SIMPSON COUNTY SCHOQOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

S Date Submitted I 0[ lﬁl Zl‘i

- -

Employee Name
school/Work Site S

Name of Meeting/Conference _N_ﬁj

Date(s) of Meeting/Conference '01 22 = 25 Departure Time a ﬂi!l Return Time __'-m_

Place of Meeting/Conference

Rationale for Attendance [ AACX) N | €/ N f

Expenses paidby:  C1SBDM CIPD [1SpecEd [CIKETS )ﬁ Other (MUST Specify) ME_’LS

Estimated Expenses:
Lodging

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

Registration
“See policy on back®

Principal Signature: Grant/Admin:

Prior Superintendent A : Wd if Expenses are Paid by Grant Funds
Approved pproved... /> ] 22 / Z.‘{
Reason Supertrtendent Signature Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

*** per Board Ilr.y 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 t

$.46

# Miles Lodging Meals Total

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




RAPPROVAL SIMPSON COUNTY SCHOOLS
LIRS OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name S(AQNN\ ‘PW Date Submitted “ !"‘ !QJ"‘

School/Work Site W“Ml‘ﬁ 'S(,L\D‘O |
Name of Meeting/Conference M( NEA WWM@ 4 folr

Date(s) of Meeting/Conference | 15 - l?’ Departure Time L_man_Return Tlme ,r;r( N
Place of Meeting/Conference va\&bw K\{

Rationale for Attendance PYN\MM/Q C,OWVQZ—F‘CJ’WLQ /W A Q‘Ua& ;
Expenses paid by: OsspM OPD [OSpecEd [KETS *}ther (MUST Specify) %OH SW I Lf,

Estimated Expenses:

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

258% I[P
Principal Slgnature&fﬁm ﬁIMAO\') Grant/Admin:

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
\/ Approved Not Approved... /t / A /b\/

Registration

Reason Superintendent Signature Date
_——————— —— =
R f” ' TRAVEL EXPENSE REIMBURSEMENT REQUEST

*** Per Board Pollcy 03.125 and 03.225: "Out-of—Dlstrict Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
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 = R S
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

-Attach Meetmg Regnstratmn l_=orm '

Employee Name&ffu}\?‘l L }’\N C‘I&W‘ Date Submitted ” ! 8 / 2-"’

School/Work Site Cﬁfﬁf\ﬂl 0@107 (&, .
Name of Meeting/Conference K];H'_Refﬂ O"\‘-/Q ln‘U V‘\lh{ - %ﬁf"}' WO
Date(s) of Meeting/Conference 1 J 13,3..‘:[-‘ Departure Tlme 1 ﬂh_(l Return Time ‘_«l Q;ﬂ]

Place of Meeting/Conference R\J lAm VJ‘ A[ﬁ S’i—?{le pAf K
Rationale forAttendanceTer"\l hq / U_des ’Gf_ “_&M ( H‘-j Wlfn

Expenses paid by: O sepmM OPD EI Spec Ed [ KETS %ther (MUST Specify) | (X Stﬂ/i t'é.,

Estimated Expenses:

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

0. TH

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

!; Approved Not Approved... (" /VL [1 7 [1 }L\/
Reason Superintendent Signature Date

_— e

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 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




- Rk

9/5/2024 ) Cumberland Falls State Park
9/10/2024 General Butler State Park
10/3/2024 Kentucky Dam Village State Park
-

:_LQLQQIZQH Cumberland Falls State Park
11/7/2024 General Butler State Park

11/13/2024 Kentucky Dam Village State Park

9:00- 2:00 p.m.

9:00- 2:00 p.m,

9:00- 2:00 p.m.

9:00- 2:00 p.m.

9:00- 2:00 p.m.

ri all e 4

Address: 7351 KY-90 Corbin, KY 40701

General Butler State Park

Address: 1608 Hwy 227 Carrolton Ky, 41008

Kentucky Dam Village State Park

Address: 166 Upper Village Dr. Gilbertsville, KY 42044

Cumberia lis P

Address: 7351 KY-80 Corbin, KY 40701

eral B r S a

Address: 1608 Hwy 227 Carrolton Ky, 41008

Kentucky Dam Village State Park

Address: 166 Upper Village Dr. Gilbertsville, KY 42044

Below is a link you will fill out and select your appropriate locations. We are excited to see each of you at these trainings and hope that this will make it easier for each of you to attend!! If you

questions please reach out to myself or your Regulatory Inspector.

https:/fforms, office.com/g/ixfIKPcKBHWV ?orlgin=lprLink




* superintende it SIMPSON COUNTY SCHOOLS
SO QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration form

Employee Name &fM\ {hNMO\ Date Submitted \ l tl"l !:U“'[
School/Work Site ()f, fﬁ{\ﬁ/{ O‘E él <. —
Name of Meeting/Conference K&Y\“Q Wﬂaﬁf JAN F}Cj‘(a%

Date(s) of Meeting/Conference \ l -~ | Departure Time Return Time

Place of Meeting/Conference M M K\f
Rationale for Attendance pfr\(-\l./(& (/OV'\‘CE,[’CF\LC ’w HWW& '

Expenses paid by:  [0SBDM OPD [JSpecEd LIKETS \é\Other (MUST Specify) i l"\"\ﬂ\ S’?ﬂ | t@/

Estimated Expenses:

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

1343
Ak T oo PaYing A et

el Voo Wirts 7Y cfcawi* PNLS

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

l_/ Approved Not Approved... éf W e /‘, )éu(
Reason Superintendent Signature Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

te. ok

Charge @ ’ Other Expenses

$.46

Date # Miles Total

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 N SR ————— —
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 I




You're all set, Sarah!

