SIMPSON COUNTY SCHOOLS
AitaH e ting Rezistration Fofm OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name&fN\(R i\ QL\MA ,&’b/’\ Date Submitted 2'/(9 /2-b 2-!"{'

School/Work Site C'Qfﬁ_r\ Al O’Fﬂa\‘ (< _
Name of Meeting/Conference (ST\’!YQth[ Ml'\ S ’ED d SL\bV\/ Lfﬁu F\Gd-g"\

Date(s) of Meeting/Conference 2.} :? [ le;"f Departure TlmeS SDAm Return Time q D’Og Y\

Place of Meeting/Conference NE G\Mhﬂf\ C}\ML”\ (XN r\\Y\C\ Cﬂ“r&ef‘ Lm@‘u

Rationale for Attendance’jh\/(-) niNg_ On NSLO O db‘lfj‘\ /fly ! 2"’1’ 23 &C}““Ql \]f
O sepm O PD Li‘:I)Spec Ed CIKETS F(Other(MUST Specify) T'QDA SE!V!L»Q_,

Expenses paid by:

Estimated Expenses:
Lodging eals Mileage ~ Airfare ; Substitte Other Total Est. Expe?nses
See policy on back™® $0.46 per mile $100 per day

Registration

Grant/Admin.: )/@W

Requlr#i if Expenses are Paid by Grant Funds

Principal Signature:
Prior Superintendent Approval:
Approved Not Approved...

Reason Superintendent Signature Date

— e

_?4§=_—_—_

TRAVEL EXPENSE REIMBURSEMENT REQUEST

*** per Board Péhcy 03. izs and 03. 225 "Out-of-Dlstm:t Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

Other Expenses

Charge @
S.46

# Miles Lodging Meals Total

Date

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 e e — S
data furnished here within is true and correct to the best of my knowledge. Central Of'flce Use: ’
|
| |
| -
Employee Signature Date ; Coding
I |
| |
Supervisor Signature Date CFO Approval [



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meetmg Reg:stratl

Employee NameSNM\ C/‘(\M N Date Submitted 2 } b / O'OQH

School/Work Site g "Y\—Y\R/‘ OCF"{J\\L’Q./
Name of Meeting/Conference KSNA L"Q £1A 14 :hVC 1£§'(_;H N

Date(s) of Meeting/Conference f8 } 102'—{ Departure Tlmes l YA Return Time i@lﬂm_
Place of Meeting/Conference Kkb O’F- <p‘\ S FM ](\’f:op'f'
Rationale for Attendance Wd-\ r\C( 0\(\ O\\ llL N l/L’h‘lhbﬁ (—fq |& (,ﬂ\j:]"D"\

Expenses paid by: O ssbv OPD EI Spec Ed DO KETS \ﬁOther (MUST Specify) g‘f VIS

Estimated Expenses:

Registration Lodging Meals 3 Mileage  Airffare Substitute Other Total Est. Expenses

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

7
Principal Signature: Grant/Admin: é\,(/ \WM/\-«

Prior Superintendent A roval: Required /Expenses are Paid by Grant Funds
C Approved Not Approved...

Reason Superintendent Signature Date
. TRAVEL EXPENSE REIMBURSEMENT REQUEST

*+* per Board Policy 031?_5 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

Charge @ Other Expenses

Date # Miles i |
‘ $.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
1




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name ;dm A)P\f‘} l‘Le Y~ Date Submitted 02/7/02”5(4

School/Work Site SES
Name of Meeting/Conference GRK £ Markarm 72&53:
Date(s) of Meeting/Conference _g,/,szozs’ Departure Time _7:/5 <~  Return Time _¥°30 pn~—

Place of Meeting/Conference _ Cmvr <ty conv, Goderi 502 Mammptie Cava L1 Cavs C:‘v“?'} f()’ 4/02/327

Rationale for Attendance M,x,.\&w of Marrans [garminy Taam ot £S5
Expenses paid by: [0 sBDM G/PD O specEd O KETS [ Other (MUST Specify) -

