SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

SRS ), #3350
Employee Name (DA' ‘/‘?p Cﬂ(’( Date Submitted /{2023
School/Work Site __ /SAS Azl D

Name of Meeting/Conference
Date(s) of Meeting/Conference ___ 2023 -024 Departure Time Return Time

Place of Meeting/Conference Asst. BD Travel

Rationale for Attendance Rg.ge dced Bsst BD fravel
Expenses paid by:  [0SBDM O PD [ SpecEd LIKETS B Other (MUST Specify) _ESHS Bﬂi letics

Estimated Expenses:
Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.46 per mile $100 per day

Registration

Principal Signature: Grant/Admin:
Required if Expenses are Paid 7rant Funds

Prior erintendent Approval:
Q Approved Not Approved... ‘ /(/ Q'/ <' ?’3
Reason SuperintendentAignature ~ bt

e

= — — —— —— S —
- = =T . = -5 < gy =

-t ey el s ey e e Sy 3

Date

be submitted within thirty (30) days of the travel return date.***

Date # Miles Chgfig @ | Lodging Meals AR G EXP::Znaﬁon Total
x| SY | a4.gY forar! ACS | 2494
Yax | 76 | 34.% ooty Sutlals | 34 .96

i e
ISR Y A

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

ch;rges quaﬂfying for rgtmbursement from the Simpson County Board of Education; and that all __ e — — .
. W correct to the best of my knowledge. | Central Office Use:

ata furnigtied here
f [/ |
/ /%&/} - | _ 0002825 - 0580- 1040

,E%w\' Date . Coding
!
i
|

Sﬁpervisor Sig'natu re Date CFO Approval




, SIMPSON COUNTY SCHOOLS
S WEEUEE IR OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name m{)mﬂ V] B,Mt m Date Submitted 69! | |’Z§

School/Work Site FSF’

Name of Meeting/Conference Ndh{mal ‘ m LS & KP(SH&{)F m inl na
Date(s) of Meeting/Conference f]'["z \’L?) - ﬁ‘ {Le wi{h Departure Time 4™ Returﬁzl'ime 23rn

Place of Meeting/Conference gﬂ)&lt"-’rmm b uva S C/ ~

Rationale for Attendance \S‘iﬂjf/ SPG‘V\ W .
Expenses paid by: O ssbm OO pPD EI Spec Ed [ KETS IEI/Other (MUST Specify) MDML_Q‘@{L&_

Estimated Expenses:

rmtenderit for RIOR

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

Principal Signature: ﬂ ez Grant/Admin:
Prior Superintendent p;?v// Required if Expenses are Paid by Grant Funds

\/_ Approved ( ; Approved... A‘ %L q / Py / 27
Reason Superintendent Signature ate

T =

—
—_— e

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 @
$.46

Other Expenses

‘ Lodging

Date # 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 thatatt = —_—
data furnished here within is true and correct to the best of my knowledge. Central Office Use: !

| |
| * |

Employee Signature Date Codmg

1

Supirvf%natu re Date | CFO Approval



submit this form to the Principal and SIMPSON COUNTY SCHOOLS

Superintendent for PRIOR APPROVAL.

SSRGS OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name L/D [ HO?A‘\“Q\ \ Date Submitted Q\ \3 " &3

School/Work Site SQ 6 ~ F‘E-'C.‘ ‘
Name of Meeting/Conference VAL \ M-’n “U\

Date(s) of Meeting/Conference _'(g}e) J &,o_) Departure Time 5' 3” Return Time
Place of Meeting/Conference Cﬂlé*‘) \O\,QA C/hw(/‘/\ QD b’l |< \;l

N L
Rationale for Attendance (QC{ \ W\ “\E’e‘h P\O\]
Expenses paid by: [0 SBDM D [OSpecEd OKETS [ Other (MUST Specify)

Estimated Expenses:

Meals Mileage Airfare Substitute Other Total Est. Expenses

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

Lodging

cewd  Grant/Admin:

Principal Signature:
Prior Superintendent Approval:

Approved ___ Not Approved...
Reason Superintendent Signature Date
‘ is secti;n upon retunitl;g. lnclude_-a_ny - - . A
) reguired recejpts‘ and signatures. YRAVEL 5XPEN5§ ﬁiiMBURSEMﬁ?iT RﬁQU£5T

and 03.225: "Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

Charge @
$.46

+*+ per Board Policy 03.125

;:;" 3 Other Expenses
# es Lodgin
gy EUE 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 Il Coding