Confirmation number: 94328400

We sent the details to ses--n@simpson.kyschools.us.

Hotel Information

w Hampton Inn & Suites Downtown Owensboro/Waterfront

401 West 2nd Street
Owensboro, Kentucky 42301 USA

+1 270-685-2005

Stay Information Guest information

NOV NOV Sarah Richardson

TUE THU Hilton Honors#: 160655017
Room 1 additional guest: Sue Swift
Check-in:  3:00 PM

Check-out: 11:00 AM Room 2 additional guest: Tina Cowles

Early check-in cannot be guaranteed. Contact Room 3 additional guest: Jennifer Ellis
the hotel to inquire about early check-in or late

Room 4 additional guest: Stephanie Manning
check-out.

Room 5 additional guest: Suelynn Prater

6 rooms for 6 adults
Room 1 $258.00 Room 6 additional guest: Amber Chandler

1 King Wtr Vw W/fridge Ns, Ky School Nutrition

Room 2 $258.00
2 Qn Waterview W/fridge Ns, Ky School
Nutrition

Room 3 $258.00
2 Qn Waterview W/fridge Ns, Ky School
Nutrition

Room 4 $258.00

1 King Wtr Vw W/fridge Ns, Ky School Nutrition

Room 5 $258.00
1 King Wtr Vw W/fridge Ns, Ky School Nutrition



SIMPSON COUNTY SCHOOLS
: ~ o Jitas  OUT-OF-DISTRICT TRAVEL AUTHORIZATION
Employee Name Sh l‘.’// H&SWLUU}? : Date Submitted ”/ { /&4
School/Work Site ('KI”DU”DLQ, %Cf, I

Name of Meeting/Conference % / U F/

Date(s) of Meeting/Conference \}4]) ZZ Z? M5 Departure Time 6"094"4 Return Time ‘f«'wg‘
Place of Meeting/Conference LOWSV' l,( ; ,<V

Rationale for Attendance KV k/mm (A Wﬁa" LWA@

Expenses paid by: OseDM C1PD O SpecEd [ KETS d Other (MUST Specify) .TQ\

Estimated Expenses:
Mileage Airfare Substitute Other Total Est. Expenses
$0.46 per mile

. $100 per day
i - |z n | (M
Principal Signature: Grant/Admin: % Mf/\/ M

Prior 50 perintendent Approval: Requwed if Expenses are Paid by Grant Funds
Approved Not Approved... D / ¢ / 7):{

bate

Meals
See policy on back*

egistration Lodging

Reason Superintendent Signature

Other Expenses

Amount Explanation

4-23 |ur | Se.z| 0. .12
44 | 1t | ¢, 72 10.” T2

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due {72_. Z lf
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 ; CFOQ Approval




A s SIMPSON COUNTY SCHOOLS
“’°"‘P’e‘e"““e'“ Sial OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Reglstratmn Form

Employee Name Sﬁ SNVQ’P Date Submitted l l ""’ /2"—‘
School/Work Site L.I r\(,'[\)]fL P M/{

Name of Meeting/Conference KSN H WG‘? fl& ?dfeﬁ{j—

Date(s) of Meeting/Conference 1 ' - I / G N Departure Time _‘_Dm_Return Time H.&'ID_
Place of Meeting/Conference OW‘U\&\OND \4V

Rationale for Attendance MA/Q (Dr\‘pcptf\(ﬁ /F(y H\Aﬂaﬁdj ],

Expenses paidby: ~ 00SBDM OO PD [ SpecEd [IKETS *)ther(MUST Specify) ,I:% S A / (=

Estimated Expenses:

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

258% | @D 338*=
Principal Si,fgnature.8~j\/(j3 N\ WAD*\/ Grant/Admin:
Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
; Approved Not Approved... A’%( N / / Z“/

—
Reason Superintendent Signature Date

e —

Charge @ - ! Other Expenses
$.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 thatall N .

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 1
|




R TR SIMPSON COUNTY SCHOOLS
g ot OUT-OF-DISTRICT TRAVEL AUTHORIZATION
/1 /1/ 2024

L Sdeieiy reynie g i
YORELIE T meea 08 o

Employee Name ‘ﬁa.c)u.«( W)w?g&* Date Submitted

School/Work Site KTC

Name of Meeting/Conference NTIL (LO/IM}
Date(s) of Meeting/Conference ¥[21-25 125' Departure Time L!0eo Am Return Time /.00 o

place of Meeting/Conference _MM
oo Aanonce sy 2 Lol ftpin il
OsebM OPD DO specEd CIKETS [EOther (MUST specify) _£L7¢C

Expenses paid by:

r SO

Estimated Expenses: 4 o0 /
Lodzing Vicals Vilcage Airfare Substitute Other Total Est.Expenses
Sap policy o bhack® €0 Acpermila £100 per day
4 4 P
Soq. 22 2eYHT

Grant/Admin:
Required if Expenses are Paid by Grant Funds

Prior Superintendent pproval: </{'—
- S e
" Date

v/ _ Approved Not Approved...
Superintendent Signature

Reason

o TRAVEL EXPENSE REIMBURSEMENT REQUEST

Principal Signature:

ed within thirty (30) days of the travel retum date.***

- Other Expenses
Totl

.| cthage® :
# Miles Lodgin Meals ‘
: S.46 dging 2 |  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
impson County Board of Education; and that all

charges qualifying for reimbursement from the 5
data furnisied here within is trug and cor7he best of my knowledge. Central Office Use:

Sacl/. /Aﬁfr e

Employee Signaturé” Date

Supervisor Signature Date CFO Approval



