*Submit this form to the Principaland

Superintende.nt for PRIOR APPROVAL. S I M PSO N CO U NTY SC H OO LS
Complete ALLitems on top half of form. | O UT_O F_D |STR|CT TRAVE L AUTHO R IZAT' O N

Attach Meeting Registration Form

Employee Name L'/S 4 A/Oﬂjm Date Submitted é &//“923
— [ Iz
School/Work Site F.,C,ﬁ/\/(/[ in 5 ! Mamﬂ\k £ /f 4 /L SLA«O J /
Name of Meeting/Conference /4 [/ Jh ﬂéf” \Zf’ﬁe .
Date(s) of Meeting/Conference Tudu 13- 14 Departure Time e Return Time 7 ,/L{/ &3
7 | —2-00pr— — 0P
Place of Meeting/Conference J)Dw/t ‘J’ﬁ&‘, Hf /-J(W’\ Mﬁt-f—[//\é’_{ Jﬁﬂm 7 77\}

Rationale for Attendance iﬁ U }1' —/lddad 774 -71/2[{,;/\ / n.?
Expenses paid by: Osspom OPD [OSpecEd [OKETS Other (MUST Specify) flf-(/_g

Estimated Expenses:

Registration Lodging Meals Mileage Airfare ~ substitute Other Total Est. Expense;
See policy on back™ $0.46 per mile $100 per day

Principal Signature: /%— Grant/Admin:

Prior Superintendent A oval-‘ - Required if Expenses are Paid by Grant Funds
Approved t Approved... % [ﬂ« o’)ﬂ, 23

Reason gperinténdent Signature Date

———— e —

‘submlt this section upop ietufnirig. include any TRAVEL EXPENSE RElMBURSEMENT REQUEST

original required receipts and signatures.
++3 per Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty {30) days of the
i Ch;rge @ X Other Expenses

$.46

travel return date.***

# Miles Lodging Meals Total

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 CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name l/uﬂi (\d@; E\JE)/(S(YVLL, Date Submitted 1 ] vl a 5
School/Work Site —‘FYWMLU/J\, ¢ bineain EW/E
Name of Meeting/Conference UlUt'UVV[ v \Moleu ce

Date(s) of Meeting/Conference __| Lig - I'Tl (3 Departure Time A4 Return Time éf;)_(ﬂ

Place of Meeting/Conference (\JUW\W\,Q Pj(M\b CQ’Y\'U/‘L i \Mir‘ﬂ\i&m «Y—«’u\l
Rationale for Attendance OWLW :HQMC_(/ C@YT@?TA’\@L/

Expenses paid by: Osepm OPD [ SpecEd DO KETS /ﬂOther (MUST Specify) ﬁzﬂgx

Estimated Expenses:

: Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back™ $0.46 per mile $100 per day
o | BET
| £111.1d

Principal Signature: Grant/Admm /-%_;
Prior Sdperintendent Approval: Required if Expenses are Paid by Grant Fupds

\/Approved Not Approved... /7)
Reason Supenmterdent Signature " Date
——— — e — = = = — = — — —

TRAVEL EXPENSE REIMBURSEMENT REQUEST

':. ,11‘}L,\__‘} ,;__[..,1,1““11”4*
—
*kx

**+ 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 @ Other Expenses

Lodging

Date # 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 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 CU«:\‘S:WL& 2\ Date Submitted Al le}

School/Work Site %\45 ysSe

Name of Meeting/Conference Leaicsonx e Conbeoric X ‘

Date(s) of Meeting/Conference “SUVL'L‘S-’ - -\S /23 Departure Time %Am Return Time @) "31,):%

Place of Meeting/Conference DA A < T)Z o SR

Rationale for Attendance /r\’(»-_},\.f)i ) 5 - , -
Expensespaidby: ~ [C01SBDM DOOPD [SpecEd [IKETS |LCVOther (MUST Specify) m(_/

Estimated Expenses:

I '‘Registration Lodging

Principal Signature:
Prior Superintendent Ag@val:

\/_Approved Not Approved... ' - /20 Z}
— -
Reason SUperintendént Signature I pate

ed if Expenses are Paid by Grant Funds '

einal s TS TRAVEL EXPENSE REIMBURSEMENT REQUEST
. *%* Per Board Policy 03.125 and 03.225: "Out-of-Distﬁrict Travel Reimbursements MUT be subitted within thl_l.'ty. (3) days of the trvel return date.***

Other Expenses

1 H Miles
|

Lodging Meals
Amount Explanation

) C £ 470

1-2 1 [
- (3 \ J
)
/
[
N

Z
J

J f Vi
L |

2

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due ﬁy)
employee of Simpson County Schools in the capacity of officlal 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 Us |
e: -
EmploVes. ignatyr / = Date Coding

Supervisor@énaturé Nata




Subrmit£his form to the Principal and SIMPSON COUNTY SCHOOLS

Stiperintandent for PRIGRAPPROVALY

2o OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Date Submitted —' I 90[ 9%

School/Work Site e lll tral  office i
Name of Meeting/Conference __Atten dBNCE Tm“'\\n.%
Date(s) of Meeting/Conference dul\f A 9033 Departure Time B:OO Return Time | 00

Place of Meeting/Conference _ DIQKELD Creell H\d(\\{b SC\ﬂOO\

Rationale for Attendance Hendanke Trawn ”\Q} _
Expenses paid by: OsepM OpPD [OSpeced DOKETS O Other (MUST Specify) OOO\ O aq ) 0580

Estimated Expenses:
Lodging

Other

Substitute Total Est. Expenses

$100 per day

Airfare

Meals
See policy on back*

Mileage
$0.46 per mile

Registration

|
| HOMES 1240
Principal Signature: Grant/Admin:
Prior Superintendent Approval: Required if Expenses are Paid by Gfant Furfds
\/_ Approved Not Approved... ) ';} -7;3
Reason Superintendent Signature ¥ [ pate
—_— — = — ——————

SUbmitthissecnonapon et irnn e dntiude any.
Grizinal required receipts and signatures, TRAVEL EXPENSE REIMBURSEMENT REQUEST
*++ par Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
| 7 Charge @ : : Other Expenses

Lodgin
$.46 2 g Amount Explanation

Date # Miles

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 Office Use:

EmpIByee Signature 7 ] Date Coding

Spglepssor Signature Date CFO Approval




bt this Torm o the Principaland | Sl M PSO N CO U NTY SCH OO LS

Superintendent for PRIOR APPROVAL,

SILNTITTEGEs  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

y ™
Employee Name Dcfﬂ' ‘k, Defg Ve Date Submitted __J ¥ ly/ \7 {}”3’ o)

school/Work site __E5/n9

Name of Meeting/Conference KAS A A’H -
Date(s) of Meeting/Conference W\é}’ H™-38" 392V Departure Time 6 :0” 2~ __ ReturnTime yios P

Place of Meeting/Conference CQ l{’" fb/_g [ Lon e, I(Q' W?/

Rationale for Attendance M“—‘H[ PvatedNe i
Cseom NPD [O1SpecEd CIKETS Ol Other (MUST Specify)

Expenses paid by:
Estimated Expenses:

Registration

7,00

ubstitue Other Total Est. Expenses

$100 per day £
g
994

Meals Mieage Airfare

Lodging
$0.46 per mile

See policy on back®

Principal Signature: Grant/Admin:

Prior ?ﬁgerintendent Aggroval: _ : Required if Expenses are Paid by Grant F nds
Approved Not Approved... -1 IV 24

Reason Superintendent signature | Dite

' submit this section upon returning. Include any -

original required receipts and signatures. TRAVEL EXP E NS E RE' M BU RSE M E NT REQU EST
Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the
7 - -y Other Expenses g

Amount Explanation

travel return date.***

+** per Board
C
# Miles hzriz @ ‘ Lodging Total

Meals 1

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:
) -
,-/Q.,_,w‘//" 7 ~\7-23

Employee Signature Date Coding

Supervisor Signature Date CFO Approval




5\ bmit this form to the Principal and S I M PSO N CO U NTY SC H OO LS

Superintendent for PRIOR APPROVAL.

