SuBmit this form to the Principatand | SIM PS O—NCO U NTY SC HOO LS

Superintendent for PRIOR APPROVAL,

‘ »Complete ALL items on top half of form, O UT_OF_D ISTRICT TRAVE L AUTH OR IZATI O N

Attach Meating Registration Form

Employee Name J‘ )) '){WY\ W‘Lr Date Submitted

school/worksite_ DA vA M InDA i .
Name of Meeting/Conference KSBA .S)/I/W\ My MW thp :E/\@/)‘J*l/« e

Date(s) of Meeting/Conference\JuLbk' 14 ¢ QD oﬁg‘ﬂl Departure Time Return Time

U A i )
Place of Meeting/ConferenceSl W CD-}’\VWDH C}/V\L),B ! " Mbﬂj 6(@% ”/‘}g
1 1 1
Rationale for Attendance Lorminw ﬂﬁ AL o

Osaom OPD DlspecEd CIKETs B Other (MUST Specify) DD D))

Expenses paid by:

Estimated Expenses:

Lodging Meals Mileage Airfare Substitute
$100 per day

Total Est. Expenses

U2 )

Registration Other

See policy on back* $0.46 per mile

Hp.op | WYL

| D00-OD

Grant/Admin:

Principal Signature:

Pridr gugerintendent Aggroval; Required if Expenses are Paid by Grant Funds
Approved Not Approved... L / $ / ,)-(
|

Date

Reason Superintendent Signature

* submit this section upon returning. Include any TRAVEL EXP E N SE RE' M B URSE M ENT 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 date.***
Charge @ Other Expenses ;

$.46

# Miles } Lodging

Explanation

Amount

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

Employee Signature Date Coding

Date CFO Approval

Supervisor Signhature




SIMPSON COUNTY SCHOOLS
el OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form
QG‘X'JH" /““ JW:M) | Date Submitted ¢ 5/&@ /awa,b/

Superintendent for PRIOR APPROVAL.

Employee Name
School/Work Site E2A)

Name of Meeting/Conference TOS'\’o-\s ‘(2-9'\16!»«‘@

Date(s) of Meeting/Conference J\“Lﬁf 1S -1% Departure Time 3000~ Return Time 6 00P m

Place of Meeting/Conference of\vr'-)v " \C’l/
Rationale for Attendance ool (\! ’V‘J‘? culhre

Expenses paid by: Osebm OPD [OSpeckd O KETS E/ther (MUST Specify) HU@ ~

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

~~Seepolicy on back*® $0.46 per mile $100 per day

Principal Signature: M"/ Grant/Admm

Prior,Superintendent Approval:

V' _Approved Not Approved... jh ,]L'J(

Reason Superintérdent Signature Date

Required if Expenses are Paid by Grant Funds

o
[ S——— = = —— —=— = ==——3
— — — S—

~ submit this section upon returning. Include any
original required receipts and signatures

Other Expenses

Date 3 Miles leals
: M 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:
N
- *7/ §/24/29

Employee Signature Date Coding

—— Supervisor Signature —— ————Date- —CFO-Approval




COCTTEEIIET  SIMPSON COUNTY SCHOOLS
EEEIEREEES  QUT-OF-DISTRICT TRAVEL AUTHORIZATION

‘Attach Meeting Registration Form . 1"

Employee Name M Lt MQIV\ 4‘0&3\& Date Submitted ' '@o 24

School/Work Site C -@ .
Name of Meeting/Conference K) AS D A= a —réﬁm

Date(s) of Meeting/Conference Au-h ID"‘ | |= 2?214 Departure Time q:oaum . _Return Time (Ql‘ﬁﬁm
Place of Meeting/Conference G"OL-QJ& H’V\/LS‘Q« LQ wis\y .L \ \Q.

