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

" Attach Meeting Registration Form

Employee Name Michs) Brrnomo Date Submitted _4/1a/2¢/

School/Work Site EM}M

Name of Meeting/Conference _ Wiizunn GREEC

Date(s) of Meeting/Conference __ u ! lte | acl Departure Time 7 A~ Return Time _5-20 g4

Place of Meeting/Conference fgu, CN—! Gjhw,-fﬁb.«_ /J.n..-[—u/'

Rationale for Attendance __
Expenses paid by: O sBDM E{D O Spec Ed O KETS [ Other (MUST Specify) t%\ ‘jp-

Estimated Expenses:

Lodging Meals Mileage irfare Subétitute Othél‘ : otal Est. Expenses
A T P
See policy on back*® $0.46 per mile $100 per day

Registratioh

37_73

| a /}
Principal Signature: AM%[ Grant/Admin: )K /Av; L XA#WV'/
/ ﬁgé{ired if Exgenses a% Paid by Grant Funds

Prior Superintendent Approval:

lApproved ___ NotApproved... 'Pr/f, /‘ﬁ/

Reason Superintendent Signature Date

igin: : anc 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 @

Other Expenses

Lodgin i
EE 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 — — I —
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 j



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name __{° ‘ O\+l (% Cﬂ Cllu Date Submitted \4 /‘6 /Q-q‘

School/Work Site % | mOSG N = IQXEU’\‘*’(M u),
Name of Meeting/Conference C—, R Q\E C /M oC ZQY\O

Date(s) of Meeting/Conference [I LpT’Lq' Departure Time Return Time
Place of Meeting/Conference C_O\\IJE C_[’hA C,OﬁVQ,Y\’['mr\ C QV\,"—'Q(‘

Rationale for Attendance _}T(ﬂ‘{\\ N4 -
Expenses paid by: OsSeDM O PD '{l Spec Ed O KETS [ Other (MUST Specify) iR.

Estimated Expenses:

Registration ) Lodging Meals Mileage Airfare Substitute (0]4,[-14 Total Est. Expenses

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

; oY “ [L

N e

1 fal P Ny
{ < P
Principal Signature: /(/(f o }g A &m. ST Grant/Admin: A
o A A >
Required if Expentes are Paid by Grant Funds

Prior Superintendent Approval:
\/Approved Not Approved... %

Reason SuperintemdEnt Signature Date

i
— = == —_— = = w3 |
— - m— SE— ——

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 that all S

d\a-tarmshed here within is true and correct to the best of my knowledge. | Central Offlce Use
sx ¥ (\mm 1,00 L&/\&/Z‘% -
Em ponee Signature " Date ' Coding

|
|
Supervisor Signature Date l CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

: . : .
Employee Name Caer\’ CAMM‘LV\‘ Date Submitted /& | 27
School/Work Site ___ ( &%

Name of Meeting/Conference ‘LQ\ 'CCE D z(/‘/\ﬂ/\)l()\; \V\SLHWR '2«07«"{ '5(6[% ES)US

|
Date(s) of Meeting/Conference v J\Mﬂ 41 Departure Time av\  ReturnTime __LP™M

Place of Meeting/Conference LQ \C\ﬂ’\{fjh/\/\ V\ﬂ
Rationale for Attendance PB \ S CWW‘H'CZQ q’f({ lh’T"lg

Expenses paid by: Osebm OpPD O Speckd DO KETS E(Other (MUST Specify) T&

Estimated Expenses:
Registration Lodgiﬁg Meals Mileage Airfare Substitute Other Total Est. Expenses

See policy on back™® $0.46 per mile $100 per day

2% \65 ’OO X ‘ %‘ Xﬂ

<
Principal Signhature: Grant/Admin: ﬁm %yy\,jj/\./
Prior Superintendent Approval: TQéquu'ed if Expenses are Pand Grant,Funds
M Approved Not Approved... A" % 7

Reason Superintendent Signature Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

##% per Board Policy 03.125 and 03.225: “Out-of-
Charge @ ; i Other Expenses

Date # Miles Lodging

$.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 ctws
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

