SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

P PO PTLE DI S C 20 S FAEIST Eoc RS B AEACEE

Employee Name 0/”}@ [§¢4 J‘lr 0{ Ang Date Submitted | " [4'117-5-

School/Worksite__ LS H S Y<C -
Name of Meeting/Conference k’,,"/ ALK P M2 ,‘}- InNg
Date(s) of Meetlng/Conference | l [ (g L"&- ‘geparture Time [ () () &M Return Time £ : ODPYY\

Place of Meetlng/Conference Lﬂ G\C(,h (UMM"\I R(b [C le 1 ﬂ\’\f

Rationale for Attendance p\*( & P R gaf )
Expenses paid by: OssDM OPD [SpecEd [IKETS Qéther (MUST Specify) 04' 01!04"’ 0‘[3,-9 = ]29[

Estimated Expenses:
Lo ging

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

Meals
See policy on back™

Registration

Principal Signature: /%7/4—\ _ Grant/Admin:

Prior Superintendent A mval i equired if Exﬁn;es are Paid by Grant Funds
Approved go;_ﬁrﬁ?proved... / , lo M
Reason Superintendent Signature . Date

—_———= —_—
i TRAVEL EXPENSE REIMBURSEMENT REQUEST

%% 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.***

Charge @ Other Expenses

# Miles $.26 Lodging

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 ... = o e

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

Employee Signature Daté * Coding

Supervisor Signature Date CFO Approval



" Submit this form to the Principaland SI M P SO N CO U NTY SC H O 0 LS

superintendent for PRIOR APPROVAL.

SEICSEIREREES  OUT-0F-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name > Ne OQLQMM Date Submitted 1 ! [ 7’/ 25

School/Work Site QF S
Name of Meeting/Conference \'}(\L/V\/Ck/—— 4W&—Q£\“o{g.«~p \ M/D” ’_lfar\,\

Date(s) of Meeting/Conference ﬂ] \o ( '3‘5 Departure Time 87'00 Return Time 7) k3

Place of Meeting/Conference O,D)\il\«"bk g’/ﬂﬁvJB\»—Q Q_Q‘«-r—&“\ (}}D\)—) U\-ﬁ}\ &v‘%
Rationale forAttendance/\)Qu‘f\n\b(‘ ub\ IMOT ] OM%MW, (WJ Yeen

Cl1seDM OPD DO SpecEd DIKETS [ Other (MUST Specify)

Expenses paid by:
Estimated Expenses:

Mileage Airfare Substitute Other TotaIEst. Expenses

$100 per day
T

Registration Lodging Meals
See policy on bhack* 50.46 per mile

Principal Signature: /L"" Grant/Admin:
Prior Superintende : Required if Expenses are Paid by Grant Funds
‘\/_ Approved Not Approved... M 7 21 / ﬁ

Reason Superintenden?Signature "Date

Suhmnt this section upon returning. Includeany. - TRAVEL EXPE NSE REI MBURSEM ENT REQU EST

original required receipts and signatures.
*+% per Board Pollw 03.125 and 03.225: "Out—af-oistrict Travel Reimbursements MUST be submitted within thirty (30) davs of the travel return date -

. Charge ) Other Expenses
Date ) # Miles i @ Lodging )
$.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 offi cial 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




ST SIMPSON COUNTY SCHOOLS
‘Complete ALL items on top half of form. OUT_O F"D'STR'CT TRAVEL AUTHOR'ZAT|ON

Attach Meeting Reglstratlon Form

Employee Name

A
School/Work Site __oN 12
Name of Meeting/Conference ( DESAS VMM \gA~— ﬂ‘&m i\~
Date(s) of Meeting/Conference &“q k Departure Tlme‘)? } 3O Return Time Y 30D

Place of Meeting/Conference GJQQ@Z/

(/
Rationale for Attendance Q,(\TQEWW \ M/WVWLNI—}J i
Expenses paid by: OseDM OPD [OSpecEd DKETS [ Other (MUST Specify)

Date Submitted l’/@’/ Y

Estimated Expenses:
Registration Lodging Meals Mileage Airfare Substitute Other

See policy on back” $0.46 per mile $100 per day

Principal Slgnature %% Grant/Admin:

Prior erlntend Required if Expenses are Paid by Grant Funds
Approved Not Approved... (127 /7/§
Reason Superintendent Sighature " 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 thatall s P
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 N TY SC H O O LS

superintendent for PRIOR APPROVAL.

