SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name /- [ b’r MW Date Submitted (%" /LQ“ CQLJ
School/Work Site FS % ’ ~J __
Name of Meeting/Conference é‘}' Q:l( ) OUx V\A/W/Vl){-

Date(s) of Meeting/Conference M QO ] 33 Departure Time éﬁ" ])2)47)'\ Return Time ZO DQ] éﬂlﬂ
L]
/]
Place of Meeting/Conference }—/‘&U N %‘HDV\

Rationale for Attendance 64/&\)’(:—7@”/ mm W _ . .
Expenses paidby:  [1SBDM D1PD [1SpecEd [IKETS I Other (MUST Specify)\vh Al @OW

Estimated Expenses:

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

| 8T D

Principal Signature: Grant/Admin:

Prior Superintendent Approval: Required if Expenses are Paid by Grant Fynds
Approved Not Approved... ‘ )7 {'-/ ‘7,\%

Reason Superintendént Signature — " Date

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 @V l L Other Expenses f
odgin
et 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: |
1 |
i

Employee Signature Date l Coding

Supervisor Signature Date CFO Approval |

|
|
|
| -




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach MeetingRegisti‘étinh Form

Employee Name PW\W (}\N\JH’U- Date Submitted S !Q*b '/ QL/

School/Work Site Wﬂr\ K\‘l'\ .
Name of Meeting/Conference g l’\“q' MA;\W l R’Q//LYM
Date(s) of Meetmg/ConferenceS I W-S ] 3 Departure T|me2—" &\Qr\(\ Return Time 4o (_lP_I! )

Place of Meetlng/ConferenceSDmUbt— C,O’\’e Q;E’”d"ef JUV\‘(Tf M h(/j
Rationale for Attendance J’_‘(\ﬁf FWAfI I’\’ r\f{

Expenses paidby: ~ [0SBDM CIPD [JSpeckd LIKETS Other (MUST Specify) ﬁ% JLS VA L{—

Estimated Expenses:

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

138>, o0

PrmmpalSngnatum) R U\U\AK d\/ Grant/Admin:
Prior Superintendent Approval: /r Required if Expenses are Paid by Grant Funds
; Approved Not Approved... /"‘ w ? 7,( / 24

Reason Superintendent Signature Date

—_— - — =

ha;rge @ : e * Other Expenses

Lodgin
i 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 Signaturé ' Date Coding

|

l
Supervisor Signature Date I CFO Approval




-Sbmi this form to the Principal and 7 SI M PSO N CO U NTY SC H OO LS

Superintendent for PRIOR APPROVAL.

S S OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name _H_{_ZM“\ (bU(A/ pate submitted 2/ /9 /2
School/Work Site F (M_j ' / i
Name of Meeting/Conference __ < r o Dictict HUYLU"S Cl’\D I

Date(s) of Meeting/Conference Ll / 4 { & "f Departure Time z X [/5Alh Return Time S

Place of Meeting/Conference H-I'Y + Bm Dhﬁ’ (\ h V"Dl\ "Ro wl/wd, (‘1) r¢én . K\/

Rationale for Attendance pha]r - HOﬂOfS
[1SBDM COPD [ SpecEd LCIKETS )&fo'cher (MUST Specify)__ CA~OI WS

Expenses paid by:

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute
See policy on back* $0.46 per mile $100 per day

Other

Total Est. Expenses

Principal Signature: Grant/Admin:

Prior Superintendent A . equured if Expenses are Paid by Gra t Funds
Approved Not Approved... 2 U [—14

Reason Superintendent Slgnature Date

Submit this sectio;l ubon returig. nclude-ay TBAVE L EXPEN&E RE’MBU R§E MENT REQUEST

orlgmal required receipts and signatures.
' "Out-af-D:stnct Travel Relmbursements MUST be submitted within thirty (30) days of the travel return date.***

Other Expenses

Amount Explanation

*x* per Board Policy 03. 125 and 03.225:
Charge @

# Miles Lodging

5.46

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 |
I

data furnished here within is true and correct to the best of my knowledge. | Central Offfce Use:
Emhf)lo# SignEture Date / | Coding