Rationale for Attendance Rbp Mﬂr\* S C S

Expenses paid by: OsepM OPD [dSpecEd [OKETS B?Other (MUST Specify) K ‘P&S k

Estimated Expenses:

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

Principal Signature: Grant/Admin:

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
\/Approved Not Approved... %L 0({/"“{'

Reason Superint-endent Signature I' Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

**4 per Board Polcy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
; Other Expenses | -

: Charge @ {
Date # Miles Lodgin
$.46 AL Explanation

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
capacity of official business; that they are proper
e Simpson County Board of Education; and that all geesussscssmemamesnns e

y knowledge. Central Office Use:

m 7 24
’ Date Coding !
Supervisor Signature Date—- —CFO-Approval

e B R Ty —— e



s

Milli McIntosh

—— —— — =
From: Lisa Ducker <lisa@kasa.org> on behalf of Lisa Ducker
Sent: Monday, May 20, 2024 10:38 AM
To: Milli McIntosh
Subject: KASA Design Team

Dear Milli,

KASA strives to stay on the cutting edge of leadership development to better serve our members as they grow
and lead. As part of that effort, we are undertaking a new design team model for several of our signature events.
The design team will be comprised of leaders who have been recommended by their superintendent or who have
served in a KASA leadership position in the past. You were designated as one of those leaders!

We ask that all design team members commit to the following:
1. Serve a two-year term, effective June 10, 2024 through June 30, 2026
2. Attend the first in-person design meeting June 10-11, 2024 at the Galt House in Louisville
3. Attend follow-up virtual meetings
4. Review all planning documents prior to the first in-person planning meeting
5. Fully engage in the process and attend the events that you will be designing
KASA will provide travel reimbursement and lodging, along with six hours of EILA credit.

In closing, please respond to Dr. Kathy Fields by email by May 21. Once you confirm your participation, we will
follow-up with the agenda for the June 10-11 meeting.

I look forward to serving alongside of you in this important work.

Sincerely,
Kathy Fields Rhonda Caldwell, Ed.D.
Director of Leadership Development Chief Executive Officer

kathy@kasa.org rhonda@kasa.org

_ -



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

[ TEIN PO : Y
PSR PR I L A T ’.b‘vw

%
$. 3 o
«
b

| PP A e RO u\»—t:.‘;_.:;;q 73 R
Employee Name Apra ' M LN ouehton Date Submitted
school/Work Site L£TC J

Name of Meeting/Conference _Mw

Date(s) of Meeting/Conference m g-10. 04 Departure Time __|: 0O Return Time _8:00 ?n’\

Place of Meeting/Conference [gmmww /,'ﬂah : Ef_uu,& ﬁ\-\’o’fb
,&M@gﬁ ¢ e lin p

G-3- 2034

Rationale for Attendance coal Erlicn ]
Osepm O pD DO SpecEd DI KETS OYOther (MUST Specify) ‘RT(.O B )

Expenses paid by:
Estimated Expenses:

Lodging Meals Mileage Airfare
See policy on back® $0.46 per mile

~ Substitute Other Total Est. Expense's
$100 per day

Registration

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

Prior Superintendent Approval:
Approved Not Approved... L A Y (7/%
L4

Superintendent Signature ¥ pate

Reason

TRAVEL EXPENSE REIMBURSEMENT REQUEST

L2

I';"‘V :—;: Z : v ’l
Sonzinal et Yeceint Sna el L
Policy 03.125 an .225:
Charge @
$.46

travel returndate.

ot
*** per Board

vel Reimbursements MUST be submitted within thirty {30) days of the
1 Other Expenes ;

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 f ithin is true and correct to the best of my knowledge. Central Office Use: i
)
Employee Signatufe Date Coding §
i
——Date. CFO Approval

___Supervisor Signature



SIMPSON COUNTY SCHOOLS
OUT-OF DISTRICT TRAVEL AUTHORIZATION

Employee Name Bi\\\ & Meacea Date Submitted S-(S- zd

School/Work Site TSMS ~ CAe eM 4
Name of Meeting/Conference ME Gmins Canberen
Date(s) of Meeting/Conference ()\A\I 6 -\l Departure Time _D" 0 A Return Time UO‘)P/"\

Place of Meeting/Conference WH' M QMM“L w‘{
Rationale for Attendance _ Wd(faw\ UOW ¥ m

