SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name B rUuan Y nes Date Submitted 9 l '-/12'{

o
School/Work Site FS H S
Name of Meeting/Conference FBL-A ’Izec\.u (YA Z FA \\ L—&r—cLArsl«.lo CorcCtrenc,-&

Date(s) of Meeting/Conference 10]1g [ 244 Departure Time _ 8- 00 Return Time _2-3©
Place of Meeting/Conference W K U\ VA Bow‘iaq C) reen 2 K \{/

Rationale for Attendance éhgﬂu;sio“ o:‘ c‘w\%’ ¢Qr‘;cc(s‘ & “‘ef\éu nG
Expenses paid by: ~ [1SBDM O PD DO SpecEd CIKETS [ Other (MUST Specify) FB3LA

Estimated Expenses:

Registration 3 Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.46 per mile $100 per day

Principal Signature: //71/’——__ Grant/Admin:

Prior Superintendent quévél/. equired if Expenses are Paid by Grant Funds
»

[>f

T

$lo0 ' — ‘ﬁnoo

Approved Not Approved... g

Reason Superintendent Signature " Date

Other Expenses
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 i
data furnished here within is true and correct to the best of my knowledge. 3 Central Office Use:

L5 Ziss g o

Employee Signature Date 1 Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name B(‘jﬁt\ ’joaes Date Submitted 9 ,'7‘ I'L‘/
School/Work Site FsitsS

Name of Meeting/Conference —T—i “‘&a\s Learn: AR Le.‘_»-)

Date(s) of Meeting/Conference 1 ’ 1z 12y E):eparture Time ¥.00o Return Time 2-30

Place of Meeting/Conference NG-J\V; \\Q ,’TN @ N { SSen SH-’um
Rationale for Attendance SLA-E) <V :5 ;A.G_\' S\‘ho\e.-é\‘s a‘\\'ef!l . -\.3

Expenses paid by:  [1SBDM OPD [ SpecEd CIKETS O Other (MUST Specify) Locel CTE

Estimated Expenses:

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

Principal Signature: W Grant/Admin: M

Prior Superintendent Apgfodal Requir if'Expenses are Paid by Grant Funds
; Approved Not Approved... ‘ 6/0 /z 1

Reason Superintendent Signature Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST
District Travel Reimbursements MUST be submiﬂgd within thirty (30) days of the travgl return date.***

Other Expenses
Amount Explanation

Charge @
$.46

Date # Miles Lodging Meals 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 . ; g ; =
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



E SIMPSON COUNTY SCHOOLS
‘Complete ALlltemsontop'halfpfform OUT"O F'DlSTRlCT TRAVEL AUTHO RIZATION

Attach Meeting Registration Form

Employee Name J O[\O\‘H\am Damt,[ Kf f\} Date Submitted 08 - ls ad 2 Le
School/Work Site _% SIHETEL R Fr(‘rl\t‘ N S?MPSW\ H ljh deol

Name of Meetmg/Conference F\A PTC CO(\ "*C FenCC

Date(s) of Meeting/Conference 0 R ]i ‘H\W 04 [3 Departure Time Lft p Return Time SID m

Place of Meeting/Conference Tkﬁ (]0\ H’ HUUS c.

Rationale for Attendance Cﬂ‘ *"pk C{A"“\ fon "}'@ CO@LQ/\\ QCC\l&'Eﬂ‘\ (& +‘CO‘W\
Expenses paid by: XBDM OpD OSpecEd DOIKETS [ Other (MUST Specify)

'Supermtendent for PRIOR AP'

Estimated Expenses:

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

L0 130 | HO | |24.5n oo 604 57 |
Principal Signature: /"5/ Grant/Admin:
Prior Supermtendent,Aﬁ'ov Required if Expenses are Paid by Grant Funds

_lApproved ot Approved... A"‘ %/L j/ 14 onf

Reason Superintendent Signature Date

2 :r.g.nama"‘f}:i‘;.ece.ptsana s.gi'i?;,;s | TRAVEL EXPENSE REIMBURSEMENT REQUEST

Charge @ Other Expenses

Date # Miles $.46

‘ Lodging

Amount Explanation

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due
employee of Simpsan 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 BT,
data furnished here within is true and correct to the best of my knowledge. | central Office Use:

Employee Signature Date Coding

CFO Approval

Supervisor Signature Date




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

Superintendent for PRIOR APPROVAL.