Date CFO Approval

Supervisor Signature

]
|
i
1
E




S Fienient for PRIOR APPRO! SIMPSON COUNTY SCHOOLS
LR e OUT-OF-DISTRICT TRAVEL AUTHORIZATION

~ Attach Vleeting Registration Form

Employee Name LO Y"\ Dﬁ( Date Submitted ?) ' 21 ’24’

school/Work Site Lincoin l

Name of Meeting/Conference _ SR &C

Date(s) of Meeting/Conference July 1S - 1% Departure Time :18 AM  Return Time i 25 PM

Place of Meeting/Conference _ Or l1end o

Rationale for Attendance Culture snad  Climate
W seom OPD [ SpecEd DIKETS ¥Other (MUST Specify)

Re_q\is\'f 9“‘\0’} I?\l dis¥ric

Expenses paid by:
Estimated Expenses:

Registration ~ Lodging

Meals Mileage Airfare Substitute Other Total Est. Expense,s
Sea policy on back® $0.46 per mile $100 per day

' ‘ o°
$38 |
| ) > 1520
Principal Signature: &)’M VQ f) ﬂ}s&\ Grant/Admin:
Prior Superintendent %ﬁérovﬁl: Required if Expenses are Paid by Grant Funds
V' Approved Not Approved... W 3 ; /73'

Reason Superintendent Signature " Date

———
—

TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

¥ hal vequired recei sighatures, -
*+#* per Board Policy 03.125 and 03.225: “Qut-of-District Travel Reimbursements MUST be subm

Ch
# Miles arge @ ‘ Lodging Meals o
$.46 ‘ Amount Explanation

Other Expenses

Afficlavit: | 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:
L Duen 3la1{ay
Employee Signature " Date Coding
Supervisor Signature Date CFO Approval




* Superintendent for PRIOR APPROVAL, SIMPSON COUNTY SCHOOLS
Complete 28 OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meetmg Regnstratmn Form

Employee Name Jﬁr\ﬂl 'Qﬁf Cl ‘\—& Date Submitted 3"‘/2‘0/:"4"{

School/Work Site 'H"\ AN ¢ ((\DD\
Name of Meetlng/Confer\e\n%e KSNIA MAJ’\ K‘g,‘@f & R‘Q’h‘f ”i"

Date(s) of Meetmg/ConferenceBI e - ‘3/ 22~ Departure Time 2 99_-& N\ Return Time LI’OEE! \
Place of Meeting/Conference S Hﬂf‘ B &Q’Jk Cb’\’p C’?V\’\"‘Q)ﬁ S DYWC[&%’F KV
Rationale for Attendance Qﬂ_\m H\éf‘ (/O"(g mzl r\lr\c[ S@&S | m y

Expenses paid by: Osspm OPD O Spec Ed DO KETS %)ther (MUST Speaf?jl %3//{ Sw l S

Estimated Expenses:
Registration Lodgg Meals Mileage Airfare Substitute Other Total Est. Expenses

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

.o | Fo.oO | I30.0>

Principal Slgnaturwﬁf ﬂ‘ﬂfﬂd Gk/ Grant/Admin:
Prior Superintendent Approval: Required if Expenses are Paid by Grant Fungls
QApproved Not Approved... M ? / ZL(

Reason Superintendent Signature Date

Charge @ = Other Expenses

# Miles Lodging

$.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 .

data furnished here within is true and correct to the best of my knowledge. ' Central Office Use:

4

, | .
Employee Signature Date Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name _mmt’ NEASMAN Date Submitted 3 |24

School/Work Site /'r—Yfl A ét‘ Lingdlin aM’Y\

Name of Meeting/Conference __| 2405 a,TA/IU'L Mot & 61?‘4 Y C{'

Date(s) of Meeting/Conference ¢ 3| lr?)\ a4 Departure Time _[ ¢ AAY) Return Time {g@m

Place of Meeting/Conference %U’(’BA &M_MM‘BV“ Kﬂ Ao+ 4‘0(.00‘

Rationale for Attendance %ng aioa 17.{}’1 91 JOMIIDDJ"E
I ™3
Expenses paid by: Ossepm OPD [OSpecEd LOKETS )ﬂOther (MUST Specify) WLKSC;

Estimated Expenses:

