SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name _Mﬂ(] IS\Q S Date Submitted 3@{\'\ . \Q_
School/Work Site FS 'HS
Name of Meeting/Conference Re.o ional E.aree Cﬂ nrc,re NCce — [\H\JA

Date(s) of Meeting/Conference —JJQ N 22 no Departure Time % (@) O  ReturnTime __(_QPm__

Place of Meeting/Conference \/\J V\D

Rationale for Attendance C.O - CDP cronloc ,
Expenses paid by: COssebDM OPD [SpecEd [KETS *? Other (MUST Specify) L-\ O(A’L_.

Estimated Expenses:

Airfare Substitute Other Total Est. Expenses
5100 per day

Meals

See policy on back*®

350 ' \ L
Principal Signature: 4_,\ Grant/Admin:

Mileage
$0.46 per mile

Regiétration Lodging

Prior Superintendent A ;
Approved roved... A/'m | ‘ ul2S
Reason Superintendedt Signature " Date
. TRAVEL EXPENSE REIMBURSEMENT REQUEST
*** per Board Policy 03.1i5 and 03..225:.“01'1t-of-District Travel Reimbursements MUST be submitted within thirty (30} days of the travel return date.***

Charge @ Other Expenses !

# Miles i
$.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 official business; that they are proper

charges qualifying for reimbursement from the Simpson County Board of Education; and that all . .

data fOtnished 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 Regnstratlon Form

.
Employee Name Br‘j an 3 ones Date Submitted [ b.z, zs
School/Work Site =3sts
Name of Meeting/Conference FRLA ?—eq,a,\ Z Exe Cu\&\\fﬁ Commi Yee MQQ‘\ ~sy

Date(s) of Meéting/Conference Z| 1 ] 7‘< Departure Time gio0 Return Time 3 100

Place of Meeting/Conference O \ 3\{ S x'UV\Q- s Eoud \\ na @ SRRA lé\]/

Rationale for Attendance ’P\M"‘AR ?e"“)“‘"\ = FBA_ C—G"\S‘\t‘”"{f— v-'/ Z ‘\‘\M)( Y‘E\ &VS)
é«\.L ‘F\Av\ck LUQP\‘

Expenses paid by: OsepoM OpPD [OSpecEd DO KETS dOther (MUST Specify)

Estimated Expenses:

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

— M’[o() -

Principal Signature: 4747 Grant/Admin:
Prior Superintendent val: Required if Expenses are Paid by Grang Funds
Approved t Approved... %ﬁ ] / 'L(

Reason Superintendent Signature

Meals
See policy on back*

Registraton Lodging

Ri1oo0

TRAVEL EXPENSE REIMBURSEMENT REQUEST

e Per BoardPollr.y 03.125 and 03.225: "Out-of-Dlstnct Travel Relmbursements MUST be submitted within thirty (30) days of the travel return date.***
Charge @ Other Expenses

$.46

# Miles 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
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




Sierintandent for PRIOR APPROVAL SIMPSON COUNTY SCHOOLS
L INEEETERIGAE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

( Qi QMU\M Date Submitted \ / % j 25

! 1

Employee Name

school/Work Site A colrn  E\ewan Yo Sexaopl

. . ) =
Name of Meeting/Conference ’ﬁf\f’ FO\)\( DIMenSInsg p £ Tea C\(\B\_( C/\W’\T‘g
Date(s) of Meeting/Conference l;{)lp .19 and /LO; 7 01 Departure Time _~ 8. B am  Return Time {5 - Dgm
Place of Meeting/Conference (\ﬂ QVZ 6 C/

Rationale for Attendance f)h{?\\(/r\’ \Q QY Y\\Y'?Cg S’\Y”\Je‘fe%';lg\ 10 \W\(\)YY}\J‘C’/ Y eo ey 10
OseDM O PD [ SpecEd [CIKETS m\')eq(MYEJST slﬁgfc?yvf‘)m%m TPJP,]: Ha|

Expenses paid by:
Estimated Expenses:

