TOEEEEAEE  SIMPSON COUNTY SCHOOLS
mpleteAletems on top half of form. | OUT-OF-DISTRICT TRAVEL AUTHORIZATION

‘Attach Meeting Regastratlon Form

Erlnployee Name {3, l ’ \J R/{ JZ(’{ Date Submitted 1-10~ AY

School/Work Site O D

Name of Meetmg/Conference K \. C QQC 4‘ ,{,ﬂ\ h‘\ 'ﬂ n ' (/{;('_'f’
Date(s) of Meeting/Conference —7/) 7 S 7//q Ia? LT‘ Departure Time g 0&@2 LReturn Time f£ [/ L} [ 2 m

Place of Meeting/Conference _ Elm /7&6 CS‘ \/ Q(/LL:{LL?/(; J LK,)(/M%M,K(/
Rationale for Attendance D 'r 0$<O E&Q C{Tﬂ Lﬁ U {

Expenses paid by: O sedbmM OO PD pecEd [IKETS O Other (MUST Specify) -

Estimated Expenses:

Registration Lodging Meals Mileage
See policy on back* $0.46 per mile
\

Total Est. xpenses

Other

Substitute
$100 per day

Airfare

Principal Signature: Grant/Admin:

Prior Superintendent Approval:

equired if Expenses are Paid by Grant Funds

\/Approved Not Approved... 2 /12 7/\'5
Reason Superintendent Signature | Date

e e—==——

5ubmitthlssectionupnnretumlng.-include.anv g TR A%IEL E,XPEN§§ BEQMBURsﬁMENT ﬁﬁ QU&QT

nngmal required receiptsand s
% per Board Policy 03. 125 and 03.225: “Out- of-District Travel Reimbursements MUST be submltted within thlrty (30) days of the travel return date.***

Charge @ Other Expenses

Date # Miles Lodgin
$.46 ‘ A 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 offi cial business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all S
data furnished here within is true and correct to the best of my knowledge. ‘| Central Office Use:

Employee Signéture Date 4 Coding

Supervisor Signature Date | cro Approval




SIMPSON COUNTY SCHOOLS
Atath e Ragsratonorn OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name }j\ l l\! BQMPJA Date Submitted 7 ~ IO"" f; ()L

School/Work Site (’ .

—
Name of Meeting/Conference 9\ &L—P )O% = 1N >t J('H tb
Date(s) of Meeting/Conference q| 4 Departure Time ]S ‘Xz Return Time l_,l:

Place of Meeting/Conference MCUW ()H (‘(»H\ I n p?(l 'f’().s i LCY,I mm
Rationale for Attendance [):)SF l V\%+ \+ M %

Expenses paid by: OsepM OpPD DO SpecEd O KETS [ Other (MUST Specify)

Estimated Expenses:
Registration Lodgihg Meals Mileage Airfare Substitute Other  Total Est. Expenss

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

‘ | 1% 3¢
Principal Signature: Grant/Admin: }M‘\/M

Prior Superintendent Approval: /’ Requlred if Expenses are Paid by Gra tFunds
l_/ Approved Not Approved... /" "' g Z (

Reason Superintendent signature Date

Charge @ Other Expenses

$.46

1 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 _
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




3

Cbmitthissonntotne ;‘rhidlﬂ'l* Ir‘r o
1;;.1.;;{¢)§4![~f4d(1?‘§ PR MEEROVALS
iCompbieted ‘!iu-im?}g-iﬂ .

-w.ﬁ-ﬁu SEHER

Employee Name AA.,WV\['{M B I (
school/Worksite __ FSHS

| SIMPSON COUNTY SCHOOLS
. OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Date Submitted C/l/7 '/7, LF

Name of Meeting/Conference 62)‘:( “rad hihn < ( fola,p u;ﬂdﬁuﬁfs

Date(s) of Meeting/Conference X/z 3/ Z\-/ 0 Departure Time /- "UUJAM Return Time % ﬁo’g’h

Place of Meeting/Conference _GK‘Z EC - Bd\»‘a\ Gres—0

Rationale for Attendance 55 4 C@\’Tb\\gj(‘*\/

Expenses paid by: OssoM [XeD O SpecEd DO KETS [ Other (MUST Specify)

Estimated Expenses:

Meals Mileage Airfare
$0.46 per mile

Registration Lodging

See policy on back*

’

Substitute Other  Total Est. Expenses

239 L

$100 per day

Ké—\ Grant/Admin:

Principal Signature:
Prior Superintendent A

Required if Expenses are Paid by Grant Fugids

13%‘

Reason Superintendent Signature

Approved Not Approved... 2 A

" Date

Charge @
$.46

Lodging

Other Expenses

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

Reimbursement Due

Central Office Use:

Employee Signature Date

Coding

Supervisor Signature Date

CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name M alfld{} V%' ' lb Date Submitted % / 7/ Z/L(
School/Work Site 1’6 H 5
Name of Meeting/Conference @ (LBQ/( (\ﬁ%ﬂf {m/ [f/r’w’.' (ULl\M

Date(s) of Meeting/Conference Q/ 7/‘{‘ / 7/‘# Departure Time Z Wﬁ_/_lﬂ Return Time z r\“),f@
Place of Meeting/Conference é MP? P gdw-‘Q»\, GV“Q-"’V-—’
Rationale for Attendance Z“—A WS / ]LsCH <+ lm\.ﬁ\,h\.kwob-—ﬁi_s M"O [“"Jﬂ“

Expenses paid by: 3 sBDM ﬂ PD DO SpecEd OIKETS O Other (MUST Specify)

Estimated Expenses:

Registration 1 Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back™ $0.46 per mile $100 per day

)
Principal Signature: %7//\———— Grant/Admin:

Prior Superintendent A

g 4 Required if Expenses are Paid by Grant Fun
proved... 3] -

Reason Superintendent Signature ate

Approved

Smpmm———

*"””"““‘ TRAVEL EXPENSE REIMBURSEMENT REQUEST

Charge @ Other Expenses

$.46

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

Employee Signéture Date | Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name L)\\‘_{\;\f\ ’Dﬁ.{r Date Submitted 7 ~IZ~ ZY

School/Work Site _Fraalin “S\ﬂ?jbu HS 126&: ('ém?ns

Name of Meeting/Conference ) 4 H SH
Date(s) of Meeting/Conference ﬁc}_ﬂ\.\ﬁ 24-726 Departure Time /26U Return Time _2:00

l ’
Place of Meeting/Conference L[’Ju,\b’u'\ue . M\./ ﬂia I’IZ A/UU&C ,/né)‘k/
Rationale for Attendance __ /Z}?5/A

Expenses paid by: ~ [1SBDM O PD [ SpecEd [IKETS [ Other (MUST specify) _LM45h

Estimated Expenses:
Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.46 per mile $100 per day
[ 5

. P
Principal Signature: /,%" Grant/Admin: _[\A44-

Prior Superintendent AW uired if Expenses are Paid by Grant Funds
l/Approved proved... '7/[&{//?/&/

Reason Superintendent Signature " Date

®|% 6. L

= — ==

TRAVEL EXPENSE REIMBURSEMENT REQUEST

) days of the travel return date.***

f-l:‘;istrici Travel Reimbursements MUST be submitted within thirty (30
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 _..____ .-
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signature 7 Date Coding

-Supervisor-Signature Date = - —CFO-Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

wﬂttachMeetmg Regustratmn Form g

Employee Name - an Date Submitted __7] | \J AOIA
school/Work Site __ XY O\ UM %{ L AN‘Dh’\ Wm

Name of Meeting/Conference jd

Date(s) of Meeting/Conference ___| \0\ =112 Departure Time _Dlo “00440 Return Time __Q(J_,czt%()m_

Place of Meeting/Conference _\jD

Rationale for Attendance ___ (L NAAIA 2l F\QMQL C ﬁ.)erfJ‘fXY"x

Expenses paid by:  [1SBDM O PD [ SpecEd [LIKETS 560ther (MUST Specify) Pﬂ_UK/ >

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute ~ Other Total Est. Expenses
See policy on back* $0.46 per mile L $100 per day
. : 3 I
- Lou
A\ap-| FA4-00 T40lday | AN WO B LA4%.100 |

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

; Approved Not Approved... ﬁ" w / l 7/4
Reason Superintendent Signature Date

Submit this section upon ‘re_tu_m'in'g;,l"n_clude any. -
oragmal tequired rece'lpts and 5ignatures

Chage (@ i Other Expenses
$.46 Lodging

114 220 | 105-% Sk~ | a0 23\,?0
N\ \p S 40 84
0 4 $45

L g

W\ 105-R0 $40 448 .80

# Miles

Amount Explanation

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due 5 5 l lol)
employee of Simpson County Schools in the capacity of official business; that they are proper - = Lé

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:

Updmge 2hdlaa

mployee Signature Date 1 Coding

%r/ M/ S/ 7/;y

Signature Date ‘| CFO Approval

e = = 5 e vers ¥ g o 2 = 2o Y —




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name lAAfjﬂdﬂ E\IWO N Date Submitted '—ll || i
School/Work Site PYI‘],(\UIAA/ “}A\' Uneplia Ca 1.
Name of Meeting/Conference k]{RJrr)n& %Mﬂjw

