SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

02-26 ~ AH

Employee Name JONA‘H\W\ qu_L H\'\a Date Submitted

School/Work Site FS H<

Name of Meeting/Conference Ti\ eo\ dlS”'("C}' B{%"q

Date(s) of Meeting/Conference __ (0 3~0%~ aH Departure Time ¥ 30  ReturnTime 248

Place of Meeting/Conference ‘-I'IH VVL H?/ia "\“‘5 C/‘\UPC/V\

Rationale for Attendance Coﬂ\«!)v"' e (N éf){‘ﬁ (Y U\‘}’}
Expenses paid by: ~ C1SBDM O PD [ISpecEd DIKETS LI Other (MUST Specify) Q C/"'g

Estimated Expenses:

. Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.46 per mile $100 per day
1 27
Principal Signature: /é%‘/’* Grant/Admin:
4l
Prior Superintendent App/\ja-l/ Required if Expenses are Paid by Grant Funds
/_ Approved ot Approved... A gi:] /(
Reason Superintendent Signature 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 thatall
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
|

|
|
!



it o SIMPSON COUNTY SCHOOLS
. OQUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name L0.0Pu V\ Q’)l ”l 'DS Date Submitted 3, Ao ’%&L]
School/Work Site FS H’%) L\CCQ_

Name of Meeting/Conference 'Tfjmrxmt e, ¥ Lenrtoss DC —Tl;-l f)
Date(s) of Meetmg/Conference 3/ 5 —5/ 9 1 a4y Departure Time b 4Sowvn Return Time &g'- 15 q;m

Place of Meetmg/Conference WS\ \r\C‘A{-D('\ \B ¢

Rationale for Attendance Mﬂ@ﬁ De Ty ()
Expensespaidby: [1SBDM [IPD [ISpecEd LIKETS G¥Gther (MUST Specify) (HORIOY —0SKD — 193'5

Estimated Expenses:

Registration Lodgin  Meals 7 ileage Airfare Substitute Other Total Est. Exensesr

See policy on back*® 50.46 per mile $100 per day

/
Principal SignatureQMM“’O WWGrant/Admln M——D

Prior erintendent Approval: equnred if Expenses are Paid by Grant Funds
Approved Not Approved... 2 /‘ﬂ [7";{
Reason Superintendent Signature | pate

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 @
S.46

25 AR o P LE )

Other Expenses

Lodging Meals >
Amount Explanation

Date I # 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 gualifying 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. Ce ntral Offlce Use:

Employee Signature ' Date Coding

Supervisor Signature Date CFO Approval

- e —— e



P v

mh"ﬁiﬂ‘f%ﬁrﬁi’ hw;ﬂ"ﬁm‘imnfrx-l

Superintendentfor PRIORIA

Complete ALLitems on'top “'ﬂs ﬁr.n
xwa.mm‘ﬁmmm Form

5 el b Rl i e ]

Employee Name (2»\\0\ o \"\0\[ LAQAAN0 40\, Date Submitted R ,l \S !lﬂzi

School/Work Site F% e — Q, ) =
Name of Meeting/Conference | QMG rvrdudt \ gadivg . Godlk T p

Date(s) of Meeting/Conference ?)l 5-3 ) Ol 2 Ll Departure Time (ol ) a Return Time _&_@F&
Place of Meeting/Conference \MOA\«_; m\uu\_, D . Q&D L"\-U \

Rationale for Attendance }Dmc cm“i& ! Ca Q. P (sou . Tn n

Expenses paidby:  [1SBDM CIPD [ISpecEd LCIKETS Mither (MUST Specify) b2 OCC: -

SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* 5046 per mile $100 per day
, - 8 ‘_'____,.-—
— 5558 A0.00 ‘aag# Lo 223 54

Principal Signature: Grant/Admin:
Prior Superintendent Approval: Required if Expenses are Paid by Grant Fynds

; Approved Not Approved... %_, 2/t )7,l7)/
Reason Superintendent Signature " Date

—

ST TRAVEL EXPENSE REIMBURSEMENT REQUEST

R s N
o, ¥¥*

**¥ per Board Polu:y 03.125 and 03.225: ”Out of—Dlstm:t Travel Reimbursements MUST be submitted within thirty (30) days of the travel return dat
Charge @ Other Expenses

$.46

# 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 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 ‘




 Submit this form to the prindpaland SIMPSON COUNTY SCHOOLS

5uper|ntendEnt for PRIOR APPROVAL.

| Complete ALLitems on top half of form._“ 9] UT_O F_D'STR'CT TRAVEL AUTHO R'ZATION

