SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name [ helreq /th’{ A Date Submitted [0 1’ ( Q! 4

School/Work Site F § H ( Y&f
Name of Meeting/Conference __\J (. 0 fdﬂ DN M/;D mM/ M
Date(s) of Meetlng/Conference IO l [ (o / 4 Departure Tlme []: 00 4™ Return Time __ 4 g9 ’P m

Place of Meetmg/Conference f [ [ § ~|L B WP!II i —-:L Lhut L’/A

Rationale for Attendance M (. 0
Expenses paidby: [1SBDM C1PD [ SpecEd LIKETS D/ Other (MUST Specify)(402- /04 - 0540 —[2.9L

Estimated Expenses:

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

Principal Signature: Grant/Admin:

Prior Superintende :
Approved

Reason Superintendent Signature — —Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

#*% par Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST he submitted within thirty (30) days of the travel return date.***

Charge @
|' $.46

Other Expenses
# Miles

Lodging J 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 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 Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

R P P O PRI SR B

Employee Name Clhelceq r)fﬁ‘{ A ¢ Date Submitted 9 ! IS !7"]’

School/Work Site F (HS \/S- & _

Name of Meeting/Conference Fall |nstitute

Date(s) of Meetmg/Conference [ l 2910130 Departure Time D OO Return Time_ 4~ R0 lPM

Place of Meetlng/Conference ﬁ? 4 [-’,’ H’o Uge LOM [ fV!I [ & FL{

Rationale for Attendance F ZY-.( C Fal ’ \ f (-r(’/'{' A +e—
Expenses paidby: [1SBDM OO PD [JSpecEd [OKETS ElOther (MUST Specify) U‘I d210 f‘ o5 @O f Z;Bl

Estimated Expenses:

Registration 1, v Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back” $0.46 per mile $100 per day

Principal Signature: ﬁ,/;,-———\ Grant/Admin: Z

Prior Superintendent A equired if Expenses are Paid by Grant Funds
Approved _NptApproved... ] [ { 17 ( A

Reason Superintendent Signature ~ Date

Ee— —
S tnd 3o TRAVEL EXPENSE REIMBURSEMENT REQUEST

¥*% per Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST bhe submitted within thirty (30} days of the travel return date.***

! Other Expenses
Lodging

Amount Explanation

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



SUbitAnISEornEaRHepantpatand S IM PSO N COuU NTY SC H O O LS

SUpEnintendent forPRIDRAPPROVALY

Sl OUT-OF-DISTRICT TRAVEL AUTHORIZATION

;_ﬁ.a i’—;‘;m .maim:_; ;{u,gta'a ,-—j'n-}-.n Form

Employee Name A(" ene CIE&\{M Date Submitted O//[D /24

School/Work Site an!:/m E/MAW& gdjzon/

Name of Meeting/Conference JEP+ iR ] Ve Teeches

Date(s) of Meeting/Conference /12 & A/70 Departure Time _% .30 Return Time _3- 50

Place of Meeting/Conference 6 /2(:7 CC
—
Rationale for Attendance _& &nq 4?%@1’
S

Expenses paid by: OsebDM OPD pec Ed O KETS 0O Other (MUST Specify) ~

Estimated Expenses:

~ Other Total Est. Expenses

Substitute
$100 per day

Mileage Airfare

$0.46 per mile

Meals
See policy on back*®

Regstration Lodgi;g

\ | |
Principal SignatureQ"MP/t’q{”;/l Grant/Ad ‘/‘;1{[61/1// K}/E ;Q/\

Prior Superintenden{%provak Reqﬁ‘%g"‘f{[xpenses are Paid by Grant Funds
\/Approved Not Approved... Af‘ %/L, 5 /(1 /7,4

Reason Superintendent Signature Date

—
=

ﬁvrinn’izrmhﬁ-m_il-m- ugru):u_.rf-)‘iru_iih‘gﬂ‘n:‘r;:«i,. 1‘{'|_=‘:I?‘:. .‘i any TR AVE L EXP E N SE R E| M BU RSE M E NT R E QU E ST

original reguired receipts and signatures.
*Ex Per Board Poln:y 03.125 and 03.225: "Out-of Dnstrlct Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.
Charge @ Other Expenses
Amount Explanation

