SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name ChelCe 9 ﬁ'd arnC Date Submitted 6,/” 1/7*{)/

School/Work Site FS H ( ‘ =
Name of Meeting/Conference ﬁ‘rf AP Mxee4ing
Date(s) of Meeting/Conference [ 13 / S J Departure Time | J° 30 Return Time__ 30

Place of Mt:-.'eting/Conference B U+ W /l7 AN H @d U Cﬂul«[() ﬂ/L[ ('U AN F(M’_

Rationale for Attendance ___[YS kP Boaf 0{ ML LA P;j
Expenses paid by: OsebM OPD [dSpeceEd DCOKETS [dOther (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

42.32

Grant/Admin:

Prior Superintendent A roa|; ~ Required if Expenses are Paid by Grant Fun
\_’ Approved Not Approved... % )7 Az, g‘

Reason Superintenderit Signature ~ Date

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 @
S.46

TR LT ol Rt RN

Other Expenses

# Miles ;
Amount Explanation

Lodging i Meals I

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 R R

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

Empldyee Signature Date - Coding

Supervisor Signhature Date CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name () h*@/\ J( a pfd M W { Date Submitted % }125]17’5
School/Work Site H f Uf C

Name of Meeting/Conference _ \[\/ (| thin ‘fﬂLU N D (..
Date(s) of Meeting/Conference L5 -3 / | Departure Time 9:?)001VV‘ Return Time ’f :30 JF’]/\/l

Place of Meeting/Conference \n/Af h/ M }‘U N D.C-

Rationale for Attendance 7)0 Moy rowsr 44 s ,
Expenses paidby: [1SBDM CIPD [ISpecEd [IKETS ;{ Other (MUST Specify) __ F £/ [/

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back® $0.46 per mile - S100 per day

Principal Signature: %’\—/"’ Grant/Admin: /L/ 7//

Prior Superintendent A val: // Required if Expenses are Paid by Grant Funds
Approved Approved...
Reason Superintendent Signature ~ Date

_—EsEs s .
' ' : 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.***
J ‘ ‘ Charge @ Other Expenses

Date ’ # Miles

Lodgin
| $.46 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 thatall I

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

L0 (IR, 1[5 |15

Employee Slg/ Date | ’ Coding
A-—n 3/ 7/

S;a@:v/:isdr Signature Date CFO Approval




e SIMPSON COUNTY SCHOOLS
IEED  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

employee Name _(; 112 [ 4 [Ldams Date Submitted 'L{ 4[5

School/Work Site _Fg H’ < , | L ]
Name of Meeting/Conference F ?\/ SC 2{’, 01y V\ M Mu/ H A

Date(s) of Meeting/Conference 2| i{ 15 ’ Departure TimeJ l M A Return Time i ﬁ[!}
Place of Meeting/Conference _\n\| L [ IAYN] ! (Lkg‘ 610 (‘( (lub 6[“&] %Oiﬁjf 14\( 7

Rationale for Attendance YQJ_?(UL/H (4 d PAAAT A S
Expenses paidby:  [1SBOM C1PD [OlSpecEd CIKETS O cJther (MUsT specify) (40 7(04- 0s90- [1Y L

gi§§f3ti

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

H?,,’Z.o]

Principal Signature: Grant/Adm% M,_»

Prior Superintendent Approval: equi?ed if Expenses are Paid by Grant Funds
Approved Not Approved... Z 7/ 29
Reason Superintendent Signature Date

—_— ——  ——

B T TRAVEL EXPENSE REIMBURSEMENT REQUEST

SteAndItien g

et ahioee!
s inalreg

e Pe-r Board Policy 03.125 and 03.225: “Qut-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
Charge @ | Other Expenses i

$.46

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

C At MWV 2415

Employee Signature ‘Daté

Coding

|
|

Supervisor Signature Date | CFO Approval
l =




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Ch Q/f fe 4q ﬂ' C{ i . Date Submitted z // 2/ +5
School/Work Site |41 C{ h Cchool
Name of Meetlng/Conference F?Y&é Ment oy Ff’ 4 0§ e\