Attach Meeting Registration Form

Employee Name %a(q “Toca Date Submitted 2-7/7 JZL{

School/Work Site =MS .
Name of Meeting/Conference Soclwt Ceaolush P Co ll ator=fine. (JDS—M\S Zzna\‘ssmqb

Date(s) of Meeting/Conference 3/(.9}2‘“1 Departure Time __1:9® oM Return Time _Z-30 pm
Place of Meeting/Conference ]ms Lawsi HF\% Sc}-uo’ ( A/‘»S/"w'l{,(, 4 TA/)

Rationale for Attendance gﬁﬂﬁof of  Sthclind C)«\o«’l
Expenses paid by: 0 seDM EI PD [ SpecEd DOKETS O Other (MUST Specify) _

Estimated Expenses:

Registration Lodgi;\g Meals Meage Airfare Substitute Other  Total Est. Expses
See policy on back* $0.46 per mile $100 per day

Principal Signature: @%/ﬁ// /At‘__ Grant/Admin:

Prior Suferintendent rova| " Required if Expenses are Paid by Grant Funds “
; V" Approved ____ NotApproved... ‘

Reason Superintendent Signature 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 . — WE—
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signature Date | Coding

!
|
Supervisor Signature Date J! CFO Approval




for PRiOR APPROVAL | SIMPSON COUNTY SCHOOLS
JITITIRIEE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

attach Meeting 'Reglstratlon Form

Employee Name Andite. Fincln Date Submitted 2'/7 !Z‘l

School/Work Site TSNS
Name of Meeting/Conference Sodant OD—J-USL\:D Ce [aborative ( \50541’/)6 B«ﬂﬂfss"’%ﬂ)

Date(s) of Meeting/Conference %jkﬁ}Z‘{ Departure Time '7 0O a~.  ReturnTime _Z! ?>C>,ML
Place of Meeting/Conference \M Lawsm f’[ \1’\ Sc"“’v\ (l\f»%ik "/\f\

Rationale for Attendance 5@13-” of qub(m‘(’ Ccmxu

Expenses paid by: 0O sBDM EI PD DOSpecEd DOKETS 0O Other (MUST Specify)

Estimated Expenses:

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

Principal Signature: LM//’%—‘ Grant/Admin:

Prior Syperintendent A%oval

Approved Not Approved...
Reason Superintendent Signature Date

Required if Expenses are Paid by Grant Funds

TRA\/EL EXPENSE REIMBURSEMENT REQUEST

#**

Other Expenses

Amount Explanation

Charge @

$.46 Lodging Meals

# 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 thatall NP i gy
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signature Date Coding

CFO Approval

Supervisor Signature Date




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

F ttacﬁ Meetmg Reglstratlon Form

Employee Name RCb LCca .TB ad Date Submitted A l"l ‘24-

School/Work Site LES
Name of Meeting/Conference Staffulty and Student Evernt (Rensissance )

4
Date(s) of Meeting/Conference Moarch |y, 2024  pepartureTime __1 - OOAM Return Time 3" 00 P™M
Place of Meeting/Conference _ 3 QMMe.S Lawson  Hi c\_\jn School MS)\VI}}{/

Rationale for Attendance _C ulture and Climnate
Expenses paid by: MBDM OprPD DOSpecEd DOKETS [ Other (MUST Specify)

Estimated Expenses:
Lodging

Mileag; Airfare Substitute Other Total Est. Expenses
$0.46 per mile 5100 per day

Meals
See policy on back*

: Regisfration

Grant/Admin:

Required if Expenses are Paid by Grapt Fungs
2/13

Superintendent Signatt;re l Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

Other Expenses

Amount Explanation

Ch;‘;\rge (@
$.46

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 ali =
data furnished here within is true and correct to the best of my knowledge. Central Office Use:
| alzu
_RC/BQ (CA ]'C('/(,(/l’ i 2(alz% _
Employee Signature Date Coding
Supervisor Signature Date CFO Approval
- _—




this! SIMPSON COUNTY SCHOOLS
p!eteALI.itemsontop.h fof form,. OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name Missy Hardison Date Submitted 2{al2¢

School/Work Site LES
Name of Meeting/Conference Stafful hf and Student FEvent (Renai c<an c.c)
Date(s) of Meeting/Conference March o, 2024 Departure Time 1° 00 A™M ReturnTime 3: OO PM

Place of Meeting/Conference _ )¢, < Lawson Hi E!\’! Schooi T‘/ﬁSHVi e,

Rationale for Attendance CU\ Hure anad Climatre
Expenses paid by: ﬂiSBDM OPD [OSpecEd DOKETS [ Other (MUST Specify)

