SIMPSON COUNTY SCHOOLS
et Reg o Form OUT-OF-DISTRICT TRAVEL AUTHORIZATION
Employee Name me/ ONNC Abt’\a __ Date Submitted 5 '5 17/4
School/Work Site V(GLW\(—\\“ 6“""?5‘—”’\ "\'\ W Scineoi !

Name of Meeting/Conference (Te Qoﬂ&xmcc,
1 | 3 -1 ' n Departure Time R-.00 o~  Return Time 0o pm

Date(s) of Meeting/Conference

Place of Meeting/Conference The G@“‘ \A'NL"-— LDLU Sv i\( K;[
Rationale for Attendance Yofessional Seocd 09 et

Expenses paid by: OsepM OPD [OSpecEd 0O KETS I;(Other (MUST Specify) ?U\LU’\S

Estimated Expenses:

Registrtion Lodging Meals WHEETS Airfare Substitute Other Total Est. Expenées
See policy on back* $0.46 per mile $100 per day
“Por Kin

| — g0 aB20r — | — o gup3. oA

Principal Signature: /k\ Grant/Admin: ‘&6/ % M
Prior Superintendent A val; ired if Expenses are Paid by Grant Funds
__ ¥ Approved Approved... %A— 5-/2‘1 /U‘f

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 __ e
f:g.data furnished here within is true and correct to the best of my knowledge. Central Offlce Use:

Employee Signature Date E Coding

——Supervisor Signature Date \—CFO Approval-
|

——— - e —ee



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Bobby B-ud Date Submitted __é/ 4/ 29

School/Work Site t l on y _ ;

Name of Meeting/Conference Je '

Date(s) of Meeting/Conference _}'/‘7 - &_/ [.?'/ 24 Departure Time ('/i F:op _ Return Time é[[?, |12 g0

A Am

Place of Meeting/Conference —‘m‘&—t—é&‘%“

Rationale for Attendance ;IE Bgﬁ ,A_/#Aan,tlg ZZW

Expenses paid by:  [0SBDM OO PD [lSpeckd LCIKETS B Other (MUST Specify) dR. B=72 _

Estimated Expenses:

Registration Lodging t Meals Mileage Airfare Substitute Other Total Est. Expen;s
See policy on back* $0.46 per mile $100 per day
| Qos.
Principal Signature: Grant/Admin:
Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
‘: Approved Not Approved... Mﬁ L /,‘ /19{
Reason Superintendent Signature Date

original requi}éti.‘;é;:eipt n 4 "'atures. TRAVEL EXPENSE REI MB URS EMENT REQUEST

*#3% per Board Polic 03.125 and 03.25: “Out-of-District Travel Reimbursements MUST be submitted within thirty {30) days of the travel return date.***

Charge @
$.46

Other Expenses

# Miles \ Lodging

Amount Explanation

Y/l 25, % Depnet Tic0am |¥ 2 =
o] 24 Sys. Ty ~
Y1124 tys. ® | tge
&f1al24 Sy tys.
%/13/24 ¥ys. Rehucs 12t00 are | 5. &
Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due 20¥., ‘e

employee of Simpson County Schools in the capacity of official business; that they are proper
ifying for reimbursement from the Simpson County Board of Education; and that all - =
d here in is true and correct to the best of my knowledge. Central Office Use:

Mw’ ) é/l‘a;?’/ i

“Employee Sigpatufe /" Date Coding
@L #)AZ(/
até ]

— SupervisorSi ture - CFO Approval




*Submit this form to the Principat and [ SIMPSON COUNTY SCHf(')O_[*SA

superintendent for PRIOR APPROVAL.

Complete ALLitems on top half of form. O UT_O F'DlSTRICT TRAVE L AUTH OR IZATIO N

Attach Meeting Registration Form

Employee Name (\)\ ﬁ SY MMINAS Date Submitted

School/Work Site B DA fﬂ : I VI éh’\bw ~ \ :
Name of Meeting/Conference KﬁgA SLJ Mmmér Lﬁ@dffs% JP 1’\@1 \)/i\ \)JZ)

