PERSONNEL 03.125 AP.21

Authorization for Out-of-District Travel ”4)' 9
REQUEST MUST BE SUBMITTED TEN (10) DAYS PRIOR TO ACTIVITY 020@
SIMPSON COUNTY BOARD OF EDUCATION

Name /r;\:« Se L( oste - Charged to-Program/Code Sl6
(ONLY ONE NAME PER REQUEST) (THE PROGRAM/CODE MUST BE COMPLETED BEFORE APPROVAL IS TVEN)
Position [""rel School/Dept. ’F% 'H'; Date S ' q [ 1

Workshop/Conference Meeting TF- l\‘ C— 20 | q
Date(s): :F',-; 20-23 Specific Location: 0( fﬁvgo FL City/State _L_FL
Brief description of activities: 4(,‘»"0 l w ' +“'f— Cl "“tk w-van ce

Activity is (check one):
consistent with Consolidated Plan, consistent with my Professional Growth Plan,
an awareness level activity, / other (explain below):

Other (explanation): ’;1 («7 )I\f\ v H'\nfr_ C ¢ , ‘r-i"ﬂ (/\ §¢«LH‘S

ESTIMATED EXPENSES: TRAVEL REGULATION ON BACK OF FORM AMOUNT

Registration (@ member cost ONLY) $ Y20, w9
Lodging _ % night(s) at$_[25.%° _per night s 375.7°
# of meals (reimbursed only with overnight stay) 2 Breakfasts $ | 35,"0
72 Lunches
2~ Dinners

Travel miles (total) at 41¢ per mile $ 7,60."'9
Other (parking, cab fare, airfare, etc.): $
Substitute _i day(s) at $84 per day (estimated) 5
TOTAL ESTIMATED EXPENSES s |, 190.™
Central Office Use:

Sig

Date{ / ?"z G ~_ Approved

2}1& ) Not Approved... Reason
%/K" Date ‘; t o Z / 9
Pﬁpammmed w

l/bl,u (s Date z Z /}7

Pr of ect Administrator

Total number of previously approvegd days out of
District for current school year =
(This must be completed before obtaining Superintendent’s approval of request.)
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