“dent for PRIOR APPROVAL. SIMPSON COUNTY SCHOOLS
LT DIEE  QUT-OF-DISTRICT TRAVEL AUTHORIZATION

~ | Attach Meeting Registration Form

Employee Name Naj_ﬂl\é MC CLC"KM Date Submitted L{'/ ) ”/01"(

School/Work Site

Name of Meeting/Conference KGI JCCPD Pehauw rsthtute 2024 B"(C(: ‘t® BﬂSlCS
Date(s) of Meeting/Conference J\th}f ‘LQ-I(( Departure Time @ A Return Time 7:[’”’\
Place of Meeting/Conference \ﬂ?é(‘r\(j-‘-v](\ K"}

Rationale for Attendance PB \ g ' (UYV\ Wm &Sm\ﬂ\h’\g—

Expenses paid by:  [1SBDM [IPD [lSpec€Ed [IKETS [¥Other (MUST Specify) TR , )

R

Estimated Expenses:

Registration Lodging ) Meals Mileage Airfare Substitute Other  Total Est. Expenses

See policy on back™ $0.46 per mile $100 per day
222 ot | F
o]
Principal Signature: Grant/Admin: __, Z A= 1 f"’

Prior Superintendent Approval: v Required if Expenses are Paid by Grant Funds
i; Approved Not Approved... %/L Lj/‘b‘-({’l/

Reason Superintendent Signature ' Date

m— — — e
e = — —=== ===
—_—

TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

Emploi/ee Signature ' Date Coding

Supervisor Signature Date CFO Approval




" el SIMPSON COUNTY SCHOOLS
LU, OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meetmg Registration Form:

7M W Sé(ﬁ{ﬂ? Date Submitted L/, /2‘ 2 7

Employee Name
School/Work Site C. @

Name of Meeting/Conference W&’m Wﬂ/‘ﬁr& W 26
Date(s) of Meeting/Conference W 25 ”2- & Departure Time__ ReturnTime

Place of Meeting/Conference F//(M//( /CW k/é(’) /4'
Rationale for Attendance W"’/W 5/2—"’—//5 /nﬂ"ﬂ«t/\—'-. 5 /5,4)'4

an&*af ]
Expenses paid by: ~ [01SBDM OPD [ SpecEd LIKETS %Other (MU%/Speufy) % Tt /&%ﬁ’@/a@

Estimated Expenses:

Registration Lodging Meals Mileage - Airfare Substitute Other Total Est. Expenses

28
~$ohd,w<s’k(/;7

Principal Signature:

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
\/Approved Not Approved... ('[/“ /,}F
" Date

Reason Superintendent Signature

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

Grant/Admin:

o
——— fe— = - ——— =
—= m— — — ————

Other Expenses

ch [
Date # Miles arge @ | Lodging '
$.46 Amount Explanation

4,242 /45 | 79.90
{2629 /S0 &2.77

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

for reimbirsement from the Slmpson County Board of Education; and that all T T = e T
of my knowledge. | Central Office Use:

A, /2. %7

Emb‘lﬁﬁe‘efSignaturg/ Date

Reimbursement Due

Coding

CFO Approval

Supervisor Signature Date




_‘ SIMPSON COUNTY SCHOOLS
 OUT-OF-DISTRICT TRAVEL AUTHORIZATION

v, nepgetieatiar e '

Employee Name Q D ﬂ l I\’1 U\JOJAD&/UHW“ Date Submitted A \.3\?? }LQD 9—“{

School/Work Site R1C
AShl aﬁd W C (o hetsac

Name of Meeting/Conference
/ eﬁﬁ T JOEO©  Return T:me 'OO

Date(s) of Meeting/Conference
ehhind é/a/);éfm

et (g terznce
@ Other (MUST Specify)

Place of Meeting/Conference

Rationale for Attendance ;
D sspoMm OPD [ Spec Ed O KETS

Expenses paid by:

Estimated Expenses:
MRegistration - *l.oﬂgmg

- Stbstitute

Other . ¥otal Est. Expenses
#5100 per day Vg e

00| R2o0.00

Grant/Admin:

Principal Signature:
Prior ;ggerintendent Approval: ! Required if Expenses are Paid by Grant Funds
Approved Not Approved... 2 /28’ }-2 g'
" Dpate

