SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meetlng Reglstratlon me

Employee Name kﬁ/ﬂl{ sza/ Date Submitted 7- Z"Zf‘

School/Work Site J C[‘,
Name of Meeting/Conference __[CASA
Date(s) of Meeting/Conference /2424 - 7/ 2-6/ z¥ Departure Time 6:oo Return Time %92

Place of Meeting/Conference Galt /ﬁ’}“& . LOWM/((/i /44
Rationale for Attendance LMVILI"/J Avwnnd &hémm

Expenses paid by: OsebM OPD DO SpecEd DOKETS [ Other (MUST Specify) _ 7& ,,

Estimated Expenses:

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

31— |44 78

Principal Signature: Grant/Admin:

Prior Superintendent A roval: Re uired if Expenses are Paid by Grant Funds
; Approved Not Approved...

Reason Superintendent Slgnature Date

“_Submit this section upon returning. Include any
ongmal reqmred receipts and SIgnatures

Cch Other Expenses
# Miles arge @ ' _
$.46 Amount Explanation

Lodging ‘ Meals

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:

Supervisor Signature Date

Employee Signature - Date 4 Coding
|
!
|
l




— Supervisor Signature o Date

SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Ma 6) “5 Date Submitted (l/( 7/7/ \{
~

School/Work Site \/5 H’S

Name of Meeting/Conference C:TE Su.rnmc_r' ( n\_m

Date(s) of Meeting/Conference 7/9 2/ Departure Time [0‘2@@0_’] Return Time _ 2.+ d3 fﬁm
Place of Meeting/Conference _CQ‘;.J.-‘/ thros x L PSS \l l-L lLVI
Rationale for Attendance ?66" g’“”\d@"\ Uzuo/\ buﬂd»o:’.{'ts l SL% nS

-
Expenses paid by: 0 ssbDM PD Ospeced O KEQ O Other (MUST Specify) (',Te

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:

Prior erintendent Approval’ \ equlired if Expenses are Paid by Grant Funds
Approved N proved... é//s//:’{
b
ate

Reason Superintendent Signature

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 Office Use: :

Employee Signature Date

K
s
|
}
:

CFO Approval




Jmit this form to the Principaland SIMPSON COUNTY SCHOOLS

' Superintendent for PRIOR APPROVAL.

LS B OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name gﬂm". be_l K Date Submitted 7/2 /2‘/
School/Work Site

Name of Meeting/Conference k ASA (fa,ﬂnu‘

Date(s) of Meeting/Conference 7_/2‘/ - '7/ z!./zq Departure Time ﬂ&ﬂzg Return Time &'zg[gq

: Liow AMm 4:00 pm
Place of Meeting/Conference _&L-I-_Hpuu - Lowsiatl . KY

Rationale for Attendance _Lgﬂd‘,-_-;_l'a fa._égu‘

Expenses paid by: ~ [JSBDM ®PD O SpecEd O KETS [ Other (MUST Specify)

Estimated Expenses:

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

(T— -
p M
Principal Signature: Grant/Admin: 7,
Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
Q Approved Not Approved...

Reason Superintendent Sighature Date

S— === .
I _..ubmit this section upon returning. include any : S i=h e RO . - Sy ——
" original required receipts and signatures. TRAVE L £XP£N $E REI M BU R5EM ENT REQU EST
ST be submitted within thirty (30) days of the travel return date.***
Other Expenses ; T

gy 7

**% per Board iicy 03.125 and 03.225: “Out-of-District Travel Reimbursements MU

CHarge @
$.46

Lodging Meals

Amount Explanation

Date ‘ # Miles

ghalzd 1135 Y02 Yo. ) %102,
7fasl2y * 4o * J0.%
eulra | 135 12, " * 20.%° *g52.'°

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due (¥ 224 i

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 t d correct to the best of my knowledge. Central Office Use:
Employee Signattye Date Coding

___Supervisor Signature Date —._.| _CFO.Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name __Stephanie Downey Date Submitted 6/18/24
School/Work Site __ FSHS
Name of Meeting/Conference _ KASA

Date(s) of Meeting/Conference _July 24 - 26, 2024 Departure Time Return Time

Place of Meeting/Conference _Louisville, KY )

Rationale for Attendance __Leadership Conference )
Expenses paid by: OseDM OPD [SpecEd DOKETS [ Other (MUST Specify) -

