SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name YV\c/lcu\ie, Adoy..o./t,‘ Date Submitted q \‘q l‘—L_q.,

|
School/Work Site =BS5S

Name of Meeting/Conference FCCLA (ai L-Cadors\*-‘ha Meetna
Date(s) of Meeting/Conference !7—'0!‘2—‘4 Departure Time ?{DD% Return Time L 0D p

Place of Meeting/Conference Wesdera Ku-‘—ual‘—s{ \.,\ nivers .'4—-.\‘,

Rationale for Attendance officer Fvoint k%
Expenses paid by: OsBDM OPD [OSpeckd DOKETS E/ther (MUST Specify) '?CrK. nwS

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses

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

— — S - — 406 ~ — (o0

-
Principal Signature: M/L _____Grant/Admin: % ,/4———
Prior Superintendent Approval;z// Reqpired if Expenses are Paid by Grant Funds
L/ Approved Not Ap ed... 7//” /2&/

R - —
eason Superintendent Signature Date

—
—

f

TRAVEL EXPENSE REIMBURSEMENT REQUEST

- ) i
*¥* 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 @
$.46

Other Expenses

# Miles Meals

Date 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:
MQ . Q_Q_,_.\ \ q | 1d
Em p}loyee Signature Date Coding

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name C VW/ If d A' 0( d M f Date Submitted 9 '/l Vs ’( ‘2"3'4
School/Work Site FOA4L ¥YS C.
Name of Meeting/Conference Qt’;ﬁ / ina | MaL /’ (N4

Date(s) of Meetlng/Conference ‘i 7‘,! 9 / 4 D[eparture Time 1:3 0 A Return Time
Place of Meeting/Conference MUMU{’; (AU N WA (ML] (RN BN fam Wb( HSV(l [ )Zb
Rationale for Attendance Fﬁ}/( £ Qﬂ 6/ / (/V) Wf Ay

Expenses paidby: C1SBDM CIPD [JSpec JEd DIKeTs & other (ML{ST specify) (401 [04- 0590 28

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:
: i Expenses are Paid by Grant Funds

Prior Superintendent Apfroval:
Approved ot Approved... % [ ? /% / ”3/

Reason Superintendent Signature © Date

- == e ===

TRAVEL EXPENSE REIMBURSEMENT REQUEST

¥*% par 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
Lodging :
$.46 Amount Explanation

Date l # 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 = = . e

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

Employee Signature Date 7 : Coding

Supervisor Signature Date CFO Approval



it SIMPSON COUNTY SCHOOLS
- ©  QUT-OF-DISTRICT TRAVEL AUTHORIZATION

RPN I R G U o0 Ok SRR LML E LA AR S £4

Employee Name G l/\Q/(fC a QO{“ W\ d Date Submitted 9 ]“ e f/ 14"

School/Work Site F '8 ”( \/S C
Name of Meeting/Conference f\}-{M_) (00Y 0“ Na tor( Tf 6“ A I nAy

Date(s) of Meetmg/Conference 1/2.% - q / Ll Departure Time _4° 30;’4/\ Return Time _(0 *00Pm

Place of Meetmg/Conference Dgiikl C’/‘TY{A/ NS (A l-1LC£

Rationale for Attendance  F EYSC  fovoyrd| Nnatoys TNHJA { n4
Expenses paid by: [JsBDM OOPD [OSpec Ed [ KETS D/Other (MUST Specify) M‘U 7/ () 4' 0 S 6 O - | 2@ L

Estimated Expenses:

Substitute Other Total Est. Expenses

$100 per day

Grant/Admin: W
. querd if Expenses are Paid by Grapt Funds
Not Approved... ‘ / 74/ 7,7/

Superintendent Signature v Date

Meals Airfaré

See policy on back*®

Mileage
$0.46 per mile

Lodging

Registration

Principal Signature:
Prior Superintendent

\/. Approved

Reason

: TRAVEL EXPENSE REIMBURSEMENT REQUEST

el Per Board Pollr.y 03.125 and 03.225: "Out—of-Dlstnct Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