Date(s) of Meeting/Conferenc LM]J% ,4 Q‘QD. QD&L)“ Departure Time Return Time

Place of Meeting/Conferencé]m/Y: ﬁD/y\VM\)‘iQVL M\W W /@ E)f*&b)’) y %

Rationale for Attendance l‘/DY\% NY ' {\/{é W 1OV~

Oseom OPp DClSpecEd CIKETS ETOther (MUST Specify) DOND) |

Expenses paid by:

Estimated Expenses:
Registration Lodging Meals Mage Airfare

substitute Other Total Est. xpenses

3du.)),

See policy on back*® $0.46 per mile
| 200-0D

Grant/Admin:

Principal Signature:

Prior Superintendent A roval: e Required if Expenses are Paid by Grant Funds
E Approved Not Approved... L /; / b‘f
L]

Reason Superintendent Signature Date

Submit this section upon returning. Include any TRAVEL EXPENSE REI MBURSEMENT REQUEST

: original required receipts and signatures.
#+% per Board Policy 03.125 and 03.225: “Out-of-District Travel Reimburs

Other Expenses

Explanation

Lodging l Meals

Amount

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

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:

Employeeisignature Date Coding

Date CFO Approval

Supervisor Signature




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name y K Date Submitted ___ 4 /(,/2‘/

School/Work Site ngm (3- ia.'/ me;eééo;

Name of Meeting/Conference c f rston

Date(s) of Meeting/Conference Departure Time LZE7 - 7:00 Return Time 4/19 - $:00
am Iedd

Place of Meeting/Conference _Mm;ﬁeﬂé_ﬁw'l LY.
Rationale for Attendance _MMQ&& )

Expenses paid by: OO SBDM OPD [ SpecEd [IKETS @Other (MUST Specify) M

Estimated Expenses:

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

= - - A x .3 - -
Principal Signature: [3 Grant/Admin:
Prior erintendent Approval: Required if Expenses are Paid by Grant Funds
; Approved Not Approved... M ¢ / # / L’*f
Reason SuperinteRdent Signature Date

| Submit this section upon returning. Include any
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 date.***

Charge @ Other Exper{ses

1
Date ‘ # Miles |l Lodging

$.46 Explanation
&/’74?‘/ M ™= 1 Nzl 113 f’)}l 1/ ‘.?q. Ll
A = S. R|.AU - -0
Rb. &
6
/1% /24 W Y. ® M. bl
- %
p : o 177 PADLA
A . T |
4
/’4/2‘{ 2.8 | o) ) el L € 2y Lt
S oG X, 30U AA. oG
2.8
Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due t7 3 Q¥

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 rect to the best of my knowledge. Central Office Use:

— (ol {(_,ZG.LZ o
Employee Signa@ Date Coding

)
]
Ol
(5]

___Supervisor Signature _CFO-Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Se_.c / gfwn 5 Date Submitted f/z 32 &
School/Work Site ﬁé—#&—ﬁ%—‘fvw&*ﬁ%f FsHS 47}7

Name of Meeting/Conference Stte A Cpnseatfion

Date(s) of Meeting/Conference é/}?*‘ Za 4 Departure Time _ S z»¢ A~ Return Time 7 oo

Place of Meeting/Conference ﬂvf’rfp 4’“‘ A Z— A /‘9;»76 EW /Z/t/'

Rationale for Attendance {#w hen /ér [GL;~M -7 o T) .
[1SBDM O PD DISpecEd [CIKETS [ Other (MUST Specify) _(._\Lf\e/* NS -

Expenses paid by:

Estimated Expenses:
Reistration Lodging Meals Mileage ~ Airfare Substitute Other Total Est. Expenses

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

& 90

Principal Signature: %/ > Grant/Admin: M’/

Reqﬂd i(Expenses are Paid by Grant Funds

Approved... %A— S /Q/—,

Approved
Reason Superintendent Signature " Date

Prior Superintendent A

== ——
e e R — T e = e i —— o
— = —=

———— E— —————

TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

—e
= —

ginal required ;
**+* par Board Policy 03.125 and 03.225: “Out-
| | Charge @
$.46

*%

| ‘ 4 Other Expenses
# Miles Lodgin
| g 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 i i s
data furnished here within is true and correct to the best of my knowledge. : Central Office Use:

Employee Signature Date Coding

i

—Supervisor.Signature : _ _Date ;,,,CFQ Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name -—;n..,o / é"m—\.\)’ Date Submitted «%g’/ﬂ Z

school/Work Site =& 45 =7 E
Name of Meeting/Conference __ /4 LT <~
Date(s) of Meeting/Conference £-2 o —RF~2ok ¥ Departure Time _J o o 4.~ Return Time /"&0/9&7