Estimated Expenses:

Airfare Substitute Other Total Est. Expenss
$100 per day

Meals Mileage

See policy on back* $0.46 per mile
284 miles =
$130.64

Registration Lodging

$250.64

- <

Principal Signature: Grant/Admin: JAJA
Prior

: al: Red ted if Expenses are Paid by Grant Funds
Approved Not Approved... A—W__

Reason Superintendent Signature Date

— e —

TRAVEL EXPENSE REIMBURSEMENT REQUEST

g&m—nwﬁ-d,— n-vu‘:-v.;h——'-;--ﬁ“‘ —— e = = :
**+* 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

# Miles Lodging ‘ Meals

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

Employee Signaturé 7 Date 5 Coding .
| |
\

Supervisor Signature Date CFO Approval



SSupen RIOR APPROVAL, SIMPSON COUNTY SCHOOLS
L S IIIEIBEE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Reglstratlon Form

Employee Name lehnn Bshe Date Submitted T-1-3 L7l

School/Work Site CO
Name of Meeting/Conference JU«L\I XH-Ab QDQH[
Date(s) of Meeting/Conference Ju \\1 Qq’é’[p .QOQ‘} Departure Time __{g 00 Return Time __ - Qz

Place of Meeting/Conference H,A SA‘

Rationale for Attendance _,An_uw Condbrenct . ~

Expenses paid by: OseDM OPD [OSpeckEd O KETS [ Other (MUST Specify) _ ’f@.

Estimated Expenses:
Registratibn Lodgig Meals Mileage Airfare Substitute Other Total Est. Expenses

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

399 = | puy T8 | . 5 (056 .07

Principal Signature: Grant/Admin: ZZ L_‘a) Xf_." @
Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
\_f Approved Not Approved... A" %A__

Reason Superintendent Signature Date

* Submit this section upon returning. include any
original required receipts and signatures.

Charge @ : ' j Other xpenses
$.46 | Amount Explanation

# 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 ey

data furnished here within is true and correct to the best of my knowledge. ' Central Office Use:
- /_
Ao omm Jutbe -1-24
Employee Signature Date | Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name M Date Submitted 7/ g 2 ZIZ 4
School/Work Site ES-M 5

Name of Meeting/Conference LZA_SA

Date(s) of Meeting/Conference Qd'A!u 206 -2f Departure Time Return Time é /) M

Place of Meeting/Conference dmf/;/h / /4 L é&t&il

Rationale for Attendance ___ f7 _
Expenses paid by:  [OSBDM O PD [ SpecEd [IKETS B Other (MUST Specify) IOO —

Estimated Expenses:
Lodging

Airfare Substitute Other Total Est. Expenses
$100 per day

N ‘ / Jz%.ﬁ

4 «
Principal Signature: Grant/Admin: M
¢ AtiB s :

Meals
See policy on back*

Mileage
$0.46 per mile

Registration

Prior Superintenden

. : al: Required if Expenses are Paid by Grant Funds
\/_ Approved Not Approved... . W ;4 /'2,\-"'

Reason Superintendent Signature Date

Charge @ | Other Expenses.

# Miles Lodging

$.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 L. 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




Submit this form to the Principal and SIM PSON C ou NTY SCH 0 OLS

Superintendent for PRIOR APPROVAL.

S RS OUT-OF-DISTRICT TRAVEL AUTHORIZATION
, - ECEIVE

Employee Name S‘WVLU(:’L /L(‘/{SS WAPEEEL | Submitted (// 20/ 2

School/Work Site _ =S5 SR | i

Name of Meeting/ConferenCe KLhgk BY:
Date(s) of Meeting/Conference _@E/LI/ 24-2p Departure Time Return Time

Place of Meeting/Conference Lonsuus, lert )

Rationale for Attendance = L Pp / Gl
Expensespaidby: [0S8DM LIPD [1Speced DIKETS 00 Other (MUST Specify) _ 'fZ)

Estimated Expenses:
Loki-;’;rmg 7 % l\/lllr.‘ag- irf.ﬂro Shbstitute Other ~ Total Est Expensos

LGS sl

Registration

vk e gle

lezi(o,a“/
&3 92 sg ,42.

<

Principal Signature:

Prior Superintendent Approval:
Approved Not Approved...