SRS EBEE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name AAINS G/@LQY\UJ/\ Date Submitted (// 3‘-4;/ o)

School/Work Site 6‘53
Name of Meeting/Conference %J’\Ow‘@f‘ Q\ﬂmmv-;’ O Ax Mﬂl

Date(s) of Meeting/Conference @ B,&-\I‘Q,O’t “ N ’55'_ Departure Time 07; 3)2) Return Time 4’4 36
Place of Meeting/Conference % sz
Rationale for Attendance M W\\W‘ (P \ﬁkflﬁ (2 ( TM ‘Q'O.(‘ SM

Expenses paidby:  [0SBDM OO PD [SpecEd DIKETS [ 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: W/ Grant/Admin:
Prior Su erintendenr{ val: Required if Expenses are Paid by Grant Funds
Approved Not Approved... A" W, l I.}-) Jﬁ

Reason Superintendent Signature ' Date

~Submit this section upon returning. nclude an —r A ‘, _ S ~ —
_ *original required receipts and signatures. TRAVEL EXPE N$E RE‘M BURSEM E NT REQU EST
%¢% per Board Policy béLs-nd' 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

Charge @
$.46

Other Expenses

Total

# Miles )
Amount Explanation

‘ Lodging

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 Signathre Date ‘| Coding

Supervisor Signature Date CFO Approval




i chhollor D/
cmTTEITEE  SIMPSON COUNTY SCHOOLS
e AL tems 1 Lop Fal offor . OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name Lfﬂ h C lﬁ ‘/k Date Submitted ) - 22 "2026

School/Work Site L[ N CO‘W C\@ M E N ar\i
Name of Meeting/Conference T}’\(/ EMY Dmf\ Cnﬁi@ﬂﬁ O“F Téaw (] a \’f‘l"\]

Date(s) of Meeting/Conference 2’ 'q 26 -2 20!25[»epartureT|me 600 Return Time L" ZDb

Place of Meeting/Conference G 2 KE C

Ratlonalefor(-\ttendan TD ﬂérfﬂb"a'@ 6"’1/14&/\"' ﬁd/\cf’V-Cwu f ’3\1 Lt ﬁl‘{rlf\ I,
Expenses paid by: Ijg =5 Cnteviale “Hol J

' e
BDM D PD pec Ed I?IY\ETS %ther (MUST Specify)
Estimated Expenses:

Lodging Meals Mileae Airfare Substitute Other Total Est. Expenses
SlOOper day

Tles i/~

Principal Signature: }( Q \d [ BN'S) Grant/Admin:
equired if Expensesé,{ Emd by Grant F(s

: R
Approved Not Approved... ML I /r)}" f-z,!

Reason Superintendent Sigiiature Date

Registration

See policy on back* $0.46 per mile

ongmal requrred receipts and sagnatu res.
“Qut-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

Other Expenses \
: Total
Amount Explanation &

#3% per Board Policy 03.125 and 03.225:

Charge @
$.46

214 7 Phloo | Sub BEIY
Z]20 K100 | Sub #1100

# Miles Lodging Meals

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due % Z 00 O v

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. entral Offlce Use
A @5 i 2 [22]25
Employ ignature Date _ [ Coding
|
Y / / 22| 225 |
Superéefr Signgture | Date / i CFO Approval