Date(s) of Meeting/Conference 7l hﬁf -1 \ ¥ Departure Time Mﬁ_Return Time _Dgiajppfl_

Place of Meeting/Conference

Rationale for Attendance __ (Mo L QVM e AL fDY\'PXUY}P/
OsepM COPD DOSpecEd CIKETS [FOther (MUST Specify) '—PR\A‘G( 2

Expenses paid by:
Estimated Expenses:

Registration Lodging Meals Mileage ' Airfare Substitute Other Total Est. Expenses
See policy on back* $0.46 per mile 5100 per day

Grant/Admin:

Principal Signature:
Required if Expenses are Paid by Grant Funds

Prior Superintendent Approval:
Approved Not Approved... A’— %A i / / / 5/

Reason Superintendent Signature "Date
TRAVEL EXPENSE REIMBURSEMENT REQUEST

* %k

Other Expenses

Charge @
Amount Explanation

$.46

# Miles Total

’ Lodging

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

L g
la— "”[4!%- _

Employee Signature Date Coding

YA AR /75

SupefyiserSignature Date

Reimbursement Due %aa w

CFO Approval




s ~ SIMPSON COUNTY SCHOOLS
SUEHCNSIDINEEE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form
Employee Name Leﬂnn E Shﬂf Date Submitted 3- 7-24
school/Worksite__Conttval  OFfice
Name of Meeting/Conference Cont- \W\XJNW Conderaes

Date(s) of Meeting/Conference _Sept 27,’24 Departure Time __(2" Q( ‘a/xxeturn Time Q_‘f X 2Pm

Place of Meeting/Conference e NG 03\‘0:"\ \ KJ\!

Rationale for Attendance __ CDIP Re@i ements

Expenses paidby:  C0JSBDM O PD O SpecEd O KETS [ Other (MUST Specify) 7&

Estimated Expenses:’

Registration Lodgng  Meals Mileage Airfare Substitute Other Total Est. Expenses

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

15% 2t _

‘ . |
<
Principal Signature: Grant/Admin: %MM)M

Prior Superintendent Approval: 7" Required if Expenses are Paid by Grant Funds
; Approved Not Approved... M % / g / l}f

Reason Superintendent Signature Date

B —————

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

“**% per Board Policy 03.125 and 03.225: “Out-of-District Travel Relm

Date # Miles Ch;':ig @ Lodging Amount S Exp:(tlznaﬁon
1t | av | 1\ Yo~
1.2% 40—
124 vz | 19.1% 20~

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_g'fmrc i e i v Wbl o S i S
data furnished here within is true and correct to the best of my knowledge. e

XWMM g-1-24

Employee Signature Date

i Coding

Supervisor Signature Date CFO Approval




i s form to the Pincipal and SIMPSON COUNTY SCHOOLS

| “superinten WPPROVAL.

PR EEETEIELE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

- s St e

Employee Name LQA\(V\ S‘-I:S\’mf Date Submitted -1-24

School/Work Site C,O
Name of Meeting/Conference Scory- Tamble }6{&5( mMU\‘

Date(s) of Meeting/Conference _ (O, 9426 Departure Time _ {00 Return Time 4-X )Prl\
Place of Meeting/Conference oAl %\JI\UE" K\{

Rationale for Attendance Asqas_%mml' s f tLp{iO\tQ,S
Expenses paid by: OsepM OpPD O SpecEd CIKETS [ Other (MUST Specify) m

Estimated Expenses:
 Lodging Meals Mileage Substitute  Other Total Est. E;(penses ;
See policy on back* $0.46 per mile $100 per day

Registration

o | -

o <

Principal Signature: Grant/Admin: MM—
Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds

; Approved Not Approved... 4’” %/L g / S / UJ

Reason Superintendent Signature Date

e —— e —

e e —

RIS  TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

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

hér Expenses

Total

Date i # Miles \ Lodging Meals }

$.46 l{ount Explanationi
023 |30 | A0 20
0-24 40
©0-25 | 130 | B 10

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:
Fu - ;
Acgin Fhhae §-12% |
Employee Signature Date | Coding
;
Supervisor Signature Date ‘ CFO Approval .
1 5
£ — . -




EEEEEEEE  SIMPSON COUNTY SCHOOLS
mplete ALLitems on top half of form. OUT-OF-DISTRICT TRAVEL AUTHORIZATION

ttach Meetmg Registration Form

Employee Name foﬁ-ﬁ /’é) L7 Date Submitted 7/ 3// 9—9/

School/Work Site i "0 L ;A ongzﬁ'agl hlfzf S¢titin /

Name of Meeting/Conference C 7N é / Train /nq‘

Date(s) of Meeting/Conference (.{,4 / C{ 22 Departure Time L8 00 ap? __Return Time 3. 5@1’»)