J
Date(s) of Meeting/Conference Sy 2 {7’ [ [ 1 5 Departure Time 9 A Return Time 4’;”‘/\
Place of Meeting/Conference Tj&'W\-Bf ¢. [ a'I/Z-efl [ Middle [choal

Rationale for Attendance M Lhter Pr 03} am
Expenses paid by: OsebM OpD [OSpecEd [OKETS ‘% Other (MUST Specify) _ FeYge

Estimated Expenses:

Other Total Est. Expenses

Substitute
$100 per day

Mileage Airfare
$0.46 per mile

Meals

See policy on back*

Registration Lodging

Principal Signature: Grant/Admin:
Prior Superintendent App@al/

_\_/Approved _AMTA/pproved... -2 II_F/ 7;5'

Reason Superintendent Signature Date

Required if Expenses are Paid by Grant Funds

— .
— e ey ==t
——

Other Expenses

Meals Total

Amount Explanation

2[1izs| 494 | © 4

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 o

data furnished here within is true and correct to the best of my knowledge. Central Office Use:
L/ Jow
Employee Signature i Date Coding

Supervisor Signature Date CFO Approval



i SIMPSON COUNTY SCHOOLS
mplete ALLitems on top half of for@ OUT_OF_D[STRICT TRAVEL AUTHORIZATION

: ttach Meeting Registration Form £

Employee Name MeJhSS B [\JCLLJ Date Submitted Q/ZS/ZO Zg
School/Work Site L ES | L

[ / N
Name of Meeting/Conference hf‘[ \4 1 S0 ;Q‘% g ) ot 1240 —‘Y.Au I‘S"
Date(s) of Meeting/Conference AV]e. '2 7— e || ﬁ '2-5/ eturn Time / 2 L/D Vﬂ
Place of Meeting/Conference 5(m Dle. C{CO 8(1,} orn la.)

Rationale for Attendance C'A/l +UfeJ CLV\OL/ C} imake N 7
OsebM PP DO Speced CIKETS [Bther (MUST Specify) D (strict Wé

Expenses paid by:

Estimated Expenses:

Total Est. Expenses

2750

Other

Substitute
$100 per day

Meals Milege Airfare

See policy on back™ $0.46 per mile

Registration Lodging

Grant/Admin: Ié,{M

+ 7
. . [/ Required if Expenses are Paid by Grant Funds
\/_ Approved Not Approvec!... M Z / 7 / 1S

Reason Superintendent Signature Date

—

nit this section upon returning. Include any :
“"original required receipts and signatures. TRAVE L EXPE NSE REI MBU RSE M ENT REQU EST
*** Per Board Policy 03.125 and 03.22.- “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

.7 ] Charge @ 3 ’ Other'Expenses
Date # Miles Lodgin Meals : Total
$.46 A | Amount Explanation 2
i
Affidavit: | hereby certify that all expenses indluded 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 thie Simpson County Board of Education; and that ail
data furnished here within is true and correct {o the best of my knowledge. II Central Office Use:
|

Employee Signature Date | Coding
Supervisor Signature Date | CFO Approval

|




AN e SIMPSON COUNTY SCHOOLS
' 4" OUT-OF-DISTRICT TRAVEL AUTHORIZATION

;_\:;q-.,[é;; {"zfg;;gif|'|" REg nm Hon Forim:

Employee Name C,()l\/\)(.(,u'\(/{‘ %\M Date Submitted 3" /) ‘Of'l S

School/Work Site ’V ‘41\'\3
Name of Meeting/Conference Qj\ iy\«fél., W/KIU UA L MQ? (’i NN
Date(s) of Meeting/Conference L“l = 9"( ? < Departure Time l ol [ZQCI{!}Return Time H 42([ '

Place of Meeting/Conference

Rationale for Attendance YFQ ‘-JSO TYaiJiv™N/
Expenses paidby: [ SBDM OPD [SpecEd [IKETS @ther s U’Q C

Estimated Expenses:

Registration Lodging Meals 25 Mileage Airfare Substitute Other Total Est. Expenses

See policy on back™ $0.41 per mile $100 per day

| . | |
Principal Signature: @7‘?’/{/// f—" Grant/Admin: > #
o uf ™ .
Prior Superintendent A al: ired if Expenses are Paid by Grant Funds
; Approved ﬁApproved... A—‘ %/( 2 A 7| /75'