Estimated Expenses:

Mileaée Airfare Substitute Other Total Est. Expnses

$0.46 per mile $100 per day
. WAL

'\n
£33/, 27 | ?)/ ’
Principal Signature: / / A W Lo Grant/Admin: %//4 das K%ﬂim

7 Requured if Expev‘/ Ses are Pald by Grant Funds

Prior Superintendent Appro
\ Approved ____Not Approved... % ﬁ 2 /, / 7)](’

Reason Superintendent Signature " Date

Meals

See policy on back*

Lodgin

Registration

Other Expenses

Amount Explanation

Reimbursement Due |¥ 3). &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 _ L T

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

.?/*7/26 a9

O T
Employee Sigpdture
A ? 5 7 [

Supervisor Signature | CFO Approval

Coding




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

DR e eV L ot o RO T
Employee Name _Q}[’Qu K ‘Phi 1 D% Date Submitted Q/IS/QOQ%

School/Work Site FSM% WSC
Name of Meeting/Conference FP\USC DO(O,,Q DG_M & Idroead® iLdeQ(“S

(@)
Date(s) of Meeting/Conference .2//(/ 3//(0 Departure Time ’Pm Return Time (OEEIQ

Place of Meeting/Conference W u( p&D-Ha(

Rationale for Attendance ’POO«? DQu) S Tomooao' s Leapler S
Expenses paid by: 1 SBDM EI PD [ISpecEd LCIKETS [J Other (MUST Specify) D‘lDQID‘I —0537) (EK

Estimated Expenses:

Regi;tratior{ ; Lodgi‘ngr Mileage Airfare Substitute Other Total Est. Expenses
$0.46 per mile $100 per day

Principal Signature: Grant/Admin:

Prior Superintendent ?ﬁérﬁ .
Approved Not Approved... /

uired if Expenses are Paid by Grant Funds

Reason Superintendent Signature ~ Date
e — e ——— ==
e o T TRAVEL EXPENSE REIMBURSEMENT REQUEST

**% pay Board Policy 03.125 and 03.225: "Out-of-Dlstrlct Travel Relmbursements MUST be submltted within thirty (30} days of the travel return date.***

Other Expenses
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 thatall . .. . . -

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



is form to the Principal and SIMPSON COUNTY SCHOOLS

ntendent for PRIOR'/APPROVAL,

Complete ALL items on top half of form. OUT'O F"DISTR'CT TRAVEL AUTHOREZATION

" Attach Meeting Registration Form

o )
Employee Name = o~ we- /. E‘./l S Date Submitted ‘;\?//%A -

School/Work Site F ; /é/ S
Name of Meeting/Conference /?/ 7= >0 / [C.:/‘/-\ % 4:/546./ = ;/ O £

£ :
Date(s) of Meeting/Conference 02/ /l < Departure Time _~ “oo A/ 7Retum Time __ &~ 00 /o
Place of Meetmg/Conference / o {5 be // /(

Rationale for Attendance é_/,_/ Ea 7“),1 ~ / g_é—/(/z < cn C <
Expenses paid by: [s6DM O PD [OSpecEd CIKETS [ Other (MUST Specify)

Estimated Expenses:
Lodgingi

Other Total Est. Ekpenses

Substitute
— $100 per day~

Meals Mileage - Airfare

Registration
$0.46 per mile

See policy on back*

Principal Signature:

Other Expenses

C
Date | # Miles harge @ i !
I ‘ $.46 Amount Explanation

ReimbursementDue | —

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 relmbursement from the Simpson County Board of Education; and that all e e

data furnished here within is tuy(u‘orrect to the best of my knowledge. Central Office Use:
Date Coding

Employee Signature

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name /‘ M—hcnnc ?aolc Date Submitted DZ/O 5/ Z"f