Attach Meeting Registration Form

Ritidiiiimantiial OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name S}q al?ﬁ Manin Date Submitted 0% ] 01 ’ 10 Z,q
School/Work site _FAN Lhin- S m05 oN H’la h_ Sunool

Name of Meeting/Conference 52) Y CO 4] PCrcn 2
Date(s) of Meeting/Conference __ () ¥ ]7/-7? ‘ 107/"‘ Departure Time 1204 m Return Time (‘/Solﬂﬂ/l

Place of Meeting/Conference (’E\QR ‘EC/

Rationale for Attendance 50“’ CO nMn& - foﬂhﬂub&d (du_ca‘}"} 0/

Expenses paid by: EéBDM Opp DOSpecEd LCIKETS [ Other (MUST Specify)

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: K—//" Grant/Admin: _S407

Prior Superintendent A : Required if Expenses are Paid by Grant Funds
Approved Approved _ 4 /kl L "BL

Reason SuperintendeTit Signature L Date

Submit this section upon'returning:. Include any TR AV E L EXPE NSE RE l M B U RSEM E NT R EQ.U EST

original required receipts and signatures.
b Per Board Policy 03.125 and 03.225: "Dut-af-Dlstrict Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

Charge @ Other Expenses

Date # Miles Lodgin
‘ $.46 ‘ e 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:

—— Date | Coding

_'Eﬁpfoyee Signature

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Nameg?phme MLFVH ’\j Date Submitted 77/?/ 2024

School/Work Site S mp&
Name of Meeting/Conference (E{;S [’—‘Qﬁd SL\QV\/

Date(s) of Meeting/Conference QH 8 }2-‘—’ Departure Tlme” !& A Return Time 2!

Place of Meeting/Conference _| é C%\W L«U-/\-JAV\ “"E K\{

Rationale for Attendance W fw S“\DV\/
Expenses paid by: OssebM OPD [dSpecEd [KETS D'OtTe-r (MUST Specify) F{')Qd gm' ‘u‘e_,

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.46 per mile $100 per day
1206
Principal Signature: Grant/Admin:
Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
\/Approved Not Approved... 4 W g /ﬂ /Z\{
Reason Superintendent Sigréture Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

* %%k

**# par Board Policy 03.125 and 03. 225 "Out of-District Travel Renmbursements MUST be submitted within thirty (30) days of the travel return date.

Charge @ | Other Expenses

Date Meals

$.46 l 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:
7Emp|oyee Signature Date Coding
Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name | (YHC/Y\QUQ MOP thECﬂ Date Submitted O/D)( &0'9@3(-{

School/Work Site ’Fq ‘(\ e A— l . ‘\
Name of Meeting/Conference ‘F\@d ﬂ 0 ((}- (0825 O ”(b?f{' C ’ﬂfc\

Date(s) of Meeting/Conference DQ{(DL) Q@S“f Departure Ti Return Time 2 30&“’
Place of Meetmg/Conference/;f&LE? Gi Ef‘P C’I{/HC [ﬂ’mm\ P)(\ﬂ)[m pﬂﬂm VU

Rationale forAttendance_Obﬂ_\.M\ O‘c m'@(}l@( GﬁlSkﬂfj ‘{\%j -

Expenses paid by: OsebM OPD [OSpecEd DOKETS [ Other (MUST Specify) LDCA)\

Estimated Expenses:

Other Total Est. Expenses

Substitute
$100 per day

Mileage ' Airfare

$0.46 per mile

Meals
See policy on back*

Principal Signature: /AZ/”

Prior Superintendent Appr

Approved pproved... (2o {7/+

Superintendent Signature v Date

Registration Lodging

ed if Expenses are Paid by Grant Funds

Reason

TRAVEL EXPENSE REIMBURSEMENT REQUEST

¥** por Board Policy 03.125 and 03.225: ”Out-of-Dlstnct Travel Relmbursements MUST be submitted within thlrty (30) days of the travel return date.***

h Other Expenses
# Miles Charge @ 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 thatall ___. .. . s

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

Ol e[/

mployee Signature Date

¢ Coding

Supervisor Signature Date CFO Approval



Submit this form to the Principal and SlMPSON COU N-rY SCHOOLS

Superintendent for PRIOR APPROVAL.

