SIMPSON COUNTY SCHOOLS
S0 OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name NCnelle N\LQ“OLSOQ Date Submitted 3\\0\‘3‘-\

school/Worksite  Xo%S CTE
Name of Meeting/Conference SY\\{CT Q TLUtVe "'h\'\h tae. \"ﬂ(&ﬁ W'd Tf.l’p

Date(s) of Meeting/Cdnference ﬂ ig)ﬁ% 'S! 5@% 3, QOQ'_" Departure Time 5: \S ﬂm Return Timea :@ Qm
Place of Meeting/Conference 5 K¥CTe  RBowling GV-C en, KY

J
Rationale for Attendance CO\\_MQSMMA_\“‘(@ i VS en N‘ﬁ'\u'\'\ﬂ 'ﬁf hﬂ&m%w
Expenses paid by: ~ 1SBDM OJPD [ SpecEd LCIKETS [ Other (MUST Specify) locel monew

ARus Pard Hor by SKFETE

Rgistration Lodging Meals Meage ~ Airfare Substitute Other Total Es. rExpenses

See policy on back™® $0.46 per mile $100 per day
Principal Signature: ,/%\—// Grant/Admin:
Prior Superintendent A : j‘/ Required if Expenses are Paid by Grant Funds
A bo [o#
PP — 3%
1 3

Reason Supéfiatendbnt Signatlre Date

Estimated Expenses:

SEEE———

— =

_____ ceipts and TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

Charge @ Other Expenses

Lodgin
$.46 i Amount Explanation

# Miles

Reimbursement Due

Affidavit: 1 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.
L)
Woehel s WUQA 314124

Employee Signature Date
7/5/ee
Superviso@kﬁre Date

Central Office Use:

Coding

e e O A TSR

CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

ra Mf ”ﬂl’..' Wé lsh Date Submitted 5,//3)/2#

LTC
Name of Meeting/Conference pEC C M
U 2
Date(s) of Meeting/Conference 7/& -L0 / 2 ¥ Departure Time 4-' 30 Return Time _4 % 00

Fd
Place of Meeting/Conference % MD() /&u) Q/(,Z(/W ﬁ::ug QQQ‘ ﬂ;

Rationale for Attendance )
Osepm OPD DO SpecEd L[IKETS E/Other (MUST Specify)

school/Work Site

Expenses paid by:
Estimated Expenses:

| Registration Lodging

Total Est. Expenses

2467 9% ’

“Substitute Other

5100 perday

(4 AAA .
fVieals Mileage Airfare

See policy on'back® $0.46 per mile

399.96

Grant/Admin:

A<y

Superintendent Signature

Principal Signature:
Required if Expenses are Paid by Grant Funds

Prior Superintendent Appro

\/_ Approved Not Approved...
Reason

Date

TRAVELEXPENSE REIMBURSEMENT REQUEST

SRS

i .I i‘;_-':;éil' ik - ‘|-‘.‘.f&7.'j ':'..-;':*;-;_r_;"-'-.',f;'i‘ ':{'.-';"-."-&i,i"".'-};'f'z 4,

- T tml e 13 SRS b= = o R S o il LT

s+ 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 F :

fhalecie todging

# Miles
' $.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 js true and correct tohe best of my knowledge. Central Office Use:

g YLl |
e Date Coding

Date CFO Approval ‘

Supervisdr Signature  \ |




- rtrintendent or PRIOR APPR SIMPSON COUNTY SCHOOLS
e AL e SRR N g OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

\dent for PRIOR APPROVAL'

2| 21124

Employee Name TO\! ce Pai S Date Submitted

School/Work Site Lincoln
Name of Meeting/Conference JRGC

Departure Time _ 319 AM __ Return Time 0?25 PM

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

Place of Meeting/Conference _ Or1ando

Rationale for Attendance Culiure 2nd Climate
Expenses paid by: MSBDM Opp DOSpeckd OKETS KOther {MUST Sp

Estimated Expenses:

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

ecify) Reaistration by distric

Airfare Substitute Other Total Est. Expense
$100 per day

$550 $38 5
Principal Signature: %Q, &t’/‘ Grant/Admin: «F,wm CU@
Required if Expenses are Paid by Grant F ¥

