T SIMPSON COUNTY SCHOOLS
‘Complete AlLitems on top half of form. 3 OUT-OF-DI STRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name ,ﬂﬂ’\ &}-)J_QS e Date Submitted g” 4'*':24
School/Work Site ng‘)’fzﬂ O‘IC‘Q 7 ‘
Name of Meeting/Conference 2<ASS |‘ﬂn S}/ DN ‘)—PV\ﬂ’\ﬂ/VH' -.SLM’Y\TYL] 7\‘

Date(s) of Meeting/ConferencExp'i . 4- 5 ' Departure Tlmeé:DDZMY\ Return Time)ﬂzDD Q’M
\ 1
Place of Meeting/Conference M) ﬂ%‘}f)ﬂ ),Yh MDH‘ &% &/’\L]«M
. \ - ]
Rationale for Attendance@QM NU f\/i\} EZ“ LA 1 Ooin

C1seom O pD [1Speced OKETS [ Other (MUST Specify)

Expenses paid by:
Estimated Expenses:

Registration Lodging

‘Meals Mileage ~ Airfare Substitute Other Total Est. Expense
$100 per day

Sep policy on back® $0.46 per mile

.00

Grant/Admin:

Principal Signature:
Required if Expenses are Paid by Grant Funds

Prior Superintendent Approval: ,[ :
Q Approved Not Approved... & %/L & /',J /-”_/

Reason Superintendent Signature " Date

“Submit this section _updn returning. Include any © TRAVEL EXPENSE REI MURSEMENT REQUEST

original required receipts and signatures.
«%+ per Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the
Other Expenses

Charge @

travel return date.***

Total

l Meals

# Miles ‘ Lodgin

$.46 ] S Amount Explanation
Sect 1 Ho.on 40,00
St S .00 4,00
Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due @ D))

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




T ntentforPRIORADPROY SIMPSON COUNTY SCHOOLS
UL IE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

AttachMeeting Registration Form

Employee Name ShC// :’Iﬂ- {h[fh Date Submitted g /é i Z(f

School/Work Site Lo

Name of Meeting/Conference ZZA/I\/MD uf M r I/Mf
Date(s) of Meeting/Conference 9 - 2-2‘,""2- ‘fi 29 é-? Departure Time bum Return Time Lf&

Place of Meeting/Conference L&/WM { /<y

v
Rationale for Attendance ___ COIP /254 Wm
Oseom OpD O Specléd OIKETs DO Other (MUST Specify) 7 O

Expenses paid by:

Estimated Expenses:

Lodging Meals Mileage Airfare Substitute
See policy on back*® $0.46 per mile v VSIOG per day

/6&2"" | ya

Principal Signature: Grant/Admin;W
Required if Expenses an‘a Paid by Grant Funds

Prior Superintendent Approval:
LY / Approved Not Approved... y g L"f

Reason Superintendent Signature " "Date

Registration Other Total Est. xpenses

Il Submit this section upon returning- dnclude any “EE \/Cl -ACE DE e AR : -C
|\ original required receipts and signatures. g TRAVEL EXPENsE RE' MBUR§EM ENT REQUEST
and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

~ Other Expenses
Explanation

~*++ per Board Policy 03.125

Cf{arge @
$.46

Total

# Miles Lodging ’ Meals

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

Employee Signature Date Coding

Date CFO Approval

Supervisor Signature




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name S d/”& SM Date Submitted ?’ é ’Zf

School/Work Site _K 0 e
Name of Meeting/Conference LS 40# (i [0/0 /4{ SCS. IMW

Date(s) of Meeting/Conference /0 ’Z‘/’: 29, LOZ% Departure Time 6 ‘000 Return Time 929!_4/[
Place of Meeting/Conference LOM( Vi l[L;, Iz’—)’

