Submit this form to the Principaland SIMPSON COUNTY SCHOOLS

| Superintendent for PRIOR APPROVAL,

(EEENTITEETY  QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name TIA)H&.G pﬂ.ﬁfﬂg&(‘ Date Submitted S_( 'ZK “lkl ! 22 { QQLHD

school/Work Site ] FES

Name of Meeting/Conference {YONIE \/ LUTS
Date(s) of Meeting/Conference 6! ’2—(0 - Q)v/ 50 Departure Time 6“@ Return Time _2.° ;’O

Place of Meeting/Conference 'FQMHVJ‘ hO\mc/S Q (A)OM \Oﬁﬂg
Rationale for Attendance pY_(o ~-¥ faim l'\\‘f PEAVT mvCX_ﬂ_

v
Expenses paid by: [0 SBDM Opp OsSpecEd DOKETS dOther (MUST Specify) _ PRP\

Estimated Expenses:
Registration Lodging ~ Meals ileage Airfare Substitute Other Total Est. Expenses
See policy on back™* $0.46 per mile $100 per day

Grant/Adnﬁ}D(1 M m

Principal Signature: \
REQLGM Expenses are Paid by Grant Funds

Prior Superintendent A roval: /f
; Approved Not Approved... -—-%K | 4 /‘ 2 /7;'[

Reason Superintendent Signature : ' pate

— — =
= = o — —_——
—- — ———————

——eee——— ; — =
TR bt this Section Upon returning. include any , - "ME ‘ )
" original required receipts and sighatures, TRAVE L EXPE NSE R E | M BU R§E M E NT R EQU 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.***
< ] Other Expenses '

Lodging Meals Total

Amount Explanation

o1 152 10,67 — | — | — | —— [§l0.¢]
go 7,&0 “:C{(& | w——" S R _— (} |qw

vV

Reimbursement Due

Pt

U] Y]

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. l—Central Office Use:

oAb Ranthio D q]3 (1004

I
Employee Signature L'} Date Coding
/[ o4 Q/ // /0’247[
Supervisor Signature /" Date

CFO Approval




' '.'.-i-ju..ria'm* i

SIMPSON COUNTY SCHOOLS
Compte 2 LLifens on topr '” “”""" OUT-OF-DISTRICT TRAVEL AUTHORIZATION

\:P]qei MEeting ,(thnir.i{jf?‘p Form
. Date Submltted q - IZ'ZH

TN

Return Time Zf!!!

Employee Name
School/Work Site

Departure Time aA’m

Rationale for Attendan?cam_'m&
Expenses paid by: sBDM OO PD [SpecEd [IKETS [ Other (MUST Specify)

Estimated Expenses:

Lodging ) Meals 7Mileage : Airfare Substitute Other Total Est. Expenses
See policy on back* $0.46 per mile $100 per day

5 100 _loo.

Principal Signature: //‘ Grant/Admin:

Prior Superintendent Appl;e/

_\L Approved pproved... 41 T/Ig /L""/

Reason Superintendent Signature Date

Registration

Required if Expenses are Paid by Grant Funds

(0]4,1-1¢ Expenses
Amount Explanation

Charge @
$.46

Date # Miles Lodging

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

Employee Signature Date Coding

Supervisor Signhature Date CFO Approval



o ——

SIMPSON COUNTY SCHOOLS
CHmpleteL il OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name‘gw M\ A{ &LS—D’\ Date Submitted ?'/ 1"’ l 10’2.5—{
School/Work Site &f‘m ()’{7&\ =
Name of Meeting/Conference %’Tﬁm / KEB(, N‘QW m (’KJW de l./ll/d

Date(s) of Meeting/Conference |b)‘ l l 24 Departure Time (DDO O Return Time mm_
Place of Meeting/Conference KC\BL— O’P‘G Qe L’tm N, IL\J
Rationale for Attendanceu.-pdm O~ PEV\) Udkﬂ &Ustl/lf‘ﬁi qaor 25-'20, '5\!

Expenses paid by: Osepm OPD [OSpecEd [KETS &Other (MUST Specify) ﬁ)d Sef\/l (_:Q/

Estimated Expenses:

Registration Lodging Meals Meage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.46 per mile $100 per day
| . . 122,34

Principal Signature: Grant/Admin:
Prior Superintendent Approval: ‘ Required if Expenses are Paid by Gran{ Funds

l/Approved Not Approved... / 75 7,-%
Reason . Superintendent Signature ¥ fate
—— —————=——= S

>ubmitthis sectionupon returmneAncinae any -
S e 8 TRAVEL EXPENSE REIMBURSEMENT REQUEST
bk Pé; Board Po}cy 03.12 and 03.225: “Out-of-District Trave! Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

Charge @ Other Expenses
$.46

Total

Date # Miles 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 ; - e
data furnished here within is true and correct to the best of my knowledge. i Central Office Use:

|

Employee Signature Date 7 Coding

Supervisor Signature Date ‘ CFO Approval i




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Sﬂfﬂh?‘ (}WA&&D’-\ Date Submitted ?/25 /2&2-"‘{

School/Work Site (’ £ fﬂ’fkl O'P’P)L-Q -
Name of Meeting/Conference M(?Qélﬂf\ﬁg W/\JV\J‘“" _ M’f o

Date(s) of Meeting/Conference lD 3, 2 Departure Time ?%Dam Return Time L,' 2&! !

