Submit this form to the Pricipal d S I M P SO N C O U NTY S CH O O LS

Superintendent for PRIOR APPROVAL.

RSN IEEREE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name /W74 A/o(—éﬁx(// Date Submitted X//Q/ 2 ¢

School/Work Site .S’ fJ’

Name of Meeting/Conference N /8L

Date(s) of Meeting/Conference I‘/bvmé-w /3‘ )Y.2209  Departure Time 3700 gm_ Return Time 220
!

Place of Meeting/Conference éaﬂ M*/w:m_ 3 k y

Rationale for Attendance MMM

Expenses paid by: OsebM OPD [OSpecEd [OIKETS El/Other (MUST Specify) /rr )|

Estimated Expenses:
Registration Lodging Meals ' WHEETE

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

Grant/Admin: yﬂ/“/(m\/ M\’

Principal Signature:
Prior Superintendent Approval: Requlred if Expenses are Paid by Grant Funds
v Not A A- Al /
Approved ot Approved < 17 /u{

Reason Superintenﬁent Signature ‘Date

e ————————— e — =
. i Tied
= ——— i

TR  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-

z Charge @ :
Date ' # Miles $.46 Lodging

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 ; csttoesygumnos:
data furnished here within is true and correct to the best of my knowledge. - il Central Office Use:
Employee Signature Date ;| Coding
—_Supervisor Signature Date f—cm-Appreval _
) 3 _ _




Submit this form to the Principal and SI M PSO N CO U NTY SCH O O LS

Superintendent for PRIOR APPROVAL.

SULLC NGRS QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name /W74 '/[)a(ﬂ‘/urr‘—/ Date Submitted X//Q'/ 2 ¢

School/Work Site 5 f,_f
Name of Meeting/Conference N /S

Date(s) of Meeting/Conference D.«z%i-d 1~ 17,2229 __ Departure Time 3700 g _Return Time 7/902&;

Place of Meeting/Conference Lexij [ k y

-

7
Rationale for Attendance ww o
10

Expenses paidby: JSBDM O PD O SpecEd DIKETS Other (MUST Specify)

Estimated Expenses:

Registration Lodging ' WEELS Mileage Airfare ubstitut Other _Tota| Est. Expenses

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

Principal Signature:

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

Prior Superintendent Approval:
v Approved Not Approved... A" %/L g// 15 ] 24
Reason Superintendent Signature B Date

* Submit this section upon returning. Inclhde any . =1 Al DE ~ . = o
originall required receipts and signatures. TRAVEL ﬁ?‘?ﬁﬂﬁﬁ ﬁﬂMﬁURﬁEM@NT QEQQE@T
ST be submitted within thirty (30) days of the travel return date.***
Other Exbenses 7 T

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

! Charge @ -
Date # Miles Lodgin
g $.46 EJE Amount

Total

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 , —i;.‘—GFGAppreval




__Supervisor.Signature Date

R SIMPSON COUNTY SCHOOLS

Superintendent for

., Complete ALLitems on.to'p lfalf of form. OUT_O F'DlSTRlCT T R AVE L AUTH O RIZ ATI ON

Attach Meeting Registration Form

Employee Name sy a(—F/uf/‘-/ Date Submitted X//Q/ Q¢

school/Work site S &.§
Name of Meeting/Conference jJ [SL
Date(s) of Meeting/Conference L{Ms/‘f - 7 , A925  Departure Time 3700 g Return Time 7220

Place of Meeting/Conference Loy h_.{‘!“m\,_ 3

Rationale for Attendance _EQMMLQL&FM

Expenses paid by: OseDM O PD DOSpeckd OKETS Q(C)ther (MUST Specify) /(0.-

Estimated Expenses:

Registration Lodgingi Meals 7 Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.46 per mile $100 per day
ff ) L

Principal Signature: Grant/Admin: MM

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
; Approved Not Approved... é" g l l 19 /fﬁ Zq

Reason Superintendent Signature Date

Submit this section upon raturning. Include any

original required receipts and sighatures.
*** per Board Policy 03.125 and 03.225: f-Di

