SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name JA(’,l l\] E C\% Pr Date Submitted | | — &l "Ol (1['
School/Work Site & 0

Name of Meeting/Conference % u ST E
Date(s) of Meeting/Conference IL/\(! ﬁ l I =~ ’ ';é ; g D&t ) Departure TlmeQ : O( 2(1 I'Y\ Return Time LIL . 00 'ﬂ m

Place of Meetmg/Conference LD MJG\“ l ‘e, \ K LA,
Rationale for Attendance fh %) lOQ 14 Ch/Y\J% Jﬂ?ﬂCQ

Expenses paid by: OsebM O PD [ Spec Pd KETS %ther (MUST Specify) m _ _

Estimated Expenses:
Lodging

Substitute Other Total Est. Expenses
$100 per day

7 Mileage Airfare

$0.46 per mile

Meals
See policy on back*

Registration

235 —

Principal Signature: Grant/Admin: 7

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
l; Approved Not Approved...

Reason Superintendent Signature Date

—— —_—
e —

TRAVEL EXPENSE REIMBURSEMENT REQUEST

*** per Board Policy 03. 125 and 03 225: “Out-of-Dnstrlct Travel Renmbursements MUST be submitted within thirty (30} days of the travel return date.***
Charge @

Other Expenses
Lodging Meals

$.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 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

Employée Name JerT ' Benson | Date Submitteci:)y&‘ )g Q&l’—l

School/Work Site 5 ' mp {on El&mc nl 0rg
Name of Meeting/Conference _ C'“}vcky Myxic. EJW»{,r Associcdroa

Date(s) of Meeting/Conference ,‘7./5_ Q/g Departure Time 500 pPM Return Time 3:00 pen

Place of Meeting/Conference quvi"t K}'

s form
n Endenﬂor pmonhppnov

Rationale for Attendance P(n fesronal Dulo‘ of merd ~
Expenses paid by: [0 SBDM M’D Ospec Ed O KETS [ Other (MUST Specify)

Estimated Expenses:

{\Hileage Airfare Substitute ‘Other Total Est. Expenses
See policy on back* $0.46 per mile $100 per day

j|Z5.00 ’ i ' 700 //{-” é?{(()tf

< < 7
Principal Signature: [ﬂ AL M&e\ anf Grant/Admin: M%—;
Prior Superintendent A rova| / Required if Expenses are Paid by Grant Funds
E Approved Not Approved... < ym 2 /H {7).!/

Reason Superintendent Signature " Date

Registration Lodging Meals

— —— — —— — - —

TRAVEL EXPENSE REIMBURSEMENT REQUEST

te. Ek

*** per Board Policy 03.125 and 03. 225 “Qut-of- District Travel Relmbursements MUST be submitted within thirty (30) days of the travel return da
Other Expenses

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:

Employeé Signature Date Coding

Supervisor Sighature Date CFO Approval




* Submit this form to the Principaland S | M PSO N CO U N TY SC H O O LS

| Superintendent for PRIOR APPROVAL,

SSEINCIINEIEGS  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name Léd% /\ /a fk Date Submitted ’ I /"’, /Z“{

School/Work Site L,l.f\(.Dly“i l’ lemen +a f‘}l

Name of Meeting/Conference K A G E
Date(s) of Meeting/Conference _ Departure Time 3 - OO Return Time (ﬁ 00

Place of Meeting/Conference L‘C__ﬂ_élq 20 K \/ Gf {—FF[ N (:7 a_{—e Ma YOl o .f—{—
Rationale for Attendance Aistri C::f' G ‘F‘l‘ed and Talﬂ nted Lomm I‘H‘L‘(

Expenses paid by: ] SBDM MPD O Spec Ed O KETS ﬂgther (MUST Specify) G?T

Estimated Expenses:

Airfare Substitute Other Total Est. Expenses
$100 per day

#200.00
v Ale.e ’ ——
Principal Signature: & “} LJ/WO /‘4/(1 Al Grant/Admin: él %AJ/IA/W

WHEERS
$0.46 per mile

Meals
See policy on back*

Registration Lodging

Prior Superintendent Approval: / 0 / Requnreéﬁ’fxpenses an./Paibe Grant Funds
; Approved Not Approved... /——g ¢ / [,/‘75
Reason Superintenden ature | " 'Date

S ——p————SSNEESSSS—

: Submlt this section upon returmng !nc!ude any TRAVEL EXPENSE RE]MBU RSEMENT REU EST

original required receipts and signatures.
“Out-of-District Travel Relmbursements MUST be submitted within thirty (30) days of the travel return date.***