Reason

Required if Expenses are Paid by Grant Funds

¢/0.]24

Date

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

Charge (@ OthrL-r Expenses
(R | Lodging !
$.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 thatall . .. ..
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

O Y R T e L

| _0002115- 0580 - 4ol L
Employee Signature Date | Coding

(586 Supt . St onstvs V-jar
—Supervisor Signature ___Date | CFO Approval

Lt e




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Sha[,bt Ma ﬂ n Date Submitted j\) Nne lj | 20 ZL‘[

School/Work Site FQ H’S
Name of Meeting/Conference C/TG (,O A RN no

Date(s) of Meetmg/Conference;]m;‘ Qg" ‘SLJ 1~|[ h ZJZ w Departure Time \Oa.m Return Time Z.Pm

Place of Meeting/Conference Cle . Summt( COY\ Rr*cn(ﬂ L"UISU( ”C LU{ (:Ja ”’ HDUS—&
Rationale for Attendance __POSY S‘LCD ﬂdﬁful UIPM“'Cﬁ /SCSS[M >

Expenses paid by: Ossom OPD [ SpeckEd EI KETS 0O Other {(MUST Specify) Cte

Estimated Expenses:

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

Nt LYo
N B A=Y

Principal Signature: &“ Grant/Admin:
Prior Superintendent A val: 1 Required if Expenses are Paid by Grant Funds
Approved ot Approved... /M é/((/?)-{

Reason SuperintendentSignature Date

|
|
1

Charge @ ‘Other Expenses
$.46 Amount Explanation

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

|
Employee Signature Date i Coding

Supervisor Signature Date— [ CFO Approval™
|




£ s SIMPSON COUNTY SCHOOLS
| tomplete N.Lctems ontop halfofform OUT"O F"D'STRICT TRAVEL AUTHOR'ZATION

Attach Meeting Registration Form

Employee Name (5 an~ A/o rihe sy~ Date Submitted '7/ 7/&‘/

School/Work Site 9 £5
Name of Meeting/Conference K A 574

Date(s) of Meeting/Conference 7“19: a9- 26 Departure Time Jogn _on 7239 Return Time /00 s _7/3&

Place of Meeting/Conference LD wirvill s, K '*7/ ( Gal/t #0%}-)

Rationale for Attendance Lcuo("!}up }nh‘ﬂ“'fﬂb
Expenses paid by: O SBDI\WD/’Spec Ed O KETS 0O Other (MUST Specify)

Estimated Expenses:

Meals

Mileage Airfare Substitute Other Total Est. Expensesﬁ
See policy on back™ $0.46 per mile
.23}.., You-nC

$100 per day
it ¥ Jpg 42 < #5939,

(),
N Grant/Admin: /SM\/%%V

Required if Expenses are Paid by Grant Funds
> /a Af

Date

Registration Lodging

Principal SlgnatureZ// P

Prior Su enntendent&\/ roval
;2 Approved Not Approved...

Reason SuperintenElent Signature

ST R TRAVEL EXPENSE REIMBURSEMENT REQUEST

original required receipts andisignatures.
*+% pay Board Policy 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 Lodging

Amount Explanation

[
Date l # Miles

7/as/zy o , qgo N
2fecky | )] 7 SY 74 20 7Y 7y

Reimbursement Due | ¥ /79, 4L

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: 7
o8 il B
Employee Signature Date Coding

Supervisor Signature Date CFO Approval




Submit tis form tothe Principal and

Superintendent for PRIOR APPROVAL, S I M PSO N CO U NTY SC H OO LS
RS IEOETITRRIIE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name ‘_Bjﬂg]_ﬁm:qé Date Submitted 7/ / / Aoy
School/Work Site _me_ah_&_m_qaecbé&_w

Name of Meeting/Conference be Mﬁ&_ﬁ.&ﬁfégﬂ =7
7 L IETEC AN
Date(s) of Meeting/Conference ,E,jz 8-12, 2024 Departure Time ‘7./ o Is ga—RRELUrN Time 52/1, ;
- . F.