‘Meals Mleage Airfare Substitute Other  Total Est. Expenses

Lodging
$100 per day

' Registration

See policy on back™® $0.46 per mile

Grant/Admin:

% % Required if Expenses are Paid by{Grant Funds

SuperinfeadﬂffSignatu re | \ Date

—_— E— —_

——= —— e P — —= — —
— S — — —

e —

TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

Other Expenses

Amount Explanation

Charge @
S.46

313 "0\% 13707 40 ' 1 71.0&

Date # Miles Lodging Meals Total

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an ReimbursementDue | ] ] 7). Og

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:

%ﬁggﬂm%mm . slslre  ASDI0ABSD 1K
Employee Signature _, Date Coding

T2
Sup Date CFO Approval



SIMPSON COUNTY SCHOOLS
LM IR QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name i\l\:\g\f ‘ (h(dﬁDﬂ Date Submitted

221124

School/Work Site Linec !; in
Name of Meeting/Conference _ 3 R &C

Departure Time _ 818 AM _ Return Time o*25 PM

Date(s) of Meeting/Conference July S - 19

Place of Meeting/Conference Orlandeo

Rationale for Attendance Culture 23nd Cligakre.
¥(seom OPp DCispeckd DIKETS I(Other (MUSTS

pecify) Re_qis\-r aFion by dis¥ri

Expenses paid by:
Estimated Expenses:
Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back™ $0.46 per mile $100 per day

.a’B
$550 |$225 $385 136D
Principal Signature: ‘()U-VB Grant/Admin:
Prior Superintendent A val: Required if Expenses are Paid by Grant Funds
v Approved Not Approved... é" 5 ‘4 [ 3 /% / ?4/
Reason Superintendent Signature " Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

Lodgin
glfe Amount Explanation

' =

s Irequired receipts and signa 3
e+ per Board Policy 03.125 and 03.225: “Out-of-District Travel Rei

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 istrge and correct to the best of my knowledge. Central Office Use:
Employee Signa(tjre vl Date Coding
Supervisor Signature Date CFO Approval

-




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name ) Vpan Date Submitted zr//f/ ZY

School/Work Site f’f /S
Name of Meeting/Conference 5& 5 /;Ar% J?éi;é 7u [ PPN

Date(s) of Meeting/Conference Warz 4L 70-24 Departure Time __ {4z, Return Time _ /Zpu.

Place of Meeting/Conference _L_lmafé‘m K ) d

Rationale for Attendance __ 4a 406/ ene T /fuo/ d&ﬁm ;é/

' Expenses paid by: Osepm OpPD [OSpeckd [ KETS &Other (MUST Specify) ![ZL (é f 52&&‘ /4

Estimated Expenses:

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

e | 16.% /03¢ 2

Principal Signatur Grant/Admm
Prlor Superintendent Approval:

Approved Not Approved... 3 [ V/ Z—b[

Reason Superlntendent Slgnature Date

Requured if Expenses are Paid by Grant Funds

—
= == e == —= ——
S——— — _— —— —

TRAVEL EXPENSE REIMBURSEMENT REQUEST

Other Expenses

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:

@F_,M %, ) ?]Zq‘

|

|

E
Employee Signature "Date l Coding

|

|

|

Supervisor Sighature Date

l CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name [tzr [t /4# LN Date Submitted 3//5/2‘(
' ]

School/Work Site F.)/ S

Name of Meeting/Conference é{[ BA(ML‘[[ Stete 7/,23{;:‘,1. %)

Date(s) of Meeting/Conference Mot Zo-24 Departure Time __ e, Return Time _4 Zpin

Place of Meeting/Conference Lﬁ)fn‘h«rén Ly

Rationale for Attendance 4~ 4yzrsae S5 /&f(/[ &C»CJUH{V
Osspom OPD [SpecEd DOKETS D’ﬁther(MUST Specify) é/z/é/a/ /gf.ﬂéa/étf//

Expenses paid by:

Estimated Expenses:

Meals Milage Airfare Substitute Other Total Est. Expenses

Lodging
$100 per day

Registration

See policy on back*® $0.46 per mile

/0. ’ /5€.2¢

/0% 2H4.

