e SIMPSON COUNTY SCHOOLS
omplete ALL items on top half of form - ‘ 0 UT‘O F_D ISTR I CT TRAVE L AUTHOR 'ZATION
Employee Name ;SS Yy

Attach Meetmg Regzstratnon Form
< Ry

MCI.A.SOH Date Submitted Q/Zg//zo Z5
School/Work Site E 5 l
Name of Meeting/Conference %EECI A S5 AQE e) at 12: 'Ta J;l | = s
Date(s) of Meeting/Conference AVle, 2 7- F E'f" eturn Time / 2 L/D
Place of Meeting/Conference 6(m Dl@ C{O &J orn la_)
Rationale for Attendance Cu/l "’U_,( & Q.V\él/ Q lma,* ]

Expenses paid by: O SBDM O PD O spec Ed O KETS Iﬂfgther (MUST Specify) D (st ot W\S

Estimated Expenses:

Meals Mileage Airfare Substitute Other Total Est. Expenses
e policy on back™ $0.46 per mile $100 per day

Grant/Admin; A@M’

. . v Required if Expenses are Paid by Grant Funds
Approved Not Approved... A’“ %\/(_ w / I / 25

Reason Superintendent Signature Date

this section upon returning. include any
gmal required receipts and signatures. TRAVEL EXPE NSE REI M BURSEM ENT RE QU EST
¥ per Board Fol;cy 03.125 and 03.225: “Og st-of-District Travel Relmburfements MUST be submitted within thlrty (30) days of the travel return date.***

Charge @ Other Expense>
Date # Miles Lodgin Meals Total
$.46 ‘ g Amount Explanation
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 capacnty 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 1p the best of my knowledge. Central Office Use:
Employee Signature Date Coding

Supervisor Signature Date | CFO Approval
E




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

s on top h
Attach Meetmg Reglstratlon Form

Employee Name KY\&W he) b Date Submitted \m ’l@

School/Work Site rf'olﬂlﬂ"ﬂ S)MpSDn HlﬂhSd‘\DO\
Name of Meeting/Conference F{’,D é X ZD’ZS ; /(Mﬁf) @Oﬂﬁfmuv

Date(s) of Meeting/Conference Departure Time mr_’d Zﬂm Return Time ‘-la- i (QEM

Place of Meeting/Conference Z,ﬁw“lf WY - KX (Dhvenhon Centw /Galt House

Rationale for Attendance Smd")')' PCAfTKW'\N O NNUAL (IS e confwrend
Expenses paid by: OssbM OpPD [OSpecEd LOIKETS E(Other (MUST Specnfy)[DD) Zﬂs - D\L)@

Estimated Expenses:

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

Registration

7 _——

Principal Signature: _./V Grant/Admin:

Prior Superintendent Aggrov«al Required if Expenses are Paid by Grant Funds
____Approved _{ gl‘(; Approved... % [(, {7,5

Reason Superintendent Signature " Date

Other Expenses

Amount Explanation

Ch
# Miles arge @ Lodging Meals

218 136 | fu1 56 ] Jo 5

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due w ’be 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 that all y . _

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

W /o Y sda, @ \Ighs

EmpW Date | Coding
!

Supervisor Signature Date | CFO Approval




Submit this form to the Principal and SIMPSON COUNTY SCHOOLS

Superintendent for PRIOR APPROVAL.

Rlanteiidbusseiiel  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name L‘O {\ SH) 6 h \) ( ] Date Submitted / 0/2 q i (9 K

School/Work Site 6 6 % \’ Q/C/
Name of Meeting/Conference }'f/b \Q Q\B g} Rpl()l 1”)]"10[ l {”uh OG

Date(s) ofMeetmg/Conferencea U) A 3 Departur ime ReturnTlme 3 )

Place of Meeting/Conference e'l\ U 5 D\"D\/\-) CQ U.nm C, lftb 350 [’0 ],(n#
Rationale for Attendance Mﬁﬂ(‘? O&-\—‘()'T’“ ﬂ‘h f\q al)ﬁ'()\,() C‘_’/ ' /

Expenses paid by:  [1SBDM C1PD [ Spec Ed 41 KETS El/ther(MUSTSpeufy) 5€6 F FIC.C

Estimated Expenses:

Regration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses

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

n [ |
Principal Signature: p A_ Q/\:@ Q %\Mrantmdmm %’)

Prior Superintendent Appro\/al quired if Expenses are Paid by Gran}, Fungs
Approved Not Approved...