* Submit this form to the Principal and ‘ Sl M PSON CO U NTY SCH OO LS

Supermtendent for PRIOR APPROVAL,

LRSS OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Date Submitted __ 1/17/25

Employee Name ___| aura Doty

School/Work Site Simpson Elementary
Behavior Planning: Tier 3 and beyond

Name of Meeting/Conference

Date(s) of Meeting/Conference _ March 4, 2025 Departure Time _7:30 Return Time __4:30

Place of Meeting/Conference _GRREC

Rationale for Attendance __Learning how to complete functional behavior assessments and develop new ideas to use for tier 3 behavior

Expenses paid by: O SBOWIYEIBD [1SpecEd LI KETS %ther (MUST Specify) _{¢achar dVAIl'L,

Estimated Expenses:

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

$25 $30.54 ‘ $100.00 $155.54

Principal Signature: (/(/(I m S Grant/Admin:
Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
; Approved Not Approved... A/ %/(_ [ L’? /’LS

Reason Superintendent Signature ¥ 7 Dpate

*+* per Board Policv 03.125 and 03.225: “Out- -of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

Charge @ LoRging Other Expenses

# 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 Form

Employee Name IM(/\ naa ENosian Date Submitted lllo'? ’ﬂ b

School/Work Site radm %WﬂQﬂM %\r/y\/lrmw
Name of Meeting/Conference j:%'l‘l["ﬁ‘ AMlita L(YMI\ %\NM)S’UV\ RMAM Colladmatun

Date(s) of Meeting/Conference i , 43 J 15 Departure Tlme il m Return Time aﬂﬂﬂ
Place of Meeting/Conference K\\'fﬂ\ OO'UMJW E‘{U//IS’I{J"L QIAL'.G(’/ SCbm\ﬂ \T \4‘4/

Rationale for Attendance RMWW N\(}Gm "Y'Uv /S (‘Jn.ﬂ drood
Expenses paid by: Ossebom OPD I:I Spec Ed [ KETS ﬁ)ther (MUST Specify) Fﬂ«wgé

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: / /Z/ Grant/Admi/r%%—/

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
\/ Approved Not Approved... 4- W ; /
_V/_ Approved _Not App L3 [

Reason Superfterdent Signature ! " Date

; TRAVEL EXPENSE REIMBURSEMENT REQUEST

. P . *kk

*+* per Board Poln:y 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.
Other Expenses

Lodging

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.

|
Srads Ubsmaa 122125
|

Central Office Use:

Employee Signature Date | Coding

Supervisor Signature Date | CFO Approval

s ——




St ot er SIMPSON COUNTY SCHOOLS
SRS OUT-OF-DISTRICT TRAVEL AUTHORIZATION

~ Attach Meeting Registration Form

Employee Name LA (AW AV A Date Submitted 1122125

School/Work Site PFradeun 4 g Uity

Name of Meeting/Conference um%w RC&DTUD‘/\ U

Date(s) of Meeting/Conference ’ \\9\% \ 2 6 Departure Time "la/m Return Time _HM

Place of Meeting/Conference Cﬂﬂl{lﬂﬂ ! &th\ﬁ GW“(/V\ | k«lﬁ

Rationale for Attendance __ YY-UWSC  pAVDLALA
v ‘ —
Expenses paidby:  C1SBDM C1PD [ SpecEd [LIKETS ¢Other (MUST specify) _ TRUSC

Estimated Expenses:
Registration Lodging Meals

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

30-3

Principal Signature: // ,// Grant/Admin: 4 > V/é
Prior Superintendent Approval: = equired if Expenses are Paid by Grant Funds
__; Approved Not Approved... Af.w [ / 23 / %

Reason Superintendent Signature ate

Srdedn TRAVEL EXPENSE REIMBURSEMENT REQUEST

*+* par Board Policy 03.125 and 03.225: "Out-nf—Distric Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

