formtohe Pl and SIMPSON COUNTY SCHOOLS

endent for PRIOR APPROVAL.

S IERIETELS  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name N & Y\(M M h ,5 Date Submitted

School/Work Site @DA?A Mam b"f ' ,
Name of Meeting/ConferenceK 5&[\ SM INMNLAT u ﬁ/}/’f 5/}’)/1 .D an Q]\LL{\)—(’/

Date(s) of Meeting/ConferencklU )»iﬂ V,‘QD. QD«;U‘} Departure Time Return Time
R ¢ L]
Place of Meeting/Conference 5' 2An {‘ -mvﬁﬂ\){f{)x Dé Vll{;(' p\DM/)/)A_[) GY*E\&? 9., M

Rationale for Attendance Dm\“h 2% h’h%( JMC&"M'L')Y\
Oseom OPD DOSpeckd CIKETS [l Other (MUST Specify) O] D 1)

Expenses paid by:

Estimated Expenses:
Lodging )

Meals Mileage Airfare Substitute ~ Other Total Est. Expenses

$0.46 per mile $100 per day
), 3L

Registration

See policy on back®

| 2L0.0D

Principal Signature:

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
’: Approved Not Approved... gﬁ ga { / D { 7}!

Reason Superintendent Signature Date

Grant/Admin:

. Sﬁbmit this section upon returning. lncludé any TRAVE L EXPE NSE RE l M BU RSE M ENT REQU EST

original required receipts and signatures.
*+* per Board i;oli{:y 03.125 and 03.225: “Qut-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.
Other Expenses | ’

Charge @
$.46

¥k

Lodging Meals Total

# 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 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 Signhature Date CFO Approval




T T SIMPSON COUNTY SCHOOLS
LRC OIS OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Namc.:M'V )d Wf b\S\)j 1[ Date Submitted
School/Work Site A m} Y [] M\gm b[-‘f '
Name of Meeting/Conference KS BA m'nlz,””( Mﬂ[‘lf { 5h4 D MI/M\){)
Date(s) of Meeting/Conference-D'/1 U?s ,4 "*QE, eJOQ‘J' Departure Timle Return Time

J

Place of Meeting/Conference S D/J N : &W\\/ﬁmlﬂ)r’\ CEJ/\'J" 7: FY)]/D& {\ﬂ GVWE&Y\ i WS
Rationale for Attendance DD')"Y‘)’J NN )’\ﬁ ‘éﬂ/ﬁ C/M/‘) DN

O s8oM O0PD CISpecEd CIKETS [l Other (MUST Specify) L2/ )07/ |

Expenses paid by:

Estimated Expenses:

Registration Lodging Meals Mileage INGELE Substitute Other
See policy on back* $0.46 per mile $100 per day

Total Est. xp ense

200D n EX)

Grant/Admin:

Principal Signature:
Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds

\_/ Approved Not Approved... A ﬂ A { ] {Z.{
Reason Superintendenit Signature — " Date

Submit this section upon r_etuming. Include any TRAVE L EXP E NS E REI M B U RSE M E NT RE QU EST

original required receipts and signatures.
District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
QOther Expenses

#*% per Board Policy 03.125 and 03.225: “Out-of-

Charge @
$.46

# Miles Lodging Meals ,
Amount Explanation

Reimbursement Due

Affidavit: 1 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

perintendent for PRIORAPPROVAL.

CHCHINRTITTEEELS  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name %‘ ” KLH’Y\ Wir Date Submitted

School/Work Site __J \(Zi M L m.D/ { -
Name of Meeting/Conference KS BA SWY\ meay” L‘f ALLLAE 5) )] 1'3 :]:/\{‘)’)\)*Lt ‘lﬁz

Date(s) of Meeting/Conference\J‘uLL'k' M + D omL} Departure Time Return Time

i (V) A ‘ )
Place of Meeting/Conference S l w/n CLTY\\/W ON Cfﬁ‘le /: /&V)bﬂj 6 24N M
3 A |
Rationale for Attendance W\M N f\ﬂ W" Lash o

OssoMm C0PD DO SpecEd LCIKETS F Other (MUST Specify) 0D D)