Prior Superintendent‘Approval: unds
V_ Approved Not Approved... m_ 3 24 ;)/
Reason Superintendent Signature Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

#s% 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.***

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 i s

data furnished here within is true and correct to the best of my knowledge. Central Office Use:
Employee Signature Date Coding

Supervisor Sighature Date CFO Approval




I SIMPSON COUNTY SCHOOLS
bl Jiols QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name I N‘L L% tP{ Elﬁz Date Submitted 3&(0/3'4
School/Work Site [Cans oG 1adtonN

Name of Meeting/Conference Di Ve TamaneS m KquQ . b Ao
. . ' = 5\ . [8, IZL{ .
Date(s) of Meeting/Conference A‘ ) &) L ) ﬂlz_"f Departure Time __¢On Return Time
Place of Meeting/Conference M@f‘\‘ K\L_}
Rationale for Attendance M ow) Diduves”  ((Goeg— 7 3

Expenses paid by: OseDM OPD [OSpecEd [IKETS [ Other (MUST Specify)

Estimated Expenses:

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

Principal Signature: Grant/Admin:

rior Superintendent Approval: Required if Expenses are Paid by Grant Funds

; Approved Not Approved... % 3 / Zg / 74’
Reason Superintendent Signature ' Dpate

——— e —_— o — = _— —
= ===z == = - 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.***
| Other Expenses TR

e S ————

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

K @M«ffg)go @(“/O-/L.J_k 2- Qlo-AY |

Er'nployeesy Date I Coding
3/%/9&1 |
Date ‘t

Sup%?ﬁs?r-s@:re

CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meetmg Regnstratxon Form

Employee NameSM.e M\}WK\"ﬁf Date Submitted :319-6 } 'l'—‘

School/Work Site W\\ AJ{W SLR(DD\
Name of Meeting/Conference \QNP{ %M i @Q}i—f'ﬁﬁj—
Date(s) of Meetmg/Conferences "J-D -3 I 202 Departure Time Mi O_O-p Y~ Return Time LP @pm

Place of Meet|ng/ConferenceS-'\.'Di\J-‘(\rf> (&efk ( r’h@ C{M SDI'Y\'CF\QQJ‘% kf./f

Rationale for Attendance Q{W AQ A7 ( 0/\’€ '—,TYA/' A , ;
Expenses paid by: Osepm OPD O Spe\cl Ed O KETS\ﬁOther (MUST SpeCIfy)\Jﬁ)ﬂL SIBfV’ (R_

Estimated Expenses:

Registration Lodging Meals M}lzeage Airfare Substitute Other  Total Est.Expenses
See policy on back* $S0.46 per mile $100 per day

So. 5> | Bo - T | SAD- D
Principal Slgnat@ﬁmﬂ }‘\'{/\/& ()\"/ Grant/Admin:
Required if Expenses are Paid by Grant Funds

Prior erintendent Approval: /,
E; Approved Not Approved... /——g\/L ? /u/‘p—f

Reason Superintendent Signature ) Date

. — —_———

TRAVEL EXPENSE REIMBURSEMENT REQUEST

te.#*lll

*** pPer ﬁoérdiPnlicy 03.15 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return da
Charge @ Other Expenses

Lodgin
ot Amount Explanation

5.46

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 _ S
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




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name T’l?rm@,‘m /?ﬂh&v Date Submitted 3// S/Z‘f
(v 7 B |

School/Work Site Ef h‘ .S

Name of Meeting/Conference /- 5 P4 t fa o nbner F

0z
Date(s) of Meeting/Conference ' M/ﬁ' -Z4 Departure Time éma Return Time ,{;Qg

Place of Meeting/Conference Afx—«’::;ﬁu; /(y ) _

Rationale for Attendance __ AA A Merzn eSS /aﬂp{f::[ éc;él//}f/

- -
Expenses paid by: ~ [1SBDM CIPD [ISpecEd LIKETS [¥Other (MUST Specify) _J¥. Ld A eet Luspe foc

Estimated Expenses:

 Substitute Other Total Est. Expenses
$100 per day

Meals ' Airfare

See policy on back*

Mileage
$0.46 per mile

Registration Lodging

7354 i55° |

Principal Signature: (ﬁdé;b&uu/ @J)Mx Grant/Admin:
Prior Superlntendent Approval / Required if Expenses are Paid by Grant Funds
\/Approved Not Approved... (—'%L ? /'7 Iﬁf

Reason Superintendent Signature " Date

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

_ 3/15/24
Employee Signature — "Date Coding

1
[
Supervisor Signature Date CFO Approval




%08

r;deri't'for?ﬁlz_jafAPpnw;_ SI M PSON COUNTY SCHOOLS
AICUEGaE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name Ambﬁ( %@b@ﬁ()m Date Submitted ?) l 21 ’ 24

School/Work Site Lincoln

Name of Meeting/Conference JRGC
1S - 1% Departure Time _2:15 AM _ Return Time o ? 25 PM

Date(s) of Meeting/Conference Suly

Place of Meeting/Conference __ Ot lendo

Rationale for Attendance Culture 2snd  Cliognate.
W seom OOPD O SpecEd DIKETS Korher (MUST Specify)

Re,%i's'\-re%—'\on b‘ dis¥ri¢

Expenses paid by:
Estimated Expenses:

Lodging Meals Mileage Airfare

See policy on back® $0.46 per mile
$225 |[$owo $385
M\ Vs

Principal Signature: V Grant/Admin:

MO { L
"4 e e
Prior Superintendent aéﬂrovalzo J Required if Expenses are Paid by Grapt Fungs
\V_ Approved Not Approved... 3 /£0 7)7[

Reason Superintendent Signature " "Date

Substitute Other Total Est. Expenses
$100 per day

Registration

$550

TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

req eiptsand s
Policy 03.125 and 03.225: “Out-of-District Travel Rei

; Charge @ :
# Miles Lodgin
$.46 424 Amount Explanation

*&% Per Board

Affidavit: | hereby certify that ail 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 fnd correct to the best of my knowledge. Central Office Use:
Empléyee Signature Date Coding

Supervisor Signature Date CFO Approval




Sudrte s g e S '."-"T"’ﬂl"_""}51-"i"" Sl M PSO N CO U NTY SCHOOLS

Freiaein s fid fo g 2AUURAPE DAL

Comlats Al bl OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Astlerd ‘;‘1!:4:331'!:-5 HEEISHa DN ?"?lrllh

Employee Name @h eena \J\MF% Date Submitted a, lgl z'q'

School/Work Site FSHS >

Name of Meeting/Conference

Date(s) of Meeting/Conference

Place of Meeting/Conference

Rationale for Attendance

Expenses paid by: Osspm OPD [OSpecEd DOKETS EKher (MUST Specify)

Estimated Expenses:
Registraton Lodging

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

Principal Signature: /ﬁ}_\/ Grant/Admin: f?/oftdo’f

Prior Superintendent A Required if Expenses are Paid by Grant F(nds

Approved... /ﬂ/{"m ? / by )‘F

Reason Superimténdent Signature Date
— = — = — =

S s i e ypavEL EXPENSE REIMBURSEMENT REQUEST

Jﬁ é‘lm! 7 pnu-] u-;-ﬁa)q “mo SIENALUTES T
*** per Board Polucy 03.125 and 03.225: “Out-of- Dlstnct Travel Reimbursements MUST be submitted within thlrty (30) days of the travel return date b
Charge @ Other Expenses

$.46 Amount Explanation

|

Meals Total

Date # Miles 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 | _. IO SO

data furnished here within is true and correct to the best of my knowledge. E Central Offlce Use
%U%Mb ,Qu(/wr 116[ 7—% ';
Em‘pl&yee Signature Date Coding

j/\ Y / [ ’// ad

Su pervisWﬂfu're Date

CFO Approval




HAn R T e SIMPSON COUNTY SCHOOLS
e LIRS OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name ___PQ-W\ Shafe Date Submitted 5/3(.0!&4

School/Work Site
Name of Meeting/Conference ;Q(l ve Traine Nork ShopP "

q1 39
Date(s) of Meeting/Conference &){j l j s A1 X gl ] 3:] 2D ‘ﬁeparture Time _4 Return Time _ZOO.PaO—

Place of Meeting/Conference Fmr\K.Q)C = K\'l
Rationale for Attendance D’; ver ((aineC MQL@-Q_/ _