Reason Superiatendent Sfgnature I "pate

e ——————
e e e —— e — ==
T —————— —

Submit this section upon returning. Include any ‘
original required receipts and signatures. TRAV;L EXPE NSE RE.MBUWM!NT REQUEST
% pep Bnard Po}icy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the trauel return date.***

Other Expenses

hasge 2 Lodging

# Miles
$.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 S
charges qualifying for reimbursement from-the Simpson County Board of Education; and that all PRTPETS S P ——
data furnished here within is true and correct to the best of my knowledge. | central Office Use:

Employee Signature ~ Date .1 Coding

Supervisor Signature Date CFO Approval




RGP P RN B SIMPSON COUNTY SCHOOLS

MELALENTASII LA ;’_iii.'.tl!:_u_' RUVAL

CULLdid s e OUT-OF-DISTRICT TRAVEL AUTHORIZATION

AttachVieeting H’-!:«‘_i-‘lf.r'-'l?_”'i_rl Form

Employee Name Lf’ $4 J’}@ﬂ e Date Submitted 0?//6//073./

School/Work Site F’S HS - [TI: / HZM-MI S&({ﬁ‘ﬁﬁ

Name of Meeting/Conference W‘SA 5}@‘{ ﬂ}?’)’JJ/(/ﬂ//

Date(s) of Meeting/Conference YN lrshe H9F - -], IS Departure Time y/'/fﬂﬂ/l Return Time __ o/~ 3¢7Q- Yyl
Place of Meeting/Conference /fMM p//LZa l@l«u"ﬂdf f {r’, }'(k/ B

Rationale for Attendance ﬁﬂ.{jéﬁl‘{'ﬁ '/(9 [‘0/14/.]&‘/ (N /IQ(J’LLI [ AL (UZMS _

Expenses paid by: ~ [1SBDM O PD [ SpecEd DCIKETS (uf(her Locai ) -

Estimated Expenses:

Mileage Airfare Substitute Other Total Est. Expenss
$0.41 per mile "$100 per day

3 Meals

47500 | 30448 :u>g000 o~ o | 3awp — 475448

Principal Signature: ,gﬂ'/“ Grant/Admin: @Wﬂ% M
Prior Superintendent Appp(al/ Reqd[ed if Expenses are Paid by Grant Funds

Approved ot Approved...

Registration Lodging

Date

Reason Superintendent Signature

— — ——
— = e T

= 8 —
— —

liu TRAVEL EXPENSE REIMBURSEMENT REQUEST

Charge @ Other Expenses

$.41

# Miles 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 Schaols 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

Employee Name %f“}c\z\ dones Date Submitted

School/Work Site FS 8} S

Name of Meeting/Conference FBL A 12-20”‘»,\ z Cc«Cerenc e.

Date(s) of Meeting/Conference 3|6+ 3 7 7 Departure Time Return Time
5 v/

Place of Meeting/Conference N K W LA EON \n\a, G reena, K

Rationale for Attendance rpf?[’cvr.«q < U\,Ufkw\q A FBM rzéo\ma\'z— Cu/‘ge(‘emte,
Expenses paid by: OsedM OPD [OSpecEd DO KETS [ Other (MUST Specify) =, \9$ PIO}LJAU

Estimated Expenses:

Mileage 7 Airfare Substitute Other Total Est. Expenses
$100 per day

-0 ~ _ﬁloo ‘-—-O-——

Meals

See policy on back*

Registration Lodgng

$0.46 per mile

Principal Signature: | Gragnt/Admin:

Prior Superlntendent/pp}d(l ) Required if Expenses are Paid by Grant Funds
_ZApproved - Not Approved... | 7 /2../ /%
Reason Superintendent Signature " Date