Charge @
$.46

Other Expenses

Total

# Miles Meals

Amount Explanation

’ Lodging

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due 1

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

ﬁllf‘lv/(\/i/k %MY\CL»— q!;?l;lfﬁ
Emﬁlb"\fee Signature Date Coding

Supervisor Signature Date CFO Approval




L R A e SIMPSON COUNTY SCHOOLS
“‘°’“‘°'e'e“““e“‘s°“‘ QRS OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Regnstratuon Form

Employee Name u (AV\M v VA BNgn Date Submitted 1122 l 29

School/Work Site ___ vamdtiow % Lineon £ \WTMW

Name of Meeting/Conference PﬂM% P\fﬁ{\ onafd mmﬂ/

Date(s) of Meeting/Conference ?r\ LE,\ 29 Departure—jr ime g am Return Time ,%Qﬂg

Place of Meeting/Conference U\)\\\DV\) OG-*-. CQO\‘F W a(‘jl.\ﬂ&_ﬂxuﬁ\)\)a M
Rationale for Attendanceﬂ_%\ﬁﬁﬂﬂ. l QMM VA AV

0 —
Expenses paid by: OsebM OPD [OSpecEd [IKETS I;I Other (MUST Specify) mlfgg(,

Estimated Expenses:

Meals Mileage Airfare Substitute Other Total Est. Expenseg
$100 per day

Registration Lodging

See policy on back* 50.46 per mile

5/.52

Principal Signature: /Z 1// Grant/Admin:
Prior Superintendent Approval:

v Approved Not Approved...
Reason Superintendent Signature

TRAVEL EXPENSE REIMBURSEMENT REQUEST

* k%

) 25 o€

Dite

*+% 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.
Charge @ Other Expenses

Lodging

$.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:
(\7‘40\1:; . MﬂA Aar 122 [24
Employee Signature Date Coding

Supervisor Signature Date CFO Approval




e SIMPSON COUNTY SCHOOLS
o S g S g OUT-OF-DISTRICT TRAVEL AUTHORIZATION

idgaielerg Tein
sigmdion arng

‘:ﬁ:'d B TN
|

Employee Name h DDQ) _5' ka L‘Jv Date Submitted

school/Work Site
Name of Meeting/Conference “T1l .gu.n.m-& ot ; hde
Departure Time j:00 Return Time b. o0 M

Date(s) of Meeting/Conference 4 / [ -_L&Za?..’:'

Place of Meeting/Conference QM“‘!I‘L%L"&QJM&EFI K v

Y5 I

Ed [JKETS [Z(Other (MUST Specify) _

e

et e

Rationale for Attendance . 7
Osspm OPD O Spec

Expenses paid by:

Estimated Expenses:

Registration Lodzing Meals

TYotal Est.Expenses

Substitute Other
£100 per day

Airfare

Mileage
4046 per mile

See policy on back®
400.¥ i
Principal Signature: — Grant/Admin:
Prior Syperintendent Approval: v \ RemirWid by Grant Funds
Approved Not Approved A YA ( ( / 1‘7// 25
Reason ent Sign@e ~~- 7 [ Date

. . ... TRAVEL EXPENSE REIMBURSEMENT REQUEST

BEEYTI RS

B ama raOed recegns And HensUTes (¥
## per Board Policy 03.125 and 03.225: #Qut-of-District Travel Reimbursements MUST be submitted within thirty {30) days of the travel returndate.***
Charge @ J b ' Other Expenses i
todging 4 Total
| Amount Explanation

& Miles s.a6

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:
Date Coding

Date CFO Approval




: SIMPSON COUNTY SCHOOLS
ane “  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

:

p
#httach Meetmg 'Reglstratnon Form

Employee Name %\Jlg GQA\JU Date Submitted | 2/10(/23 24

School/Work Site TS HS / F&/\'\S
Name of Meeting/Conference %enJucK; Mu;'c ECKUCC"O“’f4SSo§ cJ i GO‘[LAMQ/ C/n 4