Charge @ | 7 Other Expenses

# Miles Lodging

$.46 Amount Explanation

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all .. .oo oo cipeveimonone:  oon o0 cae a0
data furnished here within is true and correct to the best of my knowledge. - 3 Central Office Use:

T

Employeé Signature Date :| Coding

CFO-Approval - —

— - - - s e - : 2 s T

P ) R G S

|



Subit this forfﬁ to the Princfpal and

. Superintendent for PRIOR APPROVAL. Sl M PSO N CO U NTY SCH O O LS
| Complete ALLitems on top half of form. | O UT"O F'D'STR | CT TRAVE L AUTH O RIZAT.ON

Attach Meeting Registration Form

Employee Name _¢ f:grrt/ '/[/p(—éﬂcf/‘v/ Date Submitted X//‘-Q/‘;Z ¢

School/Work Site 5 fo
Name of Meeting/Conference N/SL

Date(s) of Meeting/ConferenceM 2-25 Departure Time 300 gn Return Time 7,'002,2
Place of Meeting/Conference Lexi ngtoa . k y

Z
Rationale for Attendance _f@;fﬁm@ﬂj_&,&@'emm’i ”

Expenses paidby:  O0SBDM O PD DI SpecEd [IKETS E(()ther (MUST Specify) ’r()_ )

Estimated Expenses:
Lodging

Other Total Est. Expense 7

Substitute
$100 per day

Mileage Airfare

$0.46 per mile

Meals
See policy on back*

. 0 7
Principal Signature: Grant/Admin: /27/14//»\/ M

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
\/ Approved ___ Not Approved... A" %V(v ‘//ﬁ / Z’-/

Reason Superintendent Signature Date

Registration

—— e e — e
———

Submt this section upon returning. IncIud any - Il EMDEAMCE DE 11D, A —— -
original required receipts and signatures. _ TﬁAVgL £XP£N§E RE!M&HMMENT REQQEST
*** per Board Policy 0.2 and 03t225: “Outf-Drftt Travel Reimbursements MUST be submitted within thirty {(30) days of the travel retum date.***

Chrge @
$.46

Other Expenses

Lodgin
o Amount Explanation

# Miles

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




Submit this form to the Principal and S I M P SO N CO U NTY SC H O O LS

Superintendent for PRIOR APPROVAL,

atilete N et on gt gt o ' OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Reglstratlon Form

Employee Name _y ﬁd a{—éhtf r~— Date Submitted X//Q/ 24

School/Work Site ..S’ ) Lf
Name of Meeting/Conference N /Sl
Date(s) of Meeting/Conference 2 2025

Departure Time 3100 g Return Time 74 20p,

Place of Meeting/Conference Lo h—(‘/‘gn_-

Rationale for Attendance _MM

Expenses paid by: ~ C01SBDM O PD [ SpecEd [IKETS lZ(Other (MUST Specify) 0

Estimated Expenses:
Registration odging Meals

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

Grant/Admln WM

Principal Signature:
Prior Sugerintendent Approval: Required if Expenses are Paid by Grant Funds
v Approved Not Approved... %’. QZ\L ¢/ y {,4
)

Reason Superintendent Signature Date

S TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

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

B A S T TR PN T R TR

A i

Yeh AT

Date Coding

Employee Signature

FPTSRTEITR

_ Supervisor Signature —Date

R—

fosgfi
!

- CFO-Approval =

3 = o — e i - - —
t—



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

Superintendent for PRIOR APPROVAL.