Place of Meeting/Conference FrA Lol oy Toninpag Swa ot

Rationale for Attendance ﬂq/f,wz /éé&ﬂ'(//f{" — T85O .
Expenses paid by: C1sBDM OO PD DOSpecEd DO KETS [ Other (MUST Specify) %b D\S

Estimated Expenses:

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

X

| P £ ra
Principal Signature: d/‘ Grant/Admin:l@«/,/é// e

Reguir iffxpenses are Paid by Grant Funds

Prior Superintendent App%
\/Approved NdtApproved... %’"W 5/9;' /zg_‘

Reason Superintendent Signature ' I Date

e = = = e = e = -

— — — = — — = —

TRAVEL EXPENSE REIMBURSEMENT REQUEST

mbursements MUST be submitted within thirty {30) days of the travel return date.***

Other Expenses

and 03.225: “Out-of-District Travel Rei

Charge @
$.46

5 Pe Board Policy 03.125

Lodging

Date | # Miles A
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 er o s assar s e s e
data furnished here within is true and correct to the best of my knowledge. ﬁ Central Office Use: g

Employee Signature 7 Date E Coding

i

____Supervisor Signature Date i CFO Approval - |




SIMPSON COUNTY SCHOOLS
o OUT-OF-DISTRICT TRAVEL AUT'HORIZATION

Employee Name 7/.... .,Z/ Ev ~a s Date Submitted %XA d

School/Work Site % Fs /S <=7 EF

Name of Meeting/Conference /(A & rE
Date(s) of Meeting/Conference 7%”” Departure Time K00 4,7 Return Time _ R £ [y

Place of Meeting/Conference ot ftovse FHofel Lopsuvlle

Rationale for Attendance __ fro (7% 2k ﬂ(/ ] _ .
i .
Expenses paid by: OseDM OPD [OSpeckd [IKETS [ Other (MUST Specify) ,22{& NS

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

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

4 e o— L8 i F 268 50

Principal Signature: /_/_ Grant/Admin:' 4 7.  —

- R{q),ired if Expenses are Paid by Grant Funds

Prior Superintendent Appravak
pproved... A—" W {/7,5, /U-(
l

Reason Superintendent Signature Date

P—— —_— — - —— = —_——
g —— == = — — e — =
—_— — —— — —

TRAVEL EXPENSE REIMBURSEMENT REQUEST

of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel ret
Other Expenses L

and 03.225: “Out-

Charge @
$.46

s ROl T 7
*** per Board Policy 03.125

Meals

Date # 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 i e e e e B s

data furnished here within is true and correct to the best of my knowledge. Cé ntral o.fﬁée Use: i
//“,,///// = Si2/ay :
Employee Sighature Date , Coding :

;
i
|

i |
;
!

—-SupervisorSignature — Date _LFO _Approval .

- . sreee’




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name /‘.,. ve [ E-/a AS Date Submitted ;A% o

School/WorkSite S Hs <& 7 £
Name of Meeting/Conference % S [Ay. ‘e S5 WotlK Sy

Date(s) of Meeting/Conference 77/5 /g"/,,)_ o Departure Time 4. 00 Am_ Return Time £:30 M

Place of Meeting/Conference ‘/gfyl/a. o ﬂfc

Rationale for Attendance iyfoféfg 2ol ﬂf} /e/aﬁ»c.\ v A
Expenses paid by: C0seDM OPD [dSpecEd LCIKETS [ Other (MUST Specify) Pﬂv’) AKY

Estimated Expenses:
Reistration odging Meals

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

/Y i
- £29.2Y

Principal Signature: 4\/—\ Grant/Admin: W%

: / K/Req%n‘ Expenses are Paid by Grant Funds
pproved... ~—1 %L S 724,

Prior Superintendent A

__V Approved
Reason Superintendent Signature Date
TRAVEL EXPENSE RElMBURSEMENT REQUEST

k¥

Other Expenses

Amount Explanation

Charge 7
$.46

Meals Total

# Miles Lodging

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: :

%
i

Embloyee Signature Date i Coding

___Supervisor_Signature . Date CEDAppLoval



" Submit this form to the Principal and SIMPSON COUNTY SCHOOLS

~ superintendent for PRIOR APPROVAL.