Expenses paid by: OsepM OPD DOSpecEd OKETS [ Other (MUST Specify)

Estimated Expenses:

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

¢ 4o

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

\_/’ Approved Not Approved... % %\/{/ J /W/ 1,le
Reason Superintendentsignature ' 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 ; ; ) . o .
data furnished here within is true and correct to the best of my knowledge. | Central Office Use: |

T _oBfad |

Employee Signat Date | Coding

5474 /2 | |

Supervisor Signajure 4 Bate | CFO Approval




subrmit this form to the Principal and SFMPSGN €GU Nw SCR@ LS

perintendent for PRIOR APPRDVAL

S LGRS QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Reglstration Form

Lee Ann Smith Date Submitted March 18, 2024

Employee Name

school/Work Site _ FSMS
Name of Meeting/Conference STLP State Conference

Date(s) of Meeting/Conference March 27, 2024 Departure Time 03.26.430pM.  Return Time %3.27.9:00pm.

Place of Meeting/Conference __Rupp Arena, Lexington, KY

FSMS Middle School STLP Coach

Rationale for Attendance
Expenses paid by: BDM OOPD [CIsSpecEd DIKETS O Other (MUST Specify)

Estimated Expenses:

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

$o

Principal Signature: kﬁ%/ﬁ/ // Grant/Admin:

Prior Syperintendent A

Approved Not Approved... ; 24
Rea;on Superintendent Signature ¥ Date’

Required if Expenses are Paid by Grant Fynds

= === — = —
— —

TRAVEL EXPENSE REIMBURSEMENT REQUEST

*%* per Bard Pollcy 03.125 and 03.225. "'Dut—of-mstrict Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
Charge @ Other Expenses
$.46

Lodgin
] e 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 . i T
data furnished here within is true and correct to the best of my knowledge. ; Central Office Use:
Employee Signature Date 7 | Coding

Supervisor Signature Date | CFO Approval
. § ;

T T T = T TR T T R,




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name /f/ //14.»‘ A -.j'w [2/48 Date Submitted 3/ /5’/ 24
School/Work Site F.5 /f S

Name of Meeting/Conference 5:%;'5 gﬁgé Al S Zaﬁ Zhrna et

02'.
Date(s) of Meeting/Conference ﬂ.’g,_/é‘ ,?_-’g_—/7 - 24 Departure Time /&- Return Time /zph
Place of Meeting/Conference ,Zgjg.&.u/z.q KLY

Rationale for Attendance __ #a £ lPkrim esl /Cdb/ 4:44.//7‘2/
Expenses paidby:  C1SBDM CIPD [ISpecEd LIKETS GGther (MUST specify) I s tdesf Baste i lf

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses

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

935”2 | zmw® | /5724 //p ]3p3 24

Principal Slgnaturqmw W&M Grant/Admin:
Prior Superintendent Approval: /r Required if Expenses are Paid by Grant Funds
\/_Approved Not Approved... ( %V(_/ ? /’(//-‘_4

Reason Superintendent Signature Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

bt Per Board Pollcy 03.125 and 03.225: "Dut-of«Dlstnct Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

Charge @
$.46

Other Expenses

Date # Miles Meals Total

1 Lodging

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 b;fice Use:
His/ed
Employee Signature Date Coding
Supervisor Signature Date | CFO Approval
[ e




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name S(/(f’ ;\SW: 'p'l'— Date Submitted'~§lg-Q /Q!"'{

School/Work Site ) L,\I’\[ ﬂ\/\ ’ '
Name of Meeting/Conference k\( NPY | g“@( R@Cf&ﬁ(‘

Date(s) of Meeting/Conference*gP-B’319.53— Departure Time 2! (BN Q Y\ Return Time _[L‘_CQPDL
Place of Meeting/ConferenceSU‘\e[&a' C_,Dr\ ’Q‘, (:C’\\{Q-P} ,‘\(_ DM'?[&@ N [l\l’f

{
Rationale for AﬂendanceM mt%f\; (,O\/ﬁ 5 ’_H\M ”\4\1\4 —

!
Expenses paid by: OssepM OPD [OSpecEd O KETS\ﬁOther (MUST Specﬁ#‘f‘:gZ q Q_A,S w, k‘Q