Complete ALLitems'on top half of form. OUT_OF_DISTRICT TRAVEL AUTHOR'ZAT'ON

Attach Meeting Registration Form

Employee Name ja%()?’\ 6‘!—07/ & Date Submitted 7’// i7 / A3
School/Work Site ﬁ/‘ mum — r.§[ W\zﬂf‘ o /%{ \0@5/;’ & M

Name of Meeting/Conference K)‘b/ i CAYL*)Q/&M(' 2
Date(s) of Meeting/Conference 7/5,& = 7,/%7 Departure Time __ & /O Return Time 5{5/0

Place of Meeting/Conference éO.{ IL / 757/( e LﬂWNJV)/[e , Mé/_/
Rationale for Attendal:\ce _MMB /i@ﬁrw’— Cm-&rp AC2.

Oseom BP0 DOspecEd DIKETS [ Other (MUST Specify)

Expenses paid by:
Estimated Expenses:

Registration

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

§ oo 50 ; fmgo
)

/]
Qjﬁ/{[/\[ /V//AL Grant/Admin: ,% M\,‘.&\/

Principal Signature:
/24 Required if Expenses are Paid by Grant Fupds

Prior,Superintendent Apgrov%l e
Approved Not Approved... M{ 7 W 'C}

Reason Superintendetit Signature \ pate

5, ibmit this section upon returning.includeany = -
original required receipts and signatures. TRAVE L EXP E NS E RE' M B U RSE M E NT R EQ.U EST

o Per Board Policy 03.125 and 03.225: "pumf-cnram Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
Other Expenses 1

‘ Lodging ’ Amount Explanation
A6 ST
7/27 g4o | #40
7/28 #4.0 & a2

Charge @

$.46 l Total

# Miles

7 [2t0

Reimbursement Due | $” ?DG"

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

Date CFO Approval

Supervisor Signature




"‘ift’thlsformtoithe ._ al SlMPSON COUNTY SCHOOLS

" Superintendent for PRIORAPPROVA

BRI, QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name I_Q(lh Noor{ Date Submitted 1@&@)
School/Work Site F‘E;H‘b

Name of Meeting/Conference KF\_ SA
Date(s) of Meeting/Conference 7. - 1.9% Departure Time Yﬁ A0aeh _ Return Time szpm

Place of Meeting/Conference Galy \'\oube_

Rationale for Attendance Mﬁﬁﬁ\ Cm{r‘erenc_e

7
Expenses paid by: CO0sBDM O3PD [ISpecEd [IKETS 0O Other (MUST Specify)

Estimated Expenses:
Registration Loging Meals Mileage Airfare Substitute Other TotaliEsti.iExpenses

See policy on back* 50.46 per mile $100 per day
$ 3
30 %0
Principal Signature: Gra nt/Admm MXV\MILJ

Prior Superintendent Approval: Required if Expenses are Paid by Gragnt Fund
\/_ Approved Not Approved... 4" -2 'U-/ 22
Reason Superinitendent 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 @ Other Expenses
$.46

Date # Miles Lodging Meals Total

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:

Employee Signature Date Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZAEIONE

4 Attach Meeting Reg!stratnon Form

NG _ L 21
\SQVW&L K?SSLW’ Date Submitted ZA’/ Z53

Employee Name
School/Work Site ;FSH'S

Name of Meeting/Conference KA'SA
Date(s) of Meeting/Conference _ Sy 76-28 ) YA Departure Time (760 P\ Return Time ___ /70 #p

Place of Meeting/Conference Gt Hovust H’Ufa Lovgiic & WAy

Rationale for Attendance D QW/ Serat, | Erveesth?
Expenses paid by: OsBDM F1PD [ SpecEd DOKETS [ Other (MUST Specify) Co. )

Estimated Expenses:

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

Registration

| Ol | P2
Principal Signature: &, Grant/Admin: %t‘/%m/(
Prior Su Qerintendent A?r{)ﬁ[; R quiged if Expenses are Pald by Grant Fygnds
Approved ot Approved... /7); /-fs

