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

Superintendent for PRIOR APPROVAL.

LT MESISTIETES  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name Defriok ptf-JVe Date Submitted 05/ '9‘/ ab/

School/Work Site F5m )
Name of Meeting/Conference NISL
Date(s) of Meeting/Conference Merew \7

A1’ ' .
bl (g'ﬂ* Departure Time 3.00am Return Time __Z.000 r

Place of Meeting/Conference LGF;‘-;J h-b 3 (Ctvﬂ/

Rationale for Attendance P ( (T(FS[Z mal (Df,ve (tl.P/vrt‘« “/
O0seDM O PD O SpecEd [KETS m{)ther (MUST Specify) ’ﬂs\-

Expenses paid by:

Estimated Expenses:
egistration Lodging

Meals Mileage Airfare Substitute Other Total Est. Expenses

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

P

P |
'“
Principal Signature: Grant/Admin: M

Required if Expenses a're Paid by Grant Funds

Prior Superintendent Approval:
Approved Not Approved... | m g« A 9 / L‘ﬁ
2L

Reason Superintendent Signatu re Date

B =
— e —_— =l

Submit this section upon returning. include any TRAVE L Exp E N SE RE' 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 travel return date.***

: Charge @ .
# Miles Lodgin
$.46 Ee Amount Explanation

Other Expenses ‘
Total

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 o T Date— CFO Approval




| Submit this form to the Principal and 3

Superintendent for PRIOR APPROVAL. SI M P SO N CO U NTY SC H O O LS
Complete ALL items on top half of form. O UT"O F" D lSTR I CT TRAVE L AUTH O R lZATION

Attach Meeting Registration Form

Employee Name Defrick pc[Jve Date Submitted 05,/‘3/9*4

School/Work Site F5m )

Name of Meeting/Conference NISL
- f & ¢ [
Date(s) of Meeting/Conference A‘?f‘, \ -3 Departure Time _3.00am Return Time _ Z.000 "™

Place of Meeting/Conference LGF:‘-sJ l-z.-,. . (‘:?/

Rationale for Attendance P (G&Sﬁmr.] tDCve (ﬂ_P/vt‘« “’
COsBDM O PD [ISpecEd DOKETS [/Other (MUST Specify) m

Expenses paid by:
Estimated Expenses:

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

0\ =
<«
Principal Signature: Grant/Admin: MM
Prior Sugerintendent Aggroval: ‘ Required if Expenses are Paid by Grant Funds
Approved Not Approved... _/4 m g’l /lﬁ { Z’}b

N —-?r L
Reason Superintendent Signature Date

Substitute Other Total Est. Expenes

$100 per day
2%.24

B e ——
e e e
e =——

| " Submit this section upon returning. Include any TRAVEL EXPENSE REI M BU RSE ME NT REQUEST

original required receipts and signatures.
#2¢ per Board Poliéy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

ch ’ Other Expenses
# Miles arge @ 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 Codiné

—Supervisor Signature Date —— CFO Approval




Submit this form to the Principal and SI M PSON CO U NTY SCH OO 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 DE[(;‘K' PQ‘UVC Date Submitted 05'/1‘1/30 A4

School/Work Site ___ F9/m™~9

Name of Meeting/Conference _ /{5 L =
o
Date(s) of Meeting/Conference _ N4 2l -2 Departure Time 3. 00an Return Time 702D

Place of Meeting/Conference Lbﬁfa;;‘X'Vn : [a?/

Rationale for Attendance PD
Expenses paid by: OseDM OPD [OSpecEd [OIKETS I]@\er (MUST Specify) /fb_

Estimated Expenses:

Total Est. Expenses

Registration Lodging Meals Mileage Airfare Substitute Other
See policy on back* $0.46 per mile $100 per day
2 -

fco  |[Hig5ba $ 335,24

. /] Va)

Principal Signature: Grant/Admin: W M

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
\_/ Approved Not Approved... %K K /{ 4 /7’(,;

Reason Superintendent Signature Date

Sub;nit this section upon returning. include ny - o .
original required receipts and signatures. TRAVE L EXPENSE RE | M BU RSEM E NT REQU EST

**% 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.***

[ - i 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 I .

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-Appreval




—_— See policy on back® $0.46 per mile $100 per day

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

superintendent for PRIOR APPROVAL.®

| Complete ALL items on top half of form. OUT"O F"DISTR'CT TRAVEL AUTHOR lZATlON

Attach Meeting Registration Form

Employee Name 1601 '1lips Date Submitted 3" - 24

school/worksite__F SHE

Name of Meeting/Conference

Fair
Date(s) of Meeting/Conference Departure Time 1 s 3Q&M Return Time _(p_:,zgpm
Place of Meeting/Conference €N f - ...f Vf 14 J K _y

Rationale for Attendance ‘ . A @AV, s Ia
Expenses paid by: OssbM OPD [ SpecEd DOKETS O Other (MUST Specify) C:TE ]

Estimated Expenses:
Registration Lodging Veals Mileage Airfare Substitute Other

Principal Signature: M
al:

Prior Superintenden red if Expenses are Paid by Grant Funds

_V_ Approved Not Approved... ¢ , Ty }7)‘ﬁ

Reason Superintendent Sighature " Date

200 |
Grant/Admin: ‘/%{ﬁ ’/”/%%_/'