Charge @
$.46

3. piacigr v RE e

Other Expenses

Date ] H Miles

Lodging ‘ Meals

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 thatall .. . . =

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



Pyl SIMPSON COUNTY SCHOOLS
i sl OUT-OF-DISTRICT TRAVEL AUTHORIZATION

A . u -,Ll-ii'i"':-‘l"ﬂ arm
S belbaails A2 515 S S

© Employee Name "FC L ‘L\ Mﬂ WL& Date Submitted

School/Work Site R q)
Name of Meeting/Conference Q,OS,\QV&S Q e YL oML 0 &b\ff)\j (‘ OL(}\W

Date(s) of Meeting/Conference \lkLL\ ‘% \2{ ,ﬂ@%eparture Time LQ(L m Rgturn Time ‘&L w \
Place of Meeting/Conference @/\ M O %udav
Rationale for Attendance Mk LM\Q,

Expenses paid by: ~ [0SBDM OPD [ISpeckd [IKETS [ Other (MUST Specify) -

Estimated Expenses:

egstration Lodging Meals Mileage Airfare Substitute ! Total Est. Expénses

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

- |

Principal Signature: /M Grant/Admin: M/" of
Prior Superintendent Apprefal: Required if Expenses are Paid by Grant Fypds
: /_Approved Approved... W f 20 / ‘D-{

Reason Superintendent Signature " Date

= e
- =

—

. ofignal reguived TRAVEL EXPENSE REIMBURSEMENT REQUEST

**#* per Board Pohcy 03 125 and 03 225 "Out-of-Dlstnct Travel Reimbursements MUST be submltted within thirty (30) days of the travel return date .

Other Expenses
Lodgmg :

Amount Explanation

Affidavit: | hereby certify that ali expenses included in the above statement were incurred by an Reimbursement Dueﬁ?j;o 19\
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. Q‘JV Central Office Use: 3

\j@,\u A %(W

SuperviSor Signatufe L }\ Date CFO Approval

Date Coding




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name (‘ D()SJ&I\CG/ Rlaw v Date Submitted /&u@ (g™ 7024

School/Work Site ____ aCS S \ £ ?)/XS (%
Name of Meeting/Conference W({: M A(D/ SO Q\‘E ‘
Date(s) of Meeting/Conference /X\:. A th’ ’Z,O'L"[ Departure Time q A Return Time 6 ‘ 509\\

Place of Meeting/Conference %om C(Wlﬂf-) (WA N [T VY W‘L’
Rationale for Attendance QDV \509\( Slat & M{,(/[f\/‘

O
Expenses paid by: OseDM O PD [OSpecEd L[IKETS E@éﬂer {(MUST Spec:fy) f@‘:/s C

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back? $0.46 per mile 2 $100 per day

Principal Signature: W Grant/Admin:
Prior Superintendent Approval: Re uired if Expenses are Paid by Grant Fynds
; Approved Not Approved... 720 /‘/5[
i

Reason Superintendent STgnature [ Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

**% per Board Policy 03.125 and 03.225: "Out-of-Dlstnct Travel Reimbursements MUST be submitted within thlrty (30] davs of the travel return date.***

Charge @ i e Other Expenses

# Miles

$.46 Amount Explanation

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

charges qualifying for reimbursement from the Simpson County Board of Education; and thatall . . e
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Copttunet @)ﬂ e
Employee Signature , Date ' Coding
M | L/‘/ 0 8/ | 6/ 204

Supervisor Signature Date | CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name CONQ‘&M/ RD\P\\/\)@ Date Submitted AW\ . "2620{
School/Work Site __- FEms l T @L{(% o

Name of Meeting/Conference TL( Ko el FQ/J((/ M (,U"\( .