Rationale for Auendance,ﬂéﬁmﬁe&éé&géé/@

Expenses paid by: ~ 00SBDM O PD [ Spec Ed O KETS [ Other (MUST Specify) ’TZ'Q

Estimated Expenses:

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

Meals

See policy on back*

Registration Lodging

/)

L ' pan|
< /
Principal Signature: Grant/Admin:
Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
Approved Not Approved... 4‘%(_' g‘/ ¢ / u,b

Reason Superintendent Sighature Date

YR upon returningn any. , N e
e . TRAVEL EXPENSE REIMBURSEMENT REQUEST
“w+* 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.***
[ Charg @ Other Expenses P

$.46

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

Reimbursement Due

ErﬁbloyéESignature Date Coding

Supervisor Signature Date ‘| CFO Approval




A i SIMPSON COUNTY SCHOOLS
i OUT-OF-DISTRICT TRAVEL AUTHORIZATION

egistration

Employee Name Mallory Sterling Date Submitted _07/03/2024

School/Work Site Franklin-Simpson Middle School

Name of Meeting/Conference _KASA
Date(s) of Meeting/Conference _07/24-07-26/2024 Departure Time 7:00 AM Return Time 3:00PM

Place of Meeting/Conference _Galt House

Rationale for Attendance To strengthen and develop administrative skills.

Expenses paid by: OseDM OPD DO SpeckEd DKETS [ Other (MUST Specify) m

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.46 per mile $100 per day
$499.00 44478 |
0 ()
<

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

\_’ Approved Not Approved... M /] / [/1,/-”_/
Reason Superimtendent Signature P Date

| T L TRAVEL EXPENSE REIMBURSEMENT REQUEST
*%% per oarthcin'b&'E and 03.225: “Ougbf-Dli-;‘ Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

Charge @
$.46

Other Expense;

Date # Miles Meals Totatl

’ Lodging

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 1 Coding

Supervisor Signature et tetuets V- | | ~T - CFO-Approval .




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Date Submitted 7 IZO I 74“
School/Work Site "’\\\OM\U \SC)('\OO\ _

Name of Meeting/Conference GD“‘“ \)(NS \W\“)‘\O\\Wﬂ' \F\J W\W\H'

Date(s) of Meeting/Conference 122 - 4 24 24 Departure Time 500 a{L”Return Time ql 24 < pw

Place of Meeting/Conference GU(\'W‘O\\ 60«“% CU(\’\'U(" wm\’o‘/\;%\\
Rationale for Attendance ?TO-GC&Q\W\Q\ DL\KMWWWH" GV(N-"\’“ Pl(M’l '¥'D6 UP&M’CS

1
Osepm OpPD [OSpecEd [JKETS IgOther (MUST Specify) :m

Expenses paid by:
Estimated Expenses:

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

| Registration

) /)

Grant/Admin:

Principal Signature:
Required if Expenses are Paid by Grant Funds

Prior Superintendent Approval:
]z Approved Not Approved... Q’-%A ;7’/';/ / ( L

Reason Superintendent Signature " Date
— = — — — =

TRAVEL EXPENSE REIMBURSEMENT REQUEST

mbursements MUST be submitted within thirty (30) days of the travel return 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 that all

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

= _____Date-—~ ppEe s e, -'t.:eﬁe#\pprova |-__—_:,—:,'::tt::'.,—,—_,—.::.r.:":.::::__::? ==

—— ‘:T = el o s .;" —— ____";E__

-—-Supervisor-Signature. s B R




i i g SIMPSON COUNTY SCHOOLS
lE "5\33' 51-‘?" OUT-OF-DISTRICT TRAVEL AUTHORIZATION

, " ‘ tt eetmg Repistrati n‘fnrm;?_ ;

Employee Nar.n.eW\\ON \P\U(\\m Date Submitted 1 |30I 2"'\

School/Work Site ﬂd“'{‘\\“ \(\\N\WSOV\ \\,\\\ \C/

Name of Meeting/Conference &M 1\(‘\ b\U
Date(s) of Meeting/Conference \0 2-“\ 29 Departure Time (OI‘QOMV\ Return Time U: 60 ?M