—— = —

TRAVEL EXPENSE REIMBURSEMENT REQUEST

and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

*44 per Board Policy 03.125

Chargé @ Other Expenses

# Miles $.46

Lodgin
} Bie 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:
Coding

Employee Signaturé Date

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name S(Ael\lm —PFM Date Submitted 6?/ ﬁ/&b&‘—l

School/Work Site M ] ddk’ &J’\Dﬁ ( R

Name of Meeting/Conference éﬂ:& ‘FSDA KL\DLJ—)

Date(s) of Meeting/Conference 61118 L‘Qq Departure TlmeMReturn TimQ_M_

Place of Meeting/Conference |<\{ ﬂm (f’_’\‘i"‘ef_ {vm.:ld V} ”‘e, K.\!-/
Rationale for Attendance M:(,Q ’G)QA SL\QL\)

Expenses paid by: OsBDM OPD [OSpeckd OIKETS \*‘)ther (MUST Specify) hr) ) gef\v) (‘e_

Estimated Expenses:

Meals
See policy on back*

Mileage Airfare Substitute Other Total Est. Expense;
S0.46 per mile $100 per day

| | A\

Registration Lodging

Principal Signature: Grant/Admin:
Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
\/Approved Not Approved... 4—%& ?/’1 /&L{
Reason SuperintendentSignature Date
— ————— ——rc ——

i I||

1

Other Expenses
Lodging Meals

Charge @
S.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 S v T e e e
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signature Date Coding t

Supervisor Signature Date CFO Approval l



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Nameswm ‘I (,h M&l &D(\ Date Submitted ?/ ﬁl/ SQQ\""’

School/Work Site (Xfﬂf\ A O,fl,f'f (G ‘
Name of Meeting/Conference K(N Y P{ﬂ{ m)kﬁffu \r‘\ ( (Y\dff’tf\(_,ﬁ

Date(s) of Meeting/Conference ﬁ[ Ia QIQQ Ia‘—l Departure Tlmea: OO QUM Return Tlme,g m
Place of Meeting/Conference H‘\l A++€\R'€4m C\j ( DW&V ! ”’t IL\‘

Rat:onaleforAttendanceM“Q P\AH\I"\ “\\f (ﬂ’(&(—m

Expenses paidby: ~[OSBDM OPD [OSpeckd 0O KETS mOther (MUST Specify) ﬁ)ﬂﬂ\ Sf’f\” e

Estimated Expenses:

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

$7343

Principal Signature: Grant/Admin:
Prior Superintendent Approval: 4- Required if Expenses are Paid by Grant Funds
Not Approved.. /[, [
%pproved ot Approved c!" S 'U‘f
Reason Superlntﬂém‘glgnature Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

e. LR L]

*** per Board Pohcy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return dat

Other Expenses

Lodgin
1 Amount Explanation

Reimbursement Due

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

data furnished here within is true and correct to the best of my knowledge. Central Office Use:
Employee Signature Date Coding
Supervisor Signature Date CFO Approval
e ———— —_— —— DU —




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Date Submitted q'l q{/ Q—Q 9—-‘—!

School/Work Site L4 ~( nlﬁ

—
Name of Meeting/Conference 6‘[[:’& W S"\DUD
Date(s) of Meeting/Conference QI ] 8 !2-“’ Departure Time:?'] DQANN Return Time 9—-'

Place of Meeting/Conference K\[ E\ﬂb\ﬁ (ffT\er LMVI ”‘Q |L\/
Rationale for Attendance MKQ KPDBA &L\DIQ

Expenses paid by: OsebM OPD [OSpeckEd DOKETS Other (MUST Specify) %—Dﬁd S@f\w (,e,

Estimated Expenses:

Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses

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

{30

Principal Signature: Grant/Admin:
Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
%pproved Not Approved... 4 W { /” /24
Reason Superintendent Signature Date
' ' TRAVEL EXPENSE REIMBURSEMENT REQUEST

*** per Board Policy 03.125 and 03.225: "Out—of—Dlstnct Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

Charge @ . Other Expenses
5.46 ‘ 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 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 ‘DA an W”ht.b Date Submitted q'lq ! 2"{
School/Work Site ‘Fng

Name of Meeting/Conference M?MHIP MF-ET'NG_
Date(s) of Meeting/Conference ‘q. 10!2 '-/ Departure Time _&ﬁzm_Return Time 3 P 4% )

Place of Meeting/Conference W¢ "'

Rationale for Attendance QFPPICEI | LA DERSHI P TEAIN

Expenses paid by: OsebM OPD [OSpecEd DOKETS Bﬁwer (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

o Broo @100
Principal Signature: %ﬁ Grant/Admin: %&\//4;/7

Prior Superintendent App}ﬁﬁgl/ C Recﬁ‘ if Expenses are Paid by Grant Funds
l/Approved _Mproved... / / /
L ” 2,./
— 9;

Reason Superintendent Signature Date

—
= == — S ——
— —

’

' TRAVEL EXPENSE REIMBURSEMENT REQUEST

* ¥k

*+* por 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

# Miles Lodging

$.46 Amount Explanation

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

data furnished here within is true and correct to the best of my knowledge. Central Office Use:
‘Em ploﬁ Signature Date ! Coding

Supervisor Signature Date CFO Approval