Date(s) of Meeting/Conference 2/5/24 2/5’/34 Departure Time 8o Return Time ggm

Place of Meeting/Conference Henluch :[n['eqw}\ O,wl Oef\ VGV\ £ 6 Cl v[i’" - Lo’ S ‘6 V(\‘{

Rationale for Attendance _Ponual profzss‘ﬁw’- { Dw.!o,ﬂm ""’ﬁ /cl\a;ﬁcfbm Sy'uo&e/’/‘

Expenses paid by: Oseom OPD DOSpecEd DOKETS [ Other (MUST Specify) ™A isc . Band 5 b\_%ﬂt

Estimated Expenses:

Airfare Substitute Other Total Est. Expenses
$100 per day

Meals Mileage
See policy on back* $0.46 per mile

n = :# t »ee
.ﬁ/(oo/) 124

Lodging

375

Registration

“

/A/‘/_ Grant/Admin:

Principal Signature:
Prior Superintendent A

Required if Expenses are Paid by Grant Funds

ed.. Aﬁﬁk ! /‘..{, {'35'

Superintendent Sigr'\atu re Date

Approved

Reason

—
e — — ———— — ———
_— ——— — -

Charge @ Other Expenses

$.46 Lodging

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:

|
1
Employee Signature Date ‘[
|
|

Supervisor Signature - Date CFO Approval

| S




P et R e and SIMPSON COUNTY SCHOOLS
ks ,;L;;;;';;g;;::;{;gg:;:;m OUT-OF-DISTRICT TRAVEL AUTHORIZATION
Employee Namelv{um“ &WNCS " Date Submitted M ’ 2\ Ilﬁ

School/Work Site & ‘ W\ 08 D“ E\WMJAWV\ ”Am ‘.

Name of Meetmg/Conference FO \J C/m mn Wz[ lVl_ﬂJ_ *.\- WH’G f[ll(lfﬂff “(/{/

Date(s) of Meeting/Conference 03 06!7_6 Departure Time BGlW\ Return Time ﬁ‘gm

Place of Meeting/Conference \( (i ’] - L ’ \ \L D’Z
Rationale for Attendance (70 TC ﬂ Ch \L\l P(M W(( a dUY :E\M/n ‘/

Expenses paid by: OsepM OPD [SpeckEd DO KETS ﬁ Other (MUST Specify)

Estimated Expenses:

Total Est. Expenses_

Substitute Other

$100 per day

Principal Signature: /( 4 Aﬂi@% e Grant/Admin:
Prior Superintendent Approval quired if Expenses are Paid by Grant Fungs
\/Approved Not Approved... 4/ / /ZZ 25

Reason Superintendent Signature 'Date

Mileage Airfare

$0.46 per mile

Meals

See policy on back*

Lodging

Registraton

—— — — —
- ———— e e me—— ———
S—

—

| ”"ii'f TRAVEL EXPENSE REIMBURSEMENT REQUEST

Other Expenses

Amount Explanation

Date # Miles Lodging Meals

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

'ﬂfurmshed here within is true and correct to the best of my knowledge. Central Office Use:
I-f'mployeé Slgnatu e Date J Coding

Supervisor Signature Date CFO Approval




S 5\ih it this forin tothe Principal and & SIMPSON COUNTY SCH OO0LS

Superintendent for PRIORAPPROVAL,

‘Complete ALLitems on top half foormf_ OUT”OF'D'STR'CT TRAVEL AUTHOR'ZAT'ON

Attach Meeting Registration Form

Employee Name M“‘“'{/ 61»[“5 Date Submitted ol / 2z /Zs

School/Work Site C/ o
Name of Meeting/Conference AEPA (oop Mg

v \J R =
Date(s) of Meeting/Conference [/ 3 -Db- 2.5 Departure Time T: 454 Return Time i w&
Place of Meeting/Conference GRREC | B&
Rationale for Attendance COOP M-Pddm )

Expenses paid by: [ ssDM Iﬁ’D OspecEd DO KETS [ Other (MUST Specify)

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

$100 per day 7
2944
el ya)

Principal Signature: Grant/Admin: ;2 Z.‘ 14 “ %.} %</60/_/
Prior Superintendent A roval: *" & Required if Expenses are Paid ﬁy Grant Funds
; Approved Not Approved... M/L l {-7;7 [ZS

i !