Supervisor Signature Date || CFO Approval
’




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name ldg (/i! l@ E\/@VS!! \an Date Submitted 41%‘ 33
School/Work Site_—BﬂM@ é)\ um ‘E}UY]
Name of Meeting/Conference ‘A‘g'}dip

Date(s) of Meeting/Conference 9 l ALz {a 3 Departure Time lawr Return Time _| '-ﬂﬁPM

Place of Meeting/Conference ‘Lﬁaamm M}\(_ L{‘@\m ij Sg{l\\l‘“\_[I K«\__Af

Rationale for Attendance __ COM\ Y1) itz < Aunaviivim (itliug
Expenses paid by: 00 SBDM [1PD EISpec Ed O KETS A Other (MUST Specify) ‘F\Q

Estimated Expenses:

Meals Mileage Airfare Substitute Other Total Est. Expenses
$0.46 per mile $100 per day

Registration Lodging

See policy on back®

Principal Signature: QQMV\W Grant/Admin: W——

Prior Superintendent AQIM’BI ‘ )@ired if Expenses are Paid by Grant Funds
Approved __ NotApproved...

Reason Superintend?aﬁf Signature Date
— — = — — —

EE———
1

TRAVEL EXPENSE REIMBURSEMENT REQUEST

Aok Per Board Polu:y 03 125 and 03 225 ”Out—of Dlstrlct Travel Reimbursements MUST be submltted within thirty (30) days of the travel return date. ***
Charge @ Other Expenses

# 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 L I S
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 to the Principal and SIMPSON COUNTY SCHOOLS

Superintendent for PRIOR APPROVAL.

SRS OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name l,hf \ k : ﬂé\'\@i’ Date Submitted q - ED \&%
School/Work Site $€/ L)
Name of Meeting/Conference Rb P\\) mﬁ,gﬁ ‘\U\

Date(s) of Meeting/Conference D\’ g\b &@ JDeparture Time ~ l QD Return Time I ' 1.?_)’0
Place of Meeting/Conference LD‘U\DL(\ QD\LO l UU«
Rationale for Attendance ‘H\C&\ (’\\ﬂ“\

Expenses paid by: Ossbpm Opp O Spectfe O KETS [ Other (MUST Specify)

,

Estimated Expenses:

Regisration Lodging Meals Mileage Airfare Substite Other Total Est. Expenses
$100 per day

See policy on back* $0.46 per mile

| )

Principal Signature: Grant/Admin: , /
Prior Superintendent Approval: fed if Expenses are Paid by Grant Funds
\/ Approved Not Approved... //F'?(e

Reason Superintendent Signature Date

— —— a1
— —

: Subrmt thlS sectlon upon returmn

ongmal requ:red recelpts and sagnatures

Charge @ Other Expenses
Lodging 7
$.46 Amount Explanation

Date # Milé_s.

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 ..o = =
data furnished here within is true and correct to the best of my knowiedge. | Central Office Use:

(Ebding

Employee Signature ' Date

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name COW@ PD%(/ _ ....Date Submitted &T( \q{_&?)
School/Work Site RN\S

Name of Meeting/Conference M_JLJ ASPS:Q - - —
Date(s) of Meeting/Conference ‘:‘{O«( “ 261"’7 Departure Time \0 ‘773 Return Time &p(‘ﬂ

Place of Meeting/Conference i‘@fw\ Co- L{% M(M \e. i"t)/ U o
Rationale for Attendance ___ Wlﬁ&b ,

Expensespaidby:  [1SBDMi CIPD [ispecEd [ KETS @MUS‘T specify) VUL TundS
Estimated Expenses:

T

Principal Signature: Grant/Admin:
ior ri ent Approval: uired if Expenses are Paid by Grant Funds
Approved Not Approved... 2 2|2
Reason Superintendent Signature Date

it TRAVEL EXPENSE REIMBURSEMENT REQUEST
Yo% pap Board Policy 03.125 and 03.225; 'Oua-of-plstrle; Trav

al Relmbursements MUST be submitted within thl_m‘r {30} days of the travel return date,***

:fﬁdlavit: I hereby certify that ail expenses included in the a

cll::':goe?:u:lf i;llr:gpsf:rn r:?r:::vrsseim:sfin theh caspacity of official business; that they are proper
ent from the Simpson ¢ 7

data furncher e within bt o pson County Board of Education; and that al|

rrect to the best :f:Bknowledge. Central Office Use:

) WZ&— Date Coding

SUBEMSGF Q"CI‘QM -

bove statement were incurred by an Reimbursement Due




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

NE Hegistrad aon. #lE1s

Employee Name [ Q0O K Q\’\\\ \1@3 Date Submitted Q/ /(% }3—9\;

School/Work Site F\HS%
Name of Meeting/Conference ﬂ%@? oA\ A
Date(s) of Meetlng/Conference (‘? !9(0/ %% ) Departure Time ZQQ&} Return Time o’&pm

Place of Meeting/Conference

Rationale for Attendance Y G ‘(\%M@QA—\ nO'\

Expenses paid by: Osebm O PIJ) O Spec Ed [ KETS E’&her (MUST Specify) 0&29/0(/ ( 1 ﬁ &

Estimated Expenses:

7Lodging Meals Mileage  Airfare Substitute Othr
$100 per day

Total Est. xpenses

Registration

See policy on bhack®

Principal Sngnature(%gdbuw Wﬁ( Grant/Admin:
Required if Expenses are Paid by Grant Funds

Prior Superintendent A roval
\_; Approved Not Approved... 6 /—z7 /23

Reason Superintendent Signature ( Date

= e—— ——e —— — =
== — ——

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 @ Fodzine Other Expenses

# Miles )
Amount Explanation

S.46

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
it OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name \ OLC@%JI( Vl L ')q Date Submitted C”(Q%/ 8

School/Work Site
Name of Meeting/Conference KQQ PN QO\’R}C&Q}{Y‘ SOl C U. M/\Sﬂ%mw

Date(s) of Meeting/Conference q 873833 Departure Tlme %O,M Return Time %I\)VV\
Place of Meeting/Conferenc |aa) ‘R“%‘f‘qé'{‘oﬁ(\(’“ L A Wl oY SL-QA::Lm—'T

Rationale for Attendance %{-h@(v\ W ()M\'\mam-‘——# s 10N C]CLQ {b//péf«&;
Expenses paid by: Osspbm OpPD O SpeE)Ed O KETS III’%/her (MUST Specify) 0&09’0‘/ —Q’S@"&gﬁ

Estimated Expenses:

Meals Mileage Airfare Substitute Other Total Est. Expenses
$0.46 per mile $100 per day

Registration Lodging

See pelicy on back®
/'--_—-

Principal Signature(\jléj\&gouwo AQQW\ Grant/Admin: Lz
equired if Expenses are Paid by Gyant Funds

Prior Superintendent Approval: ]
Approved Not Approved... 6 ) /2§

Reason Superintendent Signature Date
7 — E— -

.. TRAVEL EXPENSE REIMBURSEMENT REQUEST

**% per Board Pollcy 03.125 and 03.225: "Out-of-Dlstﬂct Travel Reimbursements MUST be submitted within thirty (30) davs of the trave! return date.***
Charge @ Other Expenses
$.46

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 thatall , ___ .. . .
data furnished here within is true and correct to the best of my knowledge. Central Office Use: |

N

Employee Signature Date Codiné

Supervisor Signature Date CFO Approval




Submitthis form
Stiperintendentfor

o SIMPSON COUNTY SCHOOLS
. OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Lﬂ 3&'50/' Date Submitted
School/Work Site Go N BO

Name of Meeting/Conference C NO/U/IO én CILJ'I J
Date(s) of Meeting/Conference - 2;?' 'QO Q_B Departure Time

Place of Meeting/Conference /‘7!5 8(‘0 QG/ Wa,y 'Aja B) ﬁ//—&‘
Rationale for Attendance C P, N S’i"r"(/'}c_f\ e C&/\’h‘ﬁ[ Cﬂf&iof)

Expenses paid by: Osepm OPD Iﬁ{pec Ed O KETS [ Other {(MUST Specify)

TV 59903

Estimated Expenses:
Lodging

Airfare

WHEEEG Substitute Other Total Est. Expenses
50.46 per mile

] b2 $100 per day
| |329. Am | \
\

Principal Signatu@wwﬁ Grant/Admi @/l
| /’ equirddif Expenses are Paid by Grant Fynds

Meals

Registration
See policy on back*®

Prior Superintendent Approval:

_LZApproved ____ Not Approved... //%JC q [27 23

Reason SupéTtrterrdent Signature Date

_ ——
— — —————

B e e

U TRAVEL EXPENSE REIMBURSEMENT REQUEST

atl

Charge @ oteing Other Expenses

# Miles
$.46 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 g D

data furnished here within is true and correct to the best of my knowledge. Central Officé Use:
I :

Employee Signature Date ! Coding

Date . CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name 4r - e~ S Date Submitted /MVA rs

7
School/Work Site Eranll [ ";/‘r-ﬁ; on /7/ f
Name of Meeting/Conference /A e S ){fz en/ A
Date(s) of Meeting/Conference /'10,,:/’,,3/:; 2 Departure Time ¥ Ar1  ReturnTime £ o o 1Y

//C:—,f‘.[',rf —e /‘/‘;/‘db/\ £ oo 5}’/‘4{'&« 01//4((

4

Place of Meeting/Conference A/q/ O ,_/-;

Rationale for Attendang S fdon '/fo'/'f"“/@ﬁ”,,\ For /V,\ Flone 5
sBDM OO PD [SpecEd DIKETS [ Other (MUST Specify)

Expenses paid by:

Estimated Expenses:

Registration Lodging Meals Mleage Airfare ubstitute Other Tota Est. Expenses
See policy on back* $0.46 per mile . $100 per day

Principal Signature: /4// Grant/Admin:

Prior Superintendent Approvat:

/Uo

Required if Expenses are Paid by Grant Funds

Approved Not Approved... /0 /W 13
Reason Superintendent Signature ' " Date

iE

girmal ric TRAVEL EXPENSE REIMBURSEMENT REQUEST

*+* por Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
2 Other Expenses

Amount Explanation

Charge @
$.46

Meals Total

Date # Miles 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 .. ... S,
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 Ef\h}&ﬁ dones Date Submitted (}’ z7 }Z 3

School/Work Site FsHks -

Name of Meeting/Conference ((Z'chw\ 2 l”*cr\\ \ LQM,‘D Conkr'trence,

Date(s) of Meeting/Conference 10 l'Ze' 23 Departure Time §eo Return Time 2230
f - Py ! N

Place of Meeting/Conference N K (/{ A %cud \\'/\\ G/‘tC-—\ , «K 1]

Rationale for Attendance ‘SK?Q‘JTDMA d'c lew‘) ami{le/g &M I(\q

Expenses paid by: ~ [1SBDM OPD DI SpecEd [IKETS O Other (MUST Specify) FRLA

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.46 per mile d $100 per day

| 4100

Principal Signature: ;7//1 Grant/Admin:
Prior Stperintendent Appr i 7 Mred if Expenses are Paid by Grant Funds
Approv ‘ ' /
pproved 7 o [ 1) /Q (%)

Reason Su perintendent(Sig-naulre - ¥ Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST
T be submitted within thirty (30) days of the travel turn date ***

Other Expenses
Amount Explanation

Meals Total

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 e I L e R e RER T
data furnished here within is true and correct to the best of my knowledge. 4 central Office Use:
Employee Signature Date Coding

Supervisor Signature Date - CFO Approval
1 .




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Dcnie,\ ((0"3 Date Submitted 09 -28-23

ju'm.Ls, (i in |')yul € Hr.-i rfm‘M I'i ang |

Employee Name
School/Work Site w F5 H‘S

Name of Meeting/Conference 3:10[ dlS'H l‘c"‘ 'ILDI

Date(s) of Meeting/Conference IO -24-2 3 Departure Time E)'- o0 Return Time __ 3 OO
Place of Meeting/Conference H’l ”Vy(’_,- ”—elq )\',3’ Cl\“rtlr\

Rationale for Attendance S ;HASO(
Expenses paid by: 1 sBDM EI PD DO SpecEd DOKETS ﬂOther (MUST Specify) Be "‘n

Estimated Expenses:

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

) 100 oo

Principal Signature: / ,Z Grant/Admin:

Prior Superintendent ADDI;Q'H/J/V L— Required if Expenses are Paid by Grant furjds
”~
\/_ Approved %Nm/ﬁ\pproved... /o Z‘ }’b‘]