Superintendent Signature

Reason

; : TRAVEL EXPENSE REIMBURSEMENT REQUEST

Distrlct Travel Reimbursements MUST be submltted within thirty (30) days of the travel retum date.***

e Per Board Policy 03 125 and 03.225: "Out-of-
Other Expenses
Explanation

Ampunt

’ 3 (harge @

Reimbursement Due

t were incurred by an
that they are proper

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

employee of Simp!

charges qualifying for reimbursement from the Simpson County Board of Education; and that all

data fu fmlshed here within is true an;uorrect to the best of my knowledge. Central Office Use:

Employe ‘%‘K “‘” . Date Coding :
Date CFO Approval

Supervisor Signature



) SIMPSON COUNTY SCHOOLS
‘ OUT-OF-DISTRICT TRAVEL AUTHORIZATION

2)28]a0ay

Auum:-mv?ﬁn,Nygwunnur‘uu-

Employee Name Q.Ori \ N (i ‘\((\&LGVU} oN Date Submitted

J a hﬂ L% ¢ \\

KY CCRD 17114-1;,,{"9?4 /

Date(s) of Meeting/Conference 7*‘!’3’% w, ~ eparture Time
place of Meeting/Conference ;L/{'jd’ﬁ' W ) /*75///(/ ( 'ﬁ{ ;?7%7(_/

cobr «Arotilude -

Rationale for Attendance , 7
O sepm OIPD [ Spec Ed DI KETS m/Other (MUST Specify)

School/Work Site ] H1C
Name of Meeting/Conference

3:0¢0 Return Time (o . 02

Expenses paid by:

Estimated Expenses:

Total Est. Expenses |

Substitute
100 per day

§F 2. __Other

SHVIileaze

irfare
AP 3 7G prY frita SR A

Grant/Admin:

Required if Expenses are Paid by Grapt Funds

Principal Signature:
Prior Superintendent Approval: /{ ‘
Approved Not Approved... 2 26 / 2,(£
¢ Date

Superintendent Signature

Reason

TRAVEL EXPENSE REIMBURSEMENT REQUEST

+2» per Board Policy 03.125 and 03.225: sQut-of-District Travel Reimbursements MUST be submitted within thirty {30) days of the trave! return date.***
' . : Other Expenses : = .

: : Charge @ .
# Miles Lodgin
$46 L Amount Explanation

Dot

t were incurred by an Reimbursement Due

that they are proper
and that all

Affidavit: | hereby
employee of Simp

certify that all expenses Included in the above statemen

son County Schools in the capacity of official business;
imbursement from the Simpson County Board of Education;
ue and correct to the best of my knowledge. Central Office Use:

charges qualifying for re
M |
Coding

data fur(ud\éhere within is tr
e Date

Employee Sigrature \

Supervisor Sighature Date CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name W‘\('Mﬂ, Wl(‘.?hm Date Submitted q { lql 9"‘
School/Work Site 6“5

Name of Meeting/Conference ml SUMM H-‘B! N \
Date(s) of Meeting/Conference OTIVBDJ - 07[ \ b‘-t Departure Time :ﬂ%) Return Time ipm I [I H)

Place of Meeting/Conference C)-Cl+ .I_M H(‘)"'e—l L oL SVl ‘e. K‘f

Rationale for Attendance {“&{\d&,‘a‘i NQD T&U\U CDn \Cue_m.e.
Expenses paid by: ~ [1SBDM O PD [ Spec Ed [CIKETS \pOther (MUST Specify) IL_{)CM

Estimated Expenses:

Registration

odging Meals Mileage Airfare Substitte ~ Other ~ Total Est. Exenses

ee policy on back* $0.46 per mile 5100 per day

& | 8§ [
Grant/Admin:C_ ////_/

quired ixpenses are Paid by Grant Funds

Reason Superintendent Signature Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

Other xpenses
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:
Date Coding

Employee Signature

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name E' \_CX \Q‘Qg ﬂ&g t\g[&r\ Date Submitted 0‘\|\°\|G4
School/Work Site ‘F 5\-\5

Name of Meeting/Conference VT C(X\-(Mg _ -~
Date(s) of Meeting/Conference N (MI'QL\ - CMlm 1’3‘{ Departure Time BPIY\ U‘“‘ 5) Return Time