Reason Superintendent S |gna ure | patk

= =
s —— =

TRAVEL EXPENSE REIMBURSEMENT REQUEST

Charge @ Other Expenses

Lodgin
$.46 EINe Amount Explanation

# Miles

8 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 |

Reimbursement Due

Employee'Signature Date | Coding

Supervisor Signature Date i CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name \lk\‘)‘\'{\'\ Q‘.’IPI’ Date Submitted 1 - \0 - 25
School/Work Site Fj HS - Zi )ﬁS"' Camlﬂ)s
chon of

Name of Meeting/Conference £
Date(s) of Meeting/Conference - Departure Time I“MZ ﬂ"!L Return Time /000 , m
Place of Meeting/Conference LbU.\S\I.\\\C \L\]I - K“SYX C b\h(’eff N

Rationale for Attendance . B
Expenses paid by: O sBDM E(PD O SpecEd O KETS [ Other (MUST Specify)

Estimated Expenses:

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

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

Principal Signature: 7 )/2 Grant/Admin: M
Required if Expenses are Paid by Grant Funds

Prior Superintenden refal:
Approved Not Approved... -2/ /23
Reason Superintendent Signature " pate

TRAVEL EXPENSE REIMBURSEMENT REQUEST

T 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
data furnished here within is true and correct to the best of my knowledge.

Central Office Use:

|
i
: , |
Employee Signature Date } Coding
|

Supervisor Signature Date | CFO Approval
L — B




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Date Submitted 'ZA 7/23

Employee Name

School/Work Site oA

Name of Meeting/Conference kA S4 a,fm

Date(s) of Meetmg/Conference - Jflz2 Departure Time & 00 A Return Time 4/:30 .M
Place of Meeting/Conference _@Mﬁ% Z’ [

Rationale for Attendance Aan/as , Z /e

Expenses paid by: [0 SBDM tﬁ’D O SpecEd DOKETS 0O Other (MUST Specify)

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

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

A Y
7 Dl el
Principal Signature: . ‘ Grant/Admin: ; /éé(/\./

Prior Superintendent App'ro) %quir;d if Expen{e:are Paid l‘)'y Grant Fungs
\/ Approved Not Approved... 7’ /IS/ 25
Reason Superintendent Signature I Tpate

_— — —

TRAVEL EXPENSE REIMBURSEMENT REQUES’T

Other Expenses

Lodgin Meals Total
21" ' Amount Explanation

éharge @
S.46

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 [
|
I

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




* Submit this form tothe Principal and SIMPSON COUNTY SCHOOLS

* Superintendent for PRIOR APPROVAL.

SPEGUIESIIDIEIELE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form
Employee Name Jeni g’ lL& Date Submitted + / 27 / 2023

School/Work Site F&S H& ’
Name of Meeting/Conference K\! }sﬁb‘l" Q’C‘ 'p oy OV V} Q(A.)
Date(s) of Meeting/Conference ‘8] [ / 2-523}‘) eparture Time 5 :'50@ Return Time 4&’211

Place of Meeting/Conference-B 5. I’r‘\ d Wd‘e‘f" JLL@\& '%DE )
Rationale for Attendance lf'd,f r\; Q-C} abhbd’ k\[ (‘){ﬁp"‘ , ﬁF}G

Y .
Expensespaidby: ~ [1SBDM CIPD [ISpecEd [DIKETS ‘%Other 1 Servite

Estimated Expenses:
Registration Lodging Meals Mileage

Airfare Substitute Other Total Est. Expenses
See policy on back® $0.41 per mile $100 per day

Required if Expenses are Paid by Grant Funds

Principal Signatur(gﬁf MI‘%M aﬁ&W Grant/Admin:

Prior ;ggerintendent Approval: _
Approved Not Approved... <2 [31 / 7,3
Reason Superintendent Signature ! Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

ok

=#* per Board Poliéy 03.125 and 03.225: “Qut-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.