Place of Meetmg/ConferenceCj‘( SN\ mb\ LBO-[S\J\ \\Q’
Rationale for Attendance GN\N’W\ ?\0\“ vm%\ AV I D(a\ld.o [/} WW]‘(* %‘ba J W@t’d

Expenses paid by: Osspm OPD 0O Spec Ed O KETS I!Other (MUST Speufy),ra\ 7,77 B

Estimated Expenses:

Substitute Other  Total Est. Expenses
See policy on back* $0.46 per mile 3 $100 per day

Registration Lodg Meals Mileage Airfare

Grant/Admin:

Principal Sighature:

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
l/Approved Not Approved... A" %\/L 4 / g / »’/

Reason Superintendent Signature Date

—
— —
——

< ‘ urg,etuamqgﬂnggﬂ
u:reﬂire’c‘elptsandmgng ur

Charge @ Other Expenses

Date # Miles $.46 Total

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:

IV N 1P | |
mp“oyee Signatu(é - Date Coding

—Supervisor Signature-————--r- e e DAY@ e oo = GFOQ Approvalss —m




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Date Submitted 7,/ _7)0’/ '20 2 ‘/

Employee Name Cl N
School/Work Site LES
Name of Meeting/Conference caf)ﬂ.ﬂ Uous Im proement

[
Date(s) of Meeting/Conference 360} 23-24 Departure Time Sﬁg 22 Me?gmﬂme ,S\epi , 2“/ &
Place of Meeting/Conference C@VﬂYM 6&10 K O‘M'I"ﬂr LU(‘ M\')b/l j <4

Rationale for Attendance p‘f"j;cs; O\o-Q DCVQ(DOMMT Co cowtin P'kn KDQ v, pela-k'_s
Expenses paid by:  C1SBDM O PD [ SpecEd LIKETS ID/Other (MUST Specnfy):m

Estimated Expenses:

Registration odging Meals Mileage Airfare Substitute Other Total Est. Exprenses

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

s

<
Principal Signature: Grant/Admin: %fszra‘ (. i gq« tfé:
Prior Superintendent Approval: Required if EXpenses are Paid by Grant Funds
; Approved Not Approved... %V( 74 /g/y/

Reason Superintendent Sighature Date

_— —
— — —— = —— ————
——— —

S ———

TRAVEL EXPENSE REIMBURSEMENT REQUEST

xS

Other Exﬁenses

Amount

Explanation

Reimbursement Due A} 0 "’2

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

‘7/30/ 2

" Datd | Coding

~—Supervisor Signature N 1 1 —{%ﬂpproval SASIE e




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name S"}HW VM’\}’])’] Date Submitted 7/30 /wl"/

School/Work Site LE
Name of Meeting/Conference S (ot 7}//)’1 b/ &

: . 20
Date(s) of Meeting/Conference 0('/f . 3‘/ vA5 Departure Time m{, Ooa”ﬁeturn Time _&(o pm

Place of Meeting/Conference Crgujnf; /—/n# [

Rationale for Attendance_ (it Flan, Profe cainel Deve lopment ; KDE () pliles

Expenses paid by: Osepm OPD [OSpecEd DOKETS E{Other (MUST SpeCIfy)jp\

Estimated Expenses:

egistration 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 Superintendent Approval: Required if Expenses are Paid by Grant Funds
l/Approved Not Approved... M f/j/x(.ld

Reason Superintendent Signature ‘Date

; Charge = :  Other Expenses
# Miles ge @

$.46 ‘ Amount Explanation

Reimbursement Due (OO )

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

7_/2357209 i

Coding

—Supervisor Signature — — — -~ e DAt _cpeﬁqppmva. S N

i m e T I i . e e




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name éﬂ ro(a‘ rr L//IML b [L Date Submitted l l é/ (Z‘-J
School/Worksite_ S H S :