Date(s) of Meeting/Conference __ ot Ok VAT ~ 724 peparture Time __(0'U S [ PRGurn Time _3 -Z0p

‘ | .
Place of Meeting/Conference A\ ) U L0, WeUMSS Ce~te2 T0MP Lwsvint Ly
Rationale fc;r Attendance ’( @‘JQC/ j1%4 KT a (fvuj Mﬂ/\/
S J@w{ﬁ

Expenses paid by: OsBDM O PD [OSpecEd [IKETS )@ther (MUST Specify) @5‘ 5 |? 8 !

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back” S0.46 per mile $100 per day

Principal Signature: =" A~ =— Grant/Admin:

Prior Superintendent Approval: ' ‘ Required if Expenses are Paid by Grant Funds
—-; L /—w vﬁ

Approved Not Approved...

Reason Superintendent Signature

T TRAVEL EXPENSE REIMBURSEMENT REQUEST

*&* per Board Policy 03.125 and 03.225: “Out-of-District Travel Relmbursements MUST be submitted within thirty (30) days of the travel return date,***

Charge @ !
$.46 ’

0192 [ 1155 @ Ut

) Other Expenses
Lodging

§ Miles ;

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

R e T
Employee Signature Date Coding
P o5/ /o0

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name P‘ ML@(\ U’\M&f fer Date Submitted C)/ 9 / 27024

School/Work Site WMK“Q
Name of Meeting/Conference é“F’-S ‘FBC}{". SI"\W\/
Date(s) of Meeting/Conference q/ 18/ 24 Departure Tme"?" é Return Time2--’ OD;EI )

Place of Meeting/Conference \<\‘! E)(hl:) Mﬁr L—U/\-JSV' “e KV
Rationale for Attendance PVWAQ 'FOD&{_ Shou)

Expenses paid by: OsebM OPD [OSpeceEd [IKETS M(MUST Specify) l"D)d S‘@"\// L’Q

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* 30.46 per mile $100 per day

Principal Signature: Grant/Admin:

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
\/Approved Not Approved... %L 6 /n /2&0

Reason Superintendent Signature Date

e ———

TRAVEL EXPENSE REIMBURSEMENT REQUEST

* %%k

Charge @ g \ Other Expenses
$.46 Amount Explanation

Date # 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 that all ____

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

Employee Sighature Date Coding

Supervisor Signature Date I CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name j }M @V\)Iﬁ& Date Submitted %:/ ﬁ/& Q&"'{
School/Work Site 0 U S(/"\'(\D | :

Name of Meetlng/Conferm\cle /ﬂFS F’F\Dd S}'\M
Date(s) of Meeting/Conference QI 16 [S‘-l Departure TlmeE] \oY.2a Return Tlmegﬂpn_

Place of Meeting/Conference V &XFK Cf'/“fl"{ff (_,Dw &\“ lé\/

Rationale for Attendance MQIQ I .[ )Dd S"\Dw
Expenses paid by: aOsepm OPD [OSpecEd OKETS iOther {MUST Specify) 5@&1 S@A\/’ (=2

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

V" Approved Not Approved... %C g /ﬂ /2‘7/
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.***

Charge @ Lodgios ‘ Other Expenses

# Miles

$.46 ‘ Amount Explanation

Affidavit: 1 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 Date CFO Approval |



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name \‘W avi ﬁ\\& Date Submitted 9! ?!@D @‘—l

School/Work Site \ff\ SLL\[\T\
Name of Meeting/Conferen %Od SL\\QV\j
Date(s) of Meeting/Conference c?/ IR /QL‘ Departure T|me—’:l"DW Return Tim@ !

Place of Meeting/Conference xp W LO-A-/( &V “Q

Rationale for Attendance M& /EDQA &L\Qb{) ;
Expenses paid by: Osebm OPD [OSpecEd CIKETS Other (MUST Specify)i Dl d .__,; f é L} e

Estimated Expenses:

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

‘ N Q0

Principal Signature: Grant/Admin:

Prior Superintendent Approval: /! i Required if Expenses are Paid by Grant Funds
Approved Not Approved... (" %{ s /a /Z‘(

Reason Superinténdent Signature Date

— —— —

TRAVEL EXPENSE REIMBURSEMENT REQUEST

**% par 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 @ 2
Lodgin Meals
$.46 B Amount Explanation

Other Expenses

# Miles Total

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 Signatﬁre  Date Coding

Supervisor Signature Date CFO Approval




Submit this form to the Principal and Sl M PSO N CO U NTY SCH O OLS

Superintendent for PRIOR APPROVAL.