Reason Superintendent Signature “ Vpate

TRAVEL EXPENSE REIMBURSEMENT REQUEST

Charge @ ‘ Other Expenses

# Miles Lodging

$.41 u ‘ 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 i Coding

Date

i
]
H
!
i

i CFO Approval




e SIMPSON COUNTY SCHOOLS
) SHLGLEAL OUT-OF-DISTRICT TRAVEL AUTHORIZATION

O

Employee Name C()‘f\_é’\(&u\(_( @P\M Date Submitted 9) - ’1 - 25
School/Work Site ?S(‘\’\ﬁ
Name of Meeting/Conference Twe 5}<lUJ\) uAd DA, Sunf‘x‘ AW L,Jrf'}r- (@U(Z ‘( ‘2,48 <

Date(s) of Meeting/Conference 1, 2 ' - ZL/ Departure Time __¢ ] 52 Return Time q ‘ lp[ )

Place of Meeting/Conference

Rationale for Attendance _ fﬁ .;g (. Aved Nf"“\u/
Expenses paid by: O SBDM OPD [ISpecEd [IKETS ;@Eer (/"ng R _

Estimated Expenses:

Registration
Principal Signature: L’”b@fff / ///L—/ Grant/Admin:
= Guired if Expenses are Paid by Grant Funds

Prior Superintendent Appr %2
Approved Not'Approved... ;i: { ‘ ? j = ZS

Reason Superintendent Signature " Date

Mileage g Airfare Substitute Other Total Est. Expenses
$0.41 per mile $100 per day

Meals

See policy on back*®

Lodging

TRAVEL EXPENSE R'EIMBURSEMENT REQUEST

tsandsignature:

Charge @ QOther Expenses

# Miles ¢.41

Lodging Meals }

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 e

data furnished here within is true and correct to the best of my knowledge. Central Office Use:
CUV\S Goor (AleA | .
Employee Signature Date Coding

sm Date . CFO Approval :



SIMPSON COUNTY SCHOOLS
et OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name (‘,U\(\ﬁ\ﬁﬁu %\31\{« Date Submitted N YC N - (g ’ZS/

School/Work Site r‘:)f\#§
Name of Meeting/Conference Wy - QSQ P M,U;{ sz{; \ \
Date(s) of Meeting/Conference 7‘) - l% --ZS Departure Time |O *%\L\f\qﬁetum Time %\%Em

Place of Meeting/Conference P)uA \—é’\' Cllu»\r\g idUCMIOhcol CUrrmVL (,W\/QW e -

Rationale for Attendance F(Z4<(/ "\'Y(/‘Vil\i N
Expenses paid by: OseDM OPD DOSpecEd O KE'ILQ %her N‘%Vf C/

Estimated Expenses:

Other Total Est. Expenses

Registration i Meals Mileage Airfare Substitute
See policy on back* $0.41 per mile $100 per day

Principal Signature: Grant/Admin: M——
Prior Superintendent Apprpval; ¢ ) quired if Expenses are Paid by Grant Funds
;-' Approved Noﬁpproved". A’ W 3 / 1 /K

Reason Superintendent Signature ate

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 @
$.41 “ Amount Explanation

Other Expenses

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

Curdlent Qﬁu 754015

Employee Signature

Supe‘gﬁs‘%tﬁre Date CFO Approval

Coding




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name __| Q[ﬁ!\.&ncc Hpna Date Submitted 9\—'3%

School/Work Site Faun S
Name of Meeting/Conference ___ ¥ @¥SC  Qegglore & Mf‘\/“

Date(s) of Meeting/Conference 8\- (4 'Z% Departure Time ’)Br_m Return Time L(gnf’
Place of Meeting/Conference 0_{\\5‘6{(0@ C,QJ(V.U-A&- Corley” % 6%"“’@, (A& KO P\“{'

Rationale for Attendance -
Expenses paid by: OsspM OPD DOSpecEd CKETS [ Other (MUST Specify)

Estimated Expenses:

Other

. A

Total Est. Expenses

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

Principal Signature: é%//ﬂ{

Prior Superintendent Apprp{/l ST uired if Expenses are Paid by Grant Funds

lApproved o Nc{Approved... 2 /f/j_;f

Reason Superintendent Signature r Date

—_— Grant/Admin:

TRAVEL EXPENSE REIMBURSEMENT REQUEST

Charge @ Other Expenses

Lodgin
‘ g 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. | Central Office Use:
CU\K)\(»M [ﬂ (™
Employee Signature o~ Date Coding

Supervisor Signature Date CFO Approval



YT T———
cuperintendent for PRIOR APPROVAL. | SIMPSON COUNTY SCHOOLS

Complete ALL items on top half of form. O UT"O F‘DISTR'CT TRAVE L AUTHO R'ZATI O N

Attach Meeting Registration Form

. e @LCW\U)\ Date Submitted (// a%’/”

Employee Name

School/Work Site 3‘5%

Name of Meeting/Conference %—y\O\\J\\Qf‘ Pllmnns’ ey A Ep,‘?o\gl
Date(s) of Meeting/Conference @ M,@.\r('yl H " % Departure Time 75 331) Return Time éﬂ 3()

Place of Meeting/Conference .% sz
Rationale for Attendance ,Dﬂ/\)"-«ﬂ.ﬁp W\W‘ , /P\&VLS L)Sl TQ«CVh«. ‘Q"DJ‘ MNhle AT

Expenses paidby:  [0SBDM OPD [SpecEd DIKETS [1Other (MUST Specify) _

Estimated Expenses:
Lod gin

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

Meals

Registration
See policy on back™

$0.46 per mile

Principal Signature: Grant/Admin:
Required if Expenses are Paid by Grant Funds

Prior Superintende : .
Approved -Not Approved... A’ %L ! ;7;7 "Lf

Reason Superintendent Signature " Date

mit this section upon returning.dnclude any
“original required receipts and signatures.

Charge @ Other Expenses
$.46

Lodgin
' A% Explanation

Reimbursement Due

gr
<

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 dfﬁce Usé:
Employee Signature NI " Date Coding
‘Date CFO Approval

Supervisor Signature




bmit this form to the Principal and SIMPSON COUNTY SCHOOLS

' superintendent for PRIOR APPROVAL.

‘Complete ALLitems on'top half of form. “ 0 UT_O F_ D ISTRICT TRAVE L AUTH 0 RlZATlO N

Attach Meeting Registration Form

Date Submitted gz’l/ 5_7 7N

Employee Name

A
School/Work Site %EEX
Name of Meeting/Conference /ﬂ(‘ﬂ, A D’\Q‘WM (Ow a prawP\ —ﬂ"‘& Mu‘\wﬁj

Date(s) of Meeting/Conference 9~\?}’1 s Departure Time 7 P 0 Return Time L//Lib

Place of Meeting/Conference %/Q\(\Z__bc/

Rationale for Attendance QE US‘ ' \/\ MM BAAW -\r(‘e( ?m.} B
)
O0seoM OO0PD [ SpecEd O KETS O Other (MUST Specify) lO@D)DSD OSED

Expenses paid by:

Estimated Expenses:
Lodging

Airfare Substitute Other Total Est. Expenses

$100 per day =
3760

Mileage
$0.46 per mile

Meals
See policy on back®

Principal Signature: 7/_/4" Grant/Admin:
Prior Superinten . Required if Expenses are Paid by Grant Fun
Approved Not Approved... 7/‘ %-

Reason Superintendert Signature Date

Registrétion

Bt this section upor returning. include any TRAVEL EXPENSE REIMBURSEMENT REQUEST

ongmal requured receipts and sagnatures

Other Expenses

) Charge @ 4
# Miles Lodgin
$.46 s 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

Date Submitted L/a// 3y

Employee Name

\
School/Work Site S £
Name of Meeting/Conference ( QIShvS QMM \pa~— —’T-%&m P
Date(s) of Meeting/Conference &\ \q \ Departure Time ‘J7 ?)O Return Time L/?)O