Complete ALLitems on top half of form. N N ~

G e ¥ o7 OUT-OF-DISTRICT TRAVEL AUTHORIZATION
Employee Name \)US*\V\ MK\CXM»\\ Date Submitted %l} %! 24

School/Work Site T e\ - 5\{\495&/\ v\';ckd\L Sdrwa\

Name of Meeting/Conference E,?SF\% mf\w\

Date(s) of Meeting/Conference AU})S’r Z O,- ZOZ‘:ﬁ Departure Time ﬂ%o cor._ Return Time _ 900 F‘M
Place of Meeting/Conference oo Q\Q}f D&Pq"\-{\n{f\“‘ & Edocedsn ?{‘mbﬁ/‘l‘

Rationale for Attendance O B(\Q\CM\B e MLL%:\)S ’Q( Er 3?) ,
. = =
O0sepM O PD DO SpecEd [IKETS [@ Other (MUST Specify) Evs® } KDb

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

Principal Signature: C——/%{VM/ Grant/Admin:

Prior Superintendent Aé&roval:’ “ Required if Expenses are Paid by Grant Funds ™
_LL Approved ____ Not Approved... A”W k/?/z"k{)

Reason Superintendentdignature " Date

— e — -

{ Sq,i_mit tis section 'J)pn :eiurningq']ngluﬁe ‘aﬁyr . vV BDENCE DE . - o _“ o

original reguired réceipté'anﬂ signature's.h . TVEL EXP §N§E B EI M BU R§EMENT REQU EST

s+ por Board Policy 03.125 and 03.225: #Qut-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
7 : Charge @ 7 Other Expenses > ‘

Date # Miles Lodgin
P $.46 e = 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 r CFO Approval




‘Submit this form to the Principal and SI M PSO N CO U N TY SC H O O LS

Superintendent for PRIOR APPROVAL,

| Complete ALL items on top half of form. _ - ~
L IEE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION
Employee Name __\ Yo \\j\&ﬁ\f‘“«\\ Date Submitted %{ Iy |/ zq
School/Work Site Tredchin- 3;\%)51\ Meddle  Sdhes\
Name of Meeting/Conference EPSF) NAL ARG
Date(s) of Meeting/Conference __[( |/ 7Z / 24

Place of Meeting/Conference lorcho d@{ Dq\) o prent of E&o coiNdN N ?rcnK_—Q(’r

Rationale for Attendance _ Q\/\C‘N‘?A\\} FVL\L v\m\c)% ’Q( EPSJ%
OsebM O PD [ SpecEd CIKETS EYOther (MUST Specify) EPSHB ’/ KDE

Departure Time __ {100 an_ Return Time S 1 0Opan
I

Expenses paid by:

Estimated Expenses:

Lodging Meals Mileage Airfare Substitute
$0.46 per mile $100 per day

Otﬁer Total Est. Expenses

See policy on back*
RRISS

Principal Signature: CMW/%—/ Grant/Admin: .
Prior Superintendent A val: - Required if Expenses are Paid by Grant Funds
; Approved Not Approved... é?gﬁg 8//7‘0 /.‘.,’_L'
]

Superintena—ent Sign'atu re Date

Registration

Reason

== e ——
= —— — — — —
— e —

T Submit this SeRon upon ety ing-include any - — i -— - - . e _“ ’
" " original required receipts and signatures, TRAVEL ,EXPEng BEIMURsEMENT RE@;!EST
: [ District Travel Reimbursements MUST be submitted within thirty (30) days of the
7 ~ Other Expenses 3 e