Superintendent for PRIOR APPROVAL, S| M PSO N CO U NTY SCH OO LS
SIS OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name . o”l Mﬂ!&{// Date Submitted L{/ &(,0]/ a4y

School/Work Site ‘5 F 5
Name of Meeting/Conference (i)rupam lA) Of Kbh&lﬁa I’I_DSM @ G) ﬂZE C
Date(s) of Meeting/Conference Sume 3D-L Departure Time ____ /430 Return Time _ 9 /5

Place of Meeting/Conference ‘C"*. QA R"E C

‘ -
Rationale for Attendance CJ(\\B\X e e ko "me@
Expenses paid by: O SBD%D O sSpecEd O KETS [ Other (MUST Specify) ﬁ IR

Estimated Expenses:

Registration : Lodging © Meals Mileage Airfare Substitute Other

TotaEst.' Expenses

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

$ss — 955,90

Principal Signature: (V /f [ .“/)i ﬁviﬁ %—\r T Grant/Admin: %&M
Prior Superintendent A F{)\vja\i?/ ¥ equired if Expenses are Paid by Grant Funds
E Approved Not Approved... //‘" | S- /-7 L"}
-_[ Date

Reason Superintendent Signature

Submit this section upon returning. _!c]ud,e_ any TR AVEL Ex P ENSE RE | M BURS EMENT RE@UE‘ST

original required receipts and sighatures,
#+# 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.
L : i Other Expenses . =

* ¥k

Ch
Date ‘ # Miles ;riz @ 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 Signature Date Coding

Supervisor Signature Date | CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meetmg Reg:strat:on Form

Employee Name Caxé b Ubﬂoﬂ% Date Submitted X[ [ 20V

School/Work Site L@ i ’
Name of Meeting/Conference \AJ- CCBD Beavw Insh™Mie Zv2y Baclc Yo Pasics

N
Date(s) of Meeting/Conference )\L\UI (A ““@ Departure Time % N Return Time __ [P ﬂ/l‘

Place of Meeting/Conference LééfY‘C?f‘/Y\ \&\4 _

Pl
Rationale for Attendance F% > CVYV\VY‘ Hee \-‘T&L& Nni CI
Expenses paid by: OssomM OpPD [OSpecEd [OKETS M/Other (MUST Specify) "& ~

Estimated Expenses:

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

Meals

See policy on back*

Registration Lodging

215

Principal Signature: Grant/Admin:

Prior SUperintendent Approval: Required if Expenses are Pald by Ggant Fupds
\/Approved Not Approved... M /

Reason Superintendent Signature Date

— e —
—— === == e = i
— — S—— E— —

TRAVEL EXPENSE REIMBURSEMENT REQUEST

Other Expenses

Charge @

$.46 Lodging

# Miles 3
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 i
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signatiure ' Date Coding

Supervisor Signature Date | CFO Approval




i) SIMPSON COUNTY SCHOOLS
'l’omp]etem.htems on top half of form. OUT”OF"D'STRICT TRAVEL AUTHORlZATlON

Attach Meeting Registration Form

Employee Name Laura Doty Date Submitted 4/29/24
School/Work Site ___Simpson Elementary

Name of Meeting/Conference _ Jostens Renaissance Conference

Date(s) of Meeting/Conference _July 15-18 Departure Time _6:00am Return Time _7:30pm

Place of Meeting/Conference __Hilton Orlando Orlando, Florida

Rationale for Attendance  School climate/culture, district—wide attendance

Expenses paid by: /36;3 OSpecEd O KETS [ Other (MUST Specify)

Estimated Expenses:

© Meals Iege Airfare Substitute Other Total Est. Expenses

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

Registration Lodging

$595 $155 $400

Principal Signature: UAW /t(D\\W_/ Grant/Admin:
Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
\/Approved Not Approved... A—' %L 5 /7 / 7/+

Reason Superimterdent Signature ' Date

—

;"__:_‘.1 bmlt:thls section uupon Feturning. ﬂnclude any TRAVE L EXPE NSE REl M BU RSE M ENT REUEST

ongmal reqmred recelpts and sngnatures
e Per Board Polucy 03.125 and 03.225: "Out-of-Dlstnct Travel Reimbursements MUST be submitted within thlrty (30) days of the travel return date e