Reason Superintendent Signature Date

Registration Loging

Other Expenses

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 __ T e ey Y
data furnished here within is true and correct to the best of my knowledge. ' Central Office Use: '

| Coding

Employee Signature Date

Supervisor Signature Date | CFO Approval



SIMPSON COUNTY SCHOOLS

A SRR OUT-OR-DISTRICT TRAVEL AUTHORIZATION

Er;nhployee Name ‘ (“}:CSJ\\‘Q%\.Q, m(QT\QJSm Date Submitted ﬂ Q IQTL\Q%

School/Work Site - —
Name of Meeting/Conference NT X FO\\\ %im&\ \(Cin I(}j

5 i\| .
Date(s) of Meeting/ConferenceOC}o & (0 - Q ’-l v Departure Time Lﬂmegg_ﬂ)eturn Time LO i ( QM\
Place of Meeting/Conference ?(\od.isa\m \\e CON\muﬂi f'\L)J CO“(%Q

Rationale for Attendance W\d:fbf%

Expenses paidby:  [1SBDM CIPD [ISpecEd [IKETS & other (MUST specify) _ CTE fund$s

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute 0)4,1:1¢
See policy on back™® $0.46 per mile ~ $100 per day

Total Est. Expenses

3LOR

—
‘,/ ““““““““““ Grant/Admin: C'Ti

rouail-/‘J“/ 4_ %zu’mij if Expenses are Paid by Grant/ Fur7s

Reason Su perintend‘ﬁrﬁig-f‘ature' Date

e
—————

Principal Signature:

- ———

.. TRAVEL EXPENSE REIMBURSEMENT REQUEST

*+¥ per Board Policy 03.125 and 03.225: ”Out-of-D;sirid Travel Reimbursements MUST be submitted within thirty {30) days of the travel return date.***
7 Othef 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 that all o
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

= i ;
Employee Signature Date Coding i

Supervisor Signature Date CFO Approval ;




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Br»—q an jc)/\ €5 Date Submitted 9,¢7 I 23

School/Work Site FS Hs
Name of Meeting/Conference ‘I‘. +an': L»eo_rm nc lm..\o

Date(s) of Meeting/Conference tol=i \ 23 Departure Time ¥-c0 Return Time ~-30D

Place of Meeting/Conference N‘-”*bl'“’ \\ C T7J @ Ml5$¢~/\ S’w
Rationale for Attendance Sw?@f -‘)w\u\ Sw) &Mif\c\

Expenses paid by: Ossom OPp O SpecEd DOIKETS O Other (MUST Specify) LU M Cr'/f?

Estimated Expenses:

Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
$0.46 per mile $100 per day

Registration

See policy on back*

, ‘ H100
Principal Signature: / Grant/Admin: __ '5/¢/ / //C,/

Prlor u erlntendm;/-\/ dnfﬁxpenses are Paid by Gran} Funds
_V Approved Approved... %\(/ (0 ﬁ/ 23

i

Reason Superintendent Signature Date

' Submit this section upon returning. n v e A o R _
~ original required receipts and sngnatures ?RAVEL EXPE?@SE RE MBURSEMENT REQUESFT
*“7Per Board Policy 03.125 and 03.225: “Out-of- Distnct Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

Charge @ 3 Other Expenses
Lodging .
$.46 Amount Explanation

# 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

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

Supervisor Signature Date 1 CFo Approval




Sut it this | nmn:- f«).%m r’fh!”"’iﬂ"ilﬂii

SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name &C")’ ’ d we Date Submitted q / ) ?/33-13
school/Worksite _J€ch no logy M
Name of Meeting/Conference 5‘)’ € C?)rvpef'@-):'—q

Date(s) of Meetmg/Conferencemm't)" 13—) g 202 Departure Time J2:%0 P geturn Time 9" oo Pre—

Place of Meeting/Conference LOL“S Y’”{r, K"l COr\V’w*:m\ Cenkelr
Rationale for Attendance MP ‘)b ;Daa?\ _,'Ed‘ M'e")' ) ""_al wrik S}qﬂ:{‘ dL

Expenses paid by: Ossbm OPD [ SpecEd ﬂ KETS [ Other (MUST Specify)

Estimated Expenses:

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

| J20. w0 N/A MA

Principal Signature: Grant/Admin:
Prior S erintendeeral: Required if Expenses are Paid by Grant Funds

Q Approved _Not Approved... A/ %VL_, q /(9 / W}
Reason Superintendent Signature Date

— e ———— e

Other Expenses

Lodging Meals

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; andthatall — = - l

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