*¥ %k

Date # Miles Lodging

$.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; andthatall o R
data/fzs;ed here within is true and correct to the best of my knowledge. ! Central Office Use:
Employee Signature Date | Coding

oMl )51

Supekvisor Signature Date ' CFO Approval




s oot PATCEa SIMPSON COUNTY SCHOOLS

SUperintend Hm n):,,’_,ll’t RAPPS (€)' Vi

LAl Bin.  QUT-OF-DISTRICT TRAVEL AUTHORIZATION

L 'n'H,cl MH:{’N ij}q #Jif.lﬂld. Form

e S i

Employee Name /4‘(/'01& ({W Date Submitted Q/ 10 /24

School/Work Site Ff&ﬂfﬁfm F/fWA/ﬁfh g&hna /
Name of Meeting/Conference 5"‘“7“01 *‘vW\o\é\'H‘onsv §(,an Aar ﬁoe’a‘&\’ . o/w:a#‘m T%}/b@;ﬂﬂ

Date(s) of Meeting/Conference 01(20 DepartureT|me g.50 Return Time 5 -S&

Place of Meeting/Conference 6 /Z éCC

Rationale for Attendance T oo new, 5,?5&42. [ ﬁ,&/ucénl??xn ‘/-échhe/'\'
Expenses paid by: Ossbm OOPD Spec Ed O KETS [ Other (MUST Specify)

LY

Estimated Expenses:

Substitute Other Total Est. Expenses
$100 per day

Airfare

Meals Mileage
See policy on back* $0.46 per mile

$12 | |
An- Gra\r»\t/Adnfi,r‘I:% U ‘:"_LJ/ 5){1’ Z/ Q/i

Prior Superintendent Approval: l Reﬁgﬁ'ﬁdﬁ&penses are Paid by Grant Funds
Approved Not Approved... é—' % 4/17{2‘/

Reason Superintendent Signature Date

Registration Lodging y

[

Principal Signature:

= — —— =1 = =
— — — == — —

;fg{.;;{;,;;ji;’;",:;‘i;}‘ii‘:’,‘fj';j‘::ﬁ:fi"“‘? TRAVEL EXPENSE REIMBURSEMENT REQUEST

¥¥* por Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submltted within thirty (30) days of the travel return date.***
Charge @ Other Expenses
Amount Explanation

# Miles Lodging

$.46

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 correct to the best of my knowledge. Central Office Use

A fony W Y1024

Employee Signature Date

Celidusgm /151

Supefvisor Signature Date | CFO Approval

Coding




SIMPSON COUNTY SCHOOLS

Superintende! ,M:'e_’_j;ts_m;l_f_g_&ﬁﬁ_*u!_._l,z

LA QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Reg Mr\imw Form

e ————— |

Employee Name (4 C‘L‘LL Cfb mhs Date Submitted "['n_,h@zq
School/Work Site SES
Name of Meeting/Conference N Pﬂ" A

Date(s) of Meeting/Conference 3/20 - 3/L3 /ZS' Departure Time 3 ’2& Return Time q ’D(V\

Place of Meeting/Conference L-OUJ!“)U ) \ l /4 ;5 \(A;i

Rationale for Attendance
Expenses paid by: @$BDM O PD [ SpecEd DCIKETS [ Other (MUST Specify)
Estimated Expenses: Z_\Q{JDM -?rorh A GCouIN WA S ool ﬁu\ds

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

\_2’0.00 324. 6 120.00 ‘ {10.4o| — | Zo00.00 M(ﬂqo
T%:T:gﬁ&g\nature f/;[ %W Grant/Admin:

Prior Superintendent pproval Required if Expenses are Paid by Grant Funds
) \/Approved Not Approved... ‘ %C/ le /1‘7/7)-(