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

2005 00~

Principal Signature:Q:&mQ/\‘{)&J,A Grant/Admin: m ,l,(/b\_/ er oA A7
- (7 L4

Reqiﬁred ifvExpenses are Paid by Grﬁ\{Funds

Prior Su perintendenUApprﬂvaI:
\/Approved Not Approved... M | [ > { 25

Reason Superinte?éent Signature Date

<section upon returning. Include any, : .
A reauired receipts and signatures. TRAVEL EXPENSE REIMBURSEMENT REQUEST
ss% por Board Policy 0.125 and 03!2‘5: "Oqt-fems-trict Travel Reimhursemenls MUST be submitted within thirty (30) days of the travel return date.***

Other Expenses

Date 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

d@;y\ished here within is trug and correct to the best of my knowledT. \ 7 Central Office Usé:
35S @@U 1% \’)/S/ |

Emplbyee Sign{t)re | Date Coding

Date CFO Approval

Supervisor Signature




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name ‘3 D!\U\')F\\ OGN (\m\\ﬁ—\ \Z\mg Date Submitted ll X 2 L-,

School/Work Site [:( H’B
Name of Meeting/Conference Sdede gd-q COI\U@\"‘\O(\

Date(s) of Meetmg/Conferencé)\ 7»’“\‘\1\ @\ \L‘\ Departure Time CL(‘)O Q. Return Time S =00 PAQ

Place of Meeting/Conference I P‘;L{f\n ‘]‘r‘) (N K‘g’

Rationale for Attendance CO“\D Q:ﬁe, N QU‘PI\STS

Expenses paid by: [0 SBDM [ PD EI Spec Ed O KETS [BOther (MUST Specify) B.Q,‘Lv\ -Shad . ook,

Mileage Airfare Substitute Other Total Est. Expen ses

$0.46 per mile $100 per day
200 630

Estimated Expenses:

Meals

See policy on back*®

Boo | 30

Principal Signature: Grant/Admin:

Prior Superintendent App/val / quired if Expenses are Paid by Grant Funds
proved... = 1N I , 1 4‘ {15

Registration Lodging

Approved
Reason Superintendent Signature s Date
e — * — —— —

TRAVEL EXPENSE REIMBURSEMENT REQUEST

%%k

| *m.n‘?-rufi*mfi}ﬂﬂom.}raﬂuﬁwﬂ}]’riﬂ eany.

**% Per Board Polu:y 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

$.46 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 thatall ___ e R NI
data furnished here within is true and correct to the best of my knowledge. | Ce ntral Offlce Use
Employee Signature _.. Date | Coding
Pl £/ s/ |
Supervison:/ Signature Date CFO Approval
i 4‘" !__._._ —_— e —— = =X

{7



Submit this form to the Principal and | SIMPSON COUNTY SCH QOO0LS

‘Superintendent for PRIOR APPROVAL.

SIS OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name caml\lﬂ LDV‘@“ Date Submitted ﬁ” | L‘[! 26

School/Work Site FSMS

Name of Meeting/Conference Kﬁ'hﬂ/&(‘)\é\l State JUnioy Reta ConVenti 0N

Date(s) of Meeting/Conference ” 1S — Ul‘l Departure Time l AM Return Time _3 M

Place of Meeting/Conference CCHTW]‘ Ban\f- C@VH'&F 1 L6X|ﬂ£ZTDﬂ K\] _

Expenses paidby: ~ 0SBDM OPD [ SpecEd O KETS [ Other (MUST Specify) :%f"ﬂ

Estimated Expenses:

Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses

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

S
Pnncupal Slgnature wﬂ///f - Grant/Admin:

”” Approved " NotApproved ' ] / l"f

Reason_ Superintendent Signature " Date

Required if Expenses are Paid by Grant Funds

—— e

{»>'5ubm|tthls saction upon returning lnclude any 3 TRAVEL EXPENSE REIMBURSEMENT REQUEST

ariginal required receipts and signatures.
Dl;tr_ict Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.
Other Expenses

Amount Explanation

%k Kk

**2 Per Board Polh‘.y 03.125 and 03.225: “Qut-of-

Charge @

$.46 Lodging

Date l # Miles

Reimbursement Due

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

empl of Slmpson County Schools in the capaaty of ofﬁcual buslness, that they are proper
] du i; and that all