' “Z‘ft'::: :,,L:::::;;::,::,’;::': 48  OUT-OF-DISTRICT TRAVEL AUTHORIZATION
a(—HﬁLu’r‘-'/ Date Submitted X//'Q/orl é

Employee Name 4(___5&,91/

School/Work Site j £, J’

Name of Meeting/Conference N [SL

Date(s) of Meeting/Conference M avef— |17- IY ) AP2AS Departure Time 3700 g Return Time 71’00,7,,\___
[

Place of Meeting/Conference Lexd M‘f‘m

Rationale for Attendance Mﬂﬁm&

Expenses paid by: ~ [0SBDM O PD [ISpecEd DCIKETS E(Other (MUST Specify) (ﬂ;‘

Estimated Expenses:

Registration Lodging Meals '7Mi|eage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.46 per mile $100 per day
I

~
Principal Signature: Grant/Admin: W/gm%
Prior erintendent Approval: A_' Required if Expenses are Paid by Grant Funds
Approved Not Approved... %/(, ?/ /ﬁ / LHC

Reason Supenntendent Signature Date

— — — — e

Submit this section upn returning. Include any - \ICI EVDEAICE : g . . —
original required receipts and signatures. TBAVEL EXPEN% BE' M BUR&EME NT RE@QEST
wxs Per Board Policy 03.125 and 03.225: "l—qflstrict’Travgl Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

Charge @
$.46

Other Expenses

Lodgin
L Amount Explanation

Date ‘ # 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 ;peesw oo ommmbmt o o v o snon 5o
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

< BN ke o

Employee Signature 7 Date ; Codingi
__Supervisor Signature Date ; CFO-Appreval—————— -

|
1
|

A ——




Submit this form to the Principal and S' M PSO N CO U NTY SC H o O LS

Superintendent for PRIOR APPROVAL.

[ Complete ALL items on top half of form. OUT'OF'D'STR'CT TRAVEL AUTHO R'ZATION

Attach Meeting Registration Form

Employee Name _¢ 5[@71/ '/lja(-éﬁlf/\/ Date Submitted wX//‘Q/ 2L ¢

school/Work site S &5
Name of Meeting/Conference }/ [SL

Date(s) of Meeting/Conference A‘r,{’ll 2A2- 2%, 03 S  Departure Time 3700 gm__Return Time _ 74 20pn
s [
Place of Meeting/Conference 46—30' h7+m~..— 3 k Y

Rationale for Attendance M@M&ij .

Expenses paid by: OseDM OPD [OSpeckd DIKETS 2 Other (MUST Specify) TLL

Estimated Expenses:
Regisation Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses

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

0~ . 1

Principal Signature: Grant/Admin: M
Prior §u perintendent Approval: Required if Expenses are Paid by Grant Funds
Approved Not Approved... A" W { / o] /g.)l

Reason Superintendent Signature Date

M 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 @
$.46

Other Expenses

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 that all ceswsmiesg i v i g
data furnished here within is true and correct to the best of my knowledge. - Central Office Use:

Employee Signature Date Coding

o £ N b S My,

5

—Supervisor Signature - Date - CFO-Approval —




Submit this form to the Principal and SI M PS O N C O U NTY S C H O O LS

Superintendent for PRIOR APPROVAL.

Ritmteodidibiitdgl  OUT-OF-DISTRICT TRAVEL AUTHORIZATION
pitherr—" Date Submitted _ &, //2/ 2L

Employee Name 2
School/Work Site ..S’ & Lf
Name of Meeting/Conference )V 18]

Date(s) of Meeting/Conference _M_ﬂ?pj F23, 2035 Departure Time _3 /00 gm_ Return Time 7 00

Place of Meeting/Conference C&i#p 3 Y
Rationale for Attendance Mﬁéﬁﬂ/ﬂj

Expenses paidby:  [0SBOM O PD [ISpecEd DIKETS E(Other (MUST Specify) f@— L )

" Estimated Expenses:

Registi’atioh Lodging Meals Mileae Airfare Substitute Other Total Est. xpenses
See policy on back* $0.46 per mile 5100 per day

f — Kt
50— 71582 p

Principal Signature: Grant/Admin: 4

Required if Expenses a:e Paid by Grant Funds

Prior Superintendent Approval:
; Approved Not Approved... M X z 4 /L}é

Reason Superintendent Signature " Date

Submit this sectioh upon returning. Include any { 7 = - _ P — ne. - _. = | -
original required receipts and signatures. ?RAVEL £?‘PgN§E REQM&QMMENT REQUE‘&T
+*+ 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.***
== A ~ Other Expénses

Date 3
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 - .- oo evonmaa.. oo
data furnished here within is true and correct to the best of my knowledge. - .| Central Office Use:

i
Employee Signature Date | Coding

——Supervisor Signature - Date i CrO-Appreval—— —




Submit this form to therPrincipa! and S | M PS O N CO U NTY SC H O O LS

Superintendent for PRIOR APPROVAL.