Charge @ Other Expenses
Lodging -
$.46 Amount Explanation

]
Date l # 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:

Employee Signature Date Coding

Supervisor Signature Date CFO Approval




i} S SIMPSON COUNTY SCHOOLS
S LS QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Laura Doty Date Submitted  APril 29,2024

Employee Name
School/Work Site Simpson Elementary

Name of Meeting/Conference Prepare Crisis Training

Date(s) of Meeting/Conference ___June 20-21 Departure Time
GRREC

7:30am Return Time  2-30pm

Place of Meeting/Conference

Rationale for Attendance Crisis res;ponse trfammg

—
Expenses paidby: [ SBDM%I/?D O spec Ed O KETS 0O Other (MUST Specify) 4.,/@ Iﬂ

Estimated Expenses:

Regiétration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses

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

$§79.84
°) %

Principal Signature: / A4 M QX Lot Grant/Admin: M
Prior Superintendent Approval: quired if Expenses are Paid by Grant Funds
‘_’ Approved Not Approved... ﬁ— < / - /Z"F

Reason Superintendent Signature Date

S R TRAVEL EXPENSE REIMBURSEMENT REQUEST

original required receipts and signatures.
+++ per Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return dat

1 Charge @ ; Other Expenses
Lodging .
I $.46 Amount Explanation

e'***

Date ’ # 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. 1 central Office Use:

Employee Signature Date Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name __Stephanie Downey Date Submitted April 29, 2024

school/Work Site Franklin Simpson High School
Name of Meeting/Conference Josten Renaissance Conference

Date(s) of Meeting/Conference 7/15 - 7/18 Departure Time7/15 @ 6 am Return Time 7/18 @ 9 pm

Place of Meeting/Conference Hilton Orlando

Rationale for Attendance _School Culture and Climate Conferende )
Expenses paid by: OsebM OPD DOSpecEd OKETS [ Other (MUST Specify) M

Estimated Expenses:

Regi;ration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.46 per mile $100 per day
$180.00 ‘ $0 $0
Principal Signature: - Grant/Admin:
Prior,SuperintendenM Required if Expenses are Paid by Grant Funds
1/ ya |

Approved Not Approved... s 3 2

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 @ Other Expenses
S.46

# Miles Lodging

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

i
Employee Signature Date Coding

y -

/"I 7M i
Supervisor Signétu/rf// Date CFO Approval '



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name __Stephanie Downey Date Submitted April 29, 2024

School/Work Site Franklin Simpson High School
Name of Meeting/Conference _Kentucky Center for Safe Schools
Date(s) of Meeting/Conference 6/11 & 6/12 Departure Time6/10 @ 4 pm Return Time 6/12 @ 7 pm

Place of Meeting/Conference _Great Crossing High School Georgetown, KY

Rationale for Attendance School Safety, PD/EILA _ B
Expenses paid by: Osepom OPD [SpecEd DO KETS [ Other (MUST Specify) Hi” 6

Estimated Expenses:

Registration Lodging 2 Meals 7 Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.46 per mile $100 per day

356 x $0.46
$327.80 %80.00 iy $571.56

Principal Signature: %— Grant/Admin:
Prior Superintenden}ﬂp/gﬁval: . Required if Expenses are Paid by Grafit Fupds
p—
\/_ Approved Not Approved... W J. 6 /v’L
/

Reason Superintendent Signature ! Date

—— e e =

_ — —— — e — — — — —
hx WIS oll2 =3 ;? i o i il By -/»j_ AT I :.".2-_

hred'vese TRAVEL EXPENSE REIMBURSEMENT REQUEST
#%* per Board Policy 03..;125 and 03.225: ‘;Out-of-D’istrict Travel Reimbursements MUST be submitted within thirty {30) days of the travel return date.***
Charge @ B Other xpenses ‘