Grant/Admin:

Principal Signature!
Prior Superintendent Approval:

AZApproved ____NotApproved... 3/[7/7/(-/

Required if Expenses are Paid by Grant Funds

Reason Superintendent Signature {Date
Sl 5““”"‘*‘?‘-"""”“"1 TRAVEL EXPENSE REIMBURSEMENT REQUEST

***

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 R R
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

: /e

‘Datd Cod {ng

Employee Signatu

Supervisor Signature Date | CFO Approval
L




Submit this form to tt{é rincipal and S' M pso N CO U NTY SCH 00 LS

Superintendent for PRIOR APPROVAL.

Sl e e OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name \\.’0‘{\ \ \J\(\l \&\6\\‘\'@/( Date Submitted % \ 6 ﬁ 14
School/Work Site ZO QD ED TN YV C K\R} \ “\.\ ST
Name of Meeting/Conference % V QC/ ﬁgQ C/L o I Gd A ﬂjlf\

Date(s) of Meeting/Conference ?) \h ’QL‘\' Departure Time Return T|me

Place of Meeting/Conference T/l Q;Q,CL) B\% O Tﬁph(\\\§b\ AV \Qh‘{} @)]&1 L@W

Rationale for Attendance Pf{ f’:)m‘h \l\b\) Pf U—L\/ L0 C& 'd FTP
OseDM OPD [dSpeckEd O KETS E—OQMUST Specify) 6@ ,6 F EQ

Expenses paid by:

Estimated Expenses:

Registration 7 Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses

See policy on back* $0.46 per mile 5100 per day

i

Principal Signature: [/1/1 W aw Grant/Admin: ;’M///
Prior Superintendent Approval ‘ equired‘fExpenses are Paid by Grant Fund _(
\/Approved Not Approved... S if‘ :/< : 3 /W i@‘f

Reason Superintendent Signature Date

————— S— = = —_—— e
Submit this section upon returning. Include any ' _ . , \ . .
original required receipts and signatures. TRAVEL EX?ENSE RE%MBURSEMENT REQUEST
e Per Board Pohcv 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submltted within thirty (30) days of the travel return date.***
Crhariée @] ‘Other Expenses

$.46 Amount Explanation

# Miles

Lodging Meals ‘

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 z=s
data furnished here within is true and correct to the best of my knowledge. ! Central Office Use:
t.

Employee Signature Date Coding

Supervisor Sighature Date !\ CFO Approval



-‘.:i..'_lfi')'i‘a.l’ii‘.i.iﬁlﬂ‘?Olrr‘nA‘hl-'i}l'-!.‘?'i’(nIif:)ﬂ'ﬂm- S' M PSO N CO U NTY SC H O O LS

v-*i:'r:.'-'-lfr‘l%l?.e;r:-f'—h_ti [OF a}mm_ﬁm\_«,

e el QUT-OF-DISTRICT TRAVEL AUTHORIZATION

\q#—[n,n UlJ-;i];lq .(—Mhirlib}n :f-:rm i

Employee Name l_/T sS4 MD; ST Date Submitted

school/Work Site _ ES W& C:rlF ‘
Name of Meeting/Conference SIL’;S“TL E fure ’)’M«H’}\mu H’W#\S ﬁdp( ‘/’/éfu/a

Date(s) of Meeting/Conference FMM I s 3 lﬂﬂ“f Departure Time £ISAM  Return Time fjﬂ!{)h"

Place of Meeting/Conference 5 m CT(L é 0¢) JIM &W//\ KK/

Rationale for Attendance - ) o }1[075[$ on ﬂde’ﬁiﬁ /’;f /)W/A 074

Expenses paid by: O sBDM EI PD 'O SpecEd DO KETS I¥0ther (MUST Specify) /DW Mernes, /Dfﬂfﬁﬂ
Bus prid doe by Sky £Te.