Estimated Expenses:

Registétion : Lodging Meals Meage Airfare Substitute Other Total Est. Expénses

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

'HﬂO

Principal Signature: %W %}/O Grant/Admin:

Prior Superintendent oval:

V/_Approved ____ NotApproved... M L/I? /’Z/kf

Reason Superintendént Signature | Date

Required if Expenses are Paid by Grant Funds

= T ——— === = ——
—_— - S

TRAVEL EXPENSE REIMBURSEMENT REQUEST

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 thatall ____ :
data furnished here within i trie and correct to the best of my knowledge. Central Office Use:

NI J-9-04 |
Em ponee Sl{)ure Date Coding

Supervisor Signature Date CFO Approval




-m.;,"pu ..-sn)'(,‘.;aq <.|-r rincipaliand

SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name :)\Of\OL‘“m A DDM‘ e/l Ki’\‘f Date Submitted OQ\- 20~2 .
School/Work Site FS HS

Name of Meeting/Conference lLA AQ S-Lo&{, 0\0 ver r\o/“s Ci)ﬂ)
Date(s) of Meeting/Conference 03-09-~ 24 thw OK‘H’Q‘-{ Departure Time 2"30 AN\Return Time pM

Place of Meeting/Conference (7"\ H‘ H‘OUS e t (2N Lrw, 1S U\ l \.p K v
Rationale for Attendance C_O(Y\Q{’A‘C lf\ dee mic "\‘GON\ @Uff\*c _,[ANL\U(J{\ o M\Lfﬁf‘eﬂu

Expenses paid by: OsepM OPD OSpecEd DOKETS [ Other (MUST Specify) //‘7":’/5"} ? S (\)m

Estimated Expenses:

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

Principal Signature: -  — Grant/Admin:

Prior erintendent Approyal: Required if Expenses are Paid by (Srant Funds
Approved pproved... /‘K

Reason Superintemdent Signature

'fi_ A, f‘“’.“"':?‘if ‘ * TRAVEL EXPENSE REIMBURSEMENT REQUEST

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 quahfymg for reimbursement from the Simpson County Board of Education; and thatall e - i
ed here within is true and correct to the best of my knowledge. | Central Offlce Use:

02-20-24 l |

Employee Signature 7 Date i Coding 1

Supervisor Signature Date . CFO Approval |}

et e e ————



SIMPSON COUNTY SCHOOLS
b it OUT-OF-DISTRICT TRAVEL AUTHORIZATION

1 f} / (!A/ (/ﬂj Date Submitted %/25/0?9/

-,,l;.»'x_a

Employee Name

school/Work Site }2 7 é

Name of Meeting/Conference ?@ /// %ﬂﬂ}éﬂ,@
3/ /ﬂ // @‘// Departure Time &2 Return Time é ‘00

Date(s) of Meeting/Conference

Place of Meeting/Conference

Rationale for Attendance % MJIJ&D ﬁﬁﬁé)
C1sepm OPD [ SpecEd DIKETS ther (MUST Specify)

Expenses paid by:

Estimated Expenses:

Substitute “Other  Total Est. Expenses

Meals fViileage Airfare
5100 per day

Registration Lodzing
See policy on back® $0.46 per mile

Principal Signature: Grant/Admin:

Prior §ugerintendent Approval: Required if Expenses are Paid by Grant fungs
Approved Not Approved... A—% 2 [ f7/‘é

Reason SuperiMnt Signature Date

"0 . - TRAVEL EXPENSE REIMBURSEMENT REQUEST

2 '“‘,.‘J"‘t equired P' anﬂ&}' ‘ "‘ e i‘l“
%% per Board Pollcv 03.125 and 03.225: "Out-of-Distnct Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

Charge@ v
# Mile todgin
1y $.46 palis Amount

Other Expenses
Explanation

Total

Reimbursement Due

enses 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 h re,withm is true and correct to the best of my knowledge. Central Office Use:

i fr

Employee Signatufe

Affidavit: | hereby certify that all exp

Date Coding

Supervisor Signature Date CFO Approval



i SIMPSON COUNTY SCHOOLS
B 2w OUT-OF-DISTRICT TRAVEL AUTHORIZATION

,,gé!'sm e

Employee Name ﬂﬁ»{j/é/ WWXJ Date Submitted %‘/ a 2}/ o ‘;L

School/Work Slte

Name of Meetmg/Conference =
Date(s) of Meeting/Conference 5//# / 2/ Y Departure Time __/< Return Time __ & 90
place of Meeting/Conference K PE