Place of Meeting/Conference GJKQ“Q@ "‘{K U\]& (Q&'M‘QQJ % &\alg ;ﬁg&

Rationale for Attendance Cﬁ‘?@%ﬂmﬁg \ egmr \ |(BL\/-—‘\ \k/() SY\BMD."'JA:(/

Expenses paid by: Osepm OpPD [Spec Ed O KEeTS [0 Other (MUST Specufy)

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

See policy on back*® $0. 46 per mile $100 per day

, 700
Principal Slgnature %M ; Grant/Admin:
Prior ; perintend enﬁ Required if Expenses are Paid by Grant Funds
'V Approved Not Approved... Aﬂ W{ ( /77 AS

Reason Superi ntendent Sighature Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

Charge @ i Other Expenses
odgin
3 Amount Explanation

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due $a7, éb

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 furnis muue and correct to the best of my knowledge. CerREéI Office Use:
P ‘

Employee\STg/natu Date Coding

. 7/4’»5

Supervisor Signature Date CFO Approval




| j2 See policy on back* $0.46 per mile”

(R SIMPSON COUNTY SCHOOLS

dent for PRIOR APPROVAL.

omplete ALLitems on top half of form.- OUT_O F_D'STRlCT TRAVEL AUTHOREZATION

* Attach Meeting Registration Form

Employee Name {ﬂ -~ / { can S Date Submitted
School/Work Site ~s / S

Zeds

Name of Meeting/Conference M Elon ot Ao

/li"._ &4“6"“."/ -//bé/

Date(s) of Meeting/Conference 0}7/ (3L A S Departure Time

Ve .
7-7¢  ReturnTime ¥ -7 o

Ezs

Place of Meeting/Conference Lo's Lol //// & / C o

Rationale for Attendance £ Jferiearsl (e erning

Expenses paid by:
Estimated Expenses:

Registration

Er$8DM O PD DO SpeceEd DCIKETS O Other (MUST Specify)

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

< o
Pkl s)

Principal Signature: W Grant/Admin:

Prior Superintende )
ot Approved... ﬂ

_\ZApproved

Required if Expenses are Paid by Grant Funds

z_/n{?«S

Reason Superintendent Signature

Esjibmitahis<ection upon

e S o Ty TSR LTS [ e ]
al required receiptsand signatures. =75
and 03.225:

5 Charge @ X
# Miles Lodgin
I $.46 B8 |  Amount

*** per Board Policy 03.125

TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

Date

Other Expenses

Explanation

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

Reimbursement Due

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.

Employee Signature Date

Central Office Use:

Coding

Date

Supervisor Signature

CFO Approval




SIMPSON COUNTY SCHOOLS
! OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name WO\ Mﬁz ?/\IU( S Date Submitted &d 9 [ A9
School/Work Site Hhm)l flaa U U(NZ)‘W B
Name of Meeting/Conference P(QKP

Date(s) of Meeting/Conference f‘)\\aj\ /' \o) Departure Time [O% AN\ Return Time 1&2@
Place of Meeting/Conference Putlen DmAMﬁ/\‘ %MMA‘Y\ M@C

Rationale for Attendance __ S ASTAMN(L VR (‘\W)\”m
CIsebM OPD DO SpecEd CIKETS )zf Other (MUST Specify) Wq/gq a2

Expenses paid by:

Estimated Expenses:

Registration Lodging  Meals ) Mileage ' Airfare Substitute Other Total Est. Expénses

See policy on back* $0.46 per mile 5100 per day
Grant/Admin: % %/A\

Principal Signature: / 2 7

Prior Superintendent Approval: uired if Expenses are Paid by Grant Fungs
Approved Not Approved... j Z 2 7{

Reason Superintendent Signature ¢ " Date

e

e —————————

S B | tfinﬁaﬂ-ﬁ?-ﬁm:!l':fﬁi‘\:siﬂld;ﬁ’nv‘;%; AOIHERRY : ; -_
L i TRAVEL EXPENSE REIMBURSEMENT REQUEST
**% poy Board Policy 03.125 and 037225: ”Out—offDistrict Travel Reimbursements MUST be submitted within thirty {30) days of the travel return date ***

Other Expenses
# Miles Charge @ Lodging 1
$.46 Amount Explanation

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due 3 a 9’0
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 o0 o v s e

