SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

coyename o |\ By Kop omesmted 1] 1 | A
School/Work Site Cﬁﬁ'{'mj O@l(f}
Name of Meeting/Conference \J\ W€L 2

Date(s) of Meeting/Conference I/t;z [ — //33/62 5 Departure Time QIQ 'QQ Return Time (’Z . (2 0
Place of Meeting/Conference GF 07,( m ?0/ %Z&
Rationale for Attendancem i’HE’ﬂ é A%M?/L{ﬂ WM‘&IMCL

Expenses paid by: Osepm OPD O SpecEd O KETS IﬁOther (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
i f

. — Ploglto]

Principal Signature: Grant/Admin: W
Prior Superintendent Approval: Required if Expenses are Paidtby Grant Funds
; Z Approved Not Approved... W N/g/ /7}-(
L

Reason Superintendent Signature Date

— —
1 |-i

Other Expenses

Amount Explanation

Charge @
$.46

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

Employee Signature Date 7 Coding
i

Supervisor Signature Date I CFO Approval

|




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name COP(D\W %\vﬁﬂ\f'/(" Date Submitted CC‘O : 262/(/]

School/Work Site ___ {<AA S

Name of Meeting/Conference Aot gA L\ \V\%( . Confggrrel

Date(s) of Meeting/Conference _|D - 3-21{- 10 '%'Z"{Departure Time _2P™0 Return Time CO,?J)OI’Y)

Place of Meeting/Conference 6 bu,v{/—l’ ‘r\r.)bt ‘ , .

Rationale for Attendance F@SLS (@ C/ ()JO;(SLQ U;—\/{'

Expenses paidby: [0SBDM O PD [JSpecEd [ KETS “@i (MUST Specify) ‘:W %{&Q ‘H)Ju Wé

. : ‘ .
Estimated Expenses (; JOLI —OXD- (X L

Registration Lodging Meals Mileage Substitute Other Total Est, Expenses

See palicy on hack® S0.46 cetmile W00 petday

VLN |~ / | |

Principal Signature: W ' /W Grant/Admin:

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
Approved Not Approved... //‘?%/L
Reason Superintendent Signature Date

... TRAVEL EXPENSE REIMBURSEMENT REQUEST

A e S s N R %3 i
*** per Board Policy 03.12§ and 03.225; “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

Charge @ Other Expenses

$.46 Meals

Date # Miles Lodging

Amount Explanation

U0

e U 20
10228-94 eUu, 2,

<
g
X}
A

24, w7
26
Uo
A% o Yo
o3P 2. Yu | o , Yo
Uy

Y < %
&
D
<

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due L( L(
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:

S S———

Employee Signature -~ e e i Date Suit Coding e

DRCETFTRS




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

employee Name MDY Ch&"\ dlec Date Submitted ”!419—02—"‘

School/Work Site ‘]’fdnk ll A a‘?mefﬂ—m
Name of Meeting/Conference KS NRA WW\A G{f \%ﬁﬁﬂw
Date(s) of Meeting/Conference “/ S- i j -+ Departure Time M_Retum Time '_'LQQM\__

Place of Meeting/Conference _{_ mW‘eﬂS bbm K\/

Rationale for Attendance HTV\[AA«Q C(TY@MQ ’Gf Inan &GQL(
Expenses paid by:  [1SBDM OPD [ISpecEd CIKETS 5(0ther(|v|u57 Specify) Tod Serv l (2

Estimated Expenses:

Principal Signature: éﬁft’ k ’ (}]MA(W Grant/Admin:

Prior Superintendent Approval: Required if Expenses are Paid by Grant Fupds
\/Approved Not Approved... p Ji (b / )/SJ

Reason Superintendent Signature Date

Mileage Airfare Substitute Other Total Est. Expenses

$100 per day
3=

Meals

See policy on back*

Registration Lodging

$0.46 per mile

e —— = —

Charge @ Other Expensés

# Miles
$.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 offi cial 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 VCoding

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name A OM Date Submitted ”/ (0( aq

School/Work Site S)CB
Name of Meeting/Conference QNC,J(\\N— Cf\))'( DA ue oy —Q'B.r Q_ﬁ/\.« \OAJW LY l 7‘5\\1\ \Cn?:lf

Date(s) of Meeting/Conference \\\ \"\\ ™ Departure Time WUO Return Tlme S

Place of Meeting/Conference C-—,\Q\_QEC/
Rationale for Attendance A‘\MM DM ve Kg kM/Y\a_/,L oA JWQN