Rationale for Attendance 7 U ﬁzﬁM a./ LDPE

Ossom Opp O Speé‘l!d l:l KETS [@Other (MUST Specify)

Expenses paid by:

Estimated Expenses:

" Other  Total Est. Expenses

Meals  Mileage Airfare Substitute
$0.46 per mile 5100 perday

Registra?on Lodging

Seo policy on back®

/50 -2 2/0.- % ‘

Grant/Admin:

Required if Expenses are Paid by Grant Fund

Principal Signature: 4
Prior Superintendent Approval:
\/ Approved Not Approved... -2 1_'3' ?x»{
! :

. 3 -
Superintendent Signature Date

Reason

.. TRAVEL EXPENSE REIMBURSEMENT REQUEST

\f= 7 ,i
travel return date.***

‘—lp— -' u'i .-lu 1:
"Out-of-Distrlct Travel Reimbursements MUST be submitted within thirty (30) days of the
' Other Expenses

Explanation

¥ l!.r"-a;?'dl- L
ver Per Board Policy 03.125 and 03 225'

Charge @ 2
# Mil
LA $.46 Amount

Reimbursement Due

xpenses included in the above statement were incurred by an
ols in the capacity of official business; that they are proper
nt from the Simpson County Board of Education; and that ali
ithin is tpgeand correct to the best of my knowledge. Central Office Use:

Affidavit: | hereby certify that all e
employee of Simpson County Scho
charges quahfymg for reimburseme

A Date Coding

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Lﬂ(’ ou K th\\\ 1‘:)% Date Submitted __ /o [QNAL]

School/Work site_F l"\"ﬂblh \_f s A
Name of Meeting/Conference FRU».QC_ DQ u® Caf}fo‘ o FR USC Maok{nor

U L U
Date(s) of Meeting/Conference 38/ [ |ay "’\)8) | R_RRY Departure Time | OCyyA  Return Time Lo oa
Place of Meeting/Conference Fonakenck OQD‘EIA |

Rationale fdr Attendance \

Expenses paid by: [O0seDM COPD [OSpec Ed~ 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

/ LDQ-OO 151-0 )

Principal Signatur@é%%@dz%@mmmdmim 7
Prior Superintendent Approval: equired if Expenses are Paid by Grant Funds
; Approved Not Approved... 2 /v{

Reason Superintendent Signature ,‘ Date

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.***

Charge @
S.46

~

Other Expenses |

# Miles ‘ Lodging Meals 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 thatall . e
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 P\\W Date Submitted (:60) ’ 9{'0 ,w

School/Work Site _ \"\&| J\Qu ‘ ﬁl_
Name of Meeting/Conferenc:-U u’fs\u{\-” { QUSC DAL (2 (}DAZO/’/

Date(s) of Meeting/Conference af \9*’}" - 5/ B’M Departure TimL; u )OUNN  Return Time LQZD Dm
Place of Meeting/Conference /ﬁ MOCZ/L CA Q@@L Aud /?LS

Rationale for Attendance g @S(J; D /\/ia/ =
Expensespaidby: [1SBDM [OPD [ISpecEd [IKETS @hﬁ(MUST Specify) ooy

Estimated Expenses: b

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses

See policy on back* S04s penmilz S100merday

Lzl L [ T

-

/7
(]
Principal Signature: LIM/ (M"—"‘”“"_” Grant/Admin:
quired if Expenses are Paid by Grant Funds

Prior Stiperintendent Appr (a/l J
4 _ 7
Approved Not Approved... 2 /2 L

Reason Suberinten " '
_ perintendent Slgnaw} Date

T d?"’!:
S R R A

*** per Board Policy 03.125 and 03.225: “Qut-of-District Travel Reimbursements MUST be submitted within thl_rta} (30) days of the travel return date.***
|

Other Expenses

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:




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

PR N HEAS LIt

Employee Name k,\ QJ‘ H Oﬁ éh ‘e ) Date Submitted - 2” ' ‘Q /L/
School/Work Site 6\ MD 1') oN 6 {Wﬂ’m M "' EC CDO r C{’ N a m
Name of Meetlng/Conference‘ \‘\%{ L)(« V\'\QQ/h nﬂo O) CQ«P: Tﬁ /

Date(s) of Meetlng/Conference g Ig\ 3) ,,\ & ’ }Departure Tim;e ! Ofﬁm Return Time {QPM )
Place of Meetmg/Conference C&Dl h , F(Gﬂ L%{-