Reason Superintendent Signature Date
—: — —— — =
: = - . — T
Submit this si P .:lr-wlmr‘ IT ﬁ‘[—l ny
Wi TRAVEL EXPENSE REIMBURSEMENT REQUEST
T #x% per Board Poln:y 03.125 and 03.225: ”Out-of Dlstrlct Travel Relmbursements MUST be submitted within thirty (30) days of the travel return date.***

Charge @ Other Expenses

# Miles Lodging

$.46 Amount Explanation
- -l — |
- / 1 e - - _ v? -
w140 -
_ =y M 2)

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 Eoding 7

Supervisor Signature Date CFO Approval
{




Reservation Summary

Check-in

Checkout

Rooms

Guests per room

LOUISVILLE MARRIOTT DOWNTOWN
KING ROOM

1 adult, 3 nights
Change rooms

Subtotal

TAXES B FEES

Hotel Room Tax (17.66% per night)

Grand Total

Wed, Mar 19, 2025

Sat, Mar 22, 2025
1

1

UsD 705.00

USD 705.00

USD 124.50

USD 829.50



NATIONAL
ART EDUCATION
ASSCCIATION

Bill To:

Member# 69895

Kelli Combs

110 Lamplighter Dr

Bowling Green, KY 42104-6437
kelli.combs@simpson.kyschools.us
(270) 991-2975

{Déscrihtian

ORDER INVOICE

Date: ‘ September 4, 2024
Order #: 1523280
Ship To:

Member# 69895

Kelli Combs

110 Lamplighter Dr

Bowling Green, KY 42104-6437
kelli.combs@simpson.kyschools. us
(270) 991-2975

Quantitya oA P

12025 NAEA National Conventton (03/20/2025 03/22/2025 EST) (Actlve

!_Reglstrauon)

o _“j' $210.00[  $210.00]

Payment is due on receipt.

Please make checks payable to National Art Education
Association, and mail to: PO Box 98361, Washington, DC. 20090.

If you wish to pay via credit card, please contact NAEA Member

Services or pay online through your NAEA Profile.

Questions? Contact NAEA Member Services at

members@arteducators.org or by calling NAEA Member Services

at (800) 299-8321 (M-F, 8:15 - 4:30 ET).

Subtotal: $210.00
Credit Used: $0.00
Total: $210.00
Total Paid: $0.00
Balance Due: $210.00

’Pd a3\

\O-15-84 -

%)



Submit this form to the Principaland S l M PSO N CO U NTY SC H OO LS

Superintendent for PRIOR APPROVAL.

Complete L teme on top e BN F-DISTRICT TRAVEL AUTHORIZATION
Employee Name / k Date Submitted 7//. ,/,? ‘/

School/Work Site _ﬂgam

Name of Meeting/Conference - S0 rh A0k ‘ .
Date(s) of Meeting/Conference 0&/ ,2‘?, 2074 — __ Departure Time

Place of Meeting/Conference OaL 30‘ 2o _?aﬂ MM_M.!’.,_ML
J ,

Rationale for Attendance ol ]
Expenses paid by: O SBDM E/I;D OsSpecEd O KETS [ Other (MUST Specify) g

Return Time

Estimated Expenses:
Lodging  Meals

See policy on back*

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

Midon Poidt
Grant/Admin: %L\Af

Principal Signature: L
' V Required i‘/Expenses are Paid by Grang Funds

Prior Superintendent Approval:
v 9/i% / 2/‘7L

Approved Not Approved...
Reason Superintendent Signature & Date

Registration

250 %8

e e e ——

———————————————————

'Submit this seétio_a)t-) _returing. .Inclue any ‘ ) — /DA : - = , . -
original required receipts and signatures. TBAVEL £X EN§E ﬁE‘l M U ‘RSE MENT BEQU 557
District Travel Rejmb'ursgments MUST be submittfzd within thirty (30) days of the travel return date.***

Other Expenses

and 03.225: “Out-of-

**2 per Board Policy 03.125
Charge @ l

Lodging Total

Date # Miles $.46

0/25/24 | 11,4

Amount Explanation

| "’/2‘?/,?4 Yo.