Expenses paid by: N{SBDM Opp [Ospeced DOKETS O Other (MUST Specify)

Estimated Expenses:

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

7’1 led

Principal Signature: M/W/ % Grant/Admin:
Prior Superintendent Approval: ‘ ‘ Required if Expenses are Paid by Grant Funds
; Approved Not Approved... M N /17/ /V'f
L}

Reason Superintendent Signature " Datk

-— = =

Other Expenses

Charge @

$.46 Meals

# Miles ‘ 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 gualifying 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 Siénature Date Coding

Supervisor Signhature Date CFO Approval




PAcaL SIMPSON COUNTY SCHOOLS
--f* OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name /A\YV\\Q O D\amm Date Submitted ! 0! \X[;’Jl-(
School/Work site )5
Name of Meeting/Conference T\)\ "ﬁ\f\\cﬁ QJ\ S1% ’QJ ’i()Em.M \ Cain ST\eha sl

Date(s) of Meeting/Conference 1,@ l \\2 l 2 Departure Time /139 Return Time _ 200
Place of Meeting/Conference C*:l. \‘ Q cC

Rationale for Attendanﬁ? L‘(\\ NS TV edm N
SBDM O pPD [ SpecEd O KETS [ Other (MUST Specify)

Expenses paid by:

Estimated Expenses:

Registration Lodging = Meals Mileage Airfae ~ Substitute Other Total Est. Expenses

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

P37 Lo

$an ©D
Principal Signature: (‘/{7 AA m (ﬁ ¥ ~_Grant/Admin:

Prior Superintendent Approval Required if Expenses are Paid by Grant Funds
\/ Approved Not Approved... A" % A > /LS lv_‘{,

Reason Superintendent Signature Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

Charge @ ’ Other Expenses
Lodging ¥
$.46 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 Date Coding

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOOLS
e, H OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name A\(‘V\m Q/@kﬁ.,udj\ Date Submitted ‘O/( S//D‘f

School/Work Site Q’EI

Name of Meeting/Conference M\O&u SN *%wm

~ 4 s )
Date(s) of Meeting/Conference |O |\A3\‘BK\ Departure Time h' '?)O Return Time LI'“ 00

Place of Meeting/Conference C}\’Q\ Q—EL,

Rationale for Attendance / v},\dm \Ln,-e u_j'\i‘*\/\/\ ONney M &f ~

Expenses paid by: sepm OpD 0O SpecEE? OKETS [ Other (MUST Specify)

Estimated Expenses:

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

B0

Y 7

Principal Signature: / WA(@ Grant/Admin:

Prior Supermtendent Aé,rovm Required if Expenses are Paid by Grant Funds

__\ZApproved ____Not Approved... Lo /‘K ),,+

Reason Superintendent Signature Date

Charge @ Other Expenées

$.46

Meals Total

Lodging Amount

Date # Miles y
Explanation

TRAVEL EXPENSE REIMBURSEMENT REQUEST

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



Er SIMPSON COUNTY SCHOOLS
s Joadiical QOUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attac

Employee Name —TTM ()I\)V\J kS Date Submitted “lL‘l !:2-"’4

School/Work Site }’B\%’h SO0 \ A
Name of Meeting/Conference K& N p( W% ‘Ef\ C,Df“‘(['@fr\ C_a<

Date(s) of Meeting/Conference ) l = - ,q' Departure Time _Egm_Return Time -1 Q_o_f_f)
Place of Meeting/Conference me bm ‘ KV

r
Rationale for Attendance %\Uﬂﬂ C,D'\'&ft}'\kﬁ /@ H\MM@’A )
OseDM OOPD [ISpecEd LCIKETS W#\Other (MUST Specify) F(SD (1“ Servie.

Expenses paid by:
Estimated Expenses:

Registration

Airfare = Substiute Other Total Est. Ekpenses

$100 per day
338@)'

Mileage
$0.46 per mile

Lodin Meals
See DO“C\/ on back*

21582 | &>
| v oA
Principal Signature:mid'\(f W Grant/Admin:
Required if Expenses are Paid by Grant Funds

rior Superintendent Approval:
; Approved Not Approved... It/& /Z-é

Reason Superintendent Signature " Date

e

TRAVEL EXPENSE REIMBURSEMENT REQUEST

te.**"'

e

;-'i?',:i);-.d's.%: Lhis section i.i“-:-il'.-_'-_;;%E!'v-"l!_(!g 11._19!}!}?'—_;}1_1_!",:

" “original required receipts and signatures. =
#+% por Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return da

Other Expenses | 1

- Charge @ : |
# Miles Lodgin 1
$.46 Sk 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 |




‘TS-_ _._,fltl. % .
B oAt SIMPSON COUNTY SCHOOLS

SISO OUT-OF-DISTRICT TRAVEL AUTHORIZATION
Employee Name ( KJ;{ / k Date Submitted 7// /) ,/? ‘/

School/Work Site _%me

Name of Meeting/Conference KEE Tin ' 3

Date(s) of Meeting/Conference _46/ 29 " 2024 — Departure Time Return Time
30, Z2oeH
Place of Meeting/Conference Oct s MW%MJ—
Rationale for Attendance , , d :
Expenses paid by: [0 SBDM Eﬁ?D O sSpecEd [IKETS 0O Other (MUST Specify) a
Estimated Expenses:
‘ : Registratioh Lodging Meals Mileae Airfare Substitute Other Total Est. Expense

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

250 .38

P

-
a - =
Principal Signature: Grant/Admin: %I/\A/ %WJM/

Prior Superintendent Approval: —’U R;quired/n/(Expenses are Paid by Granj Funds
l_/ Approved Not Approved... 9 X & / 2/.7L

Reason Superintendent Signature 7 Date

— — —

* Submit this section upon returning. Include any TRAVE L EXPENSE REI M BU RSEMENT REQU EST

original required receipts and signatures.
District Travel Rei

mbursements MUST be submitted within thirty (30) days of the travel return date.***
Other Expenses

Amount Explanation

#+9 per Board Policy 03.125 and 03.225: “Out-of-

: Charge @ ;
Date # Miles $.46 1 Lodging

lo/2%/24

LY

1929/ 24 Yo.

103024 | 1LY "¢ “ 2.7 gs.

i <t
Reimbursement Due '?go

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

A/ o] Hof

Su perviso?gignatur?e Date CFO Approval

Coding




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name q‘w ﬂ \\& Date Submitted I l"l [ 24

School/Work Site %4 N SCJ"\DD\
Name of Meetmg/Conference “4 NA W\ﬂf\é\@ AN %ﬂﬁ‘d-

Date(s) of Meeting/Conference Il S- “ Departure Time \ M) Return Time _&p@_
Place of Meeting/Conference (\NUU\& M KV

Rationale for Attendance Mﬁ& W/PUU\L% /e(y k‘(\ A/\QWA }

Expenses paid by: OssbM OPD [OSpecEd LOIKETS \?\Other (MUST Specify) ﬁ\'D/‘ Sf /v ? L€,

Estimated Expenses:

Airfare Substitute Other ~ Total Est. Expenses

$100 per day
2RAR-

Mileage

50.46 per mile

Meals

See palicy on back*®
258% | 90~
Principal Slgnature&*(>Lj0 %l U\UAO{—J Grant/Admin:

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
\/_ Approved Not Approved... %(_/ H é’ /3/

Reason Superlntendent Signature ‘Date

Registration Lodging

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

Employee Sighature 7 ' Date ; Coding

Supervisor Signature Date | CFO Approval
|




SIMPSON COUNTY SCHOOLS
QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name _< . =/ //;/a. ~S Date Submitted /0755 ¥
School/Work Site e A S

Name of Meeting/Conference ﬂ/o» Fipn e 7 7~ r~A < on e A TS A
Date(s) of Meeting/Conference ’/ //)/ 2a =25 Departure Time S L2 4 MReturn Time rRo M

Place of Meeting/Conference S A ez yAS & e A T Lo n Te /

Rationale for Attendance //, el /‘%:- ,1.)& Yo~ CA 7 7
Expenses paid by: ~ [0SBDM O PD O Spec Ed O KETS El’ﬁer (MUST Specify) fer Kra s

Estimated Expenses:
Lodging

~ Meals Mileage Airfare Substitute ~ Other Total Est. Expenses

Registration
. See policyon back* $0.467per miie : $100 per day

Grant/Admin: %{/5/-/{
L™l = 7
Rew@d if Expenses are Paid by Grapt Funds
/o /21 / 2£
I’ Date

Superintendent Signature

—_— e — — — - — —— —
e e e
- ——————— -

TRAVEL EXPENSE REIMBURSEMENT REQUEST

Other Expenses
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. I Central Office Use:

Employee Signature Date Coding

Supervisor Signature Date CFO Approval




Zosubmit this form to the Principal and SIMPSON COou NTY SCH OO0LS

Y 'superintendent for PRIOR APPROVAL. -

Complete ALLitems on top half of form. QUT-0O F"D'STR'CT TRAVEL AUTHOR IZATION

|+ Attach Meeting Registration Form

Employee Name {o.p./(// EV..u» £ Date Submitted Z////a 7

School/Work Site F $7 /)’ :
Name of Meeting/Conference __g%/ Eﬁ/p /(ffpgfr enl. Z=F i /74“ lys s

- ; ~ /Q
Date(s) of Meeting/Conference /’ ya {7,/.:;. A Departure Time ‘é -0 Return Time 5 L OO
Place of Meeting/Conference F"/‘g./\)(/ /.C_—. s 7‘/, /‘(/y é Vir f/y; { )

Rationale for Attendance /! rril 9/0/\ f,..ﬂ-’a Ve A En 7" )
Expenses paidby: ~ [00SBDM O PD [ Speckd LCIKETS B(her (MUST Specify) /4‘95

Estimated Expenses:

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

Registration

Principal Signature: %Af/—\ Grant/Admin:

Prior Superintendent A val:

_{Approved . pproved... /]/ﬁ/é[

Reason Superintendent Signature " Date ’

Required if Expenses are Paid by Grant Funds

TRAVEL EXPENSE REIMBURSEMENT REQUEST

licy 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 :
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 Sighature Date Coding

Supervisor Signature Date CFO Approval




OUT-OF-DISTRICT TR

SIMPSON COUNTY SCHOOLS

AVEL AUTHQORIZATION

Employee Name ﬁfs E-/nnj Date Submitted ///ﬁ//} </

School/Work Site f{/?l/r

Name of Meeting/Conference A/ /4 ;_ /_ E

Date(s) of Meeting/Conference / {/ 15 Departure Time

_] {236 ArReturnTime Mf’\

Place of Meeting/Conference ,< y E xX o

Rationale for Attendance ﬁﬁzx e Eia X Lic oz iz

Expenses paid by: IBQDM OPD [OSpecEd [IKETS O Other (MUST Specify)

Estimated Expenses:

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

Substitute Other Total Est. Expenses
5100 per day™

Principal Signature: /g/—\ Grant/Admin:

Prior Superintendent A

Required if Expenses are Paid by Grant Funds

Reason Superintendent Signature'

o1 [7/ef
baté

—_——

Charge @

Date # Miles $.46

Amount Explanation

TRAVEL EXPENSE REIMBURSEMENT REQUEST

Other Expenses

Total

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.

Reimbursement Due

Central Office Use:

Employee Signature Date

Coding

Supervisor Signature Date

CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

: Attach Meetmgaegistratuon Form

Employee Name /\ingﬂl’] 7;75/)@/\ Date Submitted /{l/ ,I/O?%

School/Work Site Ct" n;f‘fa IQJ (%C/Cé

Name of Meeting/Conference KUJEC,
. i < <
Date(s) of Meeting/Conference Jam : 5{;2 -~ ;7"5[ 9035 Departure Time é mm Return Time 400 2 M

Place of Meeting/Conference Louisv il\% :ZL\-I

Rationale for Attendance K}‘f UJ M IY’L (4&, U Lafh m (ﬁﬂﬂfvl’ﬁw

Expenses paid by: [ SBDM OpDp [OSpecEd [OKETS ‘é Other (MUST Specify) _T&\

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

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

i2p L D

)
Grant/Admin: %A//A M

Principal Signature: (V.o.08

Prior Superintendent Approval: Requlred if Expenses are PaMy Grant Funds
; Approved Not Approved... /{ n [ ¢ 7
Reason Superlntendent Signature

' TRAVEL EXPENSE REIMBURSEMENT REQUEST

b

Charge @ Lodei Other Expenses
odgin
B Amount Explanation

Reimbursement Due /G 5’ 0 o

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:

U Y24

Employee Signature Date

Coding

Supervisor Signature Date ' CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meetmg Reglstratlon Fbrm

Employee Name __ Robin Hollingsworth #5623 Date Submitted
School/Work Site Community Education/Beasley House

Name of Meeting/Conference Fall Conference 2024
Date(s) of Meeting/Conference 10!1}2!1 g~ 1° !qu)‘u{ Departure Time _ ! 00ax.. Return Time __¥ f&o‘zw\.