Place of Meeting/Conference P“V‘\(\ EdU(CJHOn Cén-kf iQ, 0%032, KV

Rationale for Attendance Mc(\dawu_\ \ i I
Expenses paid by: Ossbm OpPD DO SpecEd DOIKETS ‘F Other (MUST Specify) LOCA’L/

Estimated Expenses: i MN.2

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

o8 &

Principal Signature: Grant/Admin: M’

Pri?f Superintendent éﬁi : Re(ﬂred if Expenses are Paid by Grant Funds
Approved Not Approved...

Reason Superintendent Signature Date

See policy on back*

e

TRAVEL EXPENSE REIMBURSEMENT REQUEST

: "ut-d-DiSrict Travel Reimbursements MUST be submitted within thirty {30) days of the travel return date.***

Charge @

Oher Expenses

Lodgin
£ Amount Explanation

# Miles

5.46

Reimbursement Due

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

charges qualifying for reimbursement from the Simpson County Board of Education; and that all e e i :
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 | CFO Approval
|

|




.‘ SIMPSON COUNTY SCHOOLS
-~ OUT-OF-DISTRICT TRAVEL AUTHORIZATION

egster SrELes o st YR

Employee Name MW&JQZM——%& Submitted 3‘\ A3 ;\ QOQ ‘-l

School/Work Site KTC
Name of Meeting/Conference Q S /?f,d,l& Lf dﬁ’x%w&i
7/2&&0—%4;’46?(/ e{z' ﬁ.?rgl/"%y P00 Return Time 6. 00

Date(s) of Meeting/Conference &

/ ¢
et ot o LA
Rationale for Attendance Mﬁ/&i é 7 ﬂ%)‘t‘w

Ji
O sebm OPD [lspecEd LCIKETS @ Other (MUST Specify)

Place of Meeting/Conference

Expenses paid by:

Estimated Expenses:
SRegistration ¢

Sfvieals - - WMileage. _ Silbstitute Other - Total Est. Expenses
#5100 per day e AR _ ;

S AGARtmiTe TR

Ve S

. S Wirfare

0000 |

y L 7 = /.
Principal Signature: ( /p mlmw‘(m Grant/Admin:
Prior Superintendent A\%v i Y { \ J Required if Expenses are Paid by Grant Funds
Approved Not Approved... é’- ?ﬁ Z / W/ 7"’(
/

Superintendent Signature Date

ﬂ

Reason

TRAVEL EXPENSE REIMBURSEMENT REQUEST

2t e . L LIS SXT R0 = T
+#+ per Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel returndate.***
o : ] ; A % ant Other Expenses A

- st Charge® :
) A L
$.46 odging m Amount Explanation

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due J
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

d correct to the best of my knowledge. Central Office Use:

data furnished here within is true an

NNt _ .
Rloyee Signature " ate oding
(IS (T

i { Q) Date CFO Approval




) SIMPSON COUNTY SCHOOLS
.~ OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Dz grtestiiers SOt

' /l//"//fl” Wﬂ/Sk Date Submitted a\_gxg JRO aL'f
RTC : '

arare e el

Employee Name

School/Work Site » o
Name of Meeting/Conference /4 Y 4 BD 1al.y
| 7)5 =75 /302% | veparture Time o : :
Date(s) of Meeting/Conference : /3~ s %/ \." |_Departure Time 00 Return Time _ & « 2O
Place of Meeting/Conference _ ;@Qﬂ %ﬂm / O&W(/}vé)(/
on cInatitits
Rationale for Attendance _ 7?1&/’)/? LN - i

D sebm OPD [ SpecEd [IKETS Déther {MUST Specify) _

Expenses paid by:

Estimated Expenses:

Substitute
45100 per day

ok
i

lileaze i 4 Rirfare

SED A7 B i SNEREES

S geaTs

; o <
L3 ) e vl o] A D s

equired if Expenses are Paid by Grant Fynds

Principal Signature: L ELh T " [ '/' I
Prior Superintendent A E Y ‘ : ;
)
Approved Not Approved... 2 > /7/4,
Reason Superintendent Signature " pate