S LITCEI R OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name Aﬂ ch”* Sone b Date Submitted 09/901/ 20 24

school/Work Site €919
Name of Meeting/Conference T’b’ﬂ’a k) (LGI‘I srn~ce
Date(s) of Meeting/Conference T““c’f 16 19 Departure Time %900/~ _ Return Time _§ "0¢p /

ol \ffn JU F,/

Rationale for Attendance R ANRAS ‘*5 Culhre
Expenses paid by: OsBDM O PD O SpecEd [OIKETS E/her (MUST Specify) HU@) .

Place of Meeting/Conference

Estimated Expenses:
Registrti'on Lodging ) Meals Mileaée

4 a9
Principal Signature: WW Grant/Admin:

Prior Superintendent Approval:

_\{Approved __ NotApproved... A—QM l ,3 ,]}'F

Reason Superintendent Signature ) Date

Airfare Substitute Other Total Est. Expenses

~See policy'on back** * $0.46 permile * $100 per day

Required if Expenses are Paid by Grant Funds

= _—
e —— e i ==
— — — e

" Stibenit thissection W"“f?‘"'"""%- ey TRAVEL EXPENSE REIMBURSEMENT REQUEST

original required receipts and stgnatures

***

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

data furnished here within is true and correct to the best of my knowledge. Central bﬁice Use: 7
Employée Sighature 7 i Date Coding

——SupervisorSignature S Date ~-CFO Approval ———




" Submtths form o the princpatand SIMPSON COUNTY SCHOOLS

" Superintendent for PRIOR APPROVAL.

PCCNEETIEEIOEY  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name‘ /Rﬁb)f\ '}‘k)’ l MSU)D{\M\/ Date Submitted

School/Work Site C'DYY\ MALY | Jb}Jtvﬂ 4 f[L‘H O
Name of Meeting/ConferenceB [M’) EX‘* 5’9\ ;O&L)"QOQD S/

Departure Time Return Time

Date(s) of Meeting/Conference

Place of Meeting/Conference
Rationale for Attendance")’{p\"\ﬂlJ ) ﬂé )A\léﬁ ‘)ZD M\)/}fﬁ As Ae _DI e [’\)@V.

Expenses paid by: [0 SBDM [IPD O SpecEd DIKETS [ 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

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

Prior Superintendent Approval: n
Approved Not Approved... %\/(__- A /17, 'vf

Reason Superintendent Signature Date

Submit this section upon returning. include any TRAVE L EXPE NSE RE' M URSE M E NT REQU EST

original required receipts and signatures.
*2% per Board Policy 03.125 and 03.225: “Out-of-District Travel Rei
Charge @
$.46

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

Amount Explanation

Meals Total

| Lodging

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




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

ame LDH l Or%)hﬁ / { Date Submitted 5 cQ L/ - Q L/
School/Work Site Leb Fe.c

Name of Meeting/Conference \_/ 0 \/
Date(s) of Meeting/Conference 7‘ {‘? - 7'[ Q- (9 L—l Departure Time Return Time

Place of Meeting/Conference Nbﬁ'h'tm Mb{ (\ 'Oﬂ\l{,n 1"](@'\ Ce"\ -l—? [ l lAS p]\/é( {m#; 6} lLV/
Rationale for Attendance \/)(fh)ﬂj \/Ia }P!’)('P, 6'}'01, h. COn ‘PP/"( NCC Cm.w ﬂjf:

Expenses paid by: O ssbm O PD lD Spec Ed [ KETS Eécher {MUST Specify) $ (;,é F’ 12 Ce ’(Ui
Estimated Expenses: / D'DQ. I D\,{._ 5 K
Registration Lodgng Meals Mileage Airfare Substitute ~ Other Total Est. Expenses

See policy on back*® $0.46 per mile $100 per day
Principal Signature:C{ o & ,(”“/— Grant/Admin: %

Prior Sfiperintendent Approval: u Required if Expenses are Paid by Grant Funds
\/Approved Not Approved... M & / § / vf