DDA OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name Defrick pefo've Date Submitted 05/‘9‘/9\"/

School/Work Site F5/V| 5

Name of Meeting/Conference NISL
Date(s) of Meeting/Conference 4""'] 3'37“ 9‘0‘% Departure Time _3.07am Return Time 7.'0(7'0 "

Place of Meeting/Conference LGF:‘-sJ {'b-n - k?/

Rationale for Attendance P(a'ﬁ?ﬂimal (DCV& (ﬂf/vt‘« ‘\’ B
Expenses paid by: OsebDM OpPD DO SpecEd OKETS M)ther (MUST Specify) m

Estimated Expenses:

egistration Lodging  Meals Mileag Airfare Substitute Other Total Est. xpenses
See policy on back* $0.46 per mile $100 per day
.
A

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

; Approved Not Approved... //"" M ¢/ 4
Reason Superintendent Signature Date

—— ——

— TR T - e — —— —
_— e e —— —_—

I TRAVEL EXPENSE REIMBURSEMENT REQUEST

#*# por Board Pulk:y 03.125 and 03,225: "Out-of-Dlstﬂct Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.

Other Expenses

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
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 - SI M PSO N CO U NTY SC H O O LS

Superintendent for PRIOR APPROVAL: -

Complete ALL items on top half of form. OUT"‘OF"D'STRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name Defﬂ' ok pC[JVG Date Submitted 06’/ ‘3/ 3\""

School/Work Site F5m 5

Name of Meeting/Conference NISL
Date(s) of Meeting/Conference 9:9\‘ \Yw ll \0\ Departure Time 3.00am Return Time _ Z.00Lr

Place of Meeting/Conference LGF-‘-\} h-n 4 (c?/

Rationale for Attendance P( G&Sﬁma] 4D€ve ((/.P/VE* "’
COsebM OPD [OISpecEd [JKETS N/Other (MUST Specify) ﬂ-

Expenses paid by:
Estimated Expenses:

Lodging Meals : Mileage Airfare Substitute Other Total Est. Expenses

$100 per day
B 2329

_ A _
-~
Principal Signature: Grant/Admin: %‘L@AM‘
Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
\/ Approved Not Approved... %_L ¢/ﬁ / 1‘/ )

Reason Superintendent'Signatu re Date

Registration
See policy on back™* 50.46 per mile

— —

e

Submit this section upon returning.lnclude any T : v ~ P - = __,
original required receipts and signatures. TRAVEL EXPENSE REIMEURSE MENT 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.***

Cha Other Expenses
Date # Miles ee @ 1 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 i

data furnished here within is true and correct to the best of my knowledge. Central Office Use:
En{ployee Signature Date Coding

Supervisor Signature S — Date — | CFOApproval




- submit this form to the Principal and - S| M PSO N CO U NTY SC H O O LS

Superintendent for PRIOR APPROVAL.. |

Complete ALL items on top half of form. | OUT"‘OF"DISTR'CT TRAVEL AUTHORIZAT'ON

Attach Meeting Registration Form

Employee Name Defriok pchve Date Submitted 05/ '3/ a4

School/Work Site F5m 5
Name of Meeting/Conference NISL
Date(s) of Meeting/Conference OC‘* .