Place of Meeting/Conference ’)(/!‘H req ("M# VA 1(&45 1o 4 7( 'A'Céf
Rationale for Attendance /’ aﬂ-;éﬂt—(é/ SLfafﬂggp JQ/L C n/ rzp

Expenses paid by: 00 SBDM O PD E{pec Ed OKETS [ Other (MUST Specify) ~

Estimated Expenses:
Lodging

Substitute Other

$100 per day -

Airfare Total Est. Exgnses

Meals
See policy onback®

Mileage
$0.46 per mile

Registration

/ﬂ
Principal Signature: _ //Z///_\ ) .
Prior Superintendent Appro¥al: irpd i enses are Paid by Grant Funds
\_’ Approved ﬁpproved... M ¢ /Z /7_4

Reason Superintendent Signature Date

Charge @ Other Expenses

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

Emplbyee Signature 7 o Date " | Coding

Supervisor Signature Date CFO Approval




:__%Wﬁ?%* SIMPSON COUNTY SCHOOLS
‘ s QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name dow H”blklfﬂ Date Submitted "”9'0! 2004
School/Work Site Cfﬂ"\'&l OfFice,

Name of Meeting/Conference _DPP Qﬁ%ionél IS*&\"C Mﬁﬂhﬁqs Blantet 94-25

Date(s) of Meeting/Conference Departure Time Return Time

Place of Meeting/Conference

Rationale for Attendance P\CO\ DPP M‘\'QS

Expenses paidby: ~ O0SBDM O PD [ SpecEd L[IKETS O Other (MUST Specify) 00 099 - Of)%o

Estimated Expenses:

Registration Lodging Meals 7 Mileage Airfare

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

Substitute Other Total Est. Expenses

Grant/Admin:

Principal Signature:
Requared if Expenses are Paid by Grant Funds

Prior Superintendent Approval:
\_/ Approved Not Approved... - /n /ﬂ(;

Reason Superintendent |gnature

—_—

e
—

— -

...... TIATNSTE  TpAvEL EXPENSE RE!MBURSEMENT REQUEST

i onglnal requsredrer.enpts and s:gnatures

Other Expenses
Total

Lodging Meals "
Explanation

Amount

"Date

s Pr Board Policy 03.125 and 03. 225: "Out—af-Dis‘trIct Travel Reimbursements 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:

Employee Signature Date ' Cod'i'ng

Supervisor Signature Date CFO Approval




PR SIMPSON COUNTY SCHOOLS
I T OUT-OF-DISTRICT TRAVEL AUTHORIZATION

‘ic 3.—&5 AR A ..‘:3" B aes
Employee Name Iq'p( i | MU\(Q u%h }or Date Submitted 7/ R l,L/ 2¢
School/Work Site RTC /

Date(s) of Meeting/Conference

place of Meeting/Conference M(g rson ggd k Q0N

Rationale for Attendance _@%/6 7. /U L0 Yo
Oseom Opp DO SpecEd DIKETS EOther (MUST Specify) __ 3 3¢

Name of Meeting/Conference KDE | RTC n\_u:hl‘.«;*%
2282 ! \9 3s. 5 l%&rture Time 8. 00 Return Time ___ & . 00
bo

Expenses paid by:
Estimated Expenses:

Reapistration Loasing

Substitute Other  Total Est.Expenses
5100 perday

fVieals fVileage Airfare

Seepolicy on back® £0.06 per mile

Principal Signature: Grant/Admin:

Prior Sugerintendent Approval: Required if Expenses are Paid by Grant Funds
v/ Approved Not Approved... M /24 / 7}/
Reason Superintendent Signature ' Date

= :_' iy '- AR ﬁ;}:;:::.. .:.i Moben = ————
5325 = ak
3 ;

TRAVEL EXPENSE REIMBURSEMENT REQUEST

d within thirty (30) day; of the travel return date.***

H ~.' ot T A G
< M J’.‘»A.;g oA 25 %
Per Board Policy 03.125 and 0 :
) L‘harge@ Other Expenses
$a6 Amount Explanation

T be submitte

Reimbursement Due 1

ove statement were incurred by an
that they are proper
d that all

Affidavit: | hereby certify that all expenses included in the ab
nty Schools in the capacity of official business;

employee of Simpson Cou
s bursement from the Simpson County Board of Education; an

