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

l\amm Y}[) l[ 1'0 6‘/—” Charged to-Program/Cod o) 7 ! 'Df@" 533 g

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

Position 74 Membisr  School/Dept 5);7){“5)?/\ Lp 551’1/923/5 Date
Workshop/Conference Meeting KA Annuald [M) /r/ 1Nt

Date(s,Méltl /L} IL Specific Location: 1107789%.:5 clty/State[Du)@,)/)é 127
Brief description of activities: )X SN S s AL 27 4L SL 35100 S 0 40D A0 Y

YO
Activity is (check one): Crf di\} } @ :
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) $ chS D0
Lodging 2 night(s) at $ l@[){[) per night $%D-OD
# of meals (reimbursed only with overnight stay)  J 3 Breakfasts $ Z&ﬂ@
3 Lunches
6 Dinners
Travel 0,220 6’ miles (total) at 41¢ per mile $}M g 8
Other (parking, cab fare, airfare, etc.): $
Substitute day(s) at $84 per day (estimated
—_day(s) per day ( ) m@
TOTAL ESTIMATED EXPENSES $ P34
Signatures: Central Office Use:
/PQJ Q'/’W\!A bbi J. ROSS Date |/~ Approved
Employee . Not Approved... Reason
Date
Principal/Immediate Supervisor
Date
Project Administrator
mtend /
Total number of previously approyed days out of Date: %7/‘
District for current school year b

(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

Name Nﬂ NA&A M /’\ }5 ‘ Charged to-Program/Coc D)o ,‘DS £+03 38
(ONLY ONE NAME PER REQUEST) (THE PROGRAM/CODE MUST BE COMPLETED BEFORE APPROVAL IS GIVEN)
Position’)Bm {, lj /)’\‘/*‘W\bl’r School/Dept. Date

Workshop/Conference Meeting KS f‘)A ;:‘h'\ NILA ﬂ m J/’ VANte

&

Date(s)m R )L}v) 14' Specific Locatioan (\’ City/StatQZ)}/“ &/J vl K}j

Brief description of activities:| | L]rB—SMJS V/.'{h{fd/( X SS)fnS %Wn\hznnl%
T30 Nowrs

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) $3§5' D)
Lodging -~ 5 night(s) at $ 2/ D.DD per night $’J §0.00
# of meals (reimbursed only with overnight stay) 3 Breakfasts $ }QODD
2 Lunches
3 Dinners
Travel -2/75  miles (total) at 41¢ per mile s$-88
Other (parking, cab fare, airfare, etc.): $
Substitute day(s) at $84 per day (estimated)
TOTAL ESTIMATED EXPENSES $ } 034 88
Signatures: Central Office Use:
,_P-zf ﬁfg’) b—"] J 2—0 SS Date Vi Approved
Employee Not Approved... Reason

Date

Principal/Immediate Supervisor

Date M
Project Administrator

Supermtend /
Total number of previously approved days out of Date: g /292

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
Namﬂ h 153) \ mm) ﬂ/ Charged to-Program/CodeDD ND-D 338)"" D 4@

(ONLY ONE NAME PER REQUEST) \{'I‘ HE PROGRAM/CODE MUST BE COMPLETED BEFORE APPROVAL IS GIVEN)

Position Uf WA M Q’Y\\b//f' School/Dept. Date
Waorkshop/Conference Meeting Ké/i,)/q )Qhw/(‘ v Aﬁ'ﬂ .J (NI Nt
Date(s): W L) ) L’ Specific Locatlon {f )O\))) City/State LDM ) &Y) ))/ Eﬂ

Brief description of activities: WD )Z-S)‘)i DS Wﬂd nerpl 6‘!5‘8'79713 ‘)D LAy n, de 104
Lronlid }74 LIRS

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) $30150O

Lodging cg night(s) at § MJZ}/)D per night $. 52000

# of meals (reimbursed only with overnight stay) Q« Breakfasts $ @m
A Lunches
2~ Dinners

§/04-89

$

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

Substitute day(s) at $84 per day (estimated) $
TOTAL ESTIMATED EXPENSES $£3)- 8%

Signatures: Central Office Use:

P Y4 f i f/ bi \) QQSS Date LApproved

Not Approved... Reason

Employee
o Date
Principal/Immediate Supervisor
Date
Project Administrator
Supaiﬂtende /
Total number of previously approved days out of Date: 'b 2021

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

Name |/ [ /i H INz2e Charged to-Program/Code/’) DND7)-D58D ~ 4338
(ONLY ONE NAME PER REQUEST) (THE PROGRAM/CODE MUST BE COMPLETED BEFORE APPROVAL IS GIVEN)
Posntlong)m 1?’ mmb 7 School/Dept. Date
Workshop/Conference Meeting K ~5; - /4} )/ /d,l ADY) }fﬂ' 2Nt g
Date(s): | IY( ¢ 1 / )’}’ / Zﬁ’ Specific Location: fm {] )/)@H' Clty/StatelﬁM ] &Y ) \/ }Z’H
Brief description of activities: %)kaj}b )3 A /Jr_/ Yl XS5 NS \}DMO'\ ‘h@!m H/H
Activity is (check one): m L\h \‘J, } Dbl {S
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) $ &5 Q0
Lodging / night(s) at $ MQ@:ZX) per night $ /105 Ro%e)
# of meals (reimbursed only with overnight stay) J Breakfasts $ L/C)‘OO
} Lunches
/ Dinners
Travel Qég miles (total) at 41¢ per mile $@ 7 g 9
Other (parking, cab fare, airfare, etc.): $
Substitute day(s) at $84 per day (estimated)
TOTAL ESTIMATED EXPENSES $ Zﬂs L} 88
Signatures: Central Office Use:
/‘QA v féd bJ \) LQQS S Date v Approved
Empfoyee Not Approved... Reason
Date

Principal/Immediate Supervisor

Project Administrator

Supa"'inten ent

Total number of previously approved days out of Date: 3 [l* | 202
District for current school year !
(This must be completed before obtaining Superintendent’s approval of request.)
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