————— — — —

it T_*“‘f e }f & ‘ "‘“‘f"“‘f""‘" TRAVEL EXPENSE REIMBURSEMENT REQUEST

Charge @ Other Expenses

$.46

# 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 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 i

CFO Approval




| tothe SIMPSON COUNTY SCHOOLS
AEC IR OUT-OF-DISTRICT TRAVEL AUTHORIZATION

- Attach Meeting Registration Form

Employee Name (:DQ»Y\A sho. \-L\»/bu' Date Submitted { / L /95

School/Work Site FES
Name of Meeting/Conference KSHA SLP Gonfuence

Date(s) of Meeting/Conference a/l\g - g Departure Time (o AM Return Time 5 PM
Place of Meeting/Conference ___ L-MC\'f\i\l on, KM

Rationale for Attendance <teke Cor'\(t(m .~ wﬂ‘\'(mung Wucoion , _
Expenses paid by: OssDM OPD [OSpecEd DO KETS 0O Other (MUST Specify) )

Estimated Expenses:
Lodging

Mileage Airfare Substitute Other Total Est. Expenses

$100 per day

Meals

See policy on back*

w/\. ?Ib I)g Grant/Admin: O@ﬂﬁﬂ@/f KO/‘
/{—_- Requured ﬂxpenses are Paid by Grant Fu/nds

Approved Not Approved... —- /o /2,5
Reason Superintendent Signature " Date

Registration

$0.46 per mile

———SEEEE—-

TRAVEL EXPENSE REIMBURSEMENT REQUEST

¥k

- Submit thiss u-gﬁ?g returh 'm@y leany
i v'pngf qu; red recélpts Snfl signatures,

**% per Bord Policy 63.125 and 03.225: "Out-of-msmct Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.

Charge @
$.46

Other Expenses

# Miles Lodging WEEIS Total

Date 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 thatal __ L.

data furnished here within is true and correct to the best of my knowledge. | central Office Use:
Employee Signature u Date Coding

!
Supervisor Signature Date i CFO Approval

L —te




" Submit this form to the Principaland

" Superintendent for PRIOR APPROVAL. SIMPSON COUNTY SCHOOLS
LSRRGS QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name Sh a'@& Mann Date Submitted Oll T I'LO’LC:-)

School/Work site _ FYV AN Yin- S mps oN H’18 2 S(/hOO }
Name of Meeting/Conference _ COUNSElo( COQ nechon

Date(s) of Meeting/Conference (0] , z g ' M 2S5  Departure Time Kg N Return Time _ipm_
Place of Meeting/Conference GQR E)CJ
Rationale for Attendance ‘hD n

SBDM O PD DO SpecEd [ KETS [ Other (MUST Specify) ] )

Expenses paid by:
Estimated Expenses:

Registration

Substitute Other Total Est. Expenses'
$100 per day

Meals Mileage Airfare

See policy on back™® $0.46 per mile

Lodging

Grant/Admin:

Principal Signature:
Prior Superintendent

__\é Approved

Reason Superintendent Signature

quired if Expenses are Paid by 7nt Funds

! [3

/ " Date

— e e

R ETIEE  TRAVEL EXPENSE REIMBURSEMENT REQUEST

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 = 7

' Charge @ :
Date # Miles Lodgin ‘
$.46 EING Amount Explanation

*** per Board

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:

= = ~Date T Coding

Employee Signature

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
entonaforform OUT-OF-DISTRICT TRAVEL AUTHORIZATION

L :Attach Meetmg Registrahon Form

Employee Name C/,lau la. M Cc\,ll Date Submitted | (\0 ‘,15

School/Work Site FES
Name of Meeting/Conference |4$H7°t SLP CO(\CWG.(‘»CL

Date(s) of Meeting/Conference HMNaw - (2% Departure Time _(p AM Return Time SEM}

Place of Meeting/Conference L.QAL\‘%-\"Dﬁ ! Vs.\-{

Rationale for Attendance  Stake Condelence - CU’\R(\,U\'P\L'}J Q,c\ weed a0
Expenses paid by: OseDm OPD [SpecEd DO KETS 0O Other (MUST Specify) -

nt for PRIOR

Estimated Expenses:

Registration

|gc.® | __
Po sanX l

Meals Mileage Airfare Substitute Other Total Est. Expenses

Loging
$100 per day

$0.46 per mile

(58 'Lq ‘ . ‘ P

Principal Signature: ! /a /9'(7 Grant/Admlrﬂ::’@lJ f L«lﬂﬂ ﬁO/]
. /l_%/( f Expenses are Paid by Grant Funds
A d Not A d.. ‘ / /;g/
pprove ot Approve q 2 ,0I

Reason Superintendent Signature Date

See policy on back*

 ——SSSS

Other Expenses

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:

l

Employee Signature Date Coding

' cFo Approval

Supervisor Signature Date




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

Superintendent for PRIOR APPROVAL.