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

iy Is;tr

EmpE;eel‘Sig(F-rw — Date

Date CFO Approval

Coding

Supervisor Signature



P SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

e Name [ it a M Lok M/AM Date Submitted ?/ &{T/ XY

Employe

school/Work Site KT

Name of Meeting/Conference f( P&/ @LW%

Date(s) of Meeting/Conference J lzi 29, ’L/IS 19, /S_L_Zlé’_geparture Time 80O ___ Return Time G20

al S A L0

Rationale for Attendance K Pé/ EIT Mé&@@

pOsspm Opp DO Speckd I'.'I KETS [YOther (MUST Specify

Place of Meeting/Conference

) 33

Expenses paid by:

Estimated Expenses:

URegistration Lodzing

Substitute Other  Total Est.Expenses
£100 per day \

fVieals Vileage Airfare

Lo Acparmila

icro paficy onback®

/040 10 l

ﬁ /) Grant/Admin:
Required if Expenses are Paid by Gra7Funds

¢ [
Principal Signature: i -
ior Superintendent A : O
_V Approved Not Approved... W 9 |4 / 7
" Date

Superintendent Signature

Reason

TRAVEL EXPENSE REIMBURSEMENT REQUEST

ravel retumn date.***

433 NIEiai 3 ™ N T:f;“_-- FEHIS & ‘
bt Per Board Pollcy 03 125 and 03 225 “Out-of-

Chamc@ -
Lods
& Miles %06 | odzing i oty

Other Expenses
Explanation

t were incurred by an Reimbursement Due
that they are proper
and that all

at all expenses included in the above statemen

employee of Simpson County Schools in the capacity of official business;
charges qualifying for reimbursement from the Simpson County Board of Education;
data furnished here within is true and correct to the best of my knowledge.

uje& 777//(» ///M - —

plo a *
' ure (| ) ~—'CFO Approval

Date

Affidavit: | hereby certify th
Central Office Use:

"’/




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name /gnrx\« /uﬂf'/‘ﬁi Y~ Date Submitted 7/3’/41‘/

School/Work Site S&ES

Name of Meeting/Conference Comf;'n Wourt /n?/ol/mn?L

Date(s) of Meeting/Conference .suﬂpf I3-29, 363 Y%  Departure Time .%fM Lyt *€XReturn Time (".Bofm il

Place of Meeting/Conference va)(f mrk”? Ky
Rationale for Attendance S e-/u‘vl /o-u)g ropxmes] S gz,%.,vx} Yiesouree S, Jeleas

Expenses paid by: OsepomM OPD [Speckd [IKETS Iﬁ Other (MUST Specify) ’T?’Q B

.

Estimated Expenses:

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

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

| .1,

Principal Signature: Grant/Admin: W
Prior Superintendent Approval: equired if Expenses are Paid by Grant Funds
V_ Approved Not Approved... %J(’ S// ?I p..*

Reason Superintendent Signature ' Date

# Miles Charge @ 7 ;.odging Other Expenses .
$.46 Amount Explanation
7/2= 2 =20
9/2z 40 a4
ey 20 20
\
Affidavit: | hereby certify that all expenses included in the above stat;ment were incurred by an Reimbursement Due g y -

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

Employee Signature =’ U Date Coding

—C—F@ -Approval S

il

1

—-Supervisor-Signature ~—--- SRRNRPREIRIR ) 7 | (- NPT

h.~ 1’




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name s'a/rv /U o/ Fheir~ Date Submitted 7/ 30/ A"I

School/Work Site S 22

Name of Meeting/Conference Sttt Trimbls

Date(s) of Meeting/Conference _0¢t. 29-25 Q024 Departure Time G a4 Return Time C/Iprb gede2s

Place of Meeting/Conference 407/ Sy } /J-J Ky

Rationale for Attendance Assesiment anf  collablatiVa -.ZA,_NA;,/ fracties
Ossbpm OPD DO SpecEd O KETS ﬁ Other (MUST Specify),,_'b\

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

P pa)

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

\/ Approved Not Approved... ﬁ“ %— % /? /LL.L
Reason Superintendent Signature Date

— — — =
ection Lpon retur g include any - ! -1 -NCE DE AR AL - -
original ';’gqqfi}éd'receipts'aﬁ'ﬂdﬂg 4 TRAV&L EXP §N§§ RﬂM@UBﬁE ¥ ﬁNT REQ gﬁf
**+ 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.***
] : Other Expense =~

Charge @

t # Mil Lodgi

Date ‘ Miles $.46 odging Amount Explanation

\ /0/&9 | ('/0 l/o
Jo/as 20 ad

Reimbursement Due (Fé O -

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:
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