Other Expenses

**% per Board Policy 03 125 and 03.225:

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:

11]4 (24
ﬁw 1l 4

Supeﬁdsor Sn#nature Ellate ‘ CFO Approval

Coding




Submit this form to the Principal and | S | M PSO N CO U NTY SC H O 0 LS

Superintendent for PRIOR APPROVAL,

REESIEIEIERE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name F?l L&M OML Date Submitted ] Z,/ 7// Z L/

School/Work Site F\g M _S

Name of Meeting/Conference Kmm (}Dﬂ'fﬂ’(’,ﬂ(‘ ¢_
Date(s) of Meeting/Conference ,,2 /5 S’/Z 5 Departure TlmE‘Q 5 ?AM Return Tlmeyg Z PM

Place of Meeting/Conference LDM F.SV!/KQ Kl/ /J]‘Jﬂihl /,/0h5{, 'Vl /’0)’7\/@/77170/7 ﬂfi’ﬂ%//
Rationale for Attendance 5 Slud@fﬂ‘j are in A//*S’?%fc °'L p’p’fﬂxvﬂh / V)CVC/EWMC’/‘/)L

Expenses paid by: SBDM OPD [OSpecEd LCIKETS 0O Other (MUST Specify)

Estimated Expenses:

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

Substitute Other Total Est. Expense; [
$100 per day
745°

Required if Expenses are Paid by Grant Funds

Airfare

Grant/Admin:

Principal Signature:
Prior Superintendent A

Approved Not Approved...

Reason : Superintendent Signature Date

Submit this sectlon upon returning. !nclude any TRAVEL EXPENSE R E'MBURSE M ENT REQU EST

original required receipts and signatures.
*£% poy 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 X

k%

Ch
# Miles arge @ Lodging -
Amount Explanation

$.46

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. . .
v & ! Central Office Use:

i

\

|

E_%%Z /%D/ZAZ7 Codi i

Supervisor Signature Date | CFO Approval




“Submit this form 2o the Principal and SIMPSON COUNTY SCHOOLS

Superintendent for PRIOR APPROVAL,

LEnER S ITIAEIILE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name _Qbhu ‘EO(JI"OV\ Date Submitted

School/Work Site Fg H

Name of Meeting/Conference Kﬂél)—oéqe (’(?y \'Farmw g—q )
Date(s) of Meetmg/ConferenceF - Departure Time Bsz Return Time LOQm _{-oz-l
Place of Meeting/Conference [/% mam l<7’ - C?Vi F’F\W &all—e MO\ YVW—D‘H
Rationale for Attendance l{"p( 66 5% DI%{-Y\C-" B‘H'ed M\d TO(J@’U}@d GD(Ylm}—l—l—f@

Expenses paid by: O sBDM MPD O Spec Ed O KETS ﬁ,@ther (MUST Specify) _(— [

Estimated Expenses:

Other Total Est. Expenses

Substitute
$100 per day

200 47 /| 900

p2
Principal Signature: it Grant/Admin: (;:_’z é;%‘@ 2]_’]{1‘}&
Prior Superi A Jﬂ - /] Requir€d if Expenses are Paid by Grant Funds
/’%ﬁ' //@/25

Reason Superintendefit Signature Date

Airfare

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

“Out-of- Dlstm:t Travel Reimbursements MUST be submitted wuthln thirty (30) days of the travel return date Ay

Other Expenses

Amount Explanation

s Pe Board Policy 03.125 and 03.225:

Charge @
$.46

# Miles Lodging Meals

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:
|2 | Jo|v
Employee Signature 'Date Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name LeAnn Ashey” Date Submitted  1{~21 -2 L;'

School/Work Site CO
Name of Meeting/Conference 'K\-'] STE-
Date(s) of Meeting/Conference _Martih 1l— I"},o’? 0RS Departure Time (& -0QQO a) Return Time Y: OO-D N

Place of Meeting/Conference Lowuzuil ,-Q K\)
Rationale for Attendance /FLCM\)OlOA Y COY'\-C{I‘-Q)’I e -

Expenses paid by: Osepm OpPD O Spec Ed DI KETS é Other (MUST Specify) 7&

Estimated Expenses:

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

25499 o /05'.10

Principal Signature: Grant/Admin: %IANM
Prior Superintendent Approval: Requlred f(Expenses are Paid by Grant Funds
\/ Approved Not Approved... M_

Reason Superintend@nt Signature Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

*%% per Bc;ard Policy 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 1
Lodging :
Amount Explanation