Hhﬁ -5t Departure Time _3.09am Return Time _Z.000 r"

Place of Meeting/Conference ch-n‘-a}{-p-,.. 4 kq/

[
Rationale for Attendance P( d'FGS{Z»\s] lDCve [ﬂ_me« "/
OseDM OPD [ SpecEd [ KETS [Y/Other (MUST Specify) ’[v/(l ) -

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

~
N\

Grant/Admin:

Principal Signature: o
Required if Expenses are Paid by Grant Funds

Prior Superintendent Approval:
v Approved Not Approved... Aﬂ m’ 24
— — j/ﬁ/

Reason Superintendent Signature Date

—— e ——

. Submit this section upon returning. include anyr TRAVEL £XPENSE RE' M BURSE MENT REQUEST

original required receipts and signatures.
s%* 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

Date . # Miles Chgrﬁz @ | Lodging

Total

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 and " | SI M PSO N CO U NTY SCH O O LS

Superintendent for PRIOR APPROVAL.

| Complete ALL items on top half of form. “ OUT"O F"DISTRICT TRAVEL AUTHO RIZATION

Attach Meeting Registration Form

Employee Name Defriok pEfJVé Date Submitted 05/ ‘3/ a4

School/Work Site F5m 5

Name of Meeting/Conference NTSL
Date(s) of Meeting/Conference Nov, ¢ 30— \‘fn" Departure Time _3.27amM Return Time __Z.00P

Place of Meeting/Conference ch-o‘ﬂ}{-z-n 5 “'-?/

Rationale for Attendance _P(G'(‘FSII h\n\ lDCV& (ﬂfﬂf'« '\/ -
OseDM OO PD [SpecEd [ KETS [YOther (MUST Specify) ’(&

Expenses paid by:

Estimated Expenses:
Registration Lodging

Meals Mileage Airfare Substitute Other Total Est. Expenses

See policy on back* $0.46 per mite ~ $100 per day

)
Grant/Admin: 7%41&1 Z %ﬁmﬂ/’\,

Principal Signature: &
Prior Superintendent Approval: Requireﬂlif Expenses are Paid by Grant Funds
\/ Approved Not Approved... //}’;ZLL f/ - ! 20/

Reason Superintendent Signature Date

Submit this section upon returning. include any
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 travel return date.***

Char Other Expenses
# Miles arge @ 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:

Employee Signature Date Coding

Supervisor Signature Date ——— | CFO Approval — —fr—




“Submit this form to the Principal and

superintendent for PRIOR APPROVAL. - SI M P SON CO U NTY SCHO OLS
Sl OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name Defrick p@[Jl/e Date Submitted 05/ ‘3'/3"/

School/Work Site F5m )
Name of Meeting/Conference NTSL

lﬁl‘""(7-‘—h Departure Time _3.07am Return Time 7.'00!9/"‘

Date(s) of Meeting/Conference DCL-

Place of Meeting/Conference LGF:‘-? ('h-. 4 ‘C'UQ/

Rationale for Attendance P(Q'(?Si:v:\r.] (Dﬁve ‘”Fﬂf* J‘/ 7
Expenses paid by: CsBDM OPD [ISpecEd DO KETS E%)ther (MUST Specify) /r[.‘L , -

Estimated Expenses:
Lodging Meals \HEERG Airfare  Substitute Other Total Est. Expenses

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

Registration

<

Grant/Admin: _ﬂkb/v %mf[l/

Principal Signature: A
Required if Expenses are Paid by Grant Funds

Prior Superintendent Approval:
; Approved Not Approved... M / A
- - j/, 11/"9/

Reason Superintendent Signature Date

—— e

" submit this section upon returning. Include any TRAVEL EXPENSE RE'MBUR&E ME NT REQUEST

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

%% par Board Policy 03.125 and 03.225:

Charge @
$.46

Other Expenses

Lodging Meals . Total
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 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 Principaland

Superintendent for PRIOR APPROVAL. SI M PSO N CO U N TY SC H O O LS
SILENINEEE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name Dﬁ“‘ok pc[Jve Date Submitted 05_/19;/3\%/

School/Work Site F5m 5
Name of Meeting/Conference NISL

ghr- &t~ Departure Time _3.07a Return Time __Z.00P r"

Date(s) of Meeting/Conference E‘o

Place of Meeting/Conference ch-:‘-s; {-p-h " “:;9/

Rationale for Attendance P(d(&“.‘if:mn] (Deve ‘O'P/vb‘* ",
OseDM OPD [ SpecEd DCKETS (/Other (MUST Specify) T@\

