SIMPSON COUNTY SCHOOLS
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BN G RS OUT-OF-DISTRICT TRAVEL AUTHORIZATION
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Employee Name Lgﬂﬂ’\ NO{'H\"{V\ Date Submitted 5(///3033

School/Work Site Ss§ / LeS
Name of Meeting/Conference Pin K/h tﬁh“" /(»nfﬁk("‘i m«r’ Cm,h« nj FD
Date(s) of Meeting/Conference D¢t é‘ \3 023 Departure Time 0 <h ]C@qﬂn Return TimeQ<h IY ®© l‘({\/\

Place of Meeting/Conference Tnshrd OVWL, CD e<hingy fﬂ <t Of}df‘v(P ) 7(}0“({(&
Rationale for Attendance TM&I‘“""I P L"—‘“‘"“)”YD 'H:;')' Abeuscs on m}'}fud'oﬂa’ Cofad'\m"

Expenses paid by: 0 SBDM AE(PD O Speced O KETS O Other (MUST Specify) ~

Estimated Expenses:
Lodging Meals Mileage Airfare Substitute Other Total Est. Expense

Registration
See palicy on back* $0.46 per mile $100 per day
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L
Principal Signature: Grant/Admin: %\/ Xn,

Prior Superintendent Approval: Requured if Expenses are Pald by Grant Fynds
\/Approved Not Approved... /3 N

Reason Superintendent Signature | Date
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Sl ce e TRAVEL EXPENSE REIMBURSEMENT REQUEST

Driginal ¥equiredreceiptsandSignatures
*+* 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.***
v Other Expenses

Amount Explanation

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 thatall _ . Fu —

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

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOOLS

Superintendent for PRIGRAPPROVALY
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Attach Meeting Registration Form -

Employee Name DBfI‘Wk- PCFJVC'. Date Submitted 08/0 '/305‘3

School/Work Site M %
Name of Meeting/Conference Jim ¥pg\rt _D\!;)Wz huﬁh ! (‘GQL‘\ Ej, [u-.gue-\c ¢
Date(s) of Meeting/Conference oct b ™. ‘51}\ Departure Time 302 am  Return Time L1110 pm

Place of Meeting/Conference Of 0-c’¢9 F"

Rationale for Attendance Pfc mess’f\‘ﬂ( l[ana«
Expenses paid by: O SBDM [‘Z(D O Spec Ed [ KETS ISJOther (MUST Specify) T,b-

Estimated Expenses:

Registraton Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
‘ See policy on back* 50.46 per mile $100 per day

§775 8B Qe X §1540, 96

Principal Signature: Grant/Admm MWM

Prior Superintendent Approval: Requnred if Expenses are Paid by Grant Funds
& Approved Not Approved... Z {g /Z)

Reason SupenmTentent Signature Date
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kil e S GRS s TRAVEL EXPENSE REIMBURSEMENT REQUEST

Charge @ Other Expenses

$.46

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: H
. : |

ML/ 04 /0 | / 2023 !

Employee Signature Date . Coding i

Supervisor Signature Date i CFO Approval ‘
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Employee Name S‘f AL L/ Mﬁ/’l}’l Date Submitted 8’ | / 2023

School/Work Site FF S

Name of Meeting/Conference Tfﬂ Knight Lm(‘h’m&hdha_/ @mch«m C()nﬁarenae_,

Date(s) of Meeting/Conference OG{' /6 }5 Departure Time ,3 00 am _Return Time // /0 2na_

Place of Meeting/Conference Of al’ld() F'/IOfld&
Rationale for Attendance _ Vfﬂi‘t{gsl iohW'a / (&vd@ﬂm@n’f‘

[0 SBDM B}D O SpecEd O KETS m/Other(MUSTSpeufy) T‘@-

Expenses paid by:

Estimated Expenses:

Meals
See policy on back*

$94f g0 | $197.9%

5 Mileage Airfare Substitute Other Total Est. Expenses

Loging
$0.46 per mile $100 per day

Registration

b775

Principal Signature: Grant/Admin:
Priorﬁupenntendent Approval Required if Expenses are Paid by Grant F

/ ; . /—. ’ unds
v/ Approved ____ Not Approved... i 3 f/; 23

Reason Superintendent Signature Date

S e Y TRAVEL EXPENSE REIMBURSEMENT REQUEST

Soniginalrequired receipts and Sisnatures. ==
*#+* 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.
A Other Expenses

*E%

/ Charge @ 3
# Miles Lodgin
$.46 \ids 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 thatall _____ ] S o

data furnished here within is true and correct to the best of my knowledge. i Central Offlce Use:
m 7Ww Y / / / 2023 l f

|

Em ployee S|g/:<ature Date i Coding ;
!

Supervisor Signature Date ' CFO Approval



Loiisfgrto e kgiiipsl e SIMPSON COUNTY SCHOOLS

‘ilp '-arIM"' endent for. Hr“fl VAPPROVA L,

bcasiciuliius OUT-OF-DISTRICT TRAVEL AUTHORIZATION

\emm uu{mq J-!ﬂ:wiﬂﬂ "-)fm

Employee Name 'é‘ M Wh‘ e Date Submitted € ! | ! 2>

School/Work Site , S I/S i
Name of Meeting/Conference ) im \LY\ W\' V\[fh’u (/ﬂDY\M (/D N/h‘ 'J\ (/W\{:C(M\w

Date(s) of Meeting/Conference {0, l\l oil N\.1 )% Departure Time 5 0} NY\ Return Time 1K \Dme

Place of Meeting/Conference OY MW\&O M D nAA/
Rationale for Attendance (Pn)f@%\ M ()\U CLW M

Expenses paid by: O sBDM E/PD O SpecEd O KETS ﬁ Other (MUST Specify) %F/Q\

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute ~ Other Total Est.Expense

1705 | Gt spo | M

Principal Signature: rant/Admm %Mbu M

Prior Superintendent Approval: / Requnred if Expenses are Paid by Grant Funds
V' Approved Not Approved... /" % { é .

Reason Superin nt Signature

_ﬂ - -
Subinut ,]L-\ secnonupon FArUrnInE Incitcde any
" origina required receipts and signatures, TRAVEL EXPENSE REIMBU RSEMENT REQU EST
*¥* per Board Policy 03 125 and 03.225: “Out-of-District Travel Relmbursements MUST be submitted within thirty (30} days of the travel return date. ***

Charge @
$.46

Other Expenses

Amount Explanation

Date # Miles Lodging Meals 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 thatall _ T e
data furnished here within is true and correct to the best of my knowledge. i Central Office Use: 1

Employe; Signature Date | Coding

Supervisor Signature Date . CFO Approval