Charge @ Other Expenses

Lodgin Meals Total
$.41 EHE l 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:

Employee Sighature Date Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

M Wfé Guress Date Submitted 7- 2572013

Employee Name
School/Work Site Lo

Name of Meeting/Conference g PAC Traming

Date(s) of Meeting/Conference g-21-23- §- 72-23 Departure Time 0% ppr__ Return Time _& 792 pm
Place of Meeting/Conference /—rlvh\lfc\ujy Tan, [()g_l’gﬂoh, KY

Rationale for Attendance _ 777{IMILJ &b ﬁ1 SBAC Finencid /Q{fo’ﬁ‘y
Expenses paid by: O S8DM If{PD O specEd OKETS [ Other (MUST Specify)

Estimated Expenses:
Lodging

Mileage Airfare Substitute Other Total Est. Expenses

50.46 per mile $100 per day
[91.36 | & 56— 343, 36 ‘

.\

Principal Signature: Grant/Admin: K

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
v~ Approved Not Approved... % x q/ $ ] y}

1

Reason Superintendent Signature Date

Meals
See policy on back*

Registration

=

i ‘ ELEE  TRAVEL EXPENSE REIMBURSEMENT REQUEST

* " originalrequired receipts and Signatures,
’ District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
E Other Expenses

Charge @
$.46

# Miles Lodgin
A 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 ali :
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signaturé Date Coding

Supervisor Signature Date CFO Approval
-




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

h” UvL M aﬂ ﬂ Date Submitted 0" )7,(,{ |’Z,3

School/Work Site 1: < HS
Name of Meeting/Conference 60"\ Tfﬂl AITAY)
Date(s) of Meeting/Conference )vaﬂ 30 i(? 0273 peparturetime - 30 ReturnTime |2 230

Place of Meeting/Conference G\ﬁ— Q/t;(/
Rationale for Attendance C’m ‘ﬂ Y/HDW\/{)AQ,Q/ _ _

Expenses paid by: Ossbom OPp OSpeckd O KETS Other (MUST Specify) éPéB
Estimated Expenses: Po# WoYZ1 Prm CO

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

oo A 50 s ~— JI30
Principal Signature: //—— Grant/Admin: _ —S-f&> Z/M"‘W

Prior Superintendent Approyal; M Reqmred if Expenses are Paid by Grant Fupds
Approved Approved... [ : /
E pp - Jizf pp ~ g/

Reason Superintendent Signature Y Date

Employee Name .

R:egistratic;n Lodgi}\g Meals

Other xpenseé

Amount Explanation

harge @

¢.46 Lodging

Date ‘ # Miles

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

Employee Signature Date Coding

Supervisor Signature Date CFO Approval



LS (bmit this form tothe Principal and & SIMP SON CcOuU NTY SCH OO0LS

Syperintendent for PRIOR APPROVAL. =

SR EIDITEE  QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name y 4&{ [N Smdﬁ Date Submitted ({3~ Z0Z3

School/Work Site C/D
Name of Meeting/Conference Contmuons  Tm ﬂme_@W&d
Date(s) of Meeting/Conference G- 2423 — F-2¢ - 23 Departure Time & © 2 &#1__ Return Time b 260 g

Place of Meeting/Conference H / ton LC)/ mﬁ?’aﬂ / ﬂDwnﬂ)wM
Rationale for Attendance Ml{ﬂ@o

Expenses paid by: 00 SBDM OOIPD O sSpecEd [ KETS 6 Other (MUST Specify) T@Z

Estimated Expenses:

Lodging Meals Mileage Airfare 7 Substitute
$100 per day

Other Total Est. Expenses

Registration
See policy on back® S0.46 per mile

_ 434.83 | )
Principal Signature: Grant/Admin: W
Requijred if Expense3 are Paid by Grant Fund

Prior Superintendent Approval: e )
\/ Approved Not Approved... 7 } ! 23
Reason Superintendent Signa

o Date

submxt this section upon returning include any TR AVEL EXPE NSE REIM BU R§EM ENT RE QU EST

‘original required receipts and signatures.
Policy 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
$.46 B Amount Explanation

*** per Board

Other Expenses

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

Date CFO Approval

Supervisor Signature




e ment for PRIOR APPROVAL, SIMPSON COUNTY SCHOOLS
SNLENEENEIITES  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

" Attach Meeting Registration Form

Employee Name g tacy VM&! In Date Submitted 7/ ZZ//ZOZS

) v
school/Work Site FranKlin El
Name of Meeting/Conference Continuous TIm QLvemen t

Date(s) of Meeting/Conference Sﬂp-} 256 +7L Departure Time ‘i[zq (2 S'-OOPBe:turn Time 9}’2&@ b00p
Place of Meeting/Conference Cemvd Bank (Center },{}Cfng ton | =Y _