Substitute Other Total Est. Expenses.
$100 per day

pwro) | — d w0

Principal Signature: /\L‘ Grant/Admin: R #V / ,A(

Required if Expenses are Paid by Grant Funds

Prior,Superintendent A.p{ oval: _
\/ Approved pproved... %/(_' 'g ]% !7,4
Y Date

Reason Supermtendent Signature

Estimated Expenses:

irfare

Mileage
$0.46 per mile

Meals
See policy an back*

Lodging

Registration

—
==

= —=—= =TT P —
— — + _—==

SR AR et g S T R AVE] EXPENSE REIMBURSEMENT REQUEST

: -m:mni .uiym-m.r-(-m-mﬂuer ﬁmu-w_p
L Per Board Policy 03.125 and 03.225: ”Out-of-Dlstrlct Travel Relmbursements MUST be submitted within thirty (30) davs of the travel return date.***
Charge @ Other Expenses

§.46 :

Date # Miles Lodging j
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:

A /4‘\(@/\&/\ afiafay

Employ‘ée/SIgnature Date Coding
A/L/’- S /{f’ /2(1

Supervisyif‘w/at-/é Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name % J6 nes Date Submitted 31 ,5-1 Z'-l
School/Work Site _,Fs

Name of Meeting/Conference
Date(s) of Meeting/Conference LI' Departure Time Return Time 3 PIY')

Place of Meeting/Conference éw ’@& LOU' Sh» ,le_ M

Rationale forAuendanceM Zz2- sa‘wf-eh* m&rs

Expenses paid by: OsepDM OPD [OSpecEd O KETS Kther (MUST Specify)

v

Estimated Expenses:

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

Z
Principal Signature: W Grant/Admin: Feagors
Prior Superintendent Ap?rova_f: Required if Expenses are Paid py Grant Funds
A\ /ﬁpproved ot Approved... é ! ‘_g i: g f :

\

Reason Superintendent Signature Date

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 _ e

data furnished here within is true and correct to the best of my knowledge. .\ Central Office Use:

Employée Signature Date ' Coding

Supervisor Signature Date 1 CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

. Attach Vleeting Registration Form

Employee Name %{Y\ jsoﬂﬁs Date Submitted

school/Work Site Lincoln
Name of Meeting/Conference JRGC

2121124

Departure Time _ 819 AM _ Return Time \o* 25 PM

Date(s) of Meeting/Conference July IS - 1%

Place of Meeting/Conference _ Or1ando
Rationale for Attendance Culture 3nad  Climate.
Expenses paid by: M seDM O PD [SpecEd DO KETS KOther (MUST Specify)

Estimated Expenses:

Registration Lodging

Reaistration by distric

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

$550 IS
3 LN
Principal Signature: %Jﬂ (0) % W2, Grant/Admin:
Prior Sugerintendeniéggr&al: Required if Expenses are Paid by Grapt Fungs
v Approved Not Approved... 3 2% /2
Reason Superintendent Signature " Date

B TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

¢ per Board Policy 03.125 and 03.225: “Out-of-District

Charge @ y
Date Lodgin
$.46 E8 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.

A Qs 321 hay

Employee Signatyfe Date Coding

Central Office Use:

Date CFO Approval

Supervisor Sighature




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

iter tﬁﬁ'@f q.ﬂ.‘
~ Attac [ gstrsilonForm o
Employee Name '/Wu/ Zm/an Date Submitted g%.Z/;Z 2t

School/Work Site Ff s
. 5 , g —
Name of Meeting/Conference &;/ s /34;45@_‘// ﬁﬁq@ Zorian gﬁg
Date(s) of Meeting/Conference Perch /724 Departure Time bt Return Time _/ Z2«.

Place of Meeting/Conference L/,(,LHA,- /5/

Rationale for Attendance __ A 4 ;Jtrua,r,r /ﬁr/'t/ 404U1|(Y _
Expenses paid by:  C1SBDM CIPD [ISpecEd CIKETS [Other (MUST Specify) To. Wyploed’ Mesttebe l

Estimated Expenses:

Registration Lodgirng Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.46 per mile $100 per day
§35% 200.%
. A
Principal Signatur Grant/Admin:
Prior Superintendent Approval: A Required if Expenses are Paid by Grant Funds

_\ZApproved ____ Not Approved... (r“ 5 }{f/z(/

Reason Superintendent Signature " Date ’

Other Expenses

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.

Z/::z-——--'""—" 3//;/ Vi

Emply{e Signature " Déte

Supervisor Signature Date CFO Approval

Central Office Use:

Coding

R




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meetmg Reglstratnon Form

Employee Name&mm1€ W)’\WIM Date Submitted->. j L0 / 2+

School/Work Site <S \ m{}&vf\ —
Name of Meeting/Conference l’LS Y\HQ WA%(.( k Mﬁﬂj

Date(s) of Meetmg/Conference3 }9—3 3|22 Departure Time A Q}@} Return Time 4!