Name of Meeting/Conference __ U3 sstrng 2480 24
- Departure Time Return Time

Date(s) of Meeting/Conference Z
Place of Meeting/Conference D‘r } on d_D L

Rationale for Attendance %—‘h&clt/\?r /),quh L\\ / S ¢h no\ <D iy ¥
Osebm OPD DOSpeckd DOKETS O C{ther (MUST Specify) W@

Expenses paid by:

Estimated Expenses:
Lodging Meals Mileage Aitfare Substitute Other
See policy on back” $0.46 per mile - $100 per day

Registration Total Est. Expenses

Principal Slgnatur@ (M% Grant/Admin:
Prior Superintendent Approval U : Required if Expenses are Paid by Grant Fungs
Approved _-  NotApproved... %/(., % ').-\»P

Reason Superintendent Signature i' L

e e =
————

~ Other Expenses

Amount Explanation
Fluo |V “5) Q0D
1838, 18| Jber Y /97,18
119.94 | (Jber |1218.72
* 24,30 Uber Y243 pr
Yys )3 (Jber [ 28815

Reimbursement Due |§ Z?? ) 6

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

3 Date Coding

Employeg-Sjgnature

A —< :
upervisor Signature ( U Date -CFO Approval
L '




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name __| Date Submitted 7/ 90[ ZL”
School/Work Site C/D <

Name of Meeting/Conference [./D n‘\'\T\VLW\S YY\PrWB Mg«
Date(s) of Meeting/Conference 98 D‘}‘ 7’5’7)'" Departure TmeMﬁR&tum Time &g 2‘ 8

Place of Meeting/Conference C@/V\WAQ b”""p CMY LW\Y\W” V“?f
Rationale for Attendance PYD]C(’,%\M j@"‘&ﬁpﬁw\,j M P)A"” @g U)PA"T&S

Expenses paid by: [0SBDM OPD [lspecEd O KETS E(Other (MUST Speufy)TQ_

Estimated Expenses:

Regitration : Lodging  Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.46 per mile - $100 per day ;
v}
ks &0~
~ ya |

Principal Signature: Grant/Admin:
Prior Superintendent Approval: ‘ Required if Expenses are Paid by Grant Funds
' \/Approved Not Approved... A/ %{_' / g /?J-{
Reason Superintendent Signature Date

, TRAVEL EXPENSE REIMBURSEMENT REQUEST
#** per Board Policy '3125 aﬁndrﬁi."izs ““Qut-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

Charge @ Other Expenses
$.46

Date # Miles Lodging Meals 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 furpished here within is true and correct to the best of my knowledge. Centrél Ofﬁce Use:
)va UOMM | / 20|24
Employee Signature ‘Date | Coding

- Supervisor-Signature- . — - - SO -} {- PSS e ——CFO-Approval--_- SR




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

i.m Wl’\dm&:) Date Submitted 7/30'} Q—"}':

School/Work Site

Name of Meeting/Conference LSOB‘I’ y Th mb( 6’

Date(s) of Meeting/Conference I\DJZ"f —| O} 25 Departure Time )0/ 21 pamMeturn Time ID'/ 25 é-&i

e {

Place of Meeting/Conference L.O WSV ; V/‘Z}r CW H" A
Rationale for Attendance _PD} ,/-%h_)\ YA Pl N, KDE— UPMKQ

Expenses paid by: OssepmMm OpD DO SpecEd OKETS E{Other {MUST Specify)

Estimated Expenses:

Registration Lodging ' Meals Mileage Airfare Substtute Other Total Est. Expenses

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

0 Lo%w

) /)

-
Principal Signature: Grant/Admin: M%Maﬁ,__
Prior Superintendent Approval: Required if Expéfises are Paid by Grant Funds

Vv Approved Not Approved... M’ ¢ k / y\’,

Reason Superintendent Signature " Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST
T be submitted wihin thirty (30) days of the travel return 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 that all -
dgta furnished here within is true and correct to the best of my knowledge. Central Office Use:

K Wb — 730 ] 24

Empl\:yee Signature C/ 7 " Daté ' Coding




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name ‘bl ‘1’ N 14 Date Submitted ___ 7 (¢ 2

School/Work Site _ F S H!