School/Work Site F—SM\S
Name of Meeting/Conference Nﬁ?]’\t}r@{ rGWh Mﬁ‘dﬁfn 4y Sqow
Date(s) of Meeting/Conference MVJ ]6 \ ZOZ’-}L DepartuZa Time 7 .0 D A7 Return Time L—-’—30 /Da—,

Place of Meeting/Conference LOU,f Sy l. {‘(’ K\r
Rationale for Attendance _§ Y FA rda{ ’7’;’ID

Expenses paid by: OsebM OPD [OSpeckEd O KETS IB/Other (MUST Specify) Fr

Estimated Expenses:

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

4209 ﬁ | gfl‘"zj $32.°

Principal Signature: CM//Q/K/ B} Grant/Admin:

Prior Suderintendent A equired if Expenses are Paid by Grant Funds
Approved Not Approved... /L

Reason Superintendent Signature Date

Registration Lodging Meals

TRAVEL EXPENSE REIMBURSEMENT REQUEST

* k¥

*E¥ Per Board Pohcv 03. 125 and 03. 225 “Out—of-Dlstrlct Travel Relmbursements MUST be submitted within thirty (30) days of the travel return date.
Charge @ Other Expenses
$.46 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 thatall
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




S SR SIMPSON COUNTY SCHOOLS
Complete ALL items on top halfofform OUT‘OF’DISTRICT TRAVEL AUTHORiZATION

Attach Meeting Registration Form

Employee NameSN ﬂ}’(\%\ d\ﬂf d&Qf\ Date Submitted 2/ [ ? / 2-‘“{
School/Work Site C‘F rTHk,Q O'PVFW (< _
Name of Meeting/Conference K}BE Surmmt sl F ’@{4!’14 A "V! ’1‘?

Date(s) of Meeting/Conference l 2/aD /2 Departure'\ﬁ141e S !}'Ddlv\ Return Time _LLBQ@_

Place of Meeting/Conference KBC. O% < ‘I:f\ AN W ’+
Rationale for Attendance "H?UM f\{_‘ /fb{‘ A UJV\/Y\’C( ’F’t% /\T

Expenses paid by: Osspbm OPD I'_'I Spec Ed [J KETS \% Other (MUST Specify) ‘l’b:?(jﬁef\//h‘f

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

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

Principal Signature: Grant/Admin: / / /kw &m /
Prior Superintendent Approval: / ; Required |kapenses are Paid by Grant Funds
\/_Approved Not Approved... (‘ "_W 2 //q / H

Reason Superintendent Signature Ddte

R;gistration

* Submit this section nban'feimmg‘ Include any
ongmal requtred recelpts and srgnatures

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; and that all : =
data furnished here within is true and correct to the best of my knowledge. ' Central Office Use:

Employee Signhature Date | Coding

Supervisor Signature Date CFO Approval
|



L SIMPSON COUNTY SCHOOLS
e OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name %J TY?e ’\[G,LLQQJ"UTW Date Submitted ﬂ/ a :L/ 204
, Q 7 7
school/Work Site R7¢C
w22y

Name of Meeting/Conference ‘
%/575‘ :'Zé’//o?- Departure gme 3. 00 Return Time ‘;[’Z‘UO

Date(s) of Meeting/Conference

Rationale for Attendance Oldet a2 Loz -M

OsspMm OO PD [ISpecEd DCIKETS [@Other (MUST Specify)

pPlace of Meeting/Conference

Expenses paid by:
Estimated Expenses:

Registration Lodging )

Other Total Est. Expenses

Mileage Airfare  Substitute

fVieals
4100 perday

Sep policy on back® $0.46 per mile

R10.0°

Grant/Admin:

Principal Signature:
Prior erintendent Approval: M Required if Expenses are Paid by Grant Funds
oved Not Approved... ‘ / /
IAppr -_— PP 2 |23 w/
’ Date

Superintendent Signature

Reason

' TRAVEL EXPENSE REIMBURSEMENT REQUEST

.'“.-.'i‘fll‘\'_:' !f,r‘_'.'-';_..
T be submitted within thirty (30) days of the travel return date.***