# Miles Lodging

$.46

Amount Explanation

Reimbursement Due

Affidavit: 1 hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schoals in the capacity of official business; that they are proper

charges qualifying for reimbursement from the Simpson County Board of Education; and that alt :
data furnished here within is true and correct to the best of my knowledge. Central Office Use: 1
Employee Signature Date Coding

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOOLS

-5” ].nuH.m dent ﬂ:ﬁu.l.‘.lﬁ..-ﬁa

i b OUT-OF-DISTRICT TRAVEL AUTHORIZATION

\a' chi 'tH—‘«ﬂM &pmuﬂﬂ ;ut.;'-wm '

e s s

Employee Name %/' ‘»*‘ 2 [/ Loe e Date Submitted é,//oyd Z

School/Work Site /=8 /7 5 £/ /=
Name of Meeting/Conference W//V ﬁ¢// ﬂ\ -
Date(s) of Meeting/Conference :{7/{/%/55\ - d Departure Time 37'—9 © 4~ Return Time s -0 ;&/‘7

Place of Meeting/Conference __ W/( v E){_ﬁo
Rationale for Attendance _ ‘7/’74.—//ga v 4&[91 T men T

Expenses paid by: E@Sspom Opp O Spec Ed [ KETS [ Other (MUST Specify)

Estimated Expenses:

Lodgng Meals Mileaé Airfare Substitute Other Total Est. E;(penses
See policy on back* $0.46 per mile $100 per day

Registration

Joo [0

L .

Principal Signature: W Grant/Admin:

Prior Supernntendeny{pp/val Required if Expenses are Paid by Grant Funds

Y 2 lsf
\/Approved Not Approved... = - ,( | 2 }4

Reason Superintendent Signature Date

__”"".',m“ it this sectip vr ""J'=‘T""_“’“";i'*"'rli'“v'_“'_"_ _ TRAVEL EXPENSE REIMBURSEMENT REQUEST

Other Expenses
Charge @ Lodging 1
S.46 Amount Explanation

Date # 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 thatall ___ - =
data furnished here within is true and correct to the best of my knowledge. f Central Offlce Use ‘

Employee Signature Date Coding

Supervisor Signature Date | CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Namemm E\IO(%N\LU/\ Date Submitted 4‘\ \Lo \ 4

School/Work Site ok lim ‘r4 Linepw Elepn

Name of Meeting/Conference ﬂgﬁ?

Date(s) of Meeting/Conference l }‘5\ g4 Departure Time [ Return Time l%DPm

Place of Meeting/Conference UDO\@ N CWMB\J\I _

\J r
Rationale for Attendance @JUMT’MW\ weding Z =

Expenses paidby: O SBDM OPD DOSpeckEd O KETSG;I Other (MUST Specify) W

Estimated Expenses:
Registration Lodging Mels Mileage

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

L

Principal Signature: % / // Grant/Admin: /@%—’—

Prior Superintendent A roval /ﬂu:red if Expenses are Paid by Grant Funds
;" Approved Not Approved... (/{'_‘ ;i{; /( /(d‘/ 2-{

Reason Superintendent Signature Date

Other Expe nses

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 o

data furnished here within is true and correct to the best of my knowledge. ! Central Office Use:
s Tincinn L Holaa
Employee Signature Date Coding '

oy Gty 24 |

SupeMnature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name \/MC/\\/\OV} E\J@(QVV\&/V\ Date Submitted 4-\:1(1 (24

School/Work Site __ VO AUL @ u}(\fﬂ WA %’Vl TRL

Name of Meeting/Conference WV&L?P@\M“Y\&Q mlﬁ

Date(s) of Meeting/Conference Af\ A %’rl pw 0 Depart(\]Jre TimeMUV\—Return Time ;{Iolﬂ

Place of Meeting/Conference OYTJ%AW a)ﬂ\mmm Claga et BQM)LU’\‘% C’{foﬂf 1(11/3

Rationale for Attendance Qfﬁu{lom 0 WPTMS
Expenses paidby:  [1SBDM OOPD [ISpecEd LIKETS /zf Other (MUST Specify) 1 L B

Estimated Expenses:

Restration Lodging Meals Mileage Airfare Substitute ~ Other Total Est. Expenses |

