SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name KC‘ \I Bakf_f"_ Date Submitted | g\ - (9_ 0‘{3
School/Work Site CC,W'\"{"O»‘ O‘P [( C

Name of Meeting/Conference E LJ— - Gﬂ Q.Qt'(
Date(s) of Meeting/Conference | 9\ —7 é\\% Departure Time 3_20—_Return Time&_

Place of Meeting/Conference _T—e YO.,I’\OCL "ACCLde m\/

Rationale for Attendance EL—L CQ(‘R ]"'(’ M+0
Expenses paidby: O SBDM OPD [SpecEd [IKETS B/ther (MUST Specify) E (_, 3 "lLS J

Estimated Expenses:
Lodging 7 Meals Mileage Airfare Substitute Other Total Est. Expenses

See policy on back* $0.46 per mile $100 per day
L5.30

Principal Signature: Grant/Admilfzgéf / ,_5 % "ZQ ;é g/ )
Prior Superintendent Approval: Requirkd/if EXpenses are Paid by Grant Funds
; Approved Not Approved... i 2 j? / "b}

Reason Superintendent Signature Date

Reistration

” TRAVEL EXPENSE REIMBURSEMENT REQUEST

*** per BoarJPolicy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

Y Other Expenses
Lodging

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 Mm I Date Submitted [ZZ1123

School/Work Site S 1‘m?gm
Name of Meeting/Conference __ YWAerzeno G R@E
Date(s) of Meeting/Conference __| 2.! ! ?___I 23 Departure Time __ 74m Return Time _5.30 Py

Place of Meeting/Conference Cave Ci {;?r Convatina  (enter

Rationale for Attendance & -
Expenses paid by: [0 sBDM gﬁ) O speced [ KETS [ Other (MUST Specify) ____

Estimated Expenses:

Airfare Substitute Other Total Est. Expenses
5100 per day

Mileage
$0.46 per mile

‘ - §2 mrles

Principal Signature: W e ——

Prior Superintendent Approval:

Meals
See policy on back*

Registration Lodging

Grant/Admin:

Required Mixaense((';r’eTaid by GrantjFund

(/6 /25

Reason Superintendent Signature I [pate

Approved Not Approved...

Charge @ Other Expenses

Lodging

$.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 “\U\L\\L «\()p neysen Date Submitted \\ \U 2623
School/Work Site 'FS \"6‘ Q‘TE.

Name of Meeting/Conference P\OSP\ QQQ\M\ Cm LLf ence
Date(s) of Meeting/Conference \'2-' % ‘ 26 Departure Time R: 00am  Return Time 3'00 Qﬂ’)

Place of Meeting/Conference . ; &Sl‘t ¢TC - %()\D\\n% avee,n_., Ky ¢ 210l

Rationale for Attendance thmane-_smm_-cm_camm& ixioN
Expenses paid by: [OseDM OPD [OSpectd DOKETS a’Other (MUST Specify) \QQ,‘

Estimated Expenses:

Registration Lodging Meals Mileage 7 Airfare Substitute  Other Total Est. Expenses
See policy on back* $0.46 per mile $100 per day

%00.00

Principal Signature: ////2/’\ Grant/Admin:

Prior erintendent Approta)s Required if Expenses are Paid by Grant Fund
Approved Approved... - 1 /5 %

Reason Superintendent Sighature

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:

Employee Signature 7 Date Coding

Supervisor Signature Date CFO Approval



s ot S SIMPSON COUNTY SCHOOLS

SUpEHNteRtentTorPRICRARSRUIVAL

b e OUT-OF-DISTRICT TRAVEL AUTHORIZATION

AttachiVIeelinE HEBISLrALION FOrmn

Employee Name st H’@Dﬁﬁf\ Date Submitted 1 -(-23
School/Work Site F’S Us - CJI’F_

Name of Meeting/Conference ’MDSH/ RL tona ] _/ﬁ‘ﬂf&f@hdd

Date(s) of Meeting/Conference 122 - 1A - ﬁ Departure Time S//Q Return Time ZJUQDM

Place of Meeting/Conference 6‘LL{ [ T’& - F)J_}A) ' /A,Q (L/‘VZ YEN | }Q_/ 42 /0/

Rationale for Attendance __ (1 ha 0 LU A (‘)MW( fﬂLf /ﬁM/OéVL/ Hen
O seoMm O 0 O Spec Ed CIKETS [ Other (MUST Specify) Z,aou, rabnity 3

Expenses paid by:

Estimated Expenses:

Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.46 per mile 5100 per day

— | — = | — |80 | — $w00.00

Principal Signature: ﬂ;/"\ Grant/Admin:

Prior Superintendent Appr% i Required if Expenses are Paid by Grart Fungs
\/ Approved NotApproved... 7 g Zz