Rationale for Attendance ‘ !& \{ 6(.» l.f ﬂ MH’_ ‘L/ <_/' (‘9 # \; \(ZDC, DA \\)

Expenses paid by: OsspbM OPD [dSpecEd EI KETS Other (MUST Specify) 6 65 F EC

Estimated Expenses: ’l(\ deL

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

Principal Signature: / / W zu& > i Grant/Admin: W“’

Prior Superintendent A rovaY / RgQuired if Expenses are Paid by Grant Funds
Q Approved Not Approved... T/ / 26—
Reason Superintendent Sigrature " Date

e
—————

TRAVEL EXPENSE REIMBURSEMENT REQUEST

e Per Board Pollcv 03.125 and 03.225: "Out—of-Dlstrlct Travel Reimbursements MUST be submitted within thirty (30} days of the travel return date. **#

Charge @
$.46

l Other Expenses
# Miles

Lodging ‘ Meals

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 .. .. . e

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

Stiperintendent¥or PRIDRARPROVAL

fGrniras R OUT-OF-DISTRICT TRAVEL AUTHORIZATION
Employee Name U St # 0050 Date Submitted /2/8 23

School/Work Site Fﬁ H'S LTLZ

Name of Meeting/Conference Ho5h 6‘% L&W‘vﬂ /p/’l'fgf&ﬂ(/{

Date(s) of Meeting/Conference March 14-|lp , Z024 Departure Time 9:3p AM__ Return Time %cﬂl’;?ﬂfam
Place of Meeting/Conference _éﬂ_ﬂwﬂl /%426{ Hotd | L(?M?SU 5//}{ )LV

Rationale for Attendance /J/'\Mﬁ/ﬂ')’lf ﬂﬁ&d 57{’((//&/\‘{{) “/ﬂé‘, h([(,(,//l Lare /ﬂMM%omé

Expenses paid by: 0 SBDM EI PD [OSpec Ed DI KETS LY Other (MUST Specify) A ocal M ﬁf’#’]

Estimated Expenses:

Mileage Airfare Substitute (074,1-14 Total Est. Expenses
See policy on back* $0.46 per mile $100 per day

00 3003 P00 — | — | woo
('ZNLS —— Grant/Admin: ,%//7 //L/(/

Principal Signature:
Prior Superintendent Appr:)z/ Requ[{«.(d if Expenses e Paid by Grant funds
v

Reason Superintendent Signature Date

Lodging Meals

Registration

— = ——— — — — — —_—-

s e g I "' TRAVEL EXPENSE REIMBURSEMENT REQUEST

mgfr aliceguireds R-m-ﬂ-)ﬁf]m] ﬁm TUTESI
bk Per Board Policy 03. 125 and 03.225: "Out-of Dlstnct Travel Reimbursements MUST be submitted within thirty (30) days of the travel return dat

Charge @ Other Expenses

e. * ¥k

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

Employeé Siénatu re Date Coding

Supervisor Signature Date CFO Approval '
|



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

gistration Form™ =
DR ey it

Employee Name W\\@n(’ HQ m(' \OhWSOﬂ Date Submitted CQ ’ !q'(gq

School/Work Site ‘FS\T\S CT€

Name of Meeting/Conference ROSE STuil L M oS h{O C L )ﬂ#f 2NcL

Date(s) of Meeting/Conference “VA(G\ ,ql(.ﬁ aogq Departure Time 830{)«“ Return Time CQ?)O ‘HY,

Place of Meeting/Conference C{O‘Un @‘0?& HU“'@lf La}lﬂ()[ ”@ ! K‘K
Rationale for Attendance _{ ,h(,;mmﬂ& LL[)')L\ SMQHK ‘Qf h&”’h (uré JJOMIIOIZJLI'H(YIS

Expenses paid by: D seDM OOPD [ISpecEd CIKETS [ Other (MUST Specify) L()dgl m/,né(j

Estimated Expenses:

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

W 590 —  Bpe | — 13500
Principal Signature: /// Grant/Admin: ,%;(_\//ZJ«-’X

Prior Superintendent Appr equired if Expenses are Paid by Grant Fynds

Y/ Approved pproved... % (& / L‘-/

Reason Superintendent Signature ( Date

——————————pr e =
————————

TRAVEL EXPENSE REIMBURSEMENT REQUEST

*E%

b s
.125 and 03.225: “O

Charge @
$.46

ut—of-Distﬁ& Travel Reimbursements MUST be submitted within
Other Expenses

e

*** par Board Pbiq; 0 thirty (30) days of the travel return date.

Date l # 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:
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Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
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