Place of Meetmg/ConferenmSD'\'\ff&a ( 0\’{1‘ ( 'f”)’f*q &W‘U’&d\ W

Rationale for Attendance ﬂt’f'\f\bl y ( 'g\ —’—HM r\l N
Expenses paidby: ~ JSBDM OO PD [SpecEd [IKETS ther (MUST Spec\l\r)j W i ‘E/‘l/

Estimated Expenses:

Registration Lodgihg Meals Mileae Airfare Substitute Other Total Est. Expenses

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

.o | Z0.
PnncnpalSngnatu&Xﬂ /fj\) ﬁ’ U‘\‘Q@&V\/ Grant/Admin:
Required if Expenses are Paid by Grant Funds

Prior Su ermtendentA roval:
; ;Approved Not Approved... 3 {?/(«(7""{

Reason Superintendent Signature " Date

Charge @ | Other Expenses

# Miles $.46 Lodging Meals

‘ 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 _ e =
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signature Date | Coding
i

Supervisor Signature Date CFO Approval




i R ! SIMPSON COUNTY SCHOOLS

BEITIOIE SRR ULV I FRPTIRLYY A
it el il dliel OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Rifiger e Hakdtyipilan Tt

Employee Name ,QIDF 1] M all/ﬂ'ﬁ(?‘/%b/) Date Submitted 3/ /J; / Al

school/Work Site K
Name of Meeting/Conference Dec (!Q.fl /éfc nee
Date(s) of Meeting/Conference q_/ &-30 / a4 Departure Time ¥ 30 Return Time __ 209

Place of Meeting/Conference = # LA /) MW W : ,
Rationale for Attendance_azﬁwble-?-ﬁc’z i akens (. . hdplerd of drophiletics +

OseoM OPD [ SpecEd LCIKETS @Other (MUST Specify) , ’

Expenses paid by:
Estimated Expenses:

egistfation Lodging

Mileage Airfare Substitute Other Total Est. Expenses

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

[123.9° . 399.9

Grant/Admin:

Principal Signature:
Required if Expenses are Paid by Grant Funds

Prior Superintendent Approval:
Approved Not Approved...

Superintendent Signature

Date

Reason
o TRAVEL EXPENSE REIMBURSEMENT REQUEST
**# par Board Policy 03.125 aﬁd 03.225: "Out—of-Distfict Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

OtrTer xpénses

Total

Charge @
$.46

Meals

Lodging

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
j Fa.within is true and correct to the best of my knowledge. Central Office Use: :
' i
(A~ |
Date Coding
Date CFO Approval

Supervisor Signature



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

-one-Na T Michell WJQ“Q[XX\ Date Submitted 3 IQX,S'LI

School/Work Site

| ¥
Name of Meeting/Conference j(\SV(Lr)tO( LOU(Q Dﬁu
| 4 R4 me AN SReturn Time _ S PN
Date(s) of Meeting/Conference L Departure Time Return Time

Place of Meeting/Conference U.)V\u &Uﬂ'\ CC{M .O 05
Rationale for Attendance C’\)Q ‘"Fl.f &Y ‘Ai d iﬂ&‘h uc;\-g,r (,'-ef 'I'i ﬁ(,&'{'l.on

Expenses paid by: C1sBDM COPD [ISpec Ed [ KETS [ Other (MUST Specify) LDKAL

Estimated Expenses:
Lodging

Meals Miieage Airfare Substitute Other Total Est. Ekpenses
$0.46 per mile $100 per day

Registration

R

Principal Signatur
Prior Superintendent Approval:

wi

ee policy on back*

Required if Expenses are Paid by rantF/nds

; /
Approved Not Approved... g 2ﬁ
Reason SuperintendentSigna'tuFe Z I Date
_——— — __-—_ e _-= rr= — — e

TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

EN2

ginal requir ignasures.
: “Out-of-District Travel Reimbursements MUST be su

*+* per Board Policy 03.125

and 03.225
i Charge @
| S.46

Other Expenses

Total

Lodging Meals

Date # Miles .
| 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