Reason Superintendent Signature ! Date

Registrétion Lodging

e —— - ==
— —

e e pereEent - rp AvEL EXPENSE REIMBURSEMENT REQUEST

‘,.-i._FT.-.][ reguired receints ana SiFtiatures.,

*** 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 g 3

$.46 Amount Explanation

k¥

Total

Date # Miles Lodging Meals

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. ! ¢ .
a furnished here within is tr re : Yy knowiedg | Central Office Use:

Employee Signature Date Coding

Supervisor Signature Date CFO Approval



SR R AT SIMPSON COUNTY SCHOOLS

-[ll:."—;f.i-.]l_-'l;‘i;“‘i feir '”:rijis g'ﬁ'g}('iﬁﬂ_lli“si._'

ol oo on - QUT-OF-DISTRICT TRAVEL AUTHORIZATION

RSPV SEY AE RS STt DARDITY

Employee Name Sheena wr% Date Submitted | 2-_[ "dli

School/Work Site F\?H S <

Name of Meeting/Conference_FBLA B0 ectors ¢ 8tate Council Meehrys
Date(s) of Meeting/Conference \Jﬂn . q. lo . 20 " __Departure Time S Ml Return Time \5 &Z 1
Place of Meeting/Conference JAM“IU ; KY

Rationale for Attendance v '

Expenses paid by: ~ C1SBDM O PD [SpecEd [IKETS y(omer (MUST Specify) _QM_'LELMQS_(

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

See policy on back* S046 per mile $100 per day

Registration

Principal Signature: // Grant/Admin:

Prior Superintendent Ap proval-:—/ // _ Required if Expenses are Paid by Grant Funds
|/ Approved Not Approved... d

Reason Superintendent Signature Date

# =T — - —— === =
e S T — EE———,— ———— —

R bR EEhon Mbpntetitinedocuaeany: > | .
AL TRAVEL EXPENSE REIMBURSEMENT REQUEST
*x* 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.***

Charge @
$.46

Other xpenses
Amount Explanation

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

A ena W,& 121 2%

Mee Signature Date Coding

Central Office Use:

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOOLS
QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name /—f’mmm E‘bl}'-u-/ Date Submitted i1-22-33

School/Work Site C_O
Name of Meeting/Conference KWEL FPorwr

Date(s) of Meeting/Conference Jan. 23-Ab Departure Time __(p:00 @y Return Time 4(20 PN
Place of Meeting/Conference Lopiswl lQ_l, K—“I _

Rationale for Attendance _Menr e~ hﬁ KEs )
Expenses paidby: O SBDM OO PD [JSpeckd DOIKETS  other (MUST Specify)/ﬁ;_

Estimated Expenses:

Registration Lodging  Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.46 per mile $100 per day
|
0 | uz795 0o "3
H4qqlt | 432.—= i 40— | /
Principal Signature: Grant/Admin: ‘L{A,
Prior Suberintendent Approval: qulred 1(Expenses are Paid by Grant Fun
Approved Not Approved... ,7/ L /27
Reason Superintendent Signature ‘Date

#** 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 I
$.46 Amount Explanation

# 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 that all

data furnished here within is true and correct to the best of my knowledge. Central Office Use:
He O StLhan [1-23-A3
Employee Signature Date Coding

Supervisor Signature Date CFO Approval



Siperintendent for PRIOR APPROVAL, SIMPSON COUNTY SCHOOLS
SRLCMNEEIOINEIOEE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

* Attach Meeting Registration Form

Employee Name g kd 1172 ‘S‘Wﬁﬂ Date Submitted [1-28-Z%

School/Work Site C /0
Name of Meeting/Conference Kwek fzrunn
Date(s) of Meeting/Conference daﬂ 2826, [oZ ¢ Departure Time b ov Aa#m_Return Time _& @2 oy

Place of Meeting/Conference LD%KW / b, KY

Rationale for Attendance _ Kw EL AACMW
Ossepm Opp DO SpecEd [OKETS EIOther (MUST Specify) m

Expenses paid by:
Estimated Expenses:

Lodging Meals Milage Airfare Substitute
See policy on back*® $0.46 per mile $100 per day

* Total Est. Expenses

Other

Registration

H449. -

432,29 |

Grant/Admin:

Principal Signature:
Prior Superintendent Approval: ds
\: Approved Not Approved... A’ ]2/ ‘Z&
Date

Reason Superintendent Signature

TRAVEL EXPENSE REIMBURSEMENT REQUEST

and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
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 _
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signature Date Coding

Date CFO Approval

A

Supervisor Signature




e B SIMPSON COUNTY SCHOOLS
‘Complete ALL items on top half of for OUT-OF-DISTRICT TRAVEL AUTHORIZATION

" Attach Meeting Registration Form = =
Date Sub7nitted I Z/ &//2 5

Employee Name _HL&QL‘ZZﬂQ_GID!

y—
School/Work Site F;'ankllh 5-!111'6' o1 mm{ﬂﬂf SCILLUO
Name of Meeting/Conference KM qu %ﬁ)}ﬁrﬂ/ﬁ e (lgn'FCl’U’)(‘( °qL KME/] A//—J?n’f(.