CILCCLENSINIIEEERE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name Samuel Evans Date Submitted 8/12/24
School/Work Site Franklin-Simpson HS

Name of Meeting/Conference __Kentucky State Fair

Date(s) of Meeting/Conference 8/15-16/24 Departure Time _7:00 AM Return Time _ 6:30 PM

Louisville KY (Ky Exposition Center)

Place of Meeting/Conference

Rationale for Attendance Student Achievement (Career Development Events) )
C0sBDM O PD OISpecEd [IKETS [ Other (MUST Specify) CTE ’ PJ/" Uns

Expenses paid by:

Estimated Expenses:
Lodging

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

See policy on back*
Principal Signature: W Grant/Admin: ,///Z//M//—é /M/
Reqqpéd if Expenses are Paid by Grant Funds

Prior Superintendent Appfoval:
\/ Approved iot Approved... % " %\L g /15- ( 7)_{

Reason Superintendent Signature " Date

Registration Meals

222

" Submit this section upon returning include any | TRAVEL EXPENSE REI MBURSEMENT REQUE ST

original required receipts and signatures.
**+ per Board Policy 03.125 and 03.225: “Out-of- District Travel Relmbursements MUST be subrnltted within thirty (30) days of the travel return date.

Ch 3 Other Expenses
Date # Miles Alg= 0 Lodging ;
$.46 Amount Explanation

kR

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




~ Submit this form to the Principal and SIMPSO N COUNTY SCHOOLS

Superintendent for PRIOR APPROVAL.

Complete ALL items on top half of form. OUT_O F'DlSTRICT TRAVEL AUTHO RlZATlON

Attach Meeting Registration Form

Samuel Evans Date Submitted  8:9-24
Franklin-Simpson High School
KY State Fair
8/23/24 Departure Time 7:00 AM  geturn Time _ 6:30PM

Employee Name
School/Work Site
Name of Meeting/Conference

Date(s) of Meeting/Conference

KY State Exposition Center

Place of Meeting/Conference

Rationale for Attendance Student Achievement - FFA Career Development Event

OsedoM O PD [ISpecEd LIKETS [ Other (MUST Specify) CTE ’ /)ﬁ/i’ vins -

Expenses paid by:
Estimated Expenses:

Registraion

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

9. O ‘ 28 0
Principal Signature: ”\/\ Grant/Admin: _Z /,
al:

Prior Superintendent r " Reqfired if Expenses are Paid by Grant Funds
Approved Not Approved... M

Reason Superintendent Signature Date

* Submit this section upon returning. Include any TRAVEL E

original required receipts and signatures. XPE NSE RE' M BU RSE M E NT R EQU EST

#+4 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.***
= Other Expenses 3

Date # Miles Charge @ | Lodging .
$.46 Amount Explanation

8/23

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 Signature Date Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name LLLCWK\J& E\/Q)(QYY\CU(\ Date Submitted glaglaa

School/Work Site vasd LA 8 L{‘]‘”('L[P)Y\ Hem.

Name of Meeting/Conference Dollws ClebyatTion w Kl'\

Date(s) of Meeting/Conference %\3'ﬂ94 Departué Time _l2noon  Return Time fﬂ{m'}

Place of Meeting/Conference ( t_ﬂﬂ'\.{dlﬁl'\ K,u

Rationale for Attendance _€0/\WA (M IH\ lorey L(\] LACY
Expenses paid by:  [1SBDM OPD [SpecEd LCIKETS I;Z. Other (MUST Specify) -‘r § 4 L_,(/

Estimated Expenses:

Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* 50.46 per mile $100 per day

| vae | S | | LT A

|

|

Principal Signature: szdtd%w Grant/Admin: W%/‘

Prior Superintendent ﬁ%proval: Required if Expenses are Paid by Grant Funds
‘/Approved Not Approved... A/‘ 5//7/3 /;f

Reistration Lodging

Reason Superintendent Signature Date
_7_ — —— ———

—
= S e——ve— —= —
— — - — — — — e—
| regl A,

""" original required recelpts and signatures. TRAVEL EXPENSE REIMBURSEMENT REQUEST

*** per Board Polu:y 03. 125 and 03.225: “Out-of- Dlstnct Travel Reimbursements MUST be submitted within thirty (30} days of the travel return date ¥ **
Other Expenses '

Amount Explanation

Charge @
$.46

Lodging

# Miles

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

Reimbursement Due

data furnished here within is true and correct to the best of my knowledge. Central Office Use:
( %HCLg“j‘ ?MJUH a4 R139134
Employee Signature Date Coding

Quly iders &/ 55/

Supervisor Signature Date " CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name \l ouan WV Date Submitted ?/ﬂ ’7/271

school/Worksite __ FSMS
Name of Meeting/Conference &J ~ éﬂ&ﬁ‘l\.{ W ot (rddel

. d
Date(s) of Meeting/Conference 4'// b / 7 De(pJarture Time Return Time

Place of Meeting/Conference é’ ALZC

Rationale for Attendance }oa.{i o LS /}o

Expenses paid by: k ..oM OPD O KETS [ Other (MUST Specify)

Estimated Expenses:
Réglstration Lodging Meals Mileage Airfare

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

&t 73.92

Principal Signature: C—M/ " Grant/Adm%%ébﬁm
Require&if Expenses are Paid by Grant Funds

Prior Superintendent Approv

M Approved Not Approved... ?/ lﬁw

Reason Supernintendent Signature " Date

Other Expenseé

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




" Submit this form to the Principal anc _ Sl M PSO N CO U N-rY SCH 0 OLS

! Supermtenﬂent for PRIOR APPROVAL

ORI OUT-OF-DISTRICT TRAVEL AUTHORIZATION

fl Attach Meeting Registration ‘Form

Employee Name LO Y On (‘)h?/l ( Date Submitted % . /5'()717{

School/Work Site 6 (J ZD
Name of Meeting/Conference i&fx@\g VA 8 ‘ C m()ffh m q
Date(s) of Meeting/Conference (3) &7 6 Departure Time lo /.f) Return Timeﬁ

Place of Meeting/Conference O\Je‘/h me, @67
Rationale for Attendance H(/ mﬂ@‘h ﬂ /

Expenses paid by: OsebpM OPD [OSpecEd E'HKETS E(Other (MUST Specify)

Estimated Expenses:

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

Meals
See policy on back*

Principal Signature: CQ/M u.,uj_\ Grant/Admin:

Prior Superintendent Approval:

_‘{Approved ____Not Approved... E//% [""(

Reason Superintendent Slgnature YDate

Registiration Lodging

Requ:red if Expenses are Paid by Grant Funds

ST TRAVEL EXPENSE REIMBURSEMENT REQUEST

original required receipts and signatures.
#¥% 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.***

Chrée @ Other Expenses

Date # Miles Lodging !
Amount Explanation

$.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 S S pe—
data furnished here within is true and correct to the best of my knowledge. 4 Central Office Use:

'Z
Employee Signature Date 4 Coding

Supervisor Signature Date 1 CFO Approval




T SIMPSON COUNTY SCHOOLS

¢ fol’RlOR APPROVA
UOUERTE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

' Attach Meets,ng Regnstratnon Form

Employee Name (-/Dﬂ H mbhe ( { Date Submitted ﬁ’ 6'07 ‘]/
School/Work Site {36 4 #!2/(/ C mrc(,{ N l‘/”’lr‘

Name of Meeting/Conference IZ‘OD] ] Qnd l mﬁ ﬂ,‘/7 Nna P 4
Date(s) of Meetmg/Conference l Of —g‘-/ ( Departurejflme Return Time \_J)

