Qe PGl SIMPSON COUNTY SCHOOLS

' superintendent for PRIOR APPROVAL.

LRI OUT-OF-DISTRICT TRAVEL AUTHORIZATION
Employee Name N[I N/¢L A L4 },\ ) S Date Submitted Di- 1y -8
school/Work Site __ ({0 Pﬁb/l\r"A JV Zm L)M

Name of Meeting/Conference K 56/4 IIA | ﬁzﬁ)%ﬁ?ama
Date(s) of Meeting/Conference D?b &)'Q\?) Departure Time"-Zb;)D'fJDDg Return Timelzb. 23 bwrm

Place of Meeting/Conference 60&4 L')ZDM s LD’)/M f'/lﬂpl”( P/h

Rationale for Attendance )\YHIA/JL/ ﬂj_/]{/) TANRA jj
O seoM CPD O SpecEd CIKETS I Other (MUST Specify) 01 D7) ) - D33+ p3D

Expenses paid by:
Estimated Expenses:

Registration '

Mileage ~ Airfare Substitute Other Total Est. Expehses

$0.46 per mile 4100 per day
j5495. ¢

Meals
See policy on back®

JOD. DD )23.9¢

Lodging

Grant/Admin:

Principal Signature:

Prior Superintendent Approval: ~ quired if Expenses are Paid by Grant Funds
Approved Not Approved... ;
Reason Superintendent Signature ' Date

Submit this section upon returning. lﬁc_luile 'am; TRAVEL EXPENSE RE'MURSEMENT REQUEST

original required receiptsandsignatures.
“Qut-of-District Travel Rei

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

| Other Expenses

++ per Board Policy 03.125 and 03.225:
Charge @
$.46

Total

# Miles Lodging Meals ;
Amount Explanation

Reimbursement Due

Affidavit: 1 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




" Submit this form to | SIMPSON COUNTY SCHOOLS

" superintendent for PRIORAPPROVA

SR TIEOE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name’ﬁﬂﬂ\_ 5(’h ]Ojjf ;[ : Date Submitted ﬂ) 'f?) ,_,;5

School/Work Site - L:) —
Name of Meeting/Conference K 6 %fq Iq NN Al Z ﬁ'ﬂ\-ﬁ/ 72Nte
Date(s) of Meeting/Conference 1-C b f; )‘ 0.13 Departure Time Return Time

Place of Meeting/Conference CW\-] L);DH V4 ' Lé’?,}/i 6’"\/3 n{ : }—/ ’b\

Rationale for Attendance i B
Expenses paidby: ~ [0SBDM OO0PD [ Speckd LIKETS [(TOther (MUST Specify)

Estimated Expenses:

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

)23.98

Meals

See policy on back*

|- DD

Registration Lodging

b30.00 38

Principal Signature: Grant/Admin:

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

Reason Superintenden?ngnature Date

" Submit this section upon returning. Include any TRAVEL EXPE NSE RE ' M B U RSEMENT REQU EST

original required receipts and signatures.
*#+* per Board Policy 03.125 and 03.225: “Qut-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.
| Other Ei(pensesi ; =

*EX

: Charge @ 2
# Miles Lodgin
i $.46 ‘ B 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




¥ suBmit this form to the Princip SIMPSON CO*U*N’ TY SCHOOLS

" Superintendent for PRIORAPPRO

CEIGEOTs  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name ‘<h ” NUMN LA Date Submitted DZ ~| Z’/ ré? S

School/Work Site LD IBQ”J VA| M{@mly r N
Name of Meeting/Conference KSQA £ }/}\Y\Mﬂ leﬁf ENL

W -
Date(s) of Meeting/Conference l'{ b I3 Departure Time Return Time

Place of Meeting/Conference GM‘) D{)U SLJ LD—VH XW ”( 4 H&J . _

Rationale for Attendance WWAQ‘J'DV{’J\ W/r“ﬂl -/)‘{‘f
Os8oM CIPD DI SpecEd CIKETS [IOther (MUST Specify) O)D7)-0338 « Db 30

Expenses paid by:

Estimated Expenses:

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

Principal Signature: Grant/Admin:

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

Reason Superintendent Signature Date

~ Submit this section upon returning. Include any TRAVEL EXPE NSE RE' M BU RSEM E NT REQU EST

original required receipts and signatures.