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

Principal Signature: ﬂ //t Grant/Admin: M/
Prior Superintendent Approval: / equired if Expenses are Paid by Grant Funds
; Approved Not Approved... M Lf A X / 7}(

Reason Superintendent Signature Date

—
— I

 Other Expenses

Amount Explanation

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

Tl Aiwles

Enmiployee Signature Date

s F— T/ 2y

Supe% Signature Date ~ CFO Approval

Coding




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name L(/(f A ﬂdﬁ P\/(’)@MM Date Submitted 4’\“.0‘ 4
School/Work Site _ V0 sl b ﬁ Linenln Clem TRC
Name of Meeting/Conference 76( [/6 ?@Qfﬂ’om 0) Gﬂ Uglro M’{I{JZJ
Date(s) of Meeting/Conference 4\ \g] A O Departure Time 19 noon Return Time aﬂ%f)ﬂf)

Place of Meeting/Conference m\-r’)ﬂ CD (DW){&WJ’L \/\LJ(‘ QI‘\HC&

Rationale for Attendance &W{Uﬂw a ﬂ.(}\ Childieo| W—A i%
Expenses paid by: Osspm OpDp O Spec Ed LIKETS Ij] Other (MUST Specify) \”’Q@'

Estimated Expenses:

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

Principal Signature: /Zﬂ Grant/Admin:

Prior Superintendent A roval /r Required if Expenses are Paid by Grant Funds
\/ Approved Not Approved... /’1-—’% l/{ l&’ /
Reason Superintendent Signature Date

——
— =

TRAVEL EXPENSE REIMBURSEMENT REQUEST

ok Per Board Pollcy 03. 125 and 03.225: “Outeof-DIstn:t Travel Reimbursements MUST be submitted within thirty {30) days of the travel return date o
Charge @ Other Expenses
Lodging 2
$.46 Amount Explanation

Date ‘ # 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:
o nda ?Um%mau ) Al
Employae Signature Date Coding

Supervisor Signature Date CFO Approval



Y SIMPSON COUNTY SCHOOLS
| Complete ALLitems on top half of form, ‘ OUT_OF_DISTRICT TRAVEL AUTHORIZAT|ON

Attach Meeting Registration Form
Employee Name MW A~ Date Submitted 4-29- 9 y
School/Work Site _dgmw e = cgu..u K\L“E‘M

)
Name of Meeting/Conference j_h_gw& D Cnnu ¢O fﬂ W Q_._e/_\,g nif
Date(s) of Meeting/Conference 5—1 —aq \l in f&=  Dpeparture Time b 00 wA~_ Return Time —@f-mfl‘ﬁh&/
(] - -
"L ﬁJ\-DL s LniAlS\h”«U (HALA_&.I 2
3 ) = =

Supetintend

Place of Meeting/Conference M—a-% o

Rationale for Attendance _§ \ . 2 £
Expenses paid by: OseDM CIPD O SpecEd LIKETS [FQther (MUST Specify)

Estimated Expenses:

Other Total Est. Expenses

Airfare Substifute
$100 per day

o | ©, |or | 5000

: <7
Principal Signature: Grant/Admin: _,ﬁ/péw M
Prior Superintendent Approval: Required if Eprenses are Paid by Grant Funds
\—/ Approved Not Approved... ‘A /39 /7}4

Reason Superintendent Signature "V Date

Meals Mileage

See policy on back™ $0.46 per mile

Registratioh Lodging

e —

S R TRAVEL EXPENSE REIMBURSEMENT REQUEST
#%% per Board Policy 03.125 and 03.225:
# Miles Chgfiz < ‘ Lodging Amount Explanation

"Out-DistrictrTravel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
Other Expenses

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 ) Co;iing

Date CFO Approval

Supervisor Signature




~ Submit this form to the Principal and : Sl M PSO N COU NTY SCHOOLS

Superintendent for PRIOR APPROVAL.

