" Submit this form to the Principal and SlM PSO N CO U NTY SCH OO LS

_ superintendent for PRIOR APPROVAL.

SEE DS OUT-OF-DISTRICT TRAVEL AUTHORIZATION
Employee Name (/\) tfl(', M)OGJ Date Submitted l/?/95

School/Work Site F S M S
Name of Meeting/Conference (l< )’ 5'(‘61+€ J C %6‘(' O~
Date(s) of Meeting/Conference { /l5/9‘5 -1/t 7/95 Departure Time 7: 00 o~ Return Time 310 Oﬁhﬂ

Place of Meeting/Conference Corcba! 64/\[& &W(:e’rf L‘QX”\@'{'O’\ . k\f

Rationale for Attendance %C’éa SQ onsSH”
CseDM CIPD CISpecEd CIKETS [XOther (MUST SpeC|fy) Beta

Expenses paid by:
Estimated Expenses:

Registration

Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses

See policy on back*® $0.46 er mile $100 per day
4 2.0.00 ljg0-00 (Y 50.00

2 2/5

Principal Signature: % Grant/Admin:

Prior-Superintendent Approvgt Required if Expenses are Paid by Grant Funds

- \/ Approved ‘Not Approved... M | / (4 ’ 2S

Reason ; Superintendent Signature L Date

~Submit this section upnn retumlng lnclude any g

1 original required receipts and signatures, TRAVEL EXPENSE RE[MBU RSEMENT REQUEST

R Per Board Policy 03 125 and 03. 225: "Out-of—Dlstrlct'Travel Renmbqrseme_pt_s MUST be submitted within thirty (30) days of the travel return da
Charge @ Other Expenses

$.46

te. * k%

Total

Lodging Meals

Explanation

Amount

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 Educatlon, and that all; :
“datafurnished here within is true and correct to the best of my knowledge, o f‘;. Central Office Use:

-Employee Signature Date | Coding

‘Supervisor Signature Date CFO Approval