Place ofMeetmg/ConferenceMOﬂYDe COVIH-I{ U\Je ,/’M 66 @nkr H/)D O(D/ mU’(ﬂV} KP/
Rationale for Attendance _[ m &nd—{_om MIOB\L( il ‘Tbmpk/ﬂ

Expenses paid by: O SBDM OO PD [ Spec l{d O KETS I}OtheZ(MUSTSpemfy) 66{7 Ff?(/ - 6’-///
Estimated Expenses: DO210Y - DAL - [&q L /(}/

Airfare Substitute Other Total Est. Expenses
$100 per day

Mileage
50 46 per mile

m ' 5@ v

= Fal
Principal Signature: ‘ { LA ég %%q elnd Grant/Admin:
Prior/Superintendent Approval: :red if Expenses are Paid by Grant Funds

3[‘&} 2

Date

Meals

See policy on hack*

Lodging

Registrati;)n

Approved Not Approved...

Reason Superintendent Signature

"fs“”,f’,‘,‘;:.';‘f,ii‘.ﬁ::’:;‘:;‘:2;;tI";:L“égL":f::‘;““’ TRAVEL EXPENSE REIMBURSEMENT REQUEST

Charge @ . ; -  Other Expense

Date # Miles Lodgin
$.46 g 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 S O i
data furnished here within is true and correct to the best of my knowledge. | Central Office Use:

= b -
Employee Signature Date 1 Coding

Supervisor Signature Date | CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

[ 154\ H@D Seun Date Submitted Y/Z ?,/7‘) (:/

Employee Name

School/Work Site fS /J §rl é / E —
Name of Meeting/Conference é rdgzs é://)/f% K/f?‘? S [owr

Date(s) of Meeting/Conference Q :}0_1( ﬂi: 207 \{  Departure Time 8 SA Return Time _Z < 3J

Place of Meeting/Conference é(é[jé N CQ / Zlé' ’7L K[NC ‘ 30[Q[Vﬂaf?\£ﬁtfl’\( Iﬂ,(

Rationale for Attendance AHU!,J l’\w—}%\ sélélf‘c( \S){U-C{*gﬂ‘(s "71'2 /Gbxsf/ﬂ(

Expenses paid by: Osebm OPD [SpeceEd DOKETS 0O Other (MUST Specify) .
LDLAHL.

A]rfare Substitute Other Total Est. Expenses

]

Estimated Expenses:

Registraﬁon Lodging Meals Mileage

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

Principal Signature: ///’"—_“ Grant/Admin:

Prior Superintendent vl Required if Expenses are Paid by Grant Fynds
I/Approved Mpproved... 7 ; 2

Reason Superintendent Signature Date

Charge @ Other Expenses

$.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 thatall o ;
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signature Date Coding

Supervisor Signature Date - CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name /3 ruan ° nes Date Submitted 9 I v IZ.‘-/

School/Work Site FJS H S
Name of Meeting/Conference ’Zeg_mn 2 FBRLA o-ﬂ‘ cer UU«,—ksLop

Date(s) of Meeting/Conference la‘ol 2f Departure Time _8-900 Return Time __ 3+ 990
Place of Meeting/Conference Ol Ae S“"ﬂﬁe_ 1AL Bd ol ‘- NS G/ec.\ l/ Y
Rationale for Attendance Squcr JUOD ' dn oS\: /lfm JM\ "'BLA d-(j; cCfy a {' Mﬁe". ,\q

Expenses paid by: OseDM OPD OSpecEd OKETS [0 Other (MUST Specify) F% LA

Estimated Expenses:

Registration

Airfare Substitute Other  Total Est. Expenses
$100 per day

Mileage
$0.46 per mile

Meals
See policy on back*

Lodging

|
I

Principal Signature: M Grant/Admin:
Prior Superintendent Appfoval: Required if Expenses are Paid by Grant Funds
\_/Approved Not Approved... %" W 3 / - [-pf

Reason Superintendent Signature Date

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 . 3 i AN S
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 {1 CFO Approval




