bemit this form to the Principal and - SIMPSON COUNTY SCHOOLS

"'superintendent for PRIOR APPROVAL.

| ‘Complete ALLitems on top half of form. | OUT,O F_DlSTRlCT TRAVE L AUTHOR*ZATION

~ Attach Meeting Registration Form

employee Name_Pnnaund e Bl s Date Submitted '(( 14 / 29

School/Work Site P{S H”S

Name of Meeting/Conference Thtnie C”ﬁ_gﬂm 2.

Date(s) of Meeting/Conference '7/[ y’ <+ lLLE" { {o Departure Time a Fm Return Time E '2 F M
Place of Meeting/Conference )/ﬂu/fgj( Me - ()M n [ f‘-‘l’b“/b[

Rationale for Attendance m Neps £ dredu IES WbOtLu/Q—e..

Expenses paid by: ~ C1SBDM DO PD OSpecEd LCIKETS [ Other (MUST Specify) sk j{f‘* & JBor

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

See policy on back® $0.46 per mile - $100 per day
| : o : N Ci4.80
Principal Signature: /( Zz/‘ Grant/Admin: _,/J Mﬂ%mﬁ/

% yRequired if Expen-ses are Paid by Grant Funds
Approved / /
N App — (l/21 2

Reason Superinténdent Signature Date

Prior Superintendent Appr.

TRAVEL EXPENSE REIMBURSEMENT REd.UEST

T be submitted within thirty (30) days of the travel return date.***
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




I SIMPSON COUNTY SCHOOLS

intendent for PRIOR APPROVAL.

G  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration fForm

Employee Name D mndﬁ» p'?) —%(E')Wﬂ Date Submitted 1 \\ \L{ \ZDZ“I

school/Work site __Eran¥iin -ﬁimpsm Wﬁh rhel
Name of Meeting/Conference IC Lﬂ)tf\fcmnﬂﬂ

Date(s) of Meeting/Conference De C.‘-\"% ‘Lﬂ 7 Departure Time 5 ‘ 2m Return Time 3 'i m
Place of Meeting/Conference LCLL[SL)I“ﬂ; \L\\‘
Rationale for Attendance ILC GE\U(d:hm <+ e %eﬂu\ me{ M(LES

Expenses paid by: ~ [JSBDM O PD [ SpecEd DCIKETS [ Other (MUST Specify) Sk jcn & IOPL

Estimated Expenses:

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

Grant/Admin: % MJ 7 /
- Required if Expenses are Paid by Grant Fupds
\/ ]
Approved oved... % %/C 2 / 2{ 2

Reason Superintendent Sigr;ature ‘ Date

Meals

See policy on back*

Lodging

Registration

Principal Signature:
Prior Superintendent A

TRAVEL EXPENSE REIMBURSEMENT REQUEST

and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
Other Expenses '

*+= por Board Policy 03,125

3 Charge @ ?
# Miles Lodgin
5.46 S 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 y
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signature bate Coding

Date CFO Approval

Supervisor Signature




it this form to the Principatand = S|MPSON COUNTY SCHOOLS

"' Superintendent for PRIOR APPROVAL.

' Complete ALLitems on top half of form. OUT_O F_DlSTRlCT TRAVE L AUTHOR [ZATION

Attach Mesting Registration Form

Employee Name :{a-/— ; e S Date Submitted / // 5@ &/

School/Work Site F 5 /4( S |
Name of Meeting/Conference E—FA /gcl—;(b/l " / e e SK

Date(s) of Meeting/Conference / // 2 5AL  al Departure Time E 20 ReturnTime = Lo >
Place of Meeting/Conference o K c ] E P,

Rationale for Attendance > ot 7 /7{4 /‘,ch ~
=$epM OOPD [ISpecEd CIKETS 1 Other (MUST Specify) L

Expenses paid by:
Estimated Expenses:

Registration Lodging Meals Mileage
7 See policy on back*® $0.46 per mile $100 per day

Airfare Substitute Other Total Est. Expenses

O 2

Principal Signature: //,j‘/' ) Grant/Admin:
& Required if Expenses are Paid by Grant Funds

;roved... 4;& 1 [[7 /’)J-/

Superintendent Signature [ Date

Prior Superintendent A

Approved
Reason

e T e o LoE e, -,,.h..;.-,.‘: o ESTg 7
FiiSiibmitthissection upon returning nclude any == ‘
% o rmnal required receipts and signatures. TRAVEL EXPENSE REIMBURSEMENT REQUEST
*x* per Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MU