Name of Meeting/Conference . /CA A (caf~

Date(s) of Meeting/Conference —7{ o4 7{-*21. , Departure Time _[.2+-~ _Return Time .. 3¢ = .
Place of Meeting/Conference. 4_{»;’;( i fh.rs ’ I sepgio: }[,_ » }."_;

Rationale for Attendance___ PD & (A
CseDM CIPD [ISpecEd DI KETS 0 Other (MUST SpeCva) kasr Té -

Expenses paid by:

Estimated Expenses:

Mileage ~ Airfare Substitute Other Total Est. Expenses
50.46 per mile = 5100 perday

Meals

See policy onback*®

Ldging

! Registration

{2 F/oqq -
Principal Signature:

—— // Grant/Admin: %}/{N
Prior Su::ermtendent A:.-;." ()1 4 / Required if Expenses are Paid by Grant funds
Approved Not Approved ( %’( 7 15 {zi

Reason___ uperintendent Signature Date
;Q Vs uan hremes o« TRAVEL EXPENSE REIMBURSEMENT REQUEST

#*% Per Board Policy 03 125 and 03. 225 "Out«of—Distrll:t Travel Reimbursements MUST be submitted within thirty (30} days of the travel return date.***
Charge @ Other Expenses '

$.46

Total

Meals

Date # Miles Lodging

Amount Explanation

| W—

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

w;'Supe!rvist:a|*$.,i-gnat{~.|ifé s — oo Date e =f=c—Fe-Approva. S R A A

- e [E—




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Leah Wood Date Submitted //9/24
Franklin-Simpson High School .

Employee Name
School/Work Site

Name of Meeting/Conference KASA Conference
Date(s) of Meeting/Conference July 24-26 Departure Time 6:00am Return Time 6:00pm

Place of Meeting/Conference Galt House Hotel, Louisville, Ky

Yearly Administrative Conference

Rationale for Attendance
Expenses paid by: OsepM OPD DO SpecEd DKETS O Other (MUST Specify) 7 ?;2

Estimated Expenses:

Iiegistration Lodging Meals \HEETE 7 Airfare Substitute Other Total Est. Expenses

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

$123.28 ) /) $243.28

<
Principal Signature: Grant/Admin: ‘%&M
o Required if Expenses are Paid by G

Prior Superintendent Approval: : rant Funds
\/ Approved Not Approved... “7 )17 / p.f
Reason Superintendent Signature Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

¥** 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 Expenses ‘

Lodging

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. | i Central Office Use:
Employee Signature Date Coding
___Supervisor Signature - B —r— Date o - - CEQ-Approval-——---oo
R e e rr=—s ity I ereteeti A T OO ..~ o T —




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name_L_?__Qb NDCI& Date Submitted _"]. D\. 2‘-‘
School/Work Site F%H o)

Name of Meeting/Conference _COOHRNALIONS "L 000N OO0 (N

Date(s) of Meeting/Conference A.88-9.94 Departure Time (o: OO conReturn Time Lo OOPE

Place of Meeting/Conference AQX'\ ﬁ&“[’m V\ tl

Rationale for Attendance Mi‘b\)&ﬂﬁﬁ‘\'

Expenses paid by: Osspm OPD DOSpecEd [OKETS © Other (MUST Speufy)’ra _

Estimated Expenses:

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

See policy onback™® $0.46 per mile $100 per day

420 | *158.24]

Principal Signature: Grant/Admin:

Prior Superintendent Approval: ‘ o © 3
__\{ Approved ___ Not Approved... 4.% i? /
nature T

Reason Superintendent Sig

= — —

= —— —_— i e —— =
== e = — — ==
—— — -

_m*Sub?ﬁ(ﬁ‘EsE :

LA ongunaﬁequ:?ed ié(:e:pts anarsignati.lfe's s

Charge @ Other Expenses

$.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

data furnlshed here within_is true and correct to the best of my knowledge. Central Office Use:
7(53@-0 kg(/\jm“/o’f 1.20.84
Employee Signature Date Coding

;SuperiSOI’ Signature;: B R TEAL L ek i .,_.QaIE;:.—':::::’T:;; :T.:C:‘F.@A'pproval T tTinm T e T T




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

:-1‘, . ALEIBIL :
~ L~
Employee Name _I(_Q_QLDDH)Cl Date Submitted g { Z ?/
School/Work Site FCC)H D
Name of Meeting/Conference e D’\'\‘Tﬂ m\D\G
Date(s) of Meeting/Conference 0.0 - 10.85 Departure Time _[o* OO mReturn Time {00000
Place of Meeting/Conference /{.,OLM 'f)\Ji“Q \/\\_{

Rationale for Attendance -TQQ("\(\\ (’\Q X LQ(}\'T\\ 00 IQQ ¥ UuDQ\ QC\'&"} )
Expenses paid by: Osspm OpD O Spec Ed [IKETS lfOther (MUST Specify) [/\l

Estimated Expenses:

egistration Lodgi'ng Meals Mileage Airfare Substitute Other Totl Est. Expenses

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

)
Grant/Admin: %7!1 /él n ,Aﬁﬂﬁm//

Principal Signature:
Prior Superintendent Approval: Requlred if Expé/ses are Paid by Grant Funds
l—" Approved Not Approved... é—‘ g igd g i ! Lf f

Reason Superintendent Signature " Date

—— e
— e —
—

e —— —_— —

@ubﬁﬁ:"f e EatonuponY et m

p 4 wnragmalrequwetiréi:enpts'a

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:

7. 20,4

Date Coding

Date ‘| CFO Approval




A B SIMPSON COUNTY SCHOOLS
reghe GRe et OUT-OF-DISTRICT TRAVEL AUTHORIZATION

2 . ... PR
sy
f'yae e S

“'f-.*f )
> P Date Submitted 7{/ a4 T/ 24

School/Work Site P1C.
Name of Meeting/Conference p & DE,{/KTC, ;
Date(s) of Meeting/Conferenceg_;x-zq, /27//2.}9‘ 3/.5'-6 %_—LDeparture Time &~ ‘00 Return Time _&-©0

Rationale for Attendance £ !7'5,/ 2IT. iy nezs =z 1‘/&72

Osepm OPD [ SpecEd O KETS ErOther (MU

Place of Meeting/Conference

ST Specify) _ 3l ~

Expenses paid by:

Estimated Expenses:

Registration Loazing

Substitute Dther Total Est.Epenses
£100 per day

fieate . TAVileage Airfare

Snnmoliryonback® E£0AcnarMmila

Grant/Admin:
Required if Expenses are Paid by Grapt Funds

-1 2 oafsf

Superintendent Signature

Reason
uw "#‘- 23RN ';i'it-ﬁ‘fl-" Nai A
. S orpa¥
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TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

Other Expenses
Explanation

'03.225: “Out-of-

y Charge @ .
# Miles 45 Lodzing EFRs

Reimbursement Due

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

certify that all expenses included in the above statemen
County Schools in the capacity of official business;
ment from the Simpson County Board of Education;
to the best of my knowledge.

Affidavit: | hereby
employee of Simpson

charges qualifying for reimburse
data furnished here within is true and correct

Central Office Use:

Date Coding

Date ~TFOApproval ~



