PERSONNEL 03.125 AP.21
Authorization for Out-of-District Travel
REQUEST MUST BE SUBMITTED TEN (10) DAYS PRIOR TO ACTIVITY

SIMPSON COUNTY BOARD OF EDUCATION ) o
Name D/ﬂ vi/] W 5 +e.r Charged to-Program/Code &b LOst > A swvick

(ONLY ONE NAME PER REQUEST) (THE PROGRAM/CODE MUST BE COMPLETED BEFORE APPROVAL IS GIVEN)
PosiﬁoanMMchooVDept 3)!‘41 0 N AD X hoo /S Date

Workshop/Conference Meeting ;QDQD }’<Sé aA A{ YU {f {rwﬂ\gfi? YL
Date(s): }-’ b 2)-33 NG Specific Location: SA K Hﬁ)/’ 4 City/StateLDU ) YY) )){ ){ﬁ

Brief description of activities: h'D/kS)\DI S dmd ['/J if[# XS ONS D) LAA
%Ammﬁ LrediE hovs

consistent with Consolidated Plan, consistent with my Professional Growth Plan,

Activity is (check one):

an awareness level activity, X other (explain below):
Other (explanation):
ESTIMATED EXPENSES: TRAVEL REGULATION ON BACK OF FORM AMOUNT
Registration (@ member cost ONLY) 554
Lodging night(s) at $ per night $
# of meals (reimbursed only with overnight stay) Breakfasts $
Lunches
Dinners
Travel miles (total) at 41¢ per mile $_ |
Other (parking, cab fare, airfare, etc.): $_
Substitute day(s) at $84 per day (estimated) $
L TOTAL ESTIMATED EXPENSES $§ —O —

Signatures: Central Office Use:
}ﬁ oazA hl { Jﬂ he KOSj Date MQ&BO _\/Approved
Emplpyee Not Approved... Reason

Date
Principal/Immediate Supervisor /

pue (1/%7
Project Administrator

Superintejdent

Total number of previously approved days out of Date: { : ’Z“{ l{ 2020

District for current school year
(This must be completed before obtaining Superintendent’s approval of request.)
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PERSONNEL 03.125 AP.21

Authorization for Qut-of-District Travel
REQUEST MUST BE SUBMITTED TEN (10) DAYS PRIOR TO ACTIVITY
SIMPSON COUNTY BOARD OF EDUCATION

N amj ‘){ A E %) ¢ S Charged to-Program/Code/V)/))7/-0580 v 4335
(ONLY ONE NAMEPER REQUESD (THE PROGRAM/CODE MUST BE COMPLETED B )"ORE APPROVAL IS GIVEN)
Position ()M 4l Mé’ m‘b” __School/Dept. < S ) { J] ) ?)’2)}’1 Xhools Date

Workshop/Conference Meeting QDO f/ SA A / ]l L2 Ab\'y\\@f ZNLe,
Date(s):’Zb 223 020 Specific Location[w / 7‘ HDM A4 City/State // )/ ) )1’ PJJ

Brief description of activities: WD’/ZJ )hﬁ _,S and /3// Zf/JZS{SSIOI s B darn
Training Lredit Bavirs

Activity is (check one):

consistent with Consolidated Plan, consistent with my Professional Growth Plan,

an awareness level activity, '5\4‘ other (explain below):
Other (explanation):
ESTIMATED EXPENSES: TRAVEL REGULATION ON BACK OF FORM AMOUNT
Registration (@ member cost ONLY) s 390.00
Lodging Q _night(s) at $ H‘-‘ DO per night s 38800
# of meals (reimbursed only with overnight stay) Breakfasts $ /clOéZ )
Lunches
Dinners
[1).53

Travel 2 "), miles (total) at 41¢ per mile
Other (parking, cab fare, airfare, etc.):

$

$

Substitute _____ day(s) at $84 per day (estimated) $
TOTAL ESTIMATED EXPENSES 5 10Y]- 5

Central Office Use:

Signatures:
P 1) bf \}Z} ne /QO 35 Date| 2} 2320050 \/Approved
Employee Not Approved... Reason
Date
Principal/Immediate Supervisor
Date %( Z /7] Q
Project Administrator
SWendT
Total number of previously approved days out of Date: 29 020

District for current school year
(This must be completed before obtaining Superintendent’s approval of request.)
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PERSONNEL 03.125 AP.21

Authorization for Out-of-District Travel
REQUEST MUST BE SUBMITTED TEN (10) DAYS PRIOR TO ACTIVITY

SIMPSON COUNTY BOARD OF EDUCATION
Name Nﬁ neY [U VS Charged to-Program/Code)00) 1)1 1-D530 » D338

(ONLY ONE NAME PER REQUEST) (THE PROGRAM/CODE MUST BE COMPLETED BEFORE APPROVAL IS GIVEN)

Posiﬁon&y) Qi A'?f mblr School/Dept. avﬂﬂjm}’\ [O. {W}’\@/ S Date
Workshop/Conference Meeting ][290 RS 674 Mnuﬁé %\‘Ef ZNLL
Date(s):};z h ) )'93,3030 Specific Location:Gﬁ )+ Hfi ISZ. City/StateZl)M z ZS”VI'} }tl Kbﬂ

Brief description of activities: W}'T'f’éﬁj\(}lﬁ < AuAd /i/'f“i({'/?_sj Si3sen< o 44 n
PAin ng Lredith Biir

Activity is (check one):

consistent with Consolidated Plan, consistent with my Professional Growth Plan,

an awareness level activity, x other (explain below):

Other (explanation):
ESTIMATED EXPENSES: TRAVEL REGULATION ON BACK OF FORM AMOUNT
Registration (@ member cost ONLY) $ l’" 15.00
Lodging :3 night(s) at $ [ '-M DO per night $ H39.00
# of meals (reimbursed only with overnight stay) Breakfasts $ ) .