Expenses paid by: 0 sBDM E:I PD [SpecEd [IKETS ﬁ Other (MUST Specify) ?Eﬁ\llﬁff

Estimated Expenses:

Airfare Substitute Other Total Est. Expenses
$100 per day

[ 4 A
Principal Signature: - - Grant/Admin: // /
Prior Superintendent Approval: l s g red if Expenses are Paid by Grant Funds

\/ Approved ___Not Appi’b/(ed A’_’ %{ S /,7 / Z&{

Reason Superintendent Signature " Date

Mileage
$0.46 per mile

Meals
See policy on back*

Registration Lodging

mwtz

—
— — — — — — m— ——

TRAVEL EXPENSE REIMBURSEMENT REQUEST

Charge (@) Other Expenses

$.46 Lodging Meals |

# Miles :
Amount Explanation

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:

Reimbursement Due

Employee Signature Date Coding

' CFO Approval

|

I

|

Supervisor Signature Date —
L



PR SIMPSON COUNTY SCHOOLS

Superintendent for PRIOR APPROVAL.

SRS EEAE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Emp-"loyee Name De{m\@ P‘ZFJV"& Date Submitted 05/3‘0\/8 do4

School/Work Site FS/”\ S
Name of Meeting/Conference J?'a‘o«s Q@n:QV;\CC
Date(s) of Meeting/Conference T”\"ft 15— 1% Departure Time 3,00 a,"  Return Time 3 .02 PM

Place of Meeting/Conference Oi [V" Jﬂ FL
Rationale for Attendance _ 3* \ovl \ \/"’/(? (wt ‘We
Expenses paid by: ~ CISBDM OO PD [lSpecEd D[IKETS M Other (MUST Specify) }—’ 2] &

Estimated Expenses:
Registration Lbdging 7 Meals ileage Airfare Substitute Other Total Est. Expenses

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

2
Principal Signature: W Grant/Admin:
Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
;2 Approved Not Approved... A/v % {3 /7}_[

Reason ‘ﬁi’ﬁeﬁntendent’Signature Date

e e I el

LI TRAVEL EXPENSE REIMBURSEMENT REQUEST

by Per Board Pollc 03.125 ad 03.225: “Out-of- Distnct Travel Re|mbursements MUST be submltted within thirty (30) days of the travel return date.***

Charge @
$146

Other Expenses
Total

Lodging Meals ;
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 —CEFO-Approval————————




WEIIGIOE  SIMPSON COUNTY SCHOOLS

uperi ndent for PRIOR APPROVAL,

%¢°2f::§§ AUGUEEHTEEE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION
Employee Name _ﬂ Date Submitted 5 ‘23! 2‘-!
School/Work Site __|

Name of Meeting/Conference F'Y FFA S n Vﬁnﬁﬂn
Date(s) of Meeting/Conference _(9_1 3 lﬂl &0 Departure Time % &l!! Return Time HB!!!

Place of Meeting/Conference n kV

Rationale for Attendance Mﬁm\*‘ GT.S-

ey e
OseDM O PD O SpecEd CIKETS DI Other (MUST Specify) f)élé /é' <

Expenses paid by:

Estimated Expenses.
Lodging

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

Principal Signature: % Grant/Admin: Jéﬁ‘// M_/
Prior Superintendent A I: Rf@l{rerﬁf Expenses are Paid by Grant funds
\ ot Approved... M S (25 /1)-!4

Reason Superintendent Signature Date

—— e ——— —

Registration
See policy'on back®

TRAVEL EXPENSE REIMBURSEMENT REQUEST

“Out-of- Dlstri:t Travel Reimbursements MUST be submrtted within thirty (30) days of the travel return date.***
Other Expenses

*%% per Board Polh:y 03.125 and 03.225:

Charge @
$.46

# Miles Total

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




TS SIMPSON COUNTY SCHOOLS
CIRECES R E s QUT-OF-DISTRICT TRAVEL AUTHORIZATION
School/Work Site

Attach Meeting Registration Form
S Date Submitted _51;3’_2"
Name of Meeting/Conference