S SRS OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name \/DVI t h{}/ U Date Submitted Lf ] a Q ‘ Q Q’/

School/Work Site 6 6 LD \/&« :
Name of Meeting/Conference Eﬁ% oNa ' {’Lﬁ n Dj[ r
Date(s) of Meeting/Conference L* &% - al—’ Departure Time ‘& ' :)Q Return Time 3 . DD

Place of Meeting/Conference QVD /)1214 O\,ﬁdf C h M)fCh g (77

Rationale for Attendance WO«\ N ’kﬂ 1
Expenses paid by: O ssbmM OPD Elﬁ'g:ec Ed [ KETS D/ther (MUST Specify) 6@ H VKC

Estimated Expenses:

Mileage ~ Airfare Substitute Other  Total Est. Expenses

See policy on back* $0.46 per mile $100 per day
Principal Signature: }{AA (: ZMmrant/Admm ,M%—

Prior Superintendent A roval equnred if Expenses are Paid by Grant Fpinds
; Approved Not Approved... A’\ %\/L I.[r (7/? [7)-”

Reason Supertmtendent Signature " Date

= === =
— — =

Registration Lodéing Meals

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 that all morm e e e ey
data furnished here within is true and correct to the best of my knowledge. ,_’ Central Office Use _
: i
! : ]
Employee Signature Date : Coding !

Supervisor Signature Date 4 CFO Approval




i Submtt this form to the Principal and g SE M PSO N CO U NTY SC H OO LS

' Superintendent for PRIOR APPROVAL.

SLomplg L tems of top hest o) OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meetlng Reglstratlon F

Employee Name (’D C l\\ bY]d"lét Date Submitted L/ @a a L/
School/Work Site f)@é FKC/

Name of Meeting/Conference F}é ” :
Date(s) of Meeting/Conference q’ °‘,5 '%)-6 Departure Time / DD Return Time I 3/)

Place of Meeting/Conference ' Do U C/D\/tﬂ‘i"u /l_b 1C. (// b}’a 'y

Rationale for Attendance bom\%(} mf(’:f? ('W) )
OssebM OprDp [OSpecEd [OKETS E/ther(MUSTSpeufy) 666 V/C(

Expenses paid by:

Estimated Expenses:

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

Meals

See policy on back*

Principal Signature: @m%;ﬁam):_ Grant/Admin:
Prior Slperintendent Approval: Ses are Paid by Grant Funds
‘/Approved Not Approved... Jl@g pjé

Reason Superintendent Signature Date

Restration Lodging

— —= ——
— S— e

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

Employée Signature Date Coding :

et e,

Supervisor Sighature Date CFO Approval

=TT SRS e L o




Submit this form to the Prirncripal and

| Superintendent for PRIOR APPROVAL. SI M PSO N COU NTY SCHOOLS
SRS QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

; ’ W, {;q 2 ‘f ¢
Gt s b Date Submitted __*//¢ b/ 24

Employee Name
School/Work Site Fous
Name of Meeting/Conference _ 4w Tty cériER For §ate Seaird

- & 7 -l. . LrS y ‘)'S \° .
Date(s) of Meeting/Conference _Sové [« Tuwe | 2 {Qoo-Sm)peparture Time 450 fm (" Return Time _ Tioeem |
(S 1Y 3 e 12

Place of Meeting/Conference (1eop1 Cponval  Hat Suiore  hEortElad v, o

Rationale for Attendance 'be/f{g,ﬁ ; St SBECTY
Expenses paid by:  [1S8DM O PD O specEd LIKETS [ Other (MUST Specify) IL}/Z/, 6 -

Estimated Expenses:

Registration Lodging Meals Mileage Arfare Substitute

LGk e nale

kot =
178.4%

Other Total Esi Expenses

s onbark®

Principal Signature: Grant/Admin: 45

Prior Superintendent A P~ . Required if Expenses are Paid by Grafit Funds
’
|/ Approved Not Approved... -5 A / lfé

Reason Superintendent Signature Date

Submit this secuon'upon refurning. Include any TRAVEL EXPENSE RE'M&UQSEMENT HEQUEST

original required receipts and signatures.
*¢* 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 @ 5 . Other Expenses
= l Lodging

$.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 st -
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