TRAVEL EXPENSE REIMBURSEMENT REQUEST

#++ por Board Policy 03.125 and 03.225: ed within thirty {30) days of the travel return date.***
' Other Expenses -

Charge (@ .
fodgin :
“ $.46 1 A Amount Explanation

LIS S, |

“Qut-of-District Trave! Reimbursements MUST be submitt

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

d correct to the best of my knowledge. Central Office Use:

data furnished here within is true an

Alha MU i, o Cod

=

Employée Signature
IANEINIAN
Vg L NAT
) Date CFO Approval

Supe?visMén’étd?e il |




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

L Attach Meetmgﬂeglstratton Form

Employee Name Lindsay Murray Date Submitted 5/3/24
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: EQJM Opp OSpecEd DOKETS [ Other (MUST Specify) -

Estimated Expenses:

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

$595 I $155 ’ $400

Principal Signature: [/(M,p ZM % i ss———_ Grant/Admin:
Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
; Approved Not Approved... A" m S /q { 7,4/

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

Em ployeé ﬁgnature Date + Coding

Supervisor Signature Date CFO Approval




35 SIMPSON COUNTY SCHOOLS

for PRIOR APPROVAL.

L TEEEES  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

~ Attach Mééting'Regist‘ration"Furm :

Employee Name J(UV\MD N@M Date Submitted b‘-/ﬁj ZO'L-"[

School/Work Site L’65 : _
Name of Meeting/Conference KV - CCB B hami v [t\é]’t\cl'v,rc 202 Bka H'OBQQES

Date(s) of Meeting/Conference \ée Jely 1 4 Departure Time @ AW\ Return Time 7'PVV\

J
Place of Meeting/Conference Lﬂ@\ﬁ%"\ Kﬂ
C
Rationale for Attendance PRI S C(’?‘N\MM h&((Y\TY\O]

o other (v ity _ 1O,
Expenses paid by: OsepoM OPD [OSpeckd [ KETS Other (MUST Specify) -

Estimated Expenses:

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

Principal Signature: Grant/Admin: .../\-/
Prior Auperintendent Approval: Required if Expenses are Paid by Grant Funds

G Approved Not Approved... M/L L/ /74[%
Reason SuperintendeFt‘Signature ' Dpate

TRAVEL EXPENSE REIMBURSEMENT REQUEST

mbursements MUST be submitted within thirty (30} days of the travel return date.***

Other Expenses

Charge @
$.46

Lodging 1 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:

EEanoyee Signature ' Date Coding

Supervisor Signature Date CFO Approval




Submit this form to the Principal and | Sl M PSO N CO U NTY SCH 00 LS

Superintendent for PRIOR APPROVAL.

SNSRI  QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name .S A M""}h"{.’\ Date Submitted ‘////‘/2029

School/Work Site $s$
Name of Meeting/Conference __& RLE< Mareand Peepe L»(qywiup
'l': //(p/.?vﬂ 4 Departure Time 7:30 ar—  Return Time 5/: /5!/»'\

Date(s) of Meeting/Conference

Place of Meeting/Conference ___ Cavit Cf”?‘lq’ Qhw,ﬂ/rm. Cestey

Rationale for Attendance  Hwrzane Best [flacdicef fo0 sza/ L4 vigior~
Expenses paidby: O SBDW O Spec Ed O KETS [ Other (MUST Specify) m i!&

Estimated Expenses:

Meals Mileé;ge Airfare Substitute Other Total Est. Expenses
$100 per day

Registration Lodging

See policy on back* $0.46 per mile

Principal Signature: f // m Grant/Admin: %D ﬁu = W
Prior Superintendent Approval: Requnred |f4p/nses are Pald by Grant Funds
£ Approved Not Approved... M

Reason Superintendent Signature Date

Submit this section upon tgturn-ing'. lnclude any TRAVEL EXPENSE REIMBURSE MENT REQU EST

original required receipts and Signatures
“#%* per Board Policy 03.125 and 03.225:

h
Date # Miles ‘ Chateec, i +
i $.46 Amount Explanation

Other Expenses

| /tpy GF | 2029 T | — 2).259

Reimbursement Due | 3 ]. 28 ]