: Charge @ ¢
# Miles $.46 i Lodging

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

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

Employee Signature Date Coding

Date CFO Approval

Supervisor Signature




i i form o he el SIMPSON COUNTY SCHOOLS

intendent for PRIOR APPROVAL,

»-‘_":3 AR NEE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

'~ Attach Meeting Registration Form

Employee Name Shﬂ \M Mﬂ ﬂ N Date Submitted \O 01 \ /20?/4

School/Work Site F(\ H 9
Name of Meeting/Conference \ A P\ nie. Cu mﬂU s Tan inGg :

Date(s) of Meeting/Conference _@ (, Q4 - Dlo, 7.01‘-( Departure TarﬁE} 32[[1 Return Time 31 YY)
Place of Meeting/Conference Om ni \_D\.M-SUI ‘ ‘&

Rationale for Attendance N QUJ S( M/tu \l ﬂu Mﬁ du; Le,s

Expenses paidby: ~ [OSBDM OOPD DOSpecEd O KETS [ Other (MUST Specify) 5‘}\( fons 4 SDOA

Estimated Expenses:

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

Meals

Seepolicy on back* $0.46 per mile

Wdae J80 | —1 — &
Grant/Admin: //MW

. Requnre('fExpenses are Paid by Grant Funds
oved... A‘%{ /t /Z//z"lé

Registration Lodging

Principal Signature:
Prior Superintendent A

Approved
Reason Superintendent Sign'ature Date
—— —————

TRAVEL EXPENSE REIMBURSEMENT REQUEST

harge @ - Other xpenses
Lodging J
$.46 Amount Explanation

Date l # 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 ' CFO Approval




ARSEmgIne o 00 ) SIMPSON COUNTY SCHOOLS

_ superintendent for PRIOR APPROVAL.

CAUETSSIINIERE  QUT-OF-DISTRICT TRAVEL AUTHOREZATION

i Attach Meeting Registration Form

employee Name oY Philli pS bate submitted 11/ |9',/'2’~l

School/Work Site £C H S
Name of Meeting/Conference P/t K gfﬂ nagl AUntesf
Date(s) of Meeting/Conference H'IZI!ZH Departure Time 96 Y] ReturnTime 5’{2[ n

Place of Meeting/Conference W Lu € S(PO
Rationale for Attendance SN dPM‘{’ A‘Uf)lm WH"

Expenses paid by: }ﬁSBDM OpPp DO SpecEd DOKETS [ Other (MUST Specify)

Estimated Expenses:
Lodging

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

(00

Meals
= See policy on back®

Registration

Grant/Admin:
Required if Expenses are Paid by Grant Funds
i f?/ ’-‘/
Superintendent Signature Date

e —

&  TRAVEL EXPENSE REIMBURSEMENT REQUEST

of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

S| A - =1 :
*»* per Board Policy 03.125

and 03.225: “Out-

Charge @
$.46

Other Expenses

Lodgin
Eige Amount Explanation

# Miles

Date Meals l

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




f mit this form to the Principaland SIMPSON COUNTY SCHOOLS

petintendent for PRIOR APPROVAL.

SRS GEIRTHETG,  QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name ’\\Ob | S CU‘H’ Date Submitted
School/Work Site (e ﬁ‘kl(a t O{’HC(

Name of Meeting/Conference _|{14eF chanot
Date(s) of Meeting/Conference [ O '

Departure Time 530 Return Time _s :00

Place of Meeting/Conference LOUNSV | H’Q _ ~

Rationale for Attendance [C U-Pd&J(‘CS
Expensespaidby:  C1SBDM O1PD [lSpecEd LIKETS DI Other (MUST Specify) :

Estimated Expenses:

Registration

Total Est. Expenses

[ 3. 28

Meals Mileage Airfare Substitute Other
See policy on back* $0.46 per mile $100 per day

L.
2% 7

Lodging

Principal Signature: Grant/Admin:

Prior Superintendent Approval: '

red if Expense:are Paid by Grant Fun
Approved Not Approved... 7/ [ g /;—‘i

Reason Superintendent Signature ¥ Vpate

Other Expenses

Charge @ .
Lodgin
EHle 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.

Gy Dot

T

|

|

|
Employee\dignature ///_/ Date | Coding

Date CFO Approval

Central Office Use:

isprSignature

Su