Place of Meeting/Conference Galt House - Louisville, KY

Rationale for Attendance Professional Development

Expenses paid by: OsebM XIPD [SpecEd LOIKETS [ Other (MUST Specify)

Estimated Expenses:

Registraton Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses

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

$204.56 . — - — 0 AR D

s -
Principal Signature: Grant/Admin: M
Prior Superintendent Approval: equired if Expenses are Paid by Grant Funds
: Approved Not Approved... [t { 3 ' 7)(‘

Reason Superintendent Signature Date

Other Expenses

Amount Explanation

10/28/24 | —~ — | $204.56 == $204.56

wolzg/z 22.27 2227
Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due A (0 , 23
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 _ oS e e
data f) 1ed here withiq is true angd.cdrrect to the best of my knowledge. Central Office Use:

K:/k iyt

Empldyee Signature Date ' Coding

o

Suférvisor Signature Date CFO Approval i
i




 Submit this form to the Principal and SIMPSON COUNTY SCHOOLS

| Superintendent for PRIOR APPROVAL.

Fomplete ;‘,,‘:;:;‘;‘;;‘;:;’;22': G848 OUT-OF-DISTRICT TRAVEL AUTHORIZATION
Employee Name L:O \EJ‘ ( 0N H h‘e { ( Date Submitted ( l i ( ( - @’L/

School/Work Site \/D Q 6 v PJC" ‘ A :
Name of Meeting/Conference R‘QW VA D[ R/e/ AN DT

\ ) g i
Date(s) of Meeting/Conference \ S-)\ :) L’ Departure Time 8 o0 Return Time 6 00

Place of Meeting/Conference L,quﬂ QQ\LQ‘]_\A EAM/ Oj{;‘ ® 356 J’D&\(\ PGU QOI r(ig«?gsi'}}g‘%_l{f/
Rationale for Attendance mmﬂ ‘C Q{‘]“O‘(\J é’}'dvll{ Y‘(\Q{) _h mb\

Expenses paid by: OsebM OPD [SpecEd [ KETS I{ther (MUST Speufy) 6 VQ/C/

RLIINE 1079 QL

Lodging Meals Mileage Airfare Substitute (014,1:1¢ Total Est. xpenses
See policy on back* $0.46 per mile $100 per day

Estimated Expenses:

Registration

Principal Signature: Grant/Admln
Prior Superintendent Approval: Requnred if Expenses are Paid by Grant Funds

\/ Approved ____ Not Approved... I ( 1 1_)]0
Reason Supermtendent Slgnature ' Date

:Suf)lﬁi-his sectln upn_‘returmﬁ_ Include any ?RAVE i— E XPE N 5 E R E | M au RS£ ME &7 ﬁé Qu 557

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.

*k¥

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

Employee Signature Date ;I Coding

Supervisor Signature Date CFO Approval




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

Superintendent for PRIOR APPROVAL.

LTSRS QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name L/O%l O‘A‘i /D h@{ / Date Submitted JD / Q L/
School/Work Site é 66 f’/Z/C/
Name of Meeting/Conference Qﬁﬂ 1OV (L ' H/C, m P P‘IL) ﬂ D]

Date(s) of Meeting/Conference [b , 11 ] Q L( Departure Time l : 0 Return Time l D U

Place of Meeting/Conference Lh U/)() 6 (4
Rationale for Attendance DI z)C/UAL-, VE,% ila) 13 } {Z/V‘ghfi

Expenses paidby:  CJSBDM O PD LI Spec Ed "0 ket E}/ther(MUSTSpecufy) N 4 FV ¢

Estimated Expenses:

Other

eage Airfare Substitute Total Est. Expenses

$0.46 per mile ‘ 5100 per day

Meals
See policy on back*

dging

Registration

| | - l
Principal Signature:

) Grant/Admin: W
Prior Superintendent Approval: g'/%Jlkquired ifﬁpenses are Paid by Grant Funds
1/Approved Not Approved... //_I\-—- ! [DA 7/;_9{

Reason Superintendent Signature Date

~ Other Expenses

Charge @

# Miles $.46 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
data furnished here within is true and correct to the best of my knowledge. Central Office Use:
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Supervisor Signature Date J cFo Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION
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Estimated Expenses:
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See policy on back*® $0.46 per mile $100 per day
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TRAVEL EXPENSE REIMBURSEMENT REQUEST

**% pPer Board Policy 03.125 and 03.225: “Out-of-District Trave! Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
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Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due
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charges qualifying for reimbursement from the Simpson County Board of Education; and that all e st

a 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
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