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:
R ))s/3224
Employee Signature Date Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name %QIUAQMHL @Q\(dwb Date Submitted O"‘ IZLQ lZL{
school/WorkSite __ Sump<an Ele.,

|y by
Name of Meeting/Conference K\I BHF] P =
Date(s) of Meeting/Conference \S\Alb}i 8 + q Departure Time ) AM-  Return Time CQ f/(/k,

Place of Meeting/Conference LOL‘\SU‘& Lks_, i KV
Rationale for Attendance Pb/f(;_.— F?E &+ '\*\éf\ \-\1/» o

Expenses paid by: [ SBDMﬁ)D O sSpecEd O KETS [ Other (MUST Specify) T& I}Q -

Estimated Expenses:

Registration Lodging i Meals Mileage Airfare Substitute Other Total Est. Expenses

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

_ Yerkin
Tee | wa | Feo Bl wA N f e | 32530t |
Principal Signature: [ m%\ e~ Grant/Admin: M"VW
Prior Superintendent Approval Required if Expenses are Paid by Grantffund
‘/Approved Not Approved... 4 / /p!lL
Reason Supermmterident Signature P Date

| Submit} his sectmn‘ElP'a-’

c:"‘""“"g:u'lg'iﬁal required receipts and signatures. TRAVEL EXPENSE REIMB URSEMENT REQUEST
%% par Board Policy 03.125 and 03.225: ”Out-of—DlstnEt Travel Reimbursements MUST bg submitted within thirty (30) days of the travel return date.***

Charge @ Other Expenses
$.46

‘i;g';t—urfyn,g. mclude@nyj e

o

Lodging

Date l # Miles

Amount Explanation

Reimbursement Due

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

charges qualifying for reimbursem rom the Simpson County Board of Education; and that all _ e S
data furnished here W is nd correct to the best of my knowledge. ' Central Office Use:
- R N
{
— = -2 L = —
Employee Signature Date Coding

|
|

Supervisor Signature Date | CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

[ » . ,
ooport st q Date Submitted % 20 ",

School/Work Site ﬁFS | S

Name of Meeting/Conference m_ﬁﬂd_nay_
Date(s) of Meeting/Conference HLI_U !_2."! Departure Time Q A:‘!I Return Time 3 E‘!!
Place of Meeting/Conference MAP_O

Rationale for Attendance | Nal s I i
;( SBDM O PD [ SpecEd DKETS [ Other (MUST Specify) _

Expenses paid by:

Estimated Expenses:

Meals Mileage Airfare ~ Substitute Other Total Est. Expenses

$0.46 per mile $100 per day

Registration Lodging

See policy on back*

Principal Signature: W Grant/Admin:

Prior Superintendent Appr . ’ Required if Expenses are Paid by Grant Funds
\/_Approved iZ Approved... Af‘ W’ ._)[ /{7//’}{;

Reason Superimenident Signature ! Date

= e —— T = T T == ===
= — —_—

TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

PR I e R e
subiii ihis section
*+* per Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUS

Charge @ i
Lodgin
$.46 ERE Amount Explanation

. ;,‘

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

Employee Sigirrnrature Date _' Coding

Date | CFO Approval

Supervisor Signature




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

PP SR Ty Tt ik TR L IR E S R UL TR

Employee Name ( Qleu YA. s \\'\‘QS Date Submitted 4 [22/D Y

School/Work Site F ) H\é\ \BC
Name of Meeting/Conference R@GSQK‘\ Y W\[ S Meetina

~J
Date(s) of Meeting/Conference Y _/ng oy Departure Tiﬁpe SQW\ Return Time 3_!937\
Place of Meeting/Conference Bovling (Z\rexo_n.‘ Ké.é Crecinee! (Do m;-l.t,& (hnccein

Rationale fér Attendance Q@g oA ]\)’EVSC Moo Y\%&/’
Expenses paidby:  [1SBDM L1PD [ISpecEd LCIKETS EX¥Gther (MUST Specify) (MO -OSKO -ORK

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

See policy.on back” $0.46 per mile $100 per day

. loan |

Principal Signature: / / Grant/Admin: = w/.,/l‘/

Prior Superintendent A . Required if Expenses are Paid by Grant Funds
Not'Approved... M '-,l [ 23 / zt-‘l

Superitendent Signature " Date

Approved
Reason

— =

= —

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.***

II Charge @ Other Expenses
Lodging y
$.46 Amount Explanation

H# 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 . R
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

PP Rt T S s ol LR R IR T LN

Employee Name lOC@M Y. Q‘\t‘\@ﬁ Date Submitted ﬂ&a}@q

School/Work Site F%H;% \l%\
Name of Meeting/Conference V\ \J QSQD/MQQH hO;r“
Date(s) of Meetlng/Conference H !&5 lQ‘-{ Departure Time /0@7»/1 Return Time é) SQ‘ID)'(\

Place of Meetlng/Conference ( (oA N {h_,u\{—u .