Reason SuperintenElenf Signature Date

Registration
See policy on back*® $0.46 per mife

E(bmithis section upon returninziitlude any S : - ACKI “
i original fé‘qmre‘d receipts and signatures, TRAVEL EXPENSE RE'MBURSEM ENT REU EST
+%+ 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.***
7 Chrge @ Other Expnses : E

Date # Miles Lodgin
$.46 PG 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 thatalt ____
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




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name K Y\ S’rW\ ™ Mo Date Submitted \ \(%)J [],6
School/Work Site rran Kin- S)mﬂmn Hi abSd‘\DO \
Name of Meeting/Conference ﬁeb i 6 X ; ZD’LS ; KMﬁf) eoﬂﬁ/‘muu

Date(s) of Meeting/Conference Departure Time [,y_’d Mm Return Time ‘i—Qi (QEM

Place of Meeting/Conference mef WY - KX (Dnvenhon Ceni [ Gult House

Rationale for Attendance Sm&"”’)')' Pf/\fhwm ANNUAL IUSTe ed condurend.

OseoM Cpp DO speckd O KETs o Other (MUST specify) 0D (p 3 3~ LA8D

Expenses paid by:

Estimated Expenses:

Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses

Registration
See policy on back* $0.46 per mile $100 per day

| |

Principal Signature: / Grant/Admin:

Prior Superintendent Ap m‘:ﬂ/ Required if Expenses are Paid by Grant Funds

Approved | ot Approved... (‘, 75
Reason Superintendent Slgnature Date

e —

TRAVEL EXPENSE REIMBURSEMENT REQUEST

***

Other Expenses '

Amount Explanation

§1¥2.50
Jl 5L

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due @ ’2)/( 6‘ ]‘2
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.

Wruy/ias W B \lghs

Employee S|gnature Date

Central Office Use:

Coding

Supervisor Signature Date | CFO Approval

1




" Submit this form to the Principat and - SI M P‘SO N CO U NTY_SCH OO LS

Superintendent for PRIOR APPROVAL.

| Complete ALL items on top half of form, OUT'OF-D'STRK:T TRAVEL AUTHOR IZAT'ON

Attach Meeting Registration Form

o RobdiA L) nAas LDt pate submitted ‘! \3"7“745:

Employee Name . '
School/Work site LOMN MU ) WnN~E AUt AaH DN
Rlam Vi fon 2004-202S

Name of Meeting/Conference

. )] —
Date(s) of Meeting/Conference 3‘!’2\’ \'lG < 'I'LS Departure Time M 200 s, Return Time Q.‘ OOPM,;
Place of Meeting/Conference Washow o D.C . Yooascmut Le aLQLv(

Rationale for Attendance‘T{pV\f 2 ' f %)ﬂl‘-}é& ‘)@ Mkﬁ‘f S 4S8 Ag -D} { ﬁ["}@*f

Expenses paidby:  [158DM O PD [Dlspeckd DIKETS @ Other (MUST Specify) _o&mmh

Estimated Expenses:
Lodging ) Meals Mileage Airfare

$0.46 per mile

Substitute Other Total Est. Expenses
$100 per day

Registration

See policy en back®

' og 0% 330.00

| 130.00

Grant/Admin:

Principal Signature:

Prior Superintendent Approval: é Reguired if Expenses are Paid by Grant Fun
Approved Not Approved... %/L’- 6 /12 7""/

Reason Superintendent Signature Date

“Submit this section upon returning. include any TRAVEL EXPEN§E REIMBU RSEMENT REQUEST

original required receipts and signatures.
8% per Board Policy 037@5 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
Other Expenses [