Lunches

Dinners
Travel ' ). miles (total) at 41¢ per mile $ ))).52
Other (parking, cab fare, airfare, etc.): $
Substitute day(s) at $84 per day (estimated) $

TOTAL ESTIMATED EXPENSES  $J078.54
Signatures: Central Office Use:
Prl' nres) b JA [e. /QOS_S Date/ )23 2000 ;/_Approved
Emﬁloyee < Not Approved... Reason
Date

Principal/Immediate Supervisor
e A %
Project Administrator L
Superiniténdent
Total number of previously approved days out of Date: ) \ 2% _! 2020

District for current school year
(This must be completed before obtaining Superintendent’s approval of request.)
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PERSONNEL 03.125 AP.21

Authorization for Qut-of-District Travel
REQUEST MUST BE SUBMITTED TEN (10) DAYS PRIOR TO ACTIVITY

) SIMPSON COUNTY BOARD OF EDUCATION
N amljg nn er g%ﬂ & Charged to-Program/Code[/)) ]/ *95804 D33 5

(ONLY ONE NAME PER REQUEST) (THE PROGRAM/CODE MUST BE COMPLETED BEFORE APPROVAL IS GIVEN)

Position E)M A Memby o School/Dept. 8)m "DSDh Z\Zl : :lelx:) {Date
Workshop/Conference Meeting 29D /<S614 )’) N NLial Z }f"} ﬂhgr INnCe

Date(s):gbr \'.Q/ ] &)3, :-w:QOSpecific Location: @H HDUSL City/Stath\;M lﬁl[ !' J )! W

Brief description of activities:WDf ¢shops aud fyn erg ] Sessipns 0 ¢41n
Haini ng LAt hours

Activity is (check one):
consistent with Consolidated Plan, consistent with my Professional Growth Plan,
an awareness level activity, X other (explain below):
Other (explanation):
ESTIMATED EXPENSES: TRAVEL REGULATION ON BACK OF FORM AMOUNT
Registration (@ member cost ONLY) ) I'H 22
Lodging*-3 night(s) at $ J< L‘) -6 per night $432.00
# of meals (reimbursed only with overnight stay) Breakfasts $ /3. o0
Lunches
Dinners
Travel )]\ miles (total) at 41¢ per mile $i )1 55 {
Other (parking, cab fare, airfare, etc.): $
Substitute day(s) at $84 per day (estimated) $
TOTAL ESTIMATED EXPENSES § 01852

Signatures: Central Office Use:

Qz',ﬁ."ﬂ e/ bij; \)A nt }QOSS DateDI'QS’QDQO L/Approved

Employee M Reason
Date

Principal/Immediate Supervisor -t
Date
Project Administrator
Superint endrt /
Total number of previously approved days out of Date: f ‘ 7/3 | 202C

District for current school year
(This must be completed before obtaining Superintendent’s approval of request.)
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PERSONNEL 03.125 AP.21

Authorization for Qut-of-District Travel
REQUEST MUST BE SUBMITTED TEN (10) DAYS PRIOR TO ACTIVITY
SIMPSON COUNTY BOARD OF EDUCATION

Nam:ﬁfﬂ Sé }\ }OS Ser Charged to-Program/CodM) 1D 5 D:ﬁgf 0580 ¢ Dé D
(ONLY ONE NAME PER REQUEST) (THE PROGRAM/CODE MUST BE COMPLETED BEFORE APPROVAL IS GIVEN)
PositionSM pﬁ-( ) )ﬁw nt School/Dept. S¢S Date

Workshop/Conference Meeting KS BA ﬂl’ N Y\MA,J— £D’h éLIu N
Date(s):% A3 SO0 Specific Location:én H H@M& City/StateLDU ;@;)}e M

Brief description of activities: P/?F}‘lé‘l M"}"J NA I WD %}Y) NS YALN MEJ Sﬁéﬁ’%
1 InhFaned Seinool blara Zernce ~hain g

Activity is (check one):

consistent with Consolidated Plan, consistent with my Professional Growth Plan,

an awareness level activity, other (explain below):

Other (explanation):
ESTIMATED EXPENSES: TRAVEL REGULATION ON BACK OF FORM AMOUNT
Registration (@ member cost ONLY) $@ S- J2%)
Lodging 3 night(s) at $ J ‘;}L}.OO per night $433.00
# of meals (reimbursed only with overnight stay) Breakfasts $lc§D DD

Lunches

Dinners
Travel 1;27& miles (total) at 41¢ per mile $ [ /). 59\
Other (parking, cab fare, airfare, etc.): $
Substitute _____ day(s) at $84 per day (estimated) $

TOTAL ESTIMATED EXPENSES  § /00852,

Central Office Use:

'Signatures:

)QZM r24 bu A ny JQOSS Dateogégﬁo&g \/Approved

Employee ~ Not Approved... Reason
Date

Principal/Immediate Supervisor

Date

Project Administrator
Supérintengdent

Date: | I7"5 {%w

T

Total number of previously approved days out of

District for current school year
(This must be completed before obtaining Superintendent’s approval of request.)
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