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

M@ %ﬂmm ) Asloy  _0452104. 05R0 |40

Empldyee Signature Date | Coding

Supervisor Signature Date ! CFO Approval




Supetenent or PRIOR APPROVAL SIMPSON COUNTY SCHOOLS
| /' OUT-OF-DISTRICT TRAVEL AUTHORIZATION

c ALLitemson tor mlf_‘ form,
b 5;&,1@,@%5 a-;uﬁfmmgﬂnm_t

Employee Name Mdﬁ Date Submitted 2\95195
School/Work Site F‘{O.AUUJ\ o é| l ncoon a‘f/ﬂﬂ

Name of Meeting/Conference __ ZASAL RR\L::ﬁT CooiTia

Date(s) of Meeting/Conference 3 )‘H ) Departure Time |0 4% am Return Time _ |- /5pm

Place of Meeting/Conference

Rationale for Attendance
Expenses paid by: OseoM OPD O SpecEd DOKETS [ Other (MUST Specify)

Estimated Expenses:

Substitute Other Total Est. Expense
$100 per day

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

Grant/Admin:

Principal Signature: /
Prior Superintendent Approval:

_L/Approved Not Approved...

Reason Superintendent Signature Date

equired if Expenses are Paid by Grant Funds

——— o
= — - = —
— — —

——

TRAVEL EXPENSE REIMBURSEMENT REQUEST

Charge @ Other Expenses
Lodging ;
$.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 _ ’ 4
data furnished here within is true and correct to the best of my knowledge. | central Office Use:

|
ende Uma ) |
|

Employee Signature Date

sl

Supérvisor Signature Date . CFO Approval
I




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name L\lf/lnd[l WWM Date Submitted 2125[29
School/Work Site Lincow 21 Poawllin Blem

Name of Meeting/Conference Leadecivt Yooe T L@

Date(s) of Meeting/Conference j fﬂ MQ‘ 366 J Departure Time 91{;&135 Return Time —l!:m\ 9”51}35

Place of Meeting/Conference KPXHJLL(, 1,1 Sa'w fﬁpﬁﬁ’( %{\)(—Qﬁ \’{U AOLQD\

Rationale for Attendance MU UQ(\\SZ\(r\”\\YL PO&L (Ba,u\ PM[]:UM[IO G)ngﬁww
Expenses paid by: 0 SBDM D pD O Spec Ed [ KETS /Dﬁther (MUST Specify) PQMQC-

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other ‘Total Est. Expehses
See policy on back* $0.46 per mile 5100 per day

Principal Signature:‘:\rwﬂw Grant/Admin:

Prior Superintendent Approval:

Required if Expenses are Paid by Grant Funds

Approved Not Approved...

Reason Date

Other Expenses

: Amount Explanation
214 | -3 e E— e %3
Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due ’ S 5 (o4

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:
Employéa Signature ) Date Coding

SubEwisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

| |
Employee Name daxon  Geo/4— Date Submitted ;L/} / 25

School/Work Site ES-M S ’
Name of Meeting/Conference é’ﬂﬂe C &) ’M‘M EZ-A

Date(s) of Meeting/Conference Z/ "f/ 25~ Depa?t:re Time 7200 Return Time 3730

Place of Meeting/Conference é’?z-ﬁ.ﬁ(' = ]
Rationale for Attendance f‘)w‘ﬁu«c" [.ﬂ.é*c{l/ (_,O_/ ELA GJ 7-/&5{(,—4/4\1'

Expenses paidby:  C0SBDM OPD [ISpecEd [IKETS [JOther (MUST Specify) Urﬁ

Estimated Expenses:

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

' ( ﬁ' /
Principal Signature: ; /%/ ///h i Grant/Admin:

Prior Superintendent AEE"OVE"//'? A - Required if Expenses are Paid by Grant Funds
v
Approved Not Approved... -Lr 3 /

Reason Superintendent Signature Date

= s
on n<

e TRAVEL EXPENSE REIMBURSEMENT REQUEST

* per Board Poliy 03.125 and 03.225: "Out—of—Dlsirict Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
Charge @ Other Expenses
Date # Miles Lodgin

$.46 ENe Amount Explanation

Ll

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