R g e Ly
IR R S [ ® = Toiglei
LAY R )llj-' = I.:'-'- B L E LA

of-District Travel Reimbursements MUS

w*s Pe-r Boa‘rd Policy 03.125 and 03.225: “Out-
- 7 ’ Charge @ ; Other Expenses
# Miles Lodgin Meals
$.46 A Amount Explanation yota

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 gualifyin for,reimbursement from the Simpson County Board of Education; and that all
data fufnished he witlfin is true W the best of my knowledge. Central Office Use:
\
Empl ~z ’ k Date Coding
Date CFO Approval

Supervisor Signature



e SIMPSON COUNTY SCHOOLS
- ewnin o QUT-OF-DISTRICT TRAVEL AUTHORIZATION

L -’fs;‘: b R
Employee Name G'?é / A Mﬁgf Date Submitted ’2/ 2 9;/2 %
S

school/Work Site
Name of Meeting/Conference L/@A’ L(‘Mﬁ& ) W
o?;/&g'oZé//o? (/ Geparture Time QBQDO Return Time é—UO

Date(s) of Meeting/Conference

Place of Meeting/Conference _

d .
Rationale for Attendance __ o :af}},o&/;a% /QZMMUM d_\

O0sspM COPD [ SpecEd DO KETS B%ther (MUST Specify)

Expenses paid by:
Estimated Expenses:

Registration Lodging

Total Est. Exbenses

Subsitute Other

5100 per day

Mileage Airfare
$0.46 per mile

Meals

See policy on back®

‘ 210~ ’

Principal Signature: & Grant/Admin:
Required if Expenses are Paid by Grant Funds

Prior Superintendent Approval: V
|/ Approved Not Approved... / 1,/23 ' /E/

—_— - 2 v
Superintendent Signature Date

Reason

TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

25 and 03.225: “Out-of-District Travel Reimbursements MUS

*+* per Board Policy 03.1

g > Aristn s reoireg ety
fiiatd
4:¢‘-. -4 by - .

T be submitte:

OtherE;penses

Charge @ 1
todgin
$.46 Eihe Amount Explanation

Reimbursement Due |

atement were incurred by an
that they are proper

Affidavit: | hereby certify that all expenses included in the above st
mpson County Schools in the capacity of official business;

employee of Si
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:
5
Date Coding :

i Jmﬂ\) | ///)/ i
CFO Approval ‘

Em
Supér.\??éﬁf‘fgna'tur‘é 07 Date




e SIMPSON COUNTY SCHOOLS
i ¢ OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Vm

4 i § e -

Employee Namg#//(m “/)Quiém— /,(M,M) Date Submitted

School/Work Site K17
Name of Meeting/Conference Wé’) a@mcﬁ’a

Date(s) of Meeting/Conference a_?,{ ',glg—g@l / 2 % d Departure Timed 300 Return Time 400

%,ULUM)%X\) Mﬂaﬂ

Lz

Place of Meeting/Conference

Rationale for Attendance W WW

Cssbm OPD [ISpecEd [DIKETS & Other (MUST Specify)

Expenses paid by:
Estimated Expenses:

Registration Lodging

Total Est. Expenés

' Othr'

- Substitute
5100 per day

Airfare

Meals Mileage
$0.46 per mile

See policy on back®

o

Principal Signature:
Prior Superintendent

\Z Approved Not Approved...
Reason

m Grant/Admin:
7& S /e Required if Expenses are Paid by Gra Funds
\,

M 2 zb/v‘/

Superntendent Signature

.. TRAVEL EXPENSE REIMBURSEMENT REQUEST

ERN0 HEORULES. -
pmltted within thirty (30) days of the travel return date.***

?.”‘,-;.;%!'- | i :!lll—li- '.',‘.f.‘—,b':".ff I SHED AL 2
Other Expenses '

i : —al = s = e b
»+# per Board Policy 03.125 and 03.225:

3 Charge @ :
# Miles Lodgin
$.46 &IN5 Amount Explanation

“¢-Jut-oi-Dlstrict Travel Reimbursements MUST be su

tement were incurred by an Reimbursement Due |

Affidavit: 1 hereby certify that all expenses included in the above sta
mpson County Schools in the capacity of official business; that they are proper

for reimbursement from the Simpson County Board of Education; and that all
s true and correct to the best of my knowledge. Central Office Use:

(k- [(f///)%)

employee of Si
charges qualifying
data furnished here within i

Date Coding

ploy€e Sign

Supervisof Signature (\) o Date CFO Approval




bt tomto o SIMPSON COUNTY SCHOOLS

St Lr-ar‘in?.ari ent n)rg.][t},

b ol OUT-OF-DISTRICT TRAVEL AUTHORIZATION

At tach ! ui-mw-g .(-uhargijnnfiiun :
1 4
Employee Name Mallory Sterling S— 2/1/202
School/Work Site Edge Academy/Franklin-Simpson Middle School
Name of Meeting/Conference Kentucky Association for Gifted Education
Date(s) of Meeting/Conference __2/25-2/27 Departure Time =00 P Return Time 5.00PM

Place of Meeting/Conference Griffin Gate Marriott in Lexington, Kentucky

As the GT Coordinator, this conference will provide me with the information | need to support the GT program

Rationale for Attendance
Expenses paid by: OsebM OPD O SpecEd OKETS [ Other (MUST Specify) TQ\

Estimated Expenses:

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

: Registration

$345.68 \

Principal Signature: Grant/Admin: XA// Aas %}u%

Requured |f Expenses are Paid by Grant Funds

Prior Superintendent Approval:
V' Approved Not Approved... _é— %( - /‘V / w

Reason Superintendent Signature ' Date

— — = =
)\I:I nit f Yh er w pupnonr ._hl.}, \il_'ﬁ noiuage n;

S TRAVEL EXPENSE REIMBURSEMENT REQUEST
*** per Board Policy 03.125 and 03.225: ”Out-of—Dlstrlct Travel Reimbursements MUST be submltted within thirty (30) days of the travel return date.***

Charge @
$.46

e —
e _—
- =

Other Expenses

# Miles 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 || — ———— . e
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

—]

Employee Signature Date Coding r

Supervisor Signature Date CFO Approval



Submibdiv: formeath Prncial and SIMPSON COUNTY SCHOOLS

 Superintendent for PRIOR APPROVAL.

i f"“"”“"" Snsdiiliiies OUT-OF-DISTRICT TRAVEL AUTHORIZATION

\ttach ﬂ(.zihn.e qﬂﬂﬂitum i ||j-'*.'—'

Employee Name j/l K'e l ( \! Date Submitted ‘9‘(’7 }{2‘%
School/Work Site Eb (Og ID‘ Cﬂfiﬁ WLV

Name of Meeting/Conference .. \Ou ™ 61' c‘h”,(L F d W On
Date(s) of Meeting/Conference a 3\§ ;[a/’ Departure Time 5 o0 PM Return Time é 'QQ fm <

Place of Meeting/Conference é I"’l WH’\ 6&:(,'& Wﬂ l"f’lﬂ'{—'{’ HL //(’,\LM@’QM KL{

Rationale for Attendance & 6’6 ( 1
Expenses paid by: OsepoM OpPD OSpecEd DOKETS [ Other (MUST SpeC|fy) /r& $(Uﬂm M ‘(’

Estimated Expenses:

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

452720610 |
2 @Q . . — m - ﬂ
Principal Signature: Grant/Admin: %%ALM
equired if Expenses are Paid by Grant Funds