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

Charge @
$.46

#4% per Board Policy 03.125
Other Expenses

Total

# Miles

Lodging Meals I
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 Siénature Date Coding

Supervisor Signature Date CFO Approval




tthis form ta thezp"miéip:ét-:anw’g W_P§O N *Cou N TY S CH OOLS

rintendent for PRIOR APPROVAL.

S TR OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name mn‘ W{ ) ) M% A Date Submitted D’” ’l/ ‘CQ 5

school/work site (0 - PDArAd Mum b \
Name of Meeting/Conference KSI?)A( QY\ U4 A Z-Lmﬁf INLe
Date(s) of Meeting/Conference sz 3 )‘ <) 3 Departure Time Return Time

Place of Meeting/Conference é)ﬂj ‘) H’DM 34 )-DM | 6/1/” )“/_ %

Rationale for Attendance W W)‘/M Yij Tfﬁ? N 14 :
Oseom OPD [Clspectd CIKETS EfOther (MUST Specify) 20107 )-0338+ Db 30

Expenses paid by:

Estimated Expenses:

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

Other Total Est. Expenses

Grant/Admin:

Principal Signature:

Prior Superintendent Approval:

Approved Not Approved...
Reason Superintendent Signature Date

Required if Expenses are Paid by Grant Funds

Submit this section upon retuminé. Include any ' TRAVE L EXPE NSE RE' M BURSE M E NT REQU EST

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.***
Other Expenses

Charge @ - | Lodging

# 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 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

. Attach Meeting Registration Fotm

Employee Name WM}]A LU{ J_) SH“D A Date Submitted {3)- ’3 -0

School/Work Site LD- Ro rd ”VA’Y\ bir A
Name of Meeting/Conference KS ‘%A lq YNLIA { /rimbuu NLL/

N
Date(s) of Meeting/Conference p b - ;)3 Departure Time Return Time
Place of Meeting/Conference éﬂé‘} J"}DMSL ‘ L@MJ) Eﬂ/}) )t{ .
—_— \ 1 ’
Rationale for Attendance W\A/Hﬁm J"Q/U’) } YA 1N NA

: W] —
OsBDM O0PD DO SpecEd LCIKETS & Other (MUST specify)_ QDN 1= D3 3Ky DI 30

Expenses paid by:
Estimated Expenses:

Registration

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

;45 | b31-8b | 120.0D

Principal Signature: Grant/Admin:

Prior Superintendent Approval: Required if Eypenses are Paid by Grant Funds
Approved Not Approved... ; iﬁ K
——

Reason Superintendent Signature Date

e —

Submit this section upon returding. Include any § TRAVE L EXPE NSE REI M BURSEM ENT REQU EST

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.***
Other Expenses

C -
Date # Miles harge @ Lodging Meals :
$.46 Amount Explanation

Total

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 3
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employée Signature Date Coding

Date CFO Approval

Supervisor Signature




Submit this form to the Principatand SI M_P So N CO U NT\TSC HOO LS—

perintendent for PRIORAPPRO

SN ETEEELE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name f\‘f'g}u& mﬁd W mb/"‘“* Date Submitted O) -1 [7L 25

School/Work Site /\ ) - 6}1)0( Z Y‘Y\ 2N L}f")/
N/ > A
Name of Meeting/Conference _55%&‘“ [ 1Y \? (ZNCL
Date(s) of Meeting/Conference HJb c;)l - (9 5 Departure Time Return Time

Place of Meeting/ConferenceCﬂi‘} HJ"N"'} <£; LZ)M ) ‘?TJ H{, }-4\3
Rationale for Attendance gm/l/ldﬂ\”@ Vlj JronN) ﬂg )

Expenses paid by: ~ [0SBDM OJPD [ Spec Ed DO KETS E{Other (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

Principal Signature: Grant/Admin:

Prior Superintendent Approval: M Required if Expenses are Paid by Grant Funds
Approved Not Approved... o | , Lf {25

Reason Superintendent Signature L Date

= ——

Submit this section upon returning. Include any TRAVE L EXPE NSE REI M BU RSE M E NT REQU EST

‘ original required receipts and signatures.
s+% per Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the
Qther Expenses

Charge @
$.46

travel return date.***

Total

# Miles 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 Signature 7 ' Date Coding

Supervisor Signature . Date CFO Approval