Lodgin
ERE Explanation

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 ' Coding

Date ' CFO Approval

Supervisor. Signature



‘Submit this form to the Principal and SI M PSO N C O U NTY S CH O O LS

superintendent for PRIOR APPROVAL, |

SRS, OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name Lv\}?{\h \\'\\XVC\/&\\ Date Submitted 06) (S ! 2¢|
school/Work Site___TcencW = Swpmen Middle Sches)

I
Name of Meeting/Conference L\(A (KM\JNLK»‘[ ‘(«xﬁh Aﬂmb\t}[\_

Departure Time K- DO e Return Time __L OO pp
|

Date(s) of Meeting/Conference \\Ilo - \\li'L

Place of Meeting/Conference Lowsele. ¥ Yeeakdork ! \Cg(d\)ctul,i B
Rationale for Attendance l Si&m&f Hos £ e cuofiede activiy et FSI‘/\S

Gréeom D1PD [ SpecEd [IKETS [Gther (MUST Specify) Elocatnn Yodndetsen

Expenses paid by:

Estimated Expenses:

Airfare Substitute Other Total Est. Expenses

$100 per day :
$20<>

Meals Mileage
See policy on back* $0.46 per mile

Principal Signature: W/{/ ,é/\_ Grant/Admin:

4

Prior Superintendent Apprﬂ/A: R Required if Expenses are Paid by Grant Funds
(74
\/Approved Not Approved... m ‘g/—,o /.L?Q

Reason Superintendent Signature Date

Ldgng

Registration

— —
=———ane == —— =

S TR TRAVEL EXPENSE REIMBURSEMENT REQUEST
*+* Per Board Policy 03.125 and 03.225: “Out-of-

? Charge @ 1
# Miles Lodgin
S:6 s Amount

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

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 :_,ad

‘Superintendent for PRIOR APPROVAL, Sl M PS O N CO U NTY S C H O o LS
B NOEITIIEIE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name __{ Yusha U\\qﬁ‘f&\\ Date Submitted % ,} ] ! z2<|

School/Work Site Toanlin — SI‘MPSN’\ U\?d\d\kﬂ_ Schcsl
Ay, Secer Shbes np v W Wowshum VA

[24 -~ \7'[\'3’,2"\ Departure Time __ 30O a’/)gReturn Time __ " OOpm
g ’ {

Name of Meeting/Conference

Date(s) of Meeting/Conference \Z J W\

Place of Meeting/Conference l/\}.\\icm?)bd\-} , \/A

Rationale for Attendance __ | |eadk ~the ”‘f(\\p T \r\:\\“.uvx:»bar\] @’ cdvencedd  Soax=\  shles
E’gDM Opp [OSpecEd DOIKETS E’&‘her(MUSTSpecify) Eﬁ?(oc&vxq\ R_‘(\O{Eﬂﬁm

Expenses paid by:
Estimated Expenses: .

Lodging Meals Mileage Airfare Substitute
$0.46 per mile $100 per day

Other Total Est. Expenses

130

Registration
See policy on. back™*

Principal Signature: LW/Ak Grant/Admin:

Prior Sdperintendent Apn(p4al: :. T Required if Expenses are Paid by Grant Funds
v
\/Approved Not Approved... W ' 20 /
- — % l | 2y

Superintendent Signature Date

Reason

" priginal requiret receipts and signatures.