Date(s) of Meeting/Conference lll Z':l = U‘ z& Departure Time %&" ‘ Return Time 2 wl

Employee Name

LY
Place of Meeting/Conference F L rain
Rationale for Attendance_sn\mt A’Ohlﬁvm%'f' - C]‘J‘O
Expenses paid by: OseDM OPD [OSpecEd DIKETS [ Other (MUST Specify) '?7 & e/& }(/§

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

- £ — See policy on back® $0.46 per miie — $100 per day

Principal Signature: ﬂ‘——"_\ Grant/Admm }%)// M——-"

R uired if Expenses are Paid by Grant Funds

S [2a ]

Reason Superintendent Signature v Date

—_

—— s
—_— _——

TRAVEL EXPENSE REIMBURSEMENT REQUEST

#49 per Board Policy 03.125 and 03.225: “O-Q-istrict Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

Charge @ Other Expenses

Lodgin Meals
$.46 B ‘ Amount Explanation Tora

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

Emr;loyee Signature ) Date ) Coding

Supervisor Signature Date CFO Approval




his form tothe Principal a SIM PSON cou NTY SCH OQOLS

: 'Sﬁﬁ_éﬁr_itencien’t. for PRIOR APPROV.

Employee Name

| Complete ALL items on top half of form. ; B , :
B et et ation Form QUT-OF-DISTRICT TRAVEL AUTHORIZATION
Date Submitted _5_!23!2‘!
School/Work Site
Name of Meeting/Conference k A CTE
Date(s) of Meeting/Conference 1[1 - -l/ l! Departure Time ﬁAgM Return Time 2 HM

Place of Meeting/Conference ﬁ:a H' H Q M lﬁ H Qiﬂ / LQ UI.SV“ IC

Rationale for Attendance m,eﬂ ] -
Expenses paid by: OsebDM OPD [SpecEd DO KETS O Other (MUST Specify) 7(/6 7 k' /\i

Estimated Expenses:

Lodging Meals Mileage Airfare Substitute Total Est. Expenses
See policy on back* $0.45 permile $100 per day

W0  |s2%%0 $2¢8. %0

Principal Signature: / /-/_\ Grant/Admin: M ’é/\

Other

Registration

erintendent A : ¥ é/equired if' Expenses are Paid by Grant Funds
Approved ot Apgroved... d/[‘ m g /7-‘1 [ )__,t{
Reason Superintendent Signature ' Tpate

——

TRAVEL EXPENSE REIMBURSEMENT REQUEST

and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
Charge @ Other Expenses ‘ = :

$.46

riginal
*** per Board

Policy 03.125

Lodgin
Sl 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:

QGO QU T 5[23/24
Emplokgk Signature Date Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
NIRRT OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Sh Lena d\tﬂf’a/{ Date Submitted 5- ﬂ!:.l— -
School/Work Site FSH S v
Fbo

Name of Meeting/Conference

Departure Time <M ReturnTime__am_

Date(s) of Meeting/Conference

Place of Meeting/Conference _Hﬂdlﬂib_um K

RationaleforAttendanceM“ &f— -—’ lﬂm_l_ﬁ J(m oﬁm'

Expenses paidby:  00SBDM OPD [SpecEd DIKETS [ Other (MUST Specify) N/

Estimated Expenses:

) Registrétion Lodgng Meals Mileage Airfare Substitute
See policy on back* $0.46 per mile $100 per day

Principal Signature: Grant/Admin:

Prior Superintendent Approv. Required if Expenses are Paid by Grant Funds
_‘_/Approved Md é- %é,_

Reason Superlntendent Signature ' Date
— -—- — = — — — — —
=

S TRAVEL EXPENSE REIMBURSEMENT REQUEST

BE® Per Board Policy 03.125 and 03.225: "Out—of—Dlstrlct Travel Relmbursements MUST be suhmltted within thirty (30) days of the travel return date.