Date(s) of Meeting/Conference 2/ 7 - / 0 / -ZL/ Departure Time 2 / 7 Return Time =2 Z/ o

Place of Meeting/Conference / oU Svi //C -~ /C }/ 6}'4 /7é /‘/; “n S
Rationale for Attendance 3 of fm}( =Fms 5#019/7(& maste A//'fﬁ{f v /?7{, D@V’—”/df""””f

seDM O PD DO Speckd OKETS [ Other

Expenses paid by:
Estimated Expenses:
Registration Lodging Meals

See policy on back* $0.41 per mile
N/A rourd ~Zlofmn
pel ¥l
7

Total Est. Ex;ienses

Mileage Airfare Substitute Other
$100 per day

6109, §¢

Grant/Admin:

Principal Signature:
Prior Superintendent A

Required if Expenses are Paid by Grant Funds

Superintendent Sighature

Date

eturnin 7 cll.ia:é:ﬁy o 7 7 ‘
original required receipts and signatures. TRAVEL EXPE NSE REI MBU RSEM ENT REQU EST
ard Policy 03.125 and 03.225: “Out-of-District Travel Rei T be submitted within thirty (30) days of the travel return date.***
E 7 7 3 Other Ei(penses

; Chargé @ -
Date # Miles Lodgin Meal
I $.41 gHC ; Amount Explanation

*+* per Board mbursements MUS

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 andc;”n;ecTZNe best of my knowledge. Central Office Use:
/ — s / 17‘_

fatg Coding

Date CFO Approval

Supervisor Signature




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name __Lﬂu_l_'cn_'Hﬂu Date Submitted _11.30- 21
school/Work e _FmS_(xﬂ_gmdg;&acth(jbjs_ls_ﬁr_Féﬁngnﬂ_MM)
‘ . i ] : 44

Rationale for Attendance _hm_d m
Expenses paid by: ~ [1SBDM LIPD OspecEd COIKETS dOther (MUST Specufy) _dmjﬂ.m_amnj_

Estimated Expenses:

Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.46 per mile ~ 5100 per day

7 Registration

N/A NJA | N/A

Principal Signature: %/\\ Grant/Admin:

Prior §! iperintendent Ai?é\@: '/r Required if Expenses are Paid by Grant Funds
Approved ot Approved... /‘ 12 },7 / 22

Reason Superintendent Signature I Date

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 thatalt .
data furnished here within is true and correct to the best of my knowledge. 5 Central Offuce Use:

a{famx_hﬂ | .%0.23
mployee Signature Date Coding

Supervisor Signature Date | CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name ____Mallory Sterling Date Submitted __11/28/2023

School/Work Site Edge Academy/FSMS
Kentucky Society for Technology in Education

Name of Meeting/Conference
Date(s) of Meeting/Conference _March 12-15, 2024 Departure Time _3:30 Return Time 3:30

Place of Meeting/Conference Louisville, KY KY International Convention Center

Rationale for Attendance To learn more about using technology to support teachers and students

Expenses paid by: OsebM OPD DO SpeckEd [KETS gOther (MUST Specify) ’!7)\

Estimated Expenses:

Mileage Airfare ‘Substitute Other Total Est. Expenses

$0.46 per mile $100 per day !
1179. €0

Meals

See policy on back*

Registration Lodging

159, 7 3

Principal Signature: Grant/Admin: %ﬂu 0.0 M

Prior Superintendent Approval: /’ Requlr |f Expenses are Paid by Grant Funds
P
Approved Not Approved... / / /
Reason Superintendent Signature Date
— T — — = — — —

s TRAVEL EXPENSE REIMBURSEMENT REQUEST

e 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 @ Other Expenses

$.46

# Miles Lodging

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 __ AP
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

2 (- ':“‘\-. stion form
Employee Name \,( H KC(( ¥ Date Submitted l ( (7/2 [ w
School/Work Site CAae tﬁm my 4 .
Name of Meeting/ConfeQ-em)lce K\/ 5( 1’:"9 LP LWFFGH’ALW

Date(s) of Meeting/Conferenceé\| 12 =3Il 7"@ Departure Time 5% Return Time 3 30

Place of Meeting/ConfereB CDM)MZHOV\ a&l‘[’& [ — { DU (fé/ Vi ‘ [V -
Rationale for Attendance lo [‘laﬁ FA aJﬂOuJ?’ V\ﬁa) ‘{’W(Odq —‘dfaﬁ %r Eﬁ(j“/ﬂ(wem

Expensespaidby: [1SBDM C1PD [ClSpecEd LCIKETS D{)ther (MUST Specify) 16\

Estimated Expenses:
Lodging

Other Total Est. Expenses

Substitute
$100 per day

Mileage Airfare

$0.46 per mile

Meals
See policy on back*

Registration

/22 30

Principal Signature: Grant/Admin:

Prior Superintendent Approval: eqiired if Expenses are Paid by Grant Funils
E Approved Not Approved... / 2/ / 23

Reason SuperintendentSignature ¥ Date

c —

{ Other Expeses
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