030 |14 '2s ‘'

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 = SIMPSON COUNTY SCHOOLS

nplete ALLiterns on tophalf ofform. 0 UT- OF-D |STR| CTTR AV EL AUTH O RIZATI O N

;;‘\jr,‘.r;.i_am‘;;;gtﬁt{:ﬁggm;r{-m_;f.-uﬂijn &

A ]

Employee Name f~,\ A Fu..,.j Date Submitted 7/&& 7

School/Work Site FSHS
Name of Meeting/Conference Kw‘f;}; Y el nrmeels /4ﬂﬂc Lin [ ﬂc/
Date(s) of Meeting/Conference %f/g 7 Departure Time &~ 00 A1 Return Time X. 00 /71

Place of Meeting/Conference WiV /= xS0

Rationale for Attendance . =~? ¢ {& rlé e
Expenses paid by: ﬁDM OpPD OSpecEd DKETS O Other (MUST Specify)

Estimated Expenses:

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

| J/? | ‘ (0o oo
Principal Signature: /% Grant/Admin:

Prior Superintendent M: Required if Expenses are Paid by Grant Funds
\/Approved é ’Zﬁot Approved... 7/!7/2}//

—

Reason Superintendent Signature Date

— —
—_—

S . TRAVELEXPENSE REIMBURSEMENT REQUEST

*+* 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 =

$.46

# Miles 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 _ e el
data furnished here within is true and correct to the best of my knowledge. r Central Office Use:

i
i
H
H

Employee Signature Date ; Coding

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name LLUAY\/J_A Eeanaan Date Submitted aqlq|)4
School/Work Site P cc; Lineaw B

Name of Meeting/Conference %‘g( KQ[}MAAG( 0 Moriius .
7 aliel] i L
Date(s) of Meeting/Conference [ | 1924~ Departure Time “eorv Return Time flmry]

Place of Meeting/Conference _} (¢ /) Oipl_ el ku1 Rd —T’MI/MO V/MQ\h‘NF K:\/}i (?a(t/?vn fwn 0)

Rationale for Attendance %L{S[ QOMJMO 4 Mtf,aj hﬂwumﬁc:c _
Expenses paid by: O sBDM EI PD EI Spec Ed [ KETS yOther (MUST Specify) WC/

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses

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

| . 53, ‘ *53.3¢
Principal Signature: % //{C Grant/Admin:)'%/'
Prior Superintendent Approval: Lol /( Required if Expenses are Paid by Grant Funds
v A ‘
pproved Not Approved... g G /13 g
Reason Superintendent Signature Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

***

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

Ji@m%mman q19] 24
Employee Signature ’ Date Coding

/’/_'7“-/2-2029

Date CFO Approval

i
Supervisor Signature




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Mﬂd&?\@(&%&& Date Submitted 9 l"l o4

School/Work Site _ T4 Y [1ua Qﬁ LH']C@ H %lﬁ/}’y\

Name of Meeting/Conference ASHP

Date(s) of Meeting/Conference Q l 5\4’ Departure Time [ lam Return Time __{ DI

Place of Meeting/Conference ﬂd x4 uﬁ /1 b%@g{ Toum, Kb’ 422001

Rationale for Attendance
Expenses paid by:  [1SBDM CIPD [ SpecEd LIKETS [JOther (MUST Specify) RY <L

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back*® $0.46 per mile $100 per day
-3 >
Q?( m;/

49, 32

Principal Signature: % // Grant/Admin:
equired if Expenses are Paid by Grant Funds

Prior Superintendent Approval: e
‘/ Approved Not Approved... i %{ q/g M

Reason Superintendent Signature 'Date
el 2 i p el TRAVEL EXPENSE REIMBURSEMENT REQUEST
m

Other Expenses

Amount Explanation

Reimbursement Due

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

data furnished here within is true and correct to the best of my knowledge. Central Office Use:
'Ez{&w,x @m qlala4
Emp ee Signature Date Coding

//l /é”—%z 1207 %

Supervisor Slgnature// Date CFO Approval




SIMPSON COUNTY SCHOOLS

tperintendent for PRIOR "1'3_“1_1_

0L OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach umeuu (J4HH—}ZI i | ki }m