$.46

Date 1 # 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



" submit this form to the Principal and S I M PSO N CO U NTY SC H Oo LS

* Superintendent for PRIOR APPROVAL,

D IIENIRE  QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form
Employee Name Lauren ‘HQ\ l Date Submitted | g 25 _
school/worksite_ESMS  (8th grade teacher) (this is for FSHS Mam)

Name of Meeting/Conference_ DANCE TeaM WUWnion_ Nathona | Cﬂmpf‘i‘l‘hﬂn
Date(s) of Meeting/Conference 2. ‘3 25-2 18 .25 Departure Time € :00 M Return Time 1 m
O

Place of Meeting/Conference Or‘ﬂ ﬂd Q) FL ﬂrange OOUW Cwmv{’)ﬂ‘ﬁ()n CCIH’URC&?I\C
Rationale for Attendance h e ad CO Q d/'\

OsepM OPD DO SpecEd [IKETS IdOther (MUST Specify) (j{ll Hﬁ kQﬂH ) Q(i !H“ li

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

N/A In/a | N/p | NJAIN/ROIN/R [ N/R

Principal Signature: g Zé Grant/Admin:

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

i V4 Approved Not Approved... _ﬁ;ﬂ | [ G ’ 7,5
. v ;

Reason__ Superintendent Signature Date

Expenses paid by:
Estimated Expenses:

Registration

Lodging Meals i Mileage

—_— =

—_—

e —

—

e Sl TRAVEL EXPENSE REIMBURSEMENT REQUEST

_original required receipts and signatures.
#%% per Board Pol?cy 03.125 and 03.225: “Qut-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

Charge @ L
Lodgin
’ $.46 A Amount Explanation

Oher Expenses

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 Boa_rd'bf Education; and that all ;; ey eis
da furnished here within is true and correct to the best of my knowledge. " .. ™" g | Central Office Use:

ployee Signatu re Date | Coding

:Supervisor Signature Date CFO Approval




e ' i SIMPSON COUNTY SCHOOLS
‘i plete ALLtems on top . QUT-OF-DISTRICT TRAVEL AUTHORIZATION

~ Attach Meetmg Registration Form

Employee Name L SA #9 S Date Submitted =2/ ////<9 ¢

School/Work Site CT1E - A (k<
Name of Meeting/Conference JDbA R/,m ondl ﬁﬂm l{/{/’l (/

Date(s) of Meeting/Conference [ 2d {( 1Y Departure Time gjdﬁﬂﬂ/f Return Time __ A 90 Javy.
Place of Meeting/Conference éu—L—/ (1l BD w I ”'\01 5’7 Heen /4(/

Rationale for Attendance Wﬂﬂ 4 /{7?‘{ //)(//'{ 7[ ﬂ')’lé
Expenses paid by: OsebMm OPD OSpeckd O KETS 0O Other (MUST Specify) Zaéﬂ'(/ /14571&7

Estimated Expenses:
Lodging

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

Meals
See policy on back*

Registration

$0.46 per mile

Grant/Admin:

M Required if Expenses are Paid by Grant Funds

Superintendent Signature Date
: | TRAVEL EXPENSE REIMBURSEMENT REQUEST

e. %%k %k

e Per Board Policy 03.125 and 03. 225: Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return dat
Charge @ Other Expenses

$.46

# Miles Total

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 SeG
data furnished here within is true and correct to the best of my knowledge. rCentraI Office Use:
I
a C?Qm [ ‘K/&/&/)ﬁ\ 2204
Empl&yg,e/SIgnature Date | Coding

Supervisor Signature Date | CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name _ LE2\ST O~ JOLESOR Date Submitted _ 17.-le- 2024

School/Work Site __ CENTR AL OFF (€

Name of Meeting/Conference K—YSTE
Date(s) of Meeting/Conference _ MARCH \\ - \‘\ Departure Time W:00 PM Return Time l-\(I)PM

Place of Meeting/Conference _LLOUISVILLE ; KENTLC Y
Rationale for Attendance m CONFERENCE, _

Expenses paid by: OseDM OPD [OSpecEd DOKETS 0[O Other (MUST Specify) /IZI

Estimated Expenses:

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

_Z?)B ® (g X =g ()., ol “05 8

<
Principal Signature: Grant/Admin:MQ_i
Required if EXpenses are Paid by Grant Funds

Prior Superintendent Approval:

Registration

Approved Not Approved...
Reason Superintendent Signature Date

e e — ——
SE— — —e

B o i e TRAVEL EXPENSE REIMBURSEMENT REQUEST

*** par 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

-
4

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:

Eng?ee Signature ' Date Coding

Sdpérvisor Signature Date CFO Approval