Prior Superintendent Approval: W
Approved Not Approved... Pt S 2 { ) // 1&{

Reason Superintendent Signature Date
S TRAVEL EXPENSE REIMBURSEMENT REQUEST

.jﬂ{[&;“l_t 34 ‘_L{gj.g-_a._.e.-arm-_}4._1/:1;13g--jjg.gt&\jg,1g-.}~;;..
*** 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.***

S RArPR | ; ; Other Expenses
ge @ Lodging

# Miles .
Amount Explanation

; $.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
data_furnished here within is true and correct to the best of my knowledge. Central Office Use: ‘

a[1 (>4 |

'Date Coding 1

Supervisor Signature Date CFO Approval




b SIMPSON COUNTY SCHOOLS

;mgm, ;Mm&.lm

Jgwsotoniniisin. QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name \?h Lenag \FMI’CM Date Submitted
School/Work Site F\TH S

Name of Meeting/Conference p~2ﬂ‘°h 2 M“np a m
Date(s) of Meeting/Conference 7—17-"] 3/’ Departure Time € AN)  Return Time 5 Pm

Place of Meeting/Conference _mm EOK)IIM 6‘6“” ky
Rationale for Attendance SWIW ‘tﬁ m MJ"UV.S

Expenses paid by: O SBDM EI PD [ SpecEd DOKETS 0O Other (MUST Specify) 'n'hj

Estimated Expenses:

Substitute Other Total Est. Expenses
$100 per day

Meals Airfare

See policy on back*®

Mileage
$0.46 per mile

Lodging

Registration

Grant/Admin:

Principal Signature:
Prior Superintendent A

___Not Ap|;)roved... M _Z//Z ]7&0

Required if Expenses are Paid by Grant Funds

Approved
Reason Superintendent Signature / " Date

S A e ppAvEL EXPENSE REIMBURSEMENT REQUEST

Jmet 74 l» (=N ;.aa-rhm and -;.4.1-1-:!;(4»7
*** per Board Policy 03 1 and 03.225: "Out of-District Travel Renmbursements MUST be submitted within thirty (30) days of the travel return date.
5 :
k c Other Expenses
# Miles harge @ 4
$.46 Amount Expianation

*E*

Total

Lodging

Reimbursement Due

Affidavit: | hereby cerzi#{ that all expenses included in the above statement were incurr by an
employee of Si on County Schools in the capacity of official business; that they are pr
charges quakfying for reimbursement from the Simpson County Board of Education; and that all .
data fusfished here within is true and correct to the best of my knowledge. :

F Central Ofﬂce Use

M,Qma

Em‘plc}yee Signature J Date . Coding

g - . e s

Supervisor Signature Date i CFO Approval



T SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Aeddeel [‘rft".‘!ﬂt‘_.~ flahdi~agapelef] RO

Employee Nam%ﬁm 7%1.{///(“ ////M/ Date Submitted 2-19- 20 Y

School/Work Site /é 7C.
Name of Meeting/Conference K S BH’
Date(s) of Meeting/Conference 2/ A C?I/ 20 Y Departure Time /2:00 Return Time

Place of Meeting/Conference éﬂ,&é M : O{' velile
Rationale for Attendance 0] Mﬂ(@ _Zﬁl L7C

Expenses paid by: Ossom Opp O SPECQd [0 KETS DB¥Other (MUST Specify)

C——

Estimated Expenses:
Lodging Meals Mil'age Airfare
See policy on back* $0.46 per mile

Substitute Other Total Est. Expenses

Registration
$100 per day

2

Principal Signature: ‘ ‘ Grant/Admin:
Prior Superintendent A P M Required if Expenses are Paid by Gran7mds

Approved Not Approved...

