paid by Grant fFunds

Prior Superintendent A - 'K W A—_ |
2 7«?/7,4«

Approved Not Approved...
————
Superintendent Signature " Date

Reason

T e R
F !

TRAVEL EXPENSE REIMBURSEMENT REQUEST

é&-i't‘ﬁ-;’f'v
travel returndate.***

i ataat Yeuited.
’ér Board i’blicy 03.125 and 03.225: “Qut-of-

£

blstri& Travel Reimbursements MUST be submitted within thirty (30) days of the
OtherEXpenes '

Explanation

".. P

’ Charge @ v
e Mil L
Date ¢ Miles <46 odging Ty

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 that all
data furnished here within is true and correct to the best of my knowledge. Central Office Use:
i T AL
WA W
Date Coding

ture

CFO Approval

Date



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

Name Qf)ﬂ \ Nﬂ . mllﬁh)(m Date Submitted Q\ 28 Jﬁ.o ab[

Employee
school/Work Site ‘ «Q 1C

Name of Meeting/Conference K\! [‘4( , P) D

7!|3 - \8 !&OHQ Departure Time

Place of Meeting/Conference #C/ﬂ# Cﬁw . /—fi,é’/(/ ('/){ /0%/]%)
@/L/mxjc,o,tf wlmptiteile

Rationale for Attendance :
Csepm COPD [ SpecEd DIKETS lzﬁ)ther (MUST Specify) _

3:0° Return Time __ (¢ . 0O

Date(s) of Meeting/Conference

Expenses paid by:

Estimated Expenses:
Registration LOAZING fVieals Wileage Airfare o Substitute  Other
oA nermila 5100 perday

\ Shp policyoniback®

Tota‘l'Est.Expenses

00

- 30000 | B34
Grant/Admin:

Principal Signhature:
Prior §ugerintendent Approval: Required if Expenses are Paid by Grapt Funds
Approved Not Approved... 2 2? /ZL,[
b bate

Superintendent Signature

Reason

: 2 .-.é;‘;;::,v T ol 5 eSS Al 0 HER ALK (Eh, % TRAVE L EXPENSE REI M BURSE M ENT REQUEST

#*#* per Board Policy 03.;25 and 93.225: "Out—bf-D?strict Travel Reimbursements MUST be submitted within thirty (30) days of the travel returndate.***

E, Charge @ : 7' 1 Other Expenses : -
£.46 Lodging Rl Amount Explanation ot

Reimbursement Due

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

Affidavit: | hereby certify that all expenses included in the above stateme
employee of Simpson County Schools in the capacity of official business;
charges qualifying for reimbursement from the Simpson County Board of Education;

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

data furmhere within is true an
S Date Coding

Employee Signgture

Supervisor Signature Date CFO Approval



PAmeen o
.
v,

ST SIMPSON COUNTY SCHOOLS
ooae.oesio QUT-OF-DISTRICT TRAVEL AUTHORIZATION

e 4 flogivigieicd
N e T T

druk
€

Employee Name Lawn e Usdoly  Date submitted a\ as \ 203V
School/Work Site IQTG g
Name of Meeting/Conference QQ /4 ﬂ ‘

200 _ Return Time 6. 00

7//3 "020// 2034 Departure Time
A hfond' "JZM Joheqns

Rationale for Attendance \_?KZXLOM é v, ) I P4
Oseom OPD [SpecEd DIKETS @ Other (MUST Specify)

Date(s) of Meeting/Conference

Place of Meeting/Conference

Expenses paid by:
Estimated Expenses:

Registration Lodsing

Substitute Other  ¥otal Est.Expenses

Meals Mileage Airfare
5100 per day

Chi5permila

asmalicyon bk

Principal Signature:

T ‘
Prior Superintendent Approv I: J O v
,Z Approved Not Approved... ?ﬁﬂ z /‘LS//U{
I

Superintendent Signature

Reason

TRAVEL EXPENSE REIMBURSEMENT REQUEST

% 15;?-.11':(—%’\‘9-u‘;";'l'.t'i'.-ﬁl"—,.'--_'-'l:-"!'.-‘||,;-_l Tk g TR
A1 A0 H IS VL 0 R det 2 T L B
s+» per Board Policy 03.125 and 03.225: #Qut-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel returndate.***
. } : ]  Other Expenses ;

Chérge @ | \
Lodzin
£.46 &5 | Amount Explanation

ihig-less SR 1 €758 P By
T B Ql_“|."-|I;—l:4‘-u

!