Reason Superintendent Signature " Date

|

o =
— —— = ——= ——— —==

— - —

TRAVEL EXPENSE REIMBURSEMENT REQUEST

Charge @ Other Expenses

$.46

# Miles Lodging \EETH 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:

Employee Signature ' Date Coding

‘Supervisor Sigflatys€” Date ———1{~CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name LD@, HQﬂéth ( ] Date Submitted ﬁ ) Q (/ - Q\ 4
School/Work Site é >, F e, ( 7

Name of Meeting/Conference ‘2 en Cu 6 4 fhCe
Date(s) of Meeting/Conference '7 q 7 /{( Q\L'/ Departure Time Return Time

Place of Meeting/Conference O( (B\V\ cl Q Fl/ UDU\ 061\‘6 jal! {YV) Pk bLH

Rationale for Attendance Uﬂ MM‘!? C,\k( ’h/L/‘Q_//CBﬂ Jl?(’f“f’ NcL
Expenses paidby: ~ [0SBDM O PD [ISpeced [IKETS Eﬁ)ther(MUST Specify) 5@ S FB. .

Estimated Expenses: 100 l QL{’ 0 5(6 D‘ {6\ b[

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

Principal Signature: (:ﬂ M Cﬁ/_—/ Grant/Admin:
Prior Superintendent Approval: : equired if Expenses are Paid by Grant Funds

_\/Approved ____ NotApproved... % &/< ]z._f

Reason Superintendent Signature Date

Registration Lodging

TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

Charge @ T Other Expenses

# 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 that all e e .
data furnished here within is true and correct to the best of my knowledge. Ce ntral Offlce Use:

Employee Signature Date . Coding

-Supervi;o(f ure

Date | EFO-Approval



—Supervisor Signature: —Date ———————|~CFOApproval

AlLitemson

P iond o SIMPSON COUNTY SCHOOLS
Attach Veeting Regitiaton Form OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name DQ-Q naG __\__9\05 Date Submitted 5/22 /7_"’

School/Work Site ] FC)HS \
Name of Meetmg}(onference V\V C.-T E S\)mm er P“ﬂﬂ raMm

Departure Time r\ Qo Return Time . lﬁPm

Place of Meeting/Conference (\’QH' VSe K V C,Tt. L auisuille \Z\\ /
Rationale for Attendance C:\_t p D 7

Expenses paid by: ~ [0SBDM D1PD [ISpecEd [IKETS IZI Other (MUST Specify) (Pe(:ﬁ N

Date(s) of Meeting/Conference

Estimated Expenses:

Registration 7 Lodging Meals Miieagé Airfare Substitute Other Total Est. Expenss
See policy on back*® $0.46 per mile 5100 per day

1=l Pl — 1o 5

Principal Signature: / Grant/Admin: ‘ﬁa’ / e

Prior Superintendent Appro¥al: Retﬁured if Expenses are Paid by Grant Funds
\/Approved otApproved... A’q | W S / L2 / 7,\{

Reason Superintendent Signature Date

| Other Expenses
Chajecld Lodging |

! # Miles $.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 X
data furnished here within is true and correct to the best of my knowledge. Central Office Use: t
§
|

Emp]oyee Signature Date Coding




OUT-OF-DISTRICT TRAVEL AUTHORIZATION

@ ™\ e jé/\cs Date Submitted 5 / 9 ) 2 4

Employee Name

School/Work Site T':/c«:k\:n— S"’rw{) Se "'\*{‘ \-\ S(L\Ool

Name of Meeting/Conference FB L A’ Wa,x‘?a w\a—‘ CW\R fen CE

Date(s) of Meeting/Conference G ,7’? -7 /3}ZL/ Departure Time _ 890 e Return Time __19: 99 pm

Place of Meeting/Conference Of\ MAQ p ‘:L- © OJ‘MO,Q CO, CQ’\Vfrv!ﬁoA C?/\A&r

Rationale for Attendance S’\‘M QOM(_’('X-‘-«E A e\IQA"\' <4 Supesisien
Expenses paid by: COseDM O PD O SpecEd [IKETS O Other (MUST Specify) u 6

Estimated Expenses:

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

Meals
See policy on back*

egistration Lodging

300} - k330

Principal Signature: %/'/‘ Grant/Admin: FE s

¢ Required if Expenses are Paid by Grant Funds

Approved t Approved... . 5 7‘0 A._f
Reason SuperirffendentSignature " U pate

TRAVEL EXPENSE REIMBURSEMENT REQUEST

e.***

#%% par Board Policy'03.1257and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return dat
33 Charge 3 < Other Expenses
ge @ 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- oaes