Charge @ Other Expfenses
$.46

*x¥

Date # 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 . S mmn A s I _

data furnished here within is true and correct to the best of my knowledge. ¢ Central Office Use: i
Employee Signature J Date Coding

. Date CFO Approval

Supervisor Signature



L L U SIMPSON COUNTY SCHOOLS/

RIS Eaieiseid felg LAJ”—L{.—-L..L}UM

AL . OUT-OF-DISTRICT TRAVEL AUTHORIZATION

\54 Lfnuh-)ﬂﬂ{,l—!ﬂﬂﬂ"wn 'lrlﬂ 5

%
Employee Name &h eena d\wr% Date Submitted g! 2-2¢ !2-"}

School/Work Site F\TH S

Name of Meeting/Conference EE‘/A BMVA M%
e Return Time 1 EN‘

Date(s) of Meeting/Conference Departure Tim
Place of Meeting/Conference _an ” "bm L OVKW lm

Rationale for Attendance _

Expenses paidby:  C1SBDM CIPD [O1SpecEd [IKETS [ Other (MUST Specify) _thﬁﬂj

Estimated Expenses:

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

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

Grant/Admin:

Principal Signature:
Prior Superintendent A

_L hpproved

Reason Superintendent Signature

—— ‘-—‘——_-é = —
1 .: ‘q;}”n} "\P w‘j,ﬁ -' ‘l“:::"m ,._T.*"' St 2 .i;}-g.:l_l‘rf}'}._q-lli\}. - -
'l ZE -Jf@i-ﬂlg‘:ﬂ‘ff‘\ l-,l-(]-.-ﬁlﬁ-i 'i” lﬂ*ij"“‘lf—‘-}‘ L TRAVEL EXPENS 8
¥ Per Board Policy 03.125 and 03 225: “Out-of- Dastnct Travel Reimbursements MUST be sub

ot Approved...

F

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

Qﬁmmﬂ __

Employee Signature J Date . Coding

1 CFO Approval

Supervisor-Signature—————————-—-

O
o
(=g
o



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name /j@ﬂ_M‘}( Date Submitted 5/ 02)7/ g’y
45 VCTE

School/Work Site

Name of Meeting/Conference K4 C 75
Date(s) of Meeting/Conference 7/ S = / Departure Time 5 Am Return Time & M

Place of Meeting/Conference G’ é?«/ vd /6&15 (4 /%/&’{ L&U)—fb’;//e [ f

Rationale for Attendance PD

C0sBbM OPD [SpecEd DIKETS [ Other (MUST Specify) M@Kdﬁj S

Expenses paid by:

Estimated Expenses:

7Mi|eage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.46 per mile $100 per day

360 | 1960 Lo | 339760

L e
Principal Signature: Grant/Admin: 22

Requu if Expenses are Paid by Grant Funds

Prior Syperintendent Aiiival;/ M
Approved Approved... (""—' %/(‘ 5‘/7/“3 /1_4,

Reason Superintendent Signature Date

Registration Lodging Meals

TRAVEL EXPENSE REIMBURSEMENT REQUEST

**% par Board Policy 03.125 and 03.225: Out—of-Distriéi Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
| Other Expenses

Amount Explanation

Charge @

Date # Miles Lodging

$.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 Bt o R S e SREESR—

data fur?re withir is true and correct to the best of my knowledge. ¢ Central Office Use:

S/A3/ Y

Date Coding

Supervisor Signature Date ' “"CFO Approval




Submitthis form to the Pr ~ SIMPSON COUNTY SCHOOLS

superintendent for PRIOR APPROVAL, |

| Complete AlLLitems ontop half of form. O UT_O F_D ISTRICT TRAVE L AUTHOR lZATlON

Attach Meeting Registration Form

Employee Name JM 2 < D3S Date Submitted [D'LI’Q LJ

I
School/Work Site

Name of Meeting/Conference KG SM SWY\ M2~ ‘/D‘ﬂ‘(é/’ E2NCE

Date(s) of Meeting/ConferenceJM )M ’4 QD a"l/ Departure Time Return Time

Place of Meeting/Conferenceé) O&;\ qu V‘%“}'; N Wr &)N)N ﬂ{% GTm i

Rationale for Attendance ) s _
OseoM O PD [lspecEd LCIKETS [l Other (MUST Specify) ODNDIS

