sform to the Principal and J; S I MpisaN - COU NTY SC HOO LS o

ent for PRIORAPPROVAL. 3

U OETETITE  QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee NameT)-/—\V'd \/\{)W Date Submitted NQ \f }Q . Q D&J

School/Work Site 7&)01’ y4) M{;m 1
Name of Meeting/Conference KS%A \/\[J ﬁ"k/r 6 A DOSJ UN

Date(s) of Meetmg/ConferencM Db 5-7 ZOL\ﬁ epartureTlme DDA Return Time
% -05 i&—f

Place of Meeting/Conference Gﬂ I HOMSé L-DM gV “ L mﬁ-

Rationale for Attendanc;TraJ A J M )LUT}? NY ]ﬂzﬂ @U &Q‘h N
CJsspm O PD e SpecEd [CIKETS E’lﬁther (MUsT specify) DON D71 - D3 38 OSSO+DZ/3O

Expenses paid by:

Estimated Expenses:

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

~ Total Est. Expenses

R'egistration

See policy on back™

Bbo.00

Principal Signature: Grant/Admin:

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
}_( Approved Not Approved...

Reason Superintendent Signature Date

Submit this section upon returhlng include any TRAVEL EXPE NSE RE l M BU RSEM ENT REQU EST

original required receipts and signatures.
i Per Board Pollcy 03.125 and 03,225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date ***
Other Expenses |

Charge
# Miles arge @ Lodging Meals ‘ : Total
$.46 |  Amount Explanation

I>-5 |13
b |13

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 7 Coding

Date CFO Approval

Supervisor Signature




erint ont for PRIOR APPROVAL, SIMPSON COUNTY SCHOOLS
T | OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Vieeting Registration Form

Employee Name NQW LU'))S Date Submitted NO\[: )Q QDQ4

School/Work Site Ranj) f‘Zjl Mﬁm bEJ\ .
Name of Meeting/Conference |’<SM WU\ﬁ?f SMm QO UM

Date(s) of Meeting/Conference ) [)S’D‘?,. QOQ-‘-}J [geparture Time Z’Q :Db AM__ Return Time )D DD
An Ho 30 )Je. K = 12-57
Place of Meeting/Conference@H’ U 5(/ /.DU ]XV’ ](’/ } %J i
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1050 1 &

Lodging

A0, 00 TAys.0d|

Principal Signature: Grant/Admin:

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
; Approved Not Approved... v }[} {2“(

Reason Superintendent Signature ~ Date

Registration

See policy on back*

125 B3

—

" Submit this section upon returning. include any : TRAVE L EXPE NSE RE ' M BU RSE M ENT REQU EST

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

$.46

travel return date.***

Lodging Meals .
Explanation

Date I # Miles

Amount

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:

Erﬁployee Signature Date Coding

Supervisor Signature Date CFO Approval