Centrél Office Use:

Employee Signature .. Date Coding

‘Supervisor Signature Date CFO Approval




.. SIMPSON COUNTY SCHOOLS
gtz OUT-OF-DISTRICT TRAVEL AUTHORIZATION

;'\l!:u r; l‘;i-‘f-‘;:‘-u_‘; i

Employee Name _@q@lj m (LJ\)OAQQJ\VV’\ Date Submitted
. . \) z !

school/Work Site &L}(Maﬂ_;ﬂa%
Departure Time j:oo0 Return Time L pm

place of Meeting/Conference m&gﬂ_‘_ﬁw&ﬁﬁl K Vv

I IV,

Spec Ed DI KETS dOther (MUST Specify)

Rationale for Attendance 20 /
Ossom OpD DO

Expenses paid by:

Estimated Expenses:
S gVIeaTs

Remstration +  AL0AZING
F Lo uls) ﬁﬂ“-:_"‘-." _E\rlt'ﬁ nE

Joo. 2

Principal Signature:

Prior Sugerintendent Approval:

| V4 Approved Not Approved...
Reason

Yotal Est. €xpenses

s hstitute Other

& N0 ner oy

Airfare

SViilgage

- okt 4 el

‘ 400.0?

Grant/Admin:
Required if Expenses are Paid by,Grant funds

/[

Y " Date

-

Superintendent Signature

e e T R AL i
h BN -ii('.\é‘i.«.‘ it ) N O N g A T
P8 A ST NI I ERC ER AR IO 3 3
k:i?MLJLMiL;&WQg;p‘:m&&r&é%“

5 and 03.225: #out-of-District Travel Reimbursements MUST be su

*+9 per Board Policy 03.12

Charge @ , 4 Meals
g Amolint

NSE w7 ™ T % .

2y ] i 3o
'
Ry

TRAVEL EXPENSE REIMBURSEMENT REQUEST

brqltted within thirty (30) days of the travel return date.***

OtherExpenses |
Explanation Aot

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
on County Schools in the capacity of official business; that they are proper
: mbursement from the Simpson County Board of Education; and that all

.nd.correct to the best of my knowledge. Central Office Use:

Date Coding

Date CFO Approval

Supervisor Signature



SIMPSON COUNTY SCHOOLS
0UT~OF DISTRICT TRAVEL AUTHORIZATION

---------- ‘ ate Submitted O\ qui IQCBS

- A‘ [,

T i Cenre
LD 1 ‘-i -, rV{ Return Time . ™M
Place of Meeting/Conference _M\SO'\U\ \\e CbY\N\,Q\.H q h‘fﬁ
Rationale for Attendance (mm-bfq =
Expenses paid by: Osepm OPD [ Spec Ed O KETS ther (MUST Specify) LC)CHL/
Estimated Expenses: .
stimated =xp , , “Oql\fs , _ , o
Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses

See policy on back* $0.46 per mile 5100 per day

School/Work Site

Name of Meeting/Conference

Date(s) of Meeting/Conference Departure Tim

Principal Signature:
Prior Superintendent A,{roval/

Approved

if Expenses are Paid by Grant Fynds

fes

Date

Approved...

Reason Superintendent Signature

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 that aII P

data furnished here within is true and coy to the best of my knowledge.
<

Employee Signaturée o Date Coding
' 92

Supervigdr Sighature Date | CFO Approval

Central Offlce Use:




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach 'Meetmg Regastratlo

Employee Name m&‘an‘ﬁ Valone Date Submitted '1%’7}*

school/Work site__Lincoln _Efementany
Name of Meeting/Conference _ Y-HEF Professiona\  Developmenk  (onfecence

Date(s) of Meeting/Conference FCYJYUO‘HQ S- ‘6» 2025 Departure Time lam Return Time Hem
Place of Meeting/Conference KCM‘-’U*U\ Trrernoational  Congyention (€nter - Lovisvilte, N