+++ per Board Policy 03.125 and 03.225: “Out-of-District Travel Rei

: Charge @
# Miles $.06

mbursements MUST be submitted within thirty (30) days of the travel return date.***
Other Expenses - ___

Amount Explanation

Lodging

inane

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 i i :
data furnished here within is true and correct to the best of my knowledge. 1 Central Office Use:

Employee Signature Date i1 Coding

Date ' i| CFO Approval

Supervisor Signature



Subnit this form to the Principaland SIMPSON COUNTY SCHOOLS

Superintendent for PRIOR APPROVAL,

SO, OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name __ BUS%Y\ \J\k)u.\\ Date Submitted D } 8/ 2<|
School/Work Site wcn\.é\\r\— Skv\osc/l \J\fdd\,p Sd/\co\ I
Name of Meeting/Conference 6? B asedins
Date(s) of Meeting/Conference 'z '}\'L ! 24

Place of Meeting/Conference echock 'D({)er\-wﬂ\' £ Eductra W Yr\rc\,\\(&»-\-

_ | _
Rationale for Attendance O \(\m\dw; '\’\u_ M—\ﬂmj ‘@( 6?3 %
0 sebM O PD I SpecEd LCIKETS [IOther (MUST Specify) ErSs ) o

Departure Time __&[:00 e Return Time _% «Opm
{

Expenses paid by:

Estimated Expenses:
Registration Loging Meals

See policy on back*

Principal Signature: W{@;
Prior Superintendent Appm{\é: “ Required if Expenses are Paid by Grant Funds
/Approved Not Approved... %/L 9/70 /7,_[{

Superintendent Signature " Date

Mileage Airfare Substitute Other Total Est. Expeses

$0.46 per mile ¢ $100 per day
£ oo

Grant/Admin:

Reason

e e i

ST TRAVEL EXPENSE REIMBURSEMENT REQUEST

original required receipts and signatures.
#Qut-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
Other Expenses

Explanation

D EN ‘ # Miles Lodging
e 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

Supervisor Signature Date CFO Approval




e PRion oo VAL SIMPSON COUNTY SCHOOLS
fogg;g;,gt;;;;g;gg;;ggggg;;g;w OUT-OF-DISTRICT TRAVEL AUTHORIZATION
aSshin \r}\kc\m\\ Date Submitted %)% ') 2«

School/Work Site : LN ’S‘\f’-{-’f«(\ \J\"&c&u, Sc..\\f\o'o\

Name of Meeting/Conference K\ACDE cniva\ Cu\-ferm‘-.cb
Date(s) of Meeting/Conference _Z ’/lo{/z‘?' - 2/1\!27’ Departure Time _ JQOaAn__Return Time DO pn
|

Employee Name

Place of Meeting/Conference ___ (2~ 5 o K'x:\'f\)ck';x'l}
Rationale for Attendance \ o\ \at_.‘--‘rq_'-}.m’\“ = —C‘z'kOk \ =erve_ o0 tha boagcch c&l KASQ

T

\ ___)
00 sBDM @PD [ SpecEd DI KETS O Other (MUST Specify)

Expenses paid by:

Estimated Expenses:
Lodging

 Total Est. Expenses

;§§20t>

Mileage Airfare Substitute Other
S0 46 per mile $100 per day

/7 S5 g,
7 cranaains_ W P~

Principal Signature:
AL 1
Prior Superintendent Appyé/alz “t

Required if Expenses are Paid by Grant Funds
\/ 4
Approved Not Approved... g/*zg L.q'

Reason Superintendent Signature Date

Meals

See policy on back*

Registration

= — — —— = == = =
— —_— ————— —

DT EEEE TRAVEL EXPENSE REIMBURSEMENT REQUEST
‘ Diirict Travel Reimbursements MUST be submitted withir! thirty (30) days of te travel return date.***
Other Expenses

: Charge @ :
# Miles Lodgin .
$.46 £ i 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 Date 4 CFO Approval




Submit this form to the Principaland S | M PSO N CO U NTY SCH O O LS

Superintendent for PRIOR APPROVAL,

Complete ALLitems on top half of form. OUT_OF_DISTRICT TRAVEL AUTHO RIZAT|ON

Attach Meetmg Regnstrahon Form

Employee Name \}\LS'\\\(\ M%\MA\ Date Submitted < ) S
School/Work Site Fcf\‘(—\b\-’ %\mosm U\ddu_ 'Sdam

Name of Meeting/Conference 6?3 % o d},\\)
Date(s) of Meeting/Conference Z} \ D I! 25 Departure Time !0 anA Return Time. S -