LGS RS QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name M ‘u-t M QI/) V‘a-‘['\ Date Submitted Q 05-. ZS—

School/Work Site Ca- O
Name of Meeting/Conference lCW ) (_. o

Date(s) of Meetmg/ConferenceJ@lﬂ 2/ - 23 W.S Departure Tlme ﬂ 2’3 Return Time _\ S(fm
Place of Meeting/Conference O/ﬂ‘UWn C / [OZ'% A } Vl. [ \e-

Rationale for Attendance Mm S%%

Expenses paid by: OsBDM OPD [OSpecEd [ KETS O Other (MUST Specify)

Estimated Expenses:

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

Registration

Principal Signhature: Grant/Admin:

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
lApproved Not Approved... é‘ ;’1 : f Z/X /2{

Reason Superintendent Signature " Date

—— -
R -
E—

mitth]s is_'e,_gﬂqu_'-‘ypun returninfg. Include any
original required receipts and signatures.

Charge @ Other Expenses

# Miles Lodging -
5 Amount Explanation

5350116 5338 —— S 3¢

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due 7& 77
e _of5i petsyin the capacnty of off|C|aI business; that they are proper ud

knowledge. Central Office Use:

ate Coding

2/)y /25

L

Supervisor Signature Date CFO Approval




QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name mm& “\&\’m.sd\ Date Submitted 3 | 2y lQS'
School/Work Site 'FS \-;5 C T 8 _/ 'HeC( +h Sqm
Name of Meeting/Conference '\'m 5&% Qﬂ*@ﬁlﬂd(

Date(s) of Meeting/Conference M&_‘M%panure Time 5 lS Aﬂl Return Tlme-Z P_’[ ’
Place of Meeting/Conference _ CIOUJI'E ’\nCZG LO L}isj.n (le , K Y

Rationale for Attendance SW& n ) C\.’)M’ﬂ’«e I‘ 7 hC/M w’e eVéﬂ '{'5

Expenses paid by:  [0SBDM OPD [OSpecEd DOIKETS Mher (MUST Specify) L_qu {

Estimated Expenses:

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

5w [ wipn S0P | o | o %p - 3T
L Gram/Admm%w%Zé/{L\

Registration Lodging

Prior Superintendent Apm/'v Reqdred if Expenses are Paid by Gjant Funds
Approved Approved... W 25 /%
Reason : Superintendent Signature “Date

RAVEL EXPENSE REiMBURSEMENT REQL}ES?

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 _ B

data furnished here within is true angtorrect to the best of my knowledge. 1 Central Offlce Use
WMeef by | 02afs |

Er!nployee Signatﬁre ' Date f Coding

Supervisor Signature Date | CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name JUS'HA M‘\\'che\“ Date Submitted __ 2 ! > } 5

school/Work Site __ Y5M S
Name of Meeting/Conference HoaVs  \nshale (—)ow.rn Advesy s &4.(}4—

Date(s) of Meeting/Conference z '/ 2= - 1/1\ Departure Time 2/t (a‘g(yw Return Time ZZZ ) qiu_tpm.
Place of Meeting/Conference Syﬂicl cLLé Aﬁwq

Rationale for Attendance ﬁﬂ EYSIA m«ﬂw ’hal [ feachs redirta & pecntredd
Expenses paid by: EISBDM OpD OSpeckd O KETS Eﬁmr (MUST Specify) CP5 p\ } K[\e