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

&

Employee Signature Date ) 1 Coding

Supervisor Signature - Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Vieeting Registration Form

Employee Name S‘W‘Wﬁ- V—é%bé"— Date Submitted ('/"/7- v/

School/Work Site Fs H‘S
Name of Meeting/Conference m#
Date(s) of Meeting/Conference 3;(1 2¢-206

Place of Meeting/Conference __ Lov iSViLE, l""'/ (6»01.1' «:u;é )
Rationale for Attendance PDAEL& h‘vtA -

Expenses paid by: [0 SBDM El PD [ SpecEd DO KETS [ Other (MUST Specify) J‘(s H~

.\ ,
Departure Time _/Z:00 I'.M-(%l;{et)urn Time _[*% fw (/2 °7

Estimated Expenses:

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

/_?D e —
Principal Signature: /%/—‘ Grant/Admin:
Prior Superintendent A vals Required if Expenses are Paid by Grant Funds
E Approved ;;%i Approved... M Q Z“b, I

Reason Superintendent Signature Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

*** per Board Policy7031,25 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

: Other Expenses
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 S S
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
Al s OUT-OF-DISTRICT TRAVEL AUTHORIZATION

 Attach Meeting Registration Form

Employee Name Brigitte Kllburn Date Submitted 5-14-24
School/Work Site FSHS

Name of Meeting/Conference _CTE Summer Conference

Date(s) of Meeting/Conference 7-11-24 Departure Time_6am Return Time 9pm

Place of Meeting/Conference _Galt House Louisville KY

Rationale for Attendance Reguired State CTE Meeting

—=
Expenses paid by: OOssDM OPD [sSpeckd DOIKETS ZﬁOther (MUST Specify) 7/:%_7'[" { I‘US

Estimated Expenses:

Registration ) Lbdging Meals Mileage Airfare Substitute Other Total Est.'Expenses

See policy on back* $0.46 per mile : $100 per day
quired if Expenses are Paid by Grant7wds

Principal Signature: éé’" Grant/Admin;
Prior Superintend%
\/ Approved ot Approved... J (% /z,%
; —

Reason Superintendent Signature Date

— ]

returning. Include any

original required receipts and signatures. TRAVEL EXPENSE REIMBURSEMENT REQUEST

wer Per éodroticy 03.1725'and“03.225”';'Dut-of- District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

‘Charge @ Other Expenses

Miles Lodgi
g $.46 SLENE 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:

'Emplci)yee Signature Date ' Coding

Supervisor Signature Date” CFO Approval




form to the Principaland SIMPSON COUNTY SCHOOLS

* superintendent for PRIOR APPROV

| Complete ALL items on top half of form. OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name mﬁbﬂ?lo\ kf?‘)k {/ Date Submitted 06/3.‘1/309» 4

school/Work site I8 ~5
Name of Meeting/Conference )‘04'\'0" 5 e{', oL sCAre
Date(s) of Meeting/Conference J‘vhr ($ - 1% Departure Time 3.00nn  Return Time _§ \0¢%~

Place of Meeting/Conference O(ra Ja F’L
Rationale for Attendance q‘\"‘"’ cl ‘/v.“*e cul bere

Expenses paid by: OseDM OPD [OSpecEd [ KETS & Other (MUST Specify) H’?JB

Estimated Expenses:

) Registration Lodging ' Meals Mileage Airfare Substitute Other Total Est. Expenses
~ See policy on back*® 50.46 per mile ; $100 per day

Sa7

Principal Signature: /Q’”M‘W Grant/Admin:
Prior $u ermtendent Approval: Required if Expenses are Paid by Grant Funds
\—’ _V Approved ____ NotApproved... W b l 3] v_k

Reason Superintendent Signature *Date

| '5“*'""“:‘*“5*“?°"’“"'°"-"**"""‘“g: {100 TRAVEL EXPENSE REIMBURSEMENT REQUEST

original required receipts and s;gnatures

*#*

C Other Expenses
# Miles harge @ Lodging ;
Amount Explanation

e

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:

O%ba”_//a L | f

Coding

——Supervisor-Signature : bate————————| CFO-Approval