Expenses paid by:

Estimated Expenses:
Registration Lodging Meals ileagei Airfare

See policy on back” $0.46 per mile
o
- 4S.DD

Principal Signature: Grant/Admin:
Prior Superintendent Approval: ”
Approved Not Approved... A /(

Reason Sup&rinterident Signature Date

Substitute Other Total Est. Expensés
$100 per day

Required if Expenses are Paid by Grant Funds

Submit this section upon returning. Include any TRAVEL EXPENSE REl M BURSEMENT REQU EST

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 retumn date.***
Charge @ Other Expenses g 4

$.46 Amount Explanation

Total

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

VEmponiee Signature Date Coding

Date CFO Approval

Supervisor Signature




siz"ith'us‘fdﬁn?t'he Pﬂﬂ'ﬁiﬁaﬁ and SI M PSO N CO U NTY SCH OO LS

superintendent for PRIOR APPROVAL.

SRR IGE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name gﬁ\(o\ TV\C (fe ¢ Date Submitted 05,/3”’19*09‘6’

School/Work Site ﬁ; M5
Name of Meeting/Conference Josz~s Qe ALSONCR

: i "l S-1% i 300 : %' oap
Date(s) of Meeting/Conference T fﬁ \ Departure Time _2 .Y ¢&,~ Return Time GO

Place of Meeting/Conference _ O | de Jd [

Rationale for Attendance $°Hd\ /V'f(’ C‘\/\“"”‘> -
Expenses paid by: OsebM OPD [OSpecEd [DOKETS E/ther (MUST Specify) J‘M/’ﬁ ~

Estimated Expenses:

Registratibn G I;odging _ Meals Mileage Airfare Substitute Other Total Est. Expenses
& —=stepolicy onback® = “50.46 per mile - $100 per day

Principal Signature: WW Grant/Admin:
Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
\/ Approved Not Approved... %\L % '—; lq}_p

Reason Superintendent Signature Date

— :
: : — = —_— e — ———— —
— — — —_

Submit this section upon rétu'rning Include any T R AV E L EX P E N S E R E | M BU R SE M E NT R E QU E ST

original requlred recelpts and ﬂgnatures

Other Ekpenses

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:

Ay Aot
Emp|oyee Slgnature Date Coding

——SupervisorSignature ——Date CFO-Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Di&[}l B. Wittt Date Submitted 5-1§ - 2+
School/Work Site FSHS / CTE ﬂm 3
Name of Meeting/Conference 4 Ly Il (CtE summer. Cown F)

Date(s) of Meeting/Conference JULL\J K- O“L\‘ \ Departure Time _¥: DO A¥W\Return Time A 100 Pm
Place of Meeting/Conference _|LOU IC U ILLE K\I Cme Gﬂg_mgg\

Rationale for Attendance QKQEES(.'DN'HL & VELRLPMENT
Expenses paid by:  [1SBDM C1PD [l SpecEd [ KETS 'ﬁOther (MUST Specify) PelkKING

Estimated Expenses:

Airfare Substitute Other Total Est. Expenses

Registration Lodging Meals Mileage
$100 per day

See policy on back* 50.46 per mile

Grant/Admin

%’ é Reﬁed if Expengs are Paid by Grant Funds
< %L s/n/z«—/

Principal Signature:
Prior Superintendent Apg

_‘/_Approved
Reason Superintendent Signature Date
‘ i /% TRAVEL EXPENSE REIMBURSEMENT REQUEST

*** Per Board Policy 03 125 ancl 03.225: "'Out‘of-Dlstnct Travel Relmbursements MUST be submitted within thirty (30) days of the travel return date.***
Charge @ Other Expenses

Date # Miles Lodgin
$.46 A 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 __ e ey
data furnished here within is true and correct to the best of my knowledge. ; Central Offce Use:

|
Employee Signature Date | Coding |

Supervisor Signature -Date | CFO-Approval