Estimated Expenses:

odging ) Meals Mileage Airfare Substitute Other Total Est. Expenses

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

o | -

Registration

W?cﬁ

Principal Signature: Grant/Admin:
Prior SUperintendent Appr@

4 Required if Expenses are Paid by Grant Funds
“/ Approved Not Approved... %(—* 2 /r? /7)5

Reason Superintendent Signature " Date

— — — — — - — — e — — — —_— —
— e — p— e —— = —
——=

—_—  ————

e e———————  —— e

5"“””“‘”””""’ ”’“"""'m o F‘i"ff” TRAVEL EXPENSE REIMBURSEMENT REQUEST

Other Expenses

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:

1 Wt 2fi3)es
T’jyee Signature Date Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name ___, Sczm- /\}o{'/'/\'tfr\ Date Submitted ﬂééoa:

School/Work Site Sss
Name of Meeting/Conference /\’g ST E
Date(s) of Meeting/Conference 3/" - 3/)3/3. s Departure Time Gym 3/u Return Time 3/13

Place of Meeting/Conference Zﬂui;v; e, K\ Y

Rationale for Attendance ;’/.uxn}in,v' ¥ Profssional s q{fM':}J y
Expenses paid by: O seDM MJD O spec Ed O KETS [ Other (MUST Specify)

Estimated Expenses:

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

992_051£

Gl

Grant/Admin: M/ﬁ\

Principal Signature:

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

Reason Superintendent Signature Date
— —— =
7 it va Sty e ?p%. TRAVEL EXPENSE REIMBURSEMENT REQUEST

‘%% par Board Pollcv 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 Lodging '
Amount Explanation

$.46

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

1
Supervisor Signature Date | CFO Approval




R SIMPSON COUNTY SCHOOLS
SISO OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name - +a,()! av Pﬂj‘-‘WSO () Date Submitted ?’/Zg’7 Z0 Zg

School/Work Site E 5 _

>

Name of Meeting/Conference sznﬂj SSa e e)d afr1z:40 =Yy Li_l s Vlﬁz,
4 3

Date(s) of Meeting/Conference jTA ne, <Z 7-\\30- %ﬁf{% EE.' 2.5 aMgeturn Time /. 2[/0 o m_Y
Place of Meeting/Conference Sm Dl@ C{(O/ &,}i orn |QJ .

Rationale for Attendance CUJI 'Hlfe/ CLW U imaxe ) _ o
Oseom OPD [SpecEd O KETS @ Gther (MUST Specify) D (strict W5

Expenses paid by:
Estimated Expenses:

Registration Lodging

Other Total Est. Expenses :

| o
0 #2/50
Principal Signature: MJ “Pdlo Grant/Admin: M&f W

Prior Superintendent rovJ:, ' Required if Expenses are Paid by Grant Funds
Approved Not Approved... 3 / 9 / 25
- —— -

—

Reason Superintendent Signature " Date

Mileage Airfare Substitute
$0.46 per mile $100 per day

Meals

See policy on back*®

P

0 1 TEL 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
l - Other Expenses

travel return date.***

Charge @

# Miles Lodgin
$.46 Al 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:

Date Coding

Employee Signature

!
!
|
|
|
|
|
|
|

Date CFO Approval

Supervisor Signature




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name . . [l ¢ Date Submitted 2 - 25 .20 25
School/Work Site FS‘ S

Name of Meeting/Conference Wl

Date(s) of Meeting/Conference 2[;@[26 Departure Time & MI Return Time BEN!

Place of Meeting/Conference_CAVE Otb/_n!mj\_unm B
Rationale for Attendance MWLMQ(H' mm -~

Expenses paid by:  C1SBDM C1PD [CISpecEd CIKETS DI Other (MUST Specify) ODM

Estimated Expenses:

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

|00

)
Principal Signature: M\/ Grant/Admin:
Prior erintendent Approyal: Required if Expenses are Paid by Grant Funds
: \_/ Approved Nﬁ proved... A’%A / / ”_‘!

Reason Superintendent Signature IDate

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

Emplosee Signature l Date Coding

Supervisor Signature Date CFO Approval




> the Principal and S' M PSON COU NTY SCH OO LS

Superlntendent for PRIOR APPROVAL.

LR Ees  QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name KO..)CL RQS\L\ Date Submitted l“\l D’S

School/Work Site FES
Name of Meeting/Conference “6% P (onberenc Q.