Place of Meeting/Conference K\J XNY\ Vl “M?. &;‘K’&e pN k_

Rationale for Attendance'-l-r\ﬂi f\l r\ﬁl ’ (AJP 0{ &}l‘t‘s ’fﬁf M&kﬁ (J)‘\N’md(./-il\/ WM
Expenses paid by:  [1SBDM [1PD o SpecEd O KETS\ﬁOther (MUST Specify) o S‘E‘,fV ) Lﬁ_,

Estimated Expenses:

Registration Lodging ) Meals Mileage Airfare Substitute Other Total Est. Expenses

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

|10R. 0+

Principal Signature: Grant/Admin:

Prior Superintendent Approval: Required if Expenses are Paid by Grant Fynds

_L Approved __ Not Approved... A/ m /2{( 2—‘(

Reason : Superintendent Signature Date
——— —

e ‘.*f".'-».'-t TRAVEL EXPENSE REIMBURSEMENT REQUEST

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: |

Employee Signature Date Coding

Supervisor Signature Date | CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name S\hf/’(/ Nnd S/]/U'{?\ Date Submitted 0 7 /0( /'Z«OZJ{
School/Work Site (q cntra [ D#ﬁcy

Name of Meeting/Conference F Cf‘{uﬁ/ Grants P Yogrems

Date(s) of Meeting/Conference 0@/ 09/ ZﬂZl-r ~07//i /i}Ls‘Departure Time & ¢ 0z Return Time 5'0095_ A

Place of Meeting/Conference k DE

Rationale for Attendance _ 57[0;7‘ [evion W K bE
Expenses paidby: ~ O0SBDM OPD [ISpecEd [IKETS IB/Other (MUST Specify) 76

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses

See policy on back* S0.46 per mile $100 per day

Prior Superintendent Approval: /Reqwred if Expenses are Paid NGrant Funds
\_/ Approved Not Approved... (7 gfﬁ/ ﬁ / /4 /uf

Reason Superintendent Signature Date

- ()
Principal Signature: y/Admm )%A/(AA/ An.. LA fﬂ/

— e ——

Other Expenses

Amount Explanation

04’/[0/;‘7‘ /l“lig '/ &}7‘23

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due Z ! ‘—{ . 5 é
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 thatalt — o
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signature Date Coding

Supervisor Signature Date CFO Approval



Submit em&mzm 0 the :.:*J.i'w]-‘i'“'“fl;['f ,

| Suptrintendert for RIOR APPROVE SIMPSON COUNTY SCHOOLS
sl DliaE  QUT-OF-DISTRICT TRAVEL AUTHORIZATION

lf *ﬂﬂhr Lmamw‘as?m-mﬁm»

SRS '—-a.-l—

Employee Name Lori 5‘)’&1&!\5 Date Submitted al14]24

School/Work Site Lincoln

Name of Meeting/Conference __ A SD Cadre

Date(s) of Meeting/Conference _ O ek 1lp , 2 H Departure Time S, ©60gm  Return Time 2.20 pr
Place of Meeting/Conference CARRE C 230 Te chno o \ k,

Rationale for Attendance T Codce membir®t Reviow ins.l'riucl’fch N sup pw‘}s -‘fo +he RICOT
Expenses paid by: OsebM OPD WlSpecEd 0O KETS [J 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
35 |

L
Principal Signature: %WO /\'{/(km Grant/Admln\a"é g P Q/LL MK_( )‘l

Prior Superintendent ADE{X{VE" 0 o Required Jf Expenses are Paid by Grant Funds
vV Approved ____ Not Approved... H’%L_ 4 /u-[

Reason Superintendent Signature Date

= s = —
- — —

—

TRAVEL EXPENSE REIMBURSEMENT REQUEST

*%% par Board Pollcy 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

$.46

Meals Total

Date # Miles Lodging

Amount Explanation

Reimbursement Due

Affidavit: | hereby certify that ail 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




':p%}u nﬁ?ﬂs Forms fu)#iir—)'iﬁni}-}ﬁ*iho1 S' M PSO N CO U NTY SC H O O LS

%ujm.m. bm ?umll_bmﬂ'm

gl OUT-OF-DISTRICT TRAVEL AUTHORIZATION

\5Hdh uﬁa'ﬂﬂj &-J 153; HDJJ‘ ?-J?ru ]

Employee Name LQ R\ Steowens Date Submitted __ 1 ll q )Q'—I

School/Work Site L. ‘ncoln

Name of Meeting/Conference So wtharn g SLP Nﬁgmrl‘i e ll 2024 h)Ar}(Sho}D

Date(s) of Meeting/Conference Od. a4, 2024 Departure Time _%4"-0© Return Time =2'. 0D

on Z corm
Place of Meeting/Conference Z.00m

Rationale for Attendance ,(Qn‘l’a‘nnfm 5 ,eclgt—c} ipn  \Wworklaad medel ¥ Veiny Bﬁ_c..lﬂ] in dgsgrom, _

Expenses paid by: OsebmM OPD R SpecEd [IKETS 0O Other (MUST Specify) ~

Estimated Expenses:

Registration odging Meals Mileaéé Airfare Substitute Other Total Est. Expee
See policy on back* $0.46 per mile 5100 per day

\o¥ | ‘ ‘

CGMJP?
Pnnupalesngnature \}&J l/UU \&\FO Grant/AdmnrQ{? PR &/{j{(c)ﬂ.