Place of Meeting/Conference \C,QD*\)C\C&/ rDc QW& & E,C{U(o_’{“?\&’“\ A ?Qr\\(_@c,\,
Rationale for Attendance @\Q\r\\"\“\ ”\‘\Mf V\Au;\V\M“\ &ar E:Pﬁ%

Expenses paid by: O sebmMm O PD D Spec Ed LI KETS Eﬁt}er (MUST Specify) 6?575 / KDC

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expense

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

Principal Signature: W///f\— Grant/Admin:
Prior Superintendent Appr,é/ I ‘Required if Expenses are Paid by Grant Funds
v/_Approved Not Approved... ; %X g /70 /u{,

Reason Superintendent Signature ‘Date

| Koo

AT | TRAVEL EXPENSE REIMBURSEMENT R’“ETQUEST

Charge @7 Other Expenses

| .
Date f H# Miles $.46 Lodging

wine

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 1 Coding

Supervisor Signature Date CFO Approval.




-~ Submit this form to the Principaland

| Superintendent for PRIOR APPROVAL, : SI M PSO N CO U NTY SCH OO LS
‘Complete AlLitemson top half of form. 3 OUT‘OF'D'STR'CT TRAVEL AUTHO R'ZATION

Attach Meeting Registration Form
Employee Name \3\33%\(\ \/\i\t\/u»\\ Date Submitted 3 ,} % ! 2-|
School/Work Site TR AN ‘SWLDS oAl \J\f\ ddle Sc\’\coL

Name of Meeting/Conference E:P%ps Mage tin=s
Date(s) of Meeting/Conference H I/ A ) 25

Place of Meeting/Conference Kzo(lnzt\i&;r D@(\)cf—‘rnwfﬁ' uﬁ E{;ﬁwcc\ﬁm [Ta) \?ro\\:@('l'

Rationale for Attendance Q}'\c@m&i\) —Hu_ MU:\‘M\j *@( EPS'B
OseDM OOPD [ISpecEd DO KETS ETGther (MUST Specify) _£POD ) KDE

Departure Time !0 eon__Return Time < : DOpM
1

Expenses paid by:

Estimated Expenses:
Lodging Meals

See policy on back*

Principal Signature: CM{%(/ Grant/Admin:
Prior Superintendent Ap Qﬁval: “ Required if Expenses are Paid by Grant Funds
Approved Not Approved... é” W g /‘20 / 4

Superintendent Si‘gnature ' 'Date

Other Total Est. Expenses

[\ HIETAS Airfare Substitute
$0.46 per mile $100 per day

i

Registration

Reason

——————

Bmitthis section upon returningdnclude any - PRRWI-NIE=
original reguired receipts and signatures. . TRAVEL— ‘E-X

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

Other Expenses

C Charge @ X i
Date # Miles Lodgin
‘ S.46 S Amount

s

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 z
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



Submit this form to the Principal and . S' M PSO N CO U NTY SCH OO LS

Superintendent for PRIOR APPROVAL.

Complete ALL items on top half of form. OUT"OF"DISTRICT TRAVEL AUTHO RIZATION

Attach Meeting Registration Form

Employee Name _ ﬁngu '/1/0(‘!‘;(1{/\"/ Date Submitted X//£/<2¢

School/Work Site 5 & Lf

Name of Meeting/Conference N /8L

Date(s) of Meeting/Conference Auawt 2829, 2034 Departure Time 3?00 g Return Time 7 P0pp_
- . f

Place of Meeting/Conference Lo h}{+m s k y

Rationale for Attendance / ! 2/ D, 'Z ¥

Expenses paid by: ~ [1SBDM OOPD [ISpecEd DIKETS Eﬁ%her (MUST Specify) :@-

Estimated Expenses:
Registration Ldging Meals Milee : Airfare Substitute  Other Total Est. Expehse

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

50__

/]
\
Principal Signature: Grant/Admin: ;Qg 4 [, A ;&M (Lﬁ
Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
v Approved Not Approved... A"’ %L g/ 9 {""“