‘Employee Name p re &ﬂn (7 rm\‘ e S Date Submitted \0 \ \\’\ \ 207—"'\

School/Work SlteT\mp{i DY\ 'H WM m r\l SC 0 l
Name of Meetmg/Conference (170 €MM \L\‘ O“b 00|Y0| lqu W\B&‘hm

Date(s) of Meeting/Conference 103 0' 2074 ‘ B Departure Time m o Return Time ﬂ_P_m_
Place of Meeting/Conference /5 00 SDNQY B\Vd FY“V‘Y"FOY" K\‘

Rationale for Attendance (,0 Tem"h ‘L\{ HW\YWI“QQOY PYUQW‘W\ WH’\(AW/\V\}-

]
Expenses paid by:  [OSBDM OPD [dSpeckEd [IKETS mOther (MUST Specify) Y—DE’ EP&B

Estimated Expenses:
Registration Lodging Meals Milage Airfare Substitute Other Total Est. Expenses

See policy on back® S0.46 per mile $100 per day
= N l 0

ﬂ o P

Principal Signature: éﬁﬂ%@antlmmim
Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
E Approved Not Approved... Jo / ,5 ;,}P

Reason Superintendent Signature "Date
Lt .;Hﬂ i TRAVEL EXPENSE REIMBURSEMENT REQUEST

b Per Board Polu:y 03.125 and 03. 225 “Qut-of-District Travel Reimbursements MUST be submitted within thirty {(30) days of the travel return dabe A
Charge @ | Other Expenses

$.46 i 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 ___ S
data furnished here within is true and carrect to the best of my knowledge. { Central Office Use:

Il

F

I

Date | Coding

Elnployee Signature
r
\
Supervisor Signature Date | CFO Abproval




10/14/24, 8:54 AM Simpson County Schools Mail - GoTeachKY Ambassador Program

Fsg?ﬁw&‘m Preston Graves <preston.graves@simpson.kyschools.us>

GoTeachKY Ambassador Program

1 message
Edwards Justin - Division of Educator Recruitment and Development Wed, Oct 9, 2024 at
<justin.edwards @education.ky.gov> 8:31AM

To: "Graves, Preston" <preston.graves@simpson.kyschools.us>

Good morning Preston,

Thank you for submitting your application for the GoTeachKY Ambassador program. Your passion for the field of
education is evident, and we are excited to ask you to join the ambassador team! As in-service teachers, GoTeachKY
Ambassadors will promote the teaching profession and share with individuals planning their future career, or looking for a
career change, what this incredible work means to you.

Please make plans to join us on October 30th from 11:00 AM - 1:30 PM (ET) at 300 Sower Blvd in Frankfort, KY for
an onboarding meeting to describe the ambassador role and how we will partner to recruit the next generation of
Kentucky teachers! You will receive an invitation and agenda in advance of the meeting.

If you are no longer able to fulfill an ambassador position, please respond to Justin Edwards to decline. If accepting,
please see the Finance and Administration Cabinet's Vendor Self-Service (VSS) website at this hyperlink, Welcome to
CGl Advantage Vendor Self Service Portal: Home to create a new vendor id (KY#) as well as to modify an existing
vendor id.

If you already have a KY Vendor ID you do not need to apply again, just send that KY Vendor 1D number to Jessica
Durham and CC me (Justin Edwards) on there as well.

After you receive a KY Vendor ID, you will need to email that KY Vendor ID to Jessica Durham and CC me (Justin
Edwards) on it.

Sincerely,

hitps:/mail.google.com/mail/u/0/?ik=380492fd7f&view=pt&search=all&permthid=thread-f:1812443373841922389&simpl=msg-f:1812443373841922389

1/1



submit this form to the Principal and S' M pSO N CO U NTY SC H OO LS

Superintendent for PRIOR APPROVAL.