Expenses paid by:

Estimated Expenses:
Lodginé Meals Mileage Airfare Substitute ~ Other

See policy on back* $0.46 per mile $100 per day
A V)
b Pt
Grant/Admin: //va ; )
= 4 AW

BRsq
b
Principal Signature:
Required if Expenses are Paid by Grant Funds

Prior Superintendent Approval:
Q Approved Not Approved... //].—_m g /lﬁ ( Z)‘f
i

Reason Superintendent Signature Date

Total Est. Expenses

§23%.34

egistation

~ submit this section upon returning. include any TRAVE L EXP E NSE REIM BU RSE M E NT REQUEST

original required receipts and signatures.
22 per Board Policy 03.125 and 03.225: #QOut-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
‘ Charge ' Other Expenses g |
Date # Miles e Lodging Meals .

$.46 Amount Explanation

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all -
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signature Date Coding

— Supervisor Signature o Date CFO Approval = —




* Submit this form to the rmcipaf and

Superintendent for PRIOR APPROVAL. S I M PS O N CO U NTY SCH O O LS
Complete ALL items on top half of form. OUT_O F"DISTRICT TRAVEL AUTHO RIZAT’ON

Attach Meeting Registration Form

Employee Name Defrick pevae Date Submitted 05/ ‘3/9*‘1,

School/Work Site F5m 5

Name of Meeting/Conference NISL o
Date(s) of Meeting/Conference Jea )77 /3’5’“" Departure Time _3.09am Return Time 7.'00'01""

Place of Meeting/Conference ch-a‘-a;. |-z.-,q. y ‘4

Rationale for Attendance P@‘(GS!ZM:.] JDCve lﬂf/vc‘« "’
OsBDM O PD [ISpecEd LIKETS [/Other (MUST Specify) ’{’b\

Expenses paid by:
Estimated Expenses:

egistration Lodging

Meals Mileage Airfare Substitute Other Total Est. Expens'es
See policy on back* ~50.46 per mile $100 per day

Principal Signature: Grant/Admin: L n/
Required if Expenses are Paid by Grant Funds

Prior erintendent Approval:
; Approved Not Approved... A’ﬁ‘k ¢/ (4 / D‘)L
i ;

Reason Superintendent Signature Date

e e — e —

———— e

——

- Subit this section upon returning. include any TRAVEL EXPENSE REIM BURSEMENT REQUEST

original required receipts and signatures.
#¢+ per Board Polcy 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 <.

S.46

Total

# Miles Meals .
Amount Explanation

‘ Lodging

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 —




: Sbniit t}iﬁs'fo_;m to the Principal and SI M PSO N CO U NTY SCH O o LS

Superintendent for PRIOR APPROVAL.

SN TAEELS  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name DCW ok pthve Date Submitted 05/ '9‘/ ab/

School/Work Site F5m 5

Name of Meeting/Conference NTS L
Date(s) of Meeting/Conference Tro 2 - P | Departure Time _3.02am Return Time 7.'00'0/\'“

Place of Meeting/Conference LGA‘-\J {'p-h 4 (c‘vc?/

Rationale for Attendance P( a'&sr.mn] (Deve (ﬂfﬂc« '\/
O seoM O PD O SpecEd [IKETS /Other (MUST Specify)’fb\

Expenses paid by:

Estimated Expenses:

Lodgiﬁg ~ Meals 7 Mileage ~ Airfare Substitute Other
$0.46 per mile $100 per day

@6% M A ya _
'“ Sl
Principal Signature: Grant/Admin: _MM“, A

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
\/ Approved Not Approved... A/v %A’ z/ (9 ( Z¢

Reason Superintendent Signature Date

Total Est. Expenses

§23. 24

Registration

See policy on back*

B o ————

e

— ==

' Subnﬁt this section upon returning. Include any TRAVE L EX P E NSE R EI M BU RSE M E NT REQU EST

‘ original required receipts and signatures.
s** per Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30} days of the
: 7 Charge @ Other Expenses

$.46

travel return date.***

‘ Lodging Meals s
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 =