Estimated Expenses:

Airfare Substitute Other Total Est. Expenses

$100 per day

; Mileage

$0.46 per mile

Meals

See policy on back*

300.0> | Fo. O

L S5 ‘ ' &
Principal Signat@/\ml U’V\Iﬁf &0(\/ Grant/Admin:
Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
\_/— Approved Not Approved... W ) / M { y./
L]

Registration Lodging

Reason Superintendent Signature Date

— —=

i/ TRAVEL EXPENSE REIMBURSEMENT REQUEST

and 03.225: "Out-of—Ditrict Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
Other Expenses

*** per Burd Policy 6312.5

Ch
# Miles arge @ Lodging ]
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 thatall
data furnished here within is true and correct to the best of my knowledge. ' Central Office Use:

|

Coding

|
Supervisor Signature Date i CFO Approval

Employee Signhature Date




m to the Principal ar SIMPSON CO UNTY SCHOOLS

endent for PRIOR APPROVAL

L EOWRORSIEEGE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

" Attach Meeting Registration Form

Employee Name K cbe ¢ Vodd Date Submitted 2 [2112%

School/Work Site Lincoln

Name of Meeting/Conference JRGC

Date(s) of Meeting/Conference July 1S - 1% Departure Time _3:15 AM__ Return Time * 25 PM

Place of Meeting/Conference __ Ot \ando

Rationale for Attendance Culture 3nad Climate.
W seom OPD DOlSpecEd LCIKETS KOther (MUST Specify)

Reaistration by diS'\'ri ¢

Expenses paid by:
Estimated Expenses:
Registration 7 Lodging Meals Mileage Airfare Substitute ‘Other Total Est. Expenses
See policy on back* $0.46 per mile $100 per day

$550 ($222 |$io $38¢5 1320

Principal Signature: Q W U (0 s Grant/Admin:
Prior Superintende@g@:ﬁ %‘ Required if Expenses are Paid by Grant Funds
Approved Not Approved... % 7 /2& /75

L}

Superintendent Signature Date

Reason

_ '_'this"se_c't'i‘qhiﬂﬁb_ﬁ'::réiﬁ"r'ﬁir:iéf'in'c'l‘ud,é any . 7 : , _ ‘
ginal required receipts and signatures. TRAVEL EXPENSE REIMBURSEMENT REQU EST

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

’ Amount Explanation

*¢% par Board

. Charge @ X
# Miles $.46 ‘ Lodging Meals

Reimbursement Due

at 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:

Relnecen Tocw 3|21 l24 7

Employee Signature Date Coding

Affidavit: | hereby certify th

Date CFO Approval

Supervisor Signature




SIMPSON COUNTY SCHOOLS
s OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Rﬂ@hﬁ ’ wfl q h + Date Submitted 3/ / X;/ 2Y
school/Work Site ATC
Name of Meeting/Conference PEC W

?// ¢ - Zﬂ/ 2Y Departure Time 430 Return Time _ & <92

Place of Meeting/Conference ’#‘ w o %u) Mﬁ) # M
le for Attendance m W /QMLO W (JWM@)

Rationa

Date(s) of Meeting/Conference

Expenses paidby: ~ CJs8bm OPD O Spec Ed l:l KETS E/Other (MUST Specify)

imated Expenses:
Estim p ¥ 0
Lodging

~ Airfare substitute Other  Total Est. Expenses

Mileage
4100 per day

See policy on back® £0.46 per mile

Principal Signature: m U Grant/Admin:

Prior Superi ; _ v Required if Expenses are Paid by Grant Funds
Approved Not Approved...

Superintendent Signature Date

Registratio

Reason

.ot L TRAVEL EXPENSE REIMBURSEMENT REQUEST

_..,1, fal et ,_; Te iR, “.;:_ Stures.
i bt

T;';al el
E S i o i S T, ol il ek R
e Per Board Pollcv 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

Charge @ :
# Miles Lodgin als
$.46 8ing Amount

Other Expenes
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 that all

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

:gd A P’? Op : , i
ﬂovew % Date Coding
Date CFO Approval :

Sﬁpbyvsor Slgnatu