Expenses paid by:

Estimated Expenses:

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

| Dl 2D Ho.od |[W )L - | 209, )

Principal Signature: Grant/Admin:

Prior gugerintendent Approval: Required if Expenses are Paid by Grant Funds
Approved Not Approved... M L / < / x)f
|

‘Date

Reason Superintendent Signature

~ Submit this section upon feturning. include any TRAVE L EXPE NSE REI M BURSE M ENT REQU EST

original required receipts and signatures.
*# per Board Polity 03.125 and 03.225: “Qut-of-District

C
Date l # Miles hzrig @ Lodging Meals

mbursements MUST be submitted within thirty (30) days of the travel return date.***
Other Expenses ;

Amount Explanation

Travel Rei

Total

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




tthis form to the Principal and

-v}.SQperlﬁigndent for PRIOR APPROVAL. SiMﬁS—O N—CO U NTY?SC HOO?LHS
GRS OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name-—m MM ‘J{ MQY\ N Date Submitted
School/Work Site %f ¥) v/ﬁ M&mbp { . 7
Name of Meeting/Conference}<S M SWY)W’/ b@ W \S)/ll p jﬂ%‘]’f \]4/1 \lé

Date(s) of Meeting/Conferenc.éclM% M]‘ cDD} clj&LJ Departure Time ‘ Return Time
Place of Meeting/ConferenceS) /:XL{\ Z\DY\\/-P/M N @gw E]Dw D /%\ é@é}’) , )L@h

Rationale for Attendance Mh‘hﬂ M,’ n{f} -M/U CM Oﬂ

Expenses paid by:  [1SBDM OO0PD DO Speckd [LIKETS 0 Other (MUST Specify) DDHD’) )

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute
See policy on back® $0.46 per mile $100 per day

Other Total Est. xpnses

<2p0-LD | 3dd b
Grant/Admin: ; m’

Principal Signature: v/
Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
; Approved Not Approved... : 2 Z: /(_. le / (o l 2{-L

Reason Superintendent Signature " Date

e

—

Submit this section upon returning. include any TRAVEL EXPE NSE RE ' M B U RSE M ENT REQU EST

original required receipts and signatures.
and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the
i Other Expenses

Charge @
S.46

travel return date.***

*%% per Board Policy 03.125

Total

# Miles

Lodging Meals i
Amount Explanation

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all

data furnished here within is true and correct to the best of my knowledge. ‘ Central Office Use:
Employee Signature Date Coding
Date CFO Approval

Supervisor Signhature




Lo UL e e
CHCEINOETEIEIOLS  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name Oh ﬁ Sy MMINAS Date Submitted

School/Work Site BDAfﬂ ]Wé’h’\b[ 7~ ¥ :
Name of Meeting/Conference KﬁgA \S‘U MMZEr L’éaﬂj'fs% -JP U@'] \)—4« \J-ZJ

Date(s) of Meeting/Conferenc LL!D/A’ , f"'o;)D, QD&L)/ Departure Time Return Time

2 U ;
Place of Meeting/Conferencé]wy\ ﬁD/Y\v%%Q'VL M\w PWLZ"] (@ 6’){:&&” 1 %
for Attendance W‘h NH {\[;S W{Cﬁj’) IOV~

CsoM OPD [CISpecEd LCIKETS EYOther (MUST Specify) DOND) ]

Rationale

Expenses paid by:
Estimated Expenses:

Iiegistration

| 200.0D

Total Est. Exenses

3} ),

Mileage Airfare Substitute Other
$100 per day

Meals
See policy on back* $0.46 per mile

Lodging

Grant/Admin:

Principal Signature:

Prior Suberintendent A roval: Required if Expenses are Paid by Grant Funds
; Approved Not Approved... A /}’ / ?/"{

Reason Superintendent Signature ' Date

~ submit this section upon returning. Include any TRAVE L EXPENSE RE l M BU RSE M E NT 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
. . Other Expenses

Charge @
$.46 Amount Explanation

trave! return date.***

Total

Lodging ‘ Meals

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 that all 5
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