Prior Superintendent Apprt(ﬁl Requnreﬂf Expenses are Paid by Grant Funds

__'/_Approved __NMpproveQ.. 4’% ﬁ/’r‘f /'”.P

Reason Superintendent Signature Date

— .
= - == : = = =
— — —

0 LB TRAVEL EXPENSE REIMBURSEMENT REQUEST

*%¥ par Board Policy 03.125 and 03.225: "Out-af-Dlstrlct Travel Reimbursements MUST be submltted within thirty (30) days of the travel return date.***
Charge @ Other Expenses ‘
Lodging :
$.46 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 = — =
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 CFO Approval



“

. | SIMPSON COUNTY SCHOOLS
.. - QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Aifsberyrisvire flogivieatiagg Jargs
Poa e EROSL R BT AL

Employee Name Laﬂra /L/i/[{r- W L/ s h Date Submitted lo _/ l'/ 2.0 M
school/Work Site KTC
Name of Meeting/Conference gce Conlexumars
1 Departure Time {,:0e Gy Return Time _5-22 pm

Date(s) of Meeting/Conference Nov 24 -l LY
‘ uﬂ £

Place of Meeting/Conference

Rationale for Attendance
O ssoMm OpPD [ SpecEd DIKETS [ Other (MUST Specify)

Expenses paid by:
Estimated Expenses:

Registration Lodzing

Other  Total Est. Expenses

Substitute

fVicals Mileage Airfare
4100 per day

Sea policy on back® £0.46 permile

Spo. 60 \

350.0° | /2400

Principal Signature: (/ Jvmm ?{/\/\ Grant/Admin:
Prior Superintendent Approval: fJ i {j” i / Required if Expenses are Paid by Grant Funds
Approved Not Approved... ;“ ﬂ / o’{ & / 2‘_(7
" Date

TIENTA Rl TRAVEL EXPENSE REIMBURSEMENT REQUEST
travel return date.***

it 4.
noe a &
5 and 03.225: “Out-of-District Travel

AL EERYCE

rd Policy 03.12

-

Reimbursements MUST be submitted within thirty (30) days of the
: Other Expenses

S Charge @ | ~
# Miles ‘ Lodgin
' S.46 Eing I Amount Explanation

. ORI LA
**# per Boa

Reimbursement D;Je

cluded in the above statement were incurred by an
official business; that they are proper

Affidavit: | hereby certify that all expenses in
of Education; and that all

employee of Simpson County Schools in the capacity of
charges qualifying for reimbursement from the Simpson County Board
data furnished here within is true and correct to the best of my knowledge.

/_
Coding

Date

Central Office Use:

Employee Signature

Supervisor Signature Date CFO Approval



: e SIMPSON COUNTY SCHOOLS
. -~ QUT-OF-DISTRICT TRAVEL AUTHORIZATION

'.-'.!'v.t:_F:;Ji',-'u-‘.nu'q:.‘:(iuﬁ
LA SRR AR Lk KA R 1

-

L

o e e
HE8 :

Employee Name M&M Date Submitted /0 ///1.&&

School/Work Site r7c

Name of Meeting/Conference _—W
Date(s) of Meeting/Conference -26 ‘2 Departure Time __&6:'0° 4 _Return Time 500 o

Place of Meeting/Conference _MM

Rationale for Attendance 7 )
Cssbm O P DO specEd DIKETS @ Other (MUST Specify)

Expenses paid by:
Estimated Expenses:

Registration Lodzing

Total Est.Expenses

Substitute Other

5100 per day

NMileage Airfare

fVieals
$0.46 per mile

'See policy on back®

oo |

350.%\ | 72

9.2 :
Principal Signature: [ JQ)‘I ":‘/.V W{w Grant/Admin:
Prior _S_ugerintendent Appr‘Bfr/alJ 0 ‘ Required if Expenses are Paid by Grant Funds
Not Approved... /o /u/z)/
' Date

Approved
Reason Superintendent Signature

o TRAVEL EXPENSE REIMBURSEMENT REQUEST

T be submitted within thirty (30) days of the travel returndate.***
fi Other Expenses L 0
odgin

BI0E Amount Explanation

District Trave! Reimbursements MUS

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 quafifying for reimbursement from the Simpson County Board of Education; and that all
data furnishdd here within is true and corrﬁct to the best of my knowledge.

7

Central Office Use:

Date Coding

Employee Signature

Supervisor Signature Date CFO Approval