Rationale for Attendance OF¥ending clinics and perfocmances o gain \LI\O\»“’dQC ond gwills for
nore ffective feaching
Expenses paid by: O sebm_L1 PD Spec Ed [ KETS @ Other (MUST Specify) _. T‘HC p s ] Cz

| il bt s'\\d’mﬂ w\ teachers

in Hort Co & Barren Co
Registration Lodging Meals Mileage

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

Estimated Expenses:

Airfare Substitute Other Total Est. Expenses

$120, | $IOH.8B| — | $300 = | R332

Prmcnpal&gnature}P W \‘f/w Grant/Admin:,:rT‘fIQJ H— M&M’

Required if Exp’%es are Paid by Grant Funds

Prior Su ermtendeétA rbval:

Approved Not Approved... :
Reason Superintemtent Signature Date

Other Expenses

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.

Mefpd Vohn) (g 24

[
!
|
Employee Signature Date 1
i

Central Office Use:

Coding

Supervisor Signature Date | CFO Approval
| . -




SIMPSON COUNTY SCHOOLS

BT TR BNt ..v:‘«:a.Ji."it-‘.nm' Scine-s
4l Pyt A4 gagneiel e

Employee Namecfgj 1}{3 ml UU: . \A/LM

“. . " OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Date Submitted

School/Work Site
w10 Ser ok Mt (St

Name of Meeting/Conference
elle-12]25

Departure Time _§:00

Return Time b. o0 M

Date(s) of Meeting/Conference
Place of Meeting/Conference Q_mﬁgimg&rﬁw g J?._il KY

e .

Rationale for Attendance

Expenses paid by: C1sepm OpD DO Speckd O

Estimated Expenses:

Razistration Lohzing

SViileaZe | pifare
it g

S VIEATs

Wrnr ol on ks

RETs [ Other (MUST Specify)

Substitute

flnn ner 8y

Other Yotal Est.Expenses

4p0.0 ’

Required if Expenses are Paid by Grant Funds

[

Approved Not Approved...

Reason

"‘{ i Br ek

nd 03.2

Chatfe @
546

Lodzing fVicals

TRAVEL EXPENSE REIMBURSEMENT REQUEST

ements MUST be submitted within thirty (30) days of the travel return date

Amount

' Date

L3 1

Othr £xpenses
Explanation

Tolil

Reimbursement Due

ded in the above statement were incurred by an
of official business; that they are proper
nty Board of Education; and that all

charges qualifying for reim
is true and correct to the best of my knowledge.

data furnished here within

Affidavit: | hereby certify that all expenses inclu

Date

Central Office Use:

Coding

Date

CFO Approval



St s form tothe Pl and- SIMPSON COUNTY SCHOOLS

Supenntendent for PRIOR APPROVAL.

| Complete ALLitenis on topihalf'of form. OUT,OF,D'STR|CT TRAVEL AUTHOR'ZATION

Attach Meeting Registration Form

Employee Name &Mﬂjf\}\\ (}\ MA &b/\ Date Submitted l /13!2—0 ZS

School/Work Site C( f‘/ff\ A..Q OJ::F\ <
Name of Meeting/Conference Kﬁt; S e/~ F‘qﬂﬂ J{l 4

Date(s) of Meeting/Conference ! / 249 I 2028 Departure Time Ei /O A~ Return Time ‘-I D“m

Place of Meeting/Conference Wl(l-/t l<"\l (;e,l\f W
Rationale for Attendance J rMhlr\q /lﬂw‘ QJDQS S W~ e ’p’ﬁe dz/h(

Expenses paid by: Osepm OPD O Spec Ed [IKETS ROther (MUST Specify) ‘F_—'DA&( S‘f‘ﬁ/\t’ﬂ__.