L RS OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name Lort {'\J N A |(1[ ( ] Date Submitted (Oﬁ/ , 10 !QL‘

School/Work Site 666 FIZ.(/
Name of Meeting/Conference FOL‘ ) fﬂ 6 h m R

Date(s) of Meeting/Conference l 0/@7 / D /0) D Departure Time___ ReturnTime
Place of Meeting/Conference C:) D\'L b hou ,0"\_, / DUI 6\“ ( \‘{ ’(/u

Rationale for Attendance 6 ‘I{ C M Fe/‘i/\ De,

Expenses paid by: OsebMm OPD [OSpeckd DO KETS B/Other (MUST Specify) 6 (5’ 6 PK/ (.

Estimated Expenses: { OO&l Dq 0580 "é\ q L

Registration Lodging‘ Meals Mileage - Airfare Substitute (0]4,1-14 Total Est. Expenses
See policy on back* $0.46 per mile B $100 per day

Principal Signature: j 62@ S"‘" Grant/Admin: Z
Prior Sfperlntendent Approval %’ qﬁﬁd if Expenses are Paid by Grant Funds
\/Approved Not Approved..t %/L,- ,, /[’Z/V{

Reason SuperinEndent Signature Date

—— —— — ————————
— — =

TRAVEL EXPENSE REIMBURSEMENT REQUEST

X 2]

+++ per Beard POIICY 03.125 and 03.225: Out of District Travel Relmbursements MUST be submitted within thirty (30) days of the travel return date.
Charge @ ' Other Expenses

# Miles Lodgin
oy 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 | pcomen e o e o
data furnished here within is true and correct to the best of my knowledge. 4 central Office Use:

; :
Employee Signature Date Coding

Supervisor Signature Date ‘| CFO Approval




submit this form to the Principal and SlM PSON COU NTY SCHOO LS

‘jllr,lJrI:l(-jrl dent for M.JM}L;I:B_[
.),,\.Jr-.;q”‘ ALL: aq.,x} on tophalfof form. _ -
 ARath Meetin RegitratinForm OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name J (3(\0\'“\04\ Damd Kl '\a Date Submitted Oﬁ -0~ - 2‘]’

School/Work Site f‘S H Q
Name of Meeting/Conference TL tedh D ist picf B-d‘u

Date(s) of Meeting/Conference Oq\ - Qr"[ Departure Time 7\." 20 Return Time 2: 3(}

Place of Meeting/Conference H { l\b}bb \-l 29 ‘)\‘}‘\
Rationale for Attendance 'PCOC/JQ'U{- TQS'[" %F B@*’-o\ C\I\Uk SUQQJ\)‘SQ, S-{m{-}&\h

Expenses paid by: OseboM OPD DO SpecEd [IKETS %)ther (MUST Specify) RQ T -

Estimated Expenses:

Mileage Airfare Substitute Other Total Est. Expeses

0o | oo

WEETH
See policy on back*

Registration Lodgir17 g

Principal Signature: Grant/Admin:

Prior Superintendent Ar“:zzy ‘é_/_ Required if Expenses are Paid by Grant Funds
|/ Approved pproved... % q /,7/ /

Reason Superintendent Signature Date

— L
e — = i ——— = — — =——— S —————
p=— — R— —— e —

e Ir‘ /" 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 res
Other Expenses

# Miles Lodging Y
. 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 R
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
R R L OUT-OF-DISTRICT TRAVEL AUTHORIZATION
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School/Work Site FE— S

Name of Meeting/Conference ?"Lb C"LOD’ I-‘cymc \Y “S(‘d‘-s
Date(s) of Meeting/Conference ﬁ/ﬂa ~ ﬁ{/_?;ol/ 062 ’-/ Departure Time Return Time

Place of Meeting/Conference 6 ?mD sSoN Cmn“-‘f (S \(114'(45

Rationale for Attendance A Gyl H-J com ﬂon—cn{- ./[_ 1&(( p@ﬁdﬂﬁd’ pﬁ'm”’i&lv

U
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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/Admﬁw
. : Req elh( Expenses are Paid by Grant Fun

Prior Superintendent Approval:

‘»/Approved Not Approved... A 9 ! 7//74‘-(

Reason Superintendent lgnature bate
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Superintendent for PRIOR APPROVAL.
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original required receipts and signatures.
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