Place of Meeting/Conference _Lﬁm_ngim% N K '/
Rationale for Attendance _A@_bgm

Expenses paid by: ~ [1SBDM O PD O specEd D KETS O Other (MUST Specify)

Estimated Expenses:

Registration Lodging Meals Mileage Airfare  Substitute Other Total Est. IS(penses
See policy on back* $0.46 per mile $100 per day
i % oo
$210.3% | * 220.
Principal Signature: Grant/Admin:
Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
; Approved Not Approved... m
Reason : Superintendent Signature Date

e e

Subrﬁit this section upon returning. include any - N - sz — IEE D DG e . : -
‘ original reequ;red receipts and signatures. VEL WNgﬁ aEiMBURSEMENT REQUEQT
" Per Boa Policy 03.125 and 03.225: #Qut-of-District Travel Reimbursements MUST be suI{mit!ed w!thln thirty (30) days of the travel return date.***

(Eharge @ Other Expenses
$.46

Date # Miles Lodging .
Amount Explanation

‘7/’7/.?‘{ _ ‘.&O gare ® Y *0
Yg/24 ‘o ¥ 4o
a [a4 L7 < o
/i0/24 ¢ yo * 4o
WAVEL € o * 4o
Yiafad | Ny oR7/) w0 | ¥ 4p
(Districk \lebele /Vom) pr
Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due | ¥ P

employee of Simpson County Schools in the capacity of official business; that they are proper
=ment from the Simpson County Board of Education; and that all . s s

charges qualifying for reimb 7 ;
data furnished here withi f a-and correct to the best of my knowledge. Central Office Use:

71 /24

" Date _ Coding

7-/.;’ L2

“Sﬂﬁﬁli'so_l’ Signatyre

-CFO-Approval N l




*Superintenden: for PRIOR APPROVAL SIMPSON COUNTY SCHOOLS
nle SIS OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name S%&[IQU ..GMHZ&\ Date Submitted 7~ 2-202 ‘f'

School/Work Site G"/e?
Name of Meeting/Conference __[<AS A
Date(s) of Meeting/Conference 7/2‘/12‘1‘ =2 /2-6 /27' Departure Time é ‘do Return Time

Place of Meeting/Conference Galt House / Lowggu/le, kJ Y
Rationale for Attendance _ Leadorh '/-7 Annuel Con KC’M‘G

Expenses paid by: OsepM OPD [SpecEd DOKETS 0O Other (MUST Specify) [ §

¢'o0

Estimated Expenses:

Regisration

Substitute Other Total Est. Expenses
$100 per day

Airfare

Meals

See policy on back*

371~ 44478 | 00, — R I R L

Principal Signature: Grant/Admin: %Zg[ 4; gaa: ﬂ
rior Superintendent Approval: equired if Expenses are Paid by Grant Funds
; Approved Not Approved...

Reason Superintendent Signature Date

Mileage
$0.46 per mile

Lodging

TRAVEL EXPENSE REIMBURSEMENT REQUEST

**% per Board Policy 03.125 and 03.225: “Qut-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.¥**
Charge @ Other Expenses AL

$.46 Lodging

# 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 5 —_— e
data furnished here within is true and correct to the best of my knowledge. | Central Office Use:

Emfployee Signature Date Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Jos Tucker Date Submitted 7/7 [2M

Employee Name
School/Work Site Sim?s..- E\ CM-A-NW-?

Name of Meeting/Conference k.asa

Date(s) of Meeting/Conference 7/29 7/2-'0 Departure Time 7_/'(«"! Am_Return Time 7/26 P

Place of Meeting/Conference &'”\‘\‘ L}.v«&u / Lours ville k‘—t
'F"" D*'Ak- MMdrs-('p“-bov\ p;,\tg_' / 1SS0y

PRNTIN 4
=% LoxW ©

D [SpeceEd DO KETS [ Other (MUST Specify)

Rationale for Attendance N
Expenses paid by: O sBDM

Estimated Expenses:

Airfare Substitute Other Total Est. E;(penses
5100 per day

Mileage
$0.46 per mile

Meals

See policy on back*

tHY .13 =

Registration Lodging

Xpenses ar;aid by Grant Funds

Principal Signature: /].‘ W %r\mﬁa,rlt/Admln
Prior Su ermtendentA

Approved Not Approved... - / 4 /7,4
L}

Reason Superintendent Signature "Date

Required

—
—— —— = =
- Sm— —— =

' 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:

Employee Signature Date ‘ Coding

Supervisor Signature o Date | CFO Approval

g m———