N 0
Rationale for Attendance _ Y\ &3{3@ Ie0Hn A —
Expenses paidby: [ seDM~LIPD DI SpecEd [CIKETS B other (MUST Specnfy) CHOA0Y 580 ~ 1R

Estimated Expenses:

Registration Lodging Meals Milreage Airfare Substitute Other Total Est. Expenses
See policy on back™ C 46 per mile $100 per day

Principal Signature: m,// Grant/Admin: ZA M

Prior Superintendent Appe va.l:// reo'( f Expenses are Paid by Grant Funds
v o <
Approved tApproved... 23

Reason Superintendent Signature ' Date

e oep—

TRAVEL EXPENSE REIMBURSEMENT REQUEST

*+* per Board Polu:y 03 125 and 03.225: "Out-of-Dlstﬂct Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

Charge @  Other Expenses

# Miles Lodging

S.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 thatall = . = Em

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

émployee Signature Date Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

httach Meetmg Regcstratlon Fbrm

Employee Name 'J:“‘ Tuclear Date Submitted kl/3°[ 2y

School/Work Site 5 tanpcan Eleamentary

Name of Meeting/Conference l ‘IS“’GNS IQe:«vssgl ce Cr[o M G.»ncero/cr_

Date(s) of Meeting/Conference Ty 15-1§ Departure Time :.I\\L: 15 40 Return Time J'JJ~3 ig P

Place of Meeting/Conference ___Bilbeu Orfq.mlo 1/ Orlands , FL

SBDM O PD [ISpecEd DOIKETS [ Other (MUST Specify) __ _ _

Expenses paid by:

RationaleforAttendar;7 _ Scheel < (tmate _/c.wl-lru-eg( D(‘S-trt‘f-* 1 nidoative.

Substitute Other Total Est. Expenses
$100 per day

Airfare

LfOO'o'e"'
Principal Signature: ( /( AL %U %\(&0’/ Grant/Admin:
Required if Expenses are Paid by Grant Funds

Prior Superintendent Approval:
Q Approved Not Approved... ﬁ. %/L g /7 /7_4,

Reason Superintendent Signature Date

Mileage

S0.46 per mile

Registration Lodging Meals
See policy on back*

this sectwn’upon returning. dnclude any . TRAVE L EXPE NSE REI MBU RSE M E NT REQU EST

~original required recelpts and sugnatures
*+% per Board Pollcy 03.125 and 03. 225: "Dut-of—Distnct Travel Relmbursements MUST be submitted within thirty (30) days of the travel return date.***

Charge Other Expenses
Date # Miles ‘ arge @ Lodging :
l S.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 | i
data furnished here within is true and correct to the best of my knowledge. | Central Office Use:
i
[
| Coding

Employee Signature Date

Supervisor Signature Date ' CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Beth Wright Date Submitted 5/2/24

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 Attenday School climate/culture, district-wide attendance

Expenses paid by: SBDM COPD [SpecEd DO KETS [ Other (MUST Specify)

Estimated Expenses:

Registrétion

Lodigirng Meals Miteage Airfare Substitute Other Total Est. Expenses

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

$595 $597 . $155 $400

|
Principal Signature: / ] A &&ﬂlﬂ (( PNA- ' Grant/Admin:
Prior Sugerlntendent Aggrova Required if Expenses are Paid by Grant Funds
‘\/Approved Not Approved... A" W J /7 /7}-F
" Date

Reason Superintendent Signature

’fmﬁéiiéiurﬁi"“
’mqgmal regulred gce;ptsan ,sggnatures

ke

Charge @ Other Expenses

5.46

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 thatall
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