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

Registration

Principal Signature: M/ (ﬂ?ﬂ/%y MGrant/Admln
Prior Superintendent Approval: ’ Required if Expenses are Paid by Grant Funds
Approved Not Approved... ! / 7)‘) r
Reason Superintentent-Stgnature Date

—_—— e

Other Expenses

# Miles Charge i@ -
$.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 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

' 'Meetmg Regnstratmn Form

Employee Name __ Julie D. Trarghber Date Submitted __January 21, 2025

School/Work site ___ Central Office

Name of Meeting/Conference Annual Coop Purchasing through AEPA

Date(s) of Meeting/Conference March 6, 2025 - Departure Time _7:30 am Return Time 4:15 pm

Place of Meeting/Conference GRREC - 230 Technology Way, Bowling Green, KY

Rationale for Attendance Network with approved AEPA vendor partners

Expenses paidby: [JSBDM OOPD [ISpecEd DI KETS [ Other (MUST Specify) _0011080-0580

Estimated Expenses:

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

FREE $29.62 max.

Principal Signature: //P-Q( b/jzw’/‘_/ Grant/Admin:

Prior Superintendent A roval: l Required if Expenses are Paid by Grant Funds
\/Approved Not Approved... M }"3 345

Reason Superintendent Signature Date

Charge @ Other Expenses
Lodging J
$.46 Amount Explanation

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 Board of Education; and that all : = i

data furnished here within is true and correct to the best of my knowledge. Central Office Use: :
1 |
|
i D '(',WGL\.,\ 7 0011080-0580
Employéej;ghatu re Date Coding

Supervisor Signature Date CFO Approval




E f SIMPSON COUNTY SCHOOLS
W8 OUT-OF-DISTRICT TRAVEL AUTHORIZATION

e Name Leah Wood Date Submitted /=21 2'5

Employe
School/Work Site Franklin-Simpson High School

Name of Meeting/Conference KWEL
Date(s) of Meeting/Conference 1.22-1.23 Departure Time 6:00am Return Time 6:00pm

Crowne Plaza Lousiville KY

Place of Meeting/Conference

Rationale for Attendance Kentucky Women Leadership Development

Expenses paid by: " OsBDM OpPD [JSpecEd DOKETS I’E{Other (MUST Specify) T@

Estimated Expenses:

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

| 198.68 ‘

| 5

Principal Signature: Grant/Admin: 25 Z L ( AA ég ¢ %Z
Prior Superintendent Approva': 2 equired if Expenses are Paid by Grant Funds
\/_Approved Not Approved... M ]'2/’2 /?g

Reason Superintendent Signhature Date

Registration Lodging Meals

Other Expenses

# Miles Charge @ .
$.46 Amount Explanation

Lodging

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

Date Cc;ding

MJ?/M

/ Date” | CFO Approval




.. SIMPSON COUNTY SCHOOLS
» .~ OQUT-OF-DISTRICT TRAVEL AUTHORIZATION

U PIRY RN sias gieien 17 %o
Aegie it fediimuion Forey

Employee Name i@n phed l ﬂjLoqu' Date Submitted

School/Work Site
w7t S o Mnad (Lt
(. oo pom

Name of Meeting/Conference

Date(s) of Meeting/Conference (’_/ [~ L&r/,z,s' Departure Time f:00 Return Time
Place of Meeting/Conference Qmm;ﬁ&&:aﬂ.ﬁw iﬁﬂ,/l KY
; ' it ts i

II(Other (MUST Specify)

Rationale for Attendance
D ssom O pPD [ Spec Ed DO KETS

Expenses paid by:

Estimated Expenses:

S\ betitute . Other - ¥otal EstExpenses

4002ing pcals TS pirfare
e n oty on btk 8 B0 A6 pECr £100 perday
4 o0 .00 J
\ Grant/Admin:
Prior Su Required if Expenses are paid r Grant Funds
Q/_[:fﬁ £ 25
7 Dpate

Approved Not Approved...

Reason

Superintendent Signature

TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

Other Expenses
Explanation

Gl d
'rfa-n—'

trict Travel Reimbursements MUST

Cehe todging Amount

Reimbursement Due

bove statement were incurred by an
siness; that they are proper
Education; and that all

expenses included in the a
hools in the capacity of official bu
from the Simpson County Board of
best of my knowledge.

Affidavit: | hereby certify that all
impson County Sc

Central Office Use:

Coding

Date

Date CFO Approval