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
from the Simpson County Board of Education; and that all

charges qualifying for reimbursement
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

WMQ@WW/ Date Coding
mﬁx\%ﬁk%m Date CFO Approval

Supervisor Signature )




IR R SIMPSON COUNTY SCHOOLS
) o pliel + e o OUT-OF-DISTRICT TRAVEL AUTHORIZATION

OAQQU“W" Date Submitted a\?\?J RO Q."‘{

Employee Name ‘F) P (i -

School/Work Site R1C _
Nehland KIC (o ference

Name of Meeting/Conference
7/f g-40 l ay Departure 'Fl/me JOE  Return Time g'g 00

Date(s) of Meeting/Conference / J
Dehlond Coplerence
st (O aonterence

aivha v

Place of Meeting/Conference

Rationale for Attendance

Co46permile

Expenses paid by: Ossom OpPD O Spéc Ed [ KETS Other (MUST Specify) -
Estimated Expenses:
“Registration Lofging fVieals ~ Mileage Airfars . Substitute . Other . Total EstExpenses
£100 perday

ey DR DAtk

00. 00 ‘

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

Prior rSggerintendent Approval:
Approved Not Approved... a2 /?/S’ /7_4,
. ! Date

Superintendent Signature

Reason

ool TRAVEL EXPENSE REIMBURSEMENT REQUEST

itk i Tk
) . M AN R 1S S

#+# per Board Policy 03.125 and 03.225: #Qut-of-District Trave! Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
: OtherEkpenses p

; Charge @ ’
& Miles Lodgin
' £.46 ‘ &Ine Amount Explanation

FEINTS RN
e EL

B8 ST ] TEOUITES TED
e Foalht k vy, T2

Reimbursement Due

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

employee of Simpson County Schoo
charges qualifying for reimbursement from the Simpson County Board of Education; and that all
i orrect to the best of my knowledge.

data furnished here within is true an
Coding

Date

Central Office Use:

Supervisor Signature Date CFO Approval



_— SIMPSON COUNTY SCHOOLS
T OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Iéﬂf‘j?\d { LA % Date Submitted a\a 3 \a O QU_)
School/Work Site %TC ' I
F/ﬂ/’)/ ansd Condox oot
Return Time é" 60

Name of Meeting/Conference
7///3' -RO/E_’O&LI %parture Time _ 8760

Date(s) of Meeting/Conference
o bl aal KRIC (oLl hencld
[
Rationale for Attendance 0 Q0 /A 74, @ (Z n Lt ktn Ol

O sebm OPD [OISpecEd LIKETS Other (MUSQ specify) i -

Place of Meeting/Conference

Expenses paid by:

Estimated Expenses:
Mileage =

Registration « LOUENE : g
Soapolicyonback €0 A6 permile

Other  ¥otal Est.Expenses

SO0 .00 J

Substitute
5100 per day

Airfare

Principal Signature:
Prior Superintendent ApP

v/_Approved Not Approved...
Reason

Grant/Admin:
Required if Expenses are Paid by 7ant Fund

ém "zlzsfu[

Superintendent Signature

bate '

" TRAVEL EXPENSE REIMBURSEMENT REQUEST

f-DIsirict Travel Reimbursements MUST be submitted within thirty {30) days of the travel return date.***

**+ per Board Policy 03.125 and 03.225: “Out-o

; Charge @
& Miles $.q6

OtherExpenses
Amount Explanation

Lodging fVieals

n the above statement were incurred by an Reimbursement Due |

Affidavit: | hereby certify that all expenses included i
official business; that they are proper

employee of Simpson County Schools in the capacity of
ing for reimbursement from the Simpson County Board of Education; and that all

Central Office Use:

charges q
data fur?lzz here within is true and correct to the best of my knowledge.
Y|
/, L
— -
/ Date Coding

Date CFO Approva!

Supefvispr-Signature (y,u )