Reason Superintendent Signature " Date

| e — — ===
—_— e e L =T=F

Submit this sectio upon returrii; Include any o e : : -_

original required receipts and signatures. TRAVE L EXPENSE RE‘ M BU RSEM E NT REQUEST
~#4% per Board Pdlicy 03.125 and 03,225: “Out-of-District Travel Reimbursements MUST be submitted within thirty {30) days of the travel return date,***
: % Other Expenses

Date Lodgin
. s Amount Explanation

Reimbursement Due

Affidavit: 1 hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all 2
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——




Subrhit.this form to the Prfhcipal and SI M P SO N C O U NTY SCH O O LS

superintendent for PRIOR APPROVAL.

. Complete ALL items on top half of form, OUT_O F"DISTRICT TRAVE L AUTHO RIZATION

data furnished here within is true and correct to the best of my knowledge. 3 Central Office Use: 2
i s
Employee Signature ] Date ’ Coding :
5
__Supervisor.Signature — Date a:]_ngAppMJ_ o N
I . £l o
- = = ——— "

Attach Meeting Registration Form

Employee Name 2Ar a{—t‘/u.fr‘-/ Date Submitted X//Q/él¢

School/Work Site 5’ f‘f
Name of Meeting/Conference N /Sl
Date(s) of Meeting/Conference _‘ig#?.tu( [9- [ 7_ 2023 Y Departure Time 3700 gm_ Return Time 7220

Place of Meeting/Conference Lexi n‘{—ﬁm

Rationale for Attendance _f@_ﬁumi_éd&.ﬁm&

Expenses paidby:  [1SBDM O PD D Speckd [IKETS %ther (MUST Specify) ’H.)_

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

See policy on back* $0.46 per mile 5100 per day
o

Principal Signature: Grant/Admin: %1/@/ Q ,.'M}r/ﬁ/

Prior Sup erintendent Agprovah Required if(éx'penses are Paid by Grant Funds
v Approved Not Approved... A—- 5 Ig 3 ¥ / 2} { 2
Reason Superintendent Signature " Date

Submit this section upon returni_ng. include any - il EMBEMEE DE _ & R o :
original required receipts and signatures, TRAVEL ﬁXFENﬁ RE!MBUR&EMENT REQ@T
*%* 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.***
3 ' ;i iE ~ Other xenses 2

Charge @
$.46

# Miles Lodgin
‘ \ Elie 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 ; seas s opueameb e o o o szmme s,




Submit this form to the Principal and | S' M PSO N C O U NTY SCH O O LS

superintendent for PRIOR APPROVAL,

I Complete ALL items on top l?alfofform. OUT'OF'D|STRICT TRAVEL AUTHO RIZAT'ON

Attach Meeting Registration Form

Employee Name _¢ f:@n'l/ /'l/o(d‘f'uf/\/ Date Submitted X//;Z/& ¢
School/Work Site .S’ fJ’

Name of Meeting/Conference N /8L
Date(s) of Meeting/Conference Gtober [4- ’2 Ava Y Departure Time 3100 g2 Return Time 77 20

Place of Meeting/Conference Lexi n—{‘fm _

Rationale for Attendance i l[,'g Lo stionaX éxg/nmm

Expenses paidby:  C1SBDM O PD DI SpecEd DOIKETS !Z((;ther (MUST Specify) ’r( ) -

Estimated Expenses:

Registraton Lodging Meals 7 Mieage Airfare Substitute Other Total Est. Expeseé
Soee policy on back* $0.46 per mile 5100 per day
Principal Signature: Grant/Admin:
Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
Approved Not Approved... Al gﬁ,{_ 9{ T I 2
Reason Superintendent Signature K Date

e ————— e —— — —
=i e ——

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

Other Expenses

Charge @ :

Date # Miles $.46 l 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 aII e L g B S s s G S =y
data furnished here within is true and correct to the best of my knowledge. | Central Oche Use
¥
Employee Signature Date il Coding
__Supervisor Signature — Date 2} CFO-Approval —
_ - S |