Total

# Miles ;
Explanation

Ch
arge @ ‘ Lodging Meals 3 )
moun

$.46

Reimbursement Due

all expenses included in the above statement were incurred by an

Affidavit: | hereby certify that
the capacity of official business; that they are proper

employee of Simpson County Schools in

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:
~
(QZD\QW“QLM |I|glgm$
Employee Signature ) I Datéd Coding
Supervisor Signature Date CFO Approval




Submit this form to the Principal and SIMPSON COUNTY SCHOOLS

Superintendent for PRIOR APPROVAL.

U EITE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name L_/O~E,l Q‘(\LQ hQ_/ l l Date Submitted l -1 ’)\ - g"%
schooyWorksite S\ A0 FRC Coocdioawto o
Name of Meeting/Conference \Dké P\/ P %(Oﬂrd m%_h A o N

BV .
Date(s) of Meeting/Conference \ ‘ '@ ’}\6 Departure Time \ﬁ’B\ 2 :>Return Time \ ’5 O
Place of Meeting/Conference qu VYA Q.,D\M\F\-\}s/ (PU\-)D \\Q L)»\') ‘(‘Qx,\r‘u)

Rationale for Attendance __\a O\ ‘\r{('\ﬁ' % O W(‘J -
Expenses paid by: [1SBDM DIPD [lSpecEd LIKETS ETOther (MUST Specify) S5¢ s Faco

Estimated Expenses:

Registration 7 Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses

See policy on back® $0.46 per mile $100 per day

Principal Signature: / //{ é)M rant/Admin: -

Prior Superintendent Appr(;véﬂj eqUired if Expenses are Paid by Grant Funds

___ _Approved ____ Not Approved... 5 IZL ( ,t{ ]2(

Reason Superintendent Signature Date

Submit this section upon returning. include any
original required receipts and signatures.

t;\;rge @ | | Other Expenses

Lodgin ‘
$.46 s | Amount Explanation

# Miles

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 pees s

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

Reimbursement Due

Employee Signature Date ﬂ Coding

Supervisor Signature Date | CFO Approval




Submit this form to the Principal and Sl M PSO N CO U NTY SCHOOLS

Superintendent for PRIOR APPROVAL.

el  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

) i _—
Employee Name {\.‘/b‘(/\ M Ono.b/@ ( / Date Submitted {’ g\/? - 9 6
School/Work Site @\ (A D ) G\f\ l/{dc, o .
Name of Meeting/Conference LQG o (OL‘{"\ J@ K»CC‘E’[) R\

Date(s) of Meeting/Conference [ ‘6 l ,01 b Departure Time q /,3 Return Time/-'\/'; D

Place of Meeting/Conference 6\&6 CC{
Rationale for Attendance N\’&ﬁ {, LQO\UWD ! &.Wb

Expenses paid by: 0OsebM OPD [SpecEd O KETS [ Other (MUST Specify) B

Estimated Expenses:

Mileage Airfare Substitute Other Total Est. Expses
See policy on back™ $0.46 per mile 5100 per day

Principal Signature: ///{ﬁ/ﬁéu}/d Grant/Admin:

Registration Lodging Meals

et
quired if Expenses are Paid by Grant Funds

Prior Sypermtendent Approval
\/Approved Not Approved é_ / 21 /'LS
Reason Superintenat Signature Date

Submit this section upon returning. Include any
original required receipts and signatures.

Charge @ Other Expenses

$.46

Lodging ’ Meals .

f
=

Amount Explanation

Affidavit: | hereby certify that all expenses inciuded 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 quelifying for reimbursement from the Simpson County Board of Education; and that all jese cmm e i il
data furnished here within is true and correct to the best of my knowledge. | Central Office Use:

4
Employee Signature Date Coding

b e

Supervisor Signature Date CFO Approval