Date(s) of Meeting/Conference 9-!34.9;' o Departure Time _Lo_ﬁ’___Return Time ﬂ__
Place of Meeting/Conference L—'-/)L.\ Q%}c\sf\ N K\\
Rationale for Attendance 5*‘3 . Corfoxexr — Contiawt (‘\AJ (&—

Expenses paid by: OseDM OPD [ SpecEd DKETS 0O Other (MUST Specify) -

Estimated Expenses:

Other

Meals Mileage Airfare Substitute Total Est. Expenses

$0.46 per mile $100 per day

Registration Lodging

See policy an back*

f .
Principal Signature: MW labg Grant/AdmmdQ,w,Lﬂ@ @A

Prior Syperintendent Approval: Requlred f xpenses are Paid by ( by Grant Funds
L/ Approved Not Approved... 7,/6 / 76'
" Date

Reason Superintendent Slgnature

; AT TRAVEL EXPENSE REIMBURSEMENT REQUEST

ongmal requ:red rece
*++ per Board Po(icy 03.125 . and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.
Other Expenses

£33 2

Charge @
$.46

Total

Date # Miles Lodging Meals T
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 e v .
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

~ a4

Employee Signature

|
|
Date | Coding
l
1
1‘

Supervisor Signature Date | cFo Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name ‘SMA}Y\—Rl Chafdgmf\ Date Submitted 2/I§I 2023

School/Work Site (, f}’ﬂ{\ /\I O‘F‘pT (=
Name of Meeting/Conference |<-§pr K\I (.fﬁ\-i lﬂf-h\R/ H'(A”‘ o /‘Ff’ed Kffﬁ'l ACk-\/

Date(s) of Meeting/Conference 2”8 }201‘5 Departure Time 5 30 ﬁm Return TIS(;S gﬁj
Place of Meeting/Conference K\I Sf\—f\‘l'i CA_Q \"‘Q\

Rationale for Attendance Wﬁﬁl’\ﬂ‘i Wl I’e‘\’li \d’d\\ kf:ﬁl}j— &}'\&] HM’HW«Q/\
Expenses paid by: ~ [1SBDM [0 PD O Spec Ed O KETS iOther (MUST Specify) o A Serv) Lﬁ/

Estimated Expenses:

Regitration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses

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

ISk .HO

Principal Signature: Grant/Admin:

Prior Superintendent Approval: Required if Expenses are Paid by Grapt Fund:

_ﬂpproved ____Not Approved... M 2 /1 25‘

Reason Superintendent Signature Date
_= — ——————— —

S B TRAVEL EXPENSE REIMBURSEMENT REQUEST

*** per Board Pnhcy 03. 13 and 03 225: "Out—of District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
Charge @ Other Expenses

$.46

# Miles Lodging Meals Total

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 —— S S _—
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

i A sl b

Employee Name Bethany Schalk Date Submitted 2/21/2025
School/Work Site FSMS
Name of Meeting/Conference Barre River Region FFA Leadership Conference
Date(s) of Meeting/Conference 2/26/2025 Departure Time 8:00 Return Time __2:30
Place of Meeting/Conference _ Cave City Convention Center
Rationale for Attendance Students will learn from guest speakers and take part in leadership workshops to prepare to run for Chapter Office.
Expenses paid by: OsepmM OPD [OSpecEd [IKETS & Other (MUST Specify) i 7
Estimated Expenses: Sich ”“4{)
Registratioh Lodgnﬁ Meals ' Mileage Airfare Substitute ~ Other Total Est. Expénses

See policy on back* 50.46 per mile 5100 per day

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

Prior Superintendent A ]
\V_ Approved Not Approved... M 'D/?J/%

Reason Superintendent Signature | Dite

" TRAVEL EXPENSE REIMBURSEMENT REQUEST

e P AL - "—-L:. i .;I-(-.—.—;ﬂ——d—n)h-(s;?.-ﬂ-‘.-.'g-
*** per Board Policy 03 125 and 03.225: “Out-of-District Travel Relmbursements MUST be submltted within thirty (30) days of the travel return date.***
Charge @ Other Expenses

$.46

ELC # Miles Lodging Meals Total

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 = I
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