Reason Superintendent Signature | Dete
B prigina) required rece ; ' TRAVEL EXPENSE REIMBURSEMENT REQUEST
o S ST bt Sl Tl e = T e el
*x¢ per Board Policy 03.125 and 93.225: “Qut-of-District Travel Reimbursementsr MUST be ;ubmined within thirty (30) days of the travel return date.***
2 Charge @ | Other Expenses ; :
|
# Miles $.46 Lodging Meals YA E blanation ‘ Total

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due
ial business; that they are proper

employee of Simpson County schools in the capacity /of “offic
charges qualifying for reimbursefhent from the Simpson County Board of Education; and that all

ished here Wﬂ eand correcw knowledge. / Central Office Use:

Employee Signatu(e Date / Coding

Supervisor Signature Date CFO Approval :



Ty I SIMPSON COUNTY SCHOOLS
s s QUT-OF-DISTRICT TRAVEL AUTHORIZATION

T o ctaie by $

A
‘y:;;\.?.ih" =

%i?%’-.zi?r*éxsii'ﬁ‘ii! Ty

Employee Name QO_H l Mé aﬂ@[’”"()f\ Date Submitted ol - /9- 2.0 & ﬁl
il | il J
School/Work Site RT1C
Name of Meeting/Conference K 3 Bﬁ i
/ 2-00 Return Time —_—

Date(s) of Meeting/Conference 2’/ 29 ‘/ 2043 (/ Departure Time

Place of Meeting/Conference gﬂﬂ;" W/ 0{1}’ yra
Loarkoma 2Ee KTE_ 1

PD EISpecéd [JKETS [Other (MUST Specify)

Rationale for Attendance
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~ Substitute Othet TJotal Est. Expenses
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Meals Mileage Airfare
See policy on back® $0.46 per mile

Grant/Admin:

Principal Sighature:
Required if Expenses are Paid byGrant Funds

Prior Superintendent Approval:
2/6 /Mf
I

< Approved Not Approved...
Date

Reason

v

superintendent Signature

.| TRAVELEXPENSE REIMBURSEMENT REQUEST

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

«+* per Board Policy 03.125 and 03.225:
! Charge @ X
# Miles 1 Lodgin :
$.46 ENg Amount

Other Expenses
Explanation

Total

Reimbursement Due |

es included in the above statement were incurred by an
city of official business; that they are proper
ty Board of Education; and that all

¢

Affidavit: | hereby certify that all expens
employee of Simpson County Schools in the capa

charges gqualifying for reimbursement from the Simpson Coun
d correct to the best of my knowledge. Central Office Use:

data furnished-ere within is true an
ﬂ/Wﬂsf ne |
Date Coding i

Employee Q{jﬁéturev i U

Supervisor Signature Date CFO Approval
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See policy on back™® $0.46 per mile $100 per day
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Principal Signature: Grant/Admin:
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.. ote 1 TRAVEL EXPENSE REIMBURSEMENT REQUEST
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Amount Explanation

-l

*+* per Board mbursements MUST

Policy 03.125 and 03.225: “O

Total

todging Meals

Reimbursement Due

luded 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 fro e Simpson County Board of Education; and that all
=d here withiryis true and corfect 1o the best of my knowledge. Central Office Use:

Affidavit: | hereby certify that all expenses inc

. ’ - ‘
Signature

Emplo e - '5' ' Date Coding

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOOLS
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| /50.2 (,0.00
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Superintendent Signature Date

Substtut Other Total Est. Expenses

$100 per day
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Airfare

R

e
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o | TRAVEL EXPENSE REIMBURSEMENT REQUEST

Farsreg n ’.__’.’.‘.;_-;_,; ¥ sien :r'a__‘.l';"gl',_ :
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Explanation
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*++ per Board Policy 03.125 and 03.225: “Out-
Charge @ L

$.06 Lodging

Total

Amount

Reimbursement Due

t were incurred by an

that they are proper
and that all

certify that all expenses included in the above statemen

n County Schools in the capacity of official business;
nt from the Simpson County Board of Education;

Affidavit: | hereby
employee of Simpso

charges qualifying for reimburseme
Central Office Use:

data furnished here within is true a d correct to the best of my knowledge.
m./éww ;,Zéa/zw
Employee Sigha Dite | Coding i
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Supervisor Signature Date CFO Approval