Rationale for Attendance Pfopgfj\‘imd D-CN’OPrnen'f on sza‘\; K&SAM.;@

Expenses paid by: [0 SBDM EﬁD OsSpecEd DO KETS DO Other (MUST Specify)

Estimated Expenses:
Registraﬁon Lodging Meals W HEEE Airfare Substitute Other Total Est. Expenses
See policy on back*® $0.46 per mile 5100 per day

@,

<

Principal Signature: Grant/Admin: __

Prior Superintendent Approval: / equired if Expenses are Paid by Grapt Funds
,!Z Approved Not Approved... /"‘ “ 75 /23

y =
Reason Superintendent Sighature ' Date
— 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.***
i 7 o Other Expenses

SSiibmit this section Ut

Charge @
$.46

Total

# Miles Lodging Meals

Date
Explanation

Amount

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 fugnished here wi7\ is true and correct to the best of my knowledge. Central Office Use:

[0 1 M%A y '7/7/7// ()

Erfipldyee Sig‘y{tu're

Date Codihg

Supervisor Signature Date CFO Approval




“submit this formto the Principaland

supetintendent for PRIOR APPROVAL. S l M PSO N CO U NTY SCH O O LS
P BSOS OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name Jﬁm« MDH'}‘C{’] Date Submitted 7/‘7//33

School/Work Site $5:5
Name of Meeting/Conference __ Continwpuf rmm;/c.m-ni Ciamiinal T

Date(s) of Meeting/Conference 54:{‘&& AS- QQ Departure Time _$/2Y @ £gﬂ'— Return Time 7@&96.‘ 30fM

Place of Meeting/Conference _Cgﬂﬂgj BanK Certel 3 (,Qi_rta%n;Kj

Rationale for Attendance MMM* for TJ'L 72«#"’ ) _

Expenses paid by: [0 SBDM E/PD O SpecEd DKETS 0O Other (MUST Specify)

Estimated Expenses:

Meals Mileage : Airfare Substitute Other Total Est. Ei(penses
See policy on back* $0.46 per mile $100 per day

Regiétration Lodging

M

d by Shtine- ) M
ta ‘ Grant/Admin: 7%&4/\,

Principal Signature:
Prior erintendent Approval: & equired. if Expenses are Paid by Grant Fynds
; Approved Not Approved... /‘[ il / 23

Reason Superintendent Signature - [ Date

— = -
= —

TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

Charge @

$.46 Lodging Meals

# 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 ali _

data furpished 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

Eza‘j;;%ﬁ:'?f‘ " 15 OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name K‘m Wh/‘h/‘f‘"] Date Submitted 7/24/ 2>

4
School/Work Site SES) LES
NameofMeetmg/Conference (\OY‘L“Y\L{D\A& \YY\\Oh)s/&fﬂéh‘\" (‘/Dn&'}/M
Date(s) of Meeting/Conference 860‘} 25 - 8619‘} Zb Departure Time 600 AvA_ Return Time g/:DOPm

Place of Meeting/Conference 06 YHYA‘( &“"‘k CW Lﬁ)(«\kg(kb ™ L")r

Rationale for Attendance ClPr 7 Mf/ WNMCSS O‘F‘ ned SW‘C‘X‘ es
Expenses paid by: 0 SBDM %DD [ SpecEd [IKETS $Other (MUST Specify) /HQ -

Estimated Expenses:

Registrétion Lodging Meals HEET Airfare Substitute Other Total Est. Expenses
See policy on back* $0.46 per mile : $100 per day :
~
Principal Signature: Grant/Admin: % 244'4 CA 2" ‘& _
Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
\/ Approved Not Approved... M y’/j / w
Reason Superintendent Sighature " Date

e e [0 TRAVEL EXPENSE REIMBURSEMENT REQUEST

*** per Board Policy 03.125 and 03.225: “Out-of- Dlstnct Travel Relmbursements MUST be subm|tted within thirty (30) days of the travel return date.
Charge @ A Other Expenses
Lodging |
Amount Explanation

*¥ %

Date # Miles

$.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 __ e P T e S 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




