SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Q/+€Iw un SW‘DH Date Submitted __ ?, /ZS: / 7025
School/Work Site [ F % .(J
Name of Meeting/Conference H PP : 3 S

Date(s) of Meeting/Conference_J[A V1@, 7 7-— L’?(éaﬂ‘n!fgv . 2-5 J'MReturn Time/ . 4p o vﬂ
Place of Meeting/Conference SCm Dl@ CIO &J rNicJ

Rationale for Attendance cl/\/l +U‘ @) O,V\ét/ CJ et e _ 2 i
Expenses paidby: [O0SBDM OO PP [ISpecEd [IKETS @Gther (MUST Specify) D (strct Wé

Estimated Expenses:

Registra{ion Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses

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

0 . 2150
Principal Signature: Wﬂ \‘Q.Ao Grant/Admin: /ﬁ«{&&x&f’ F W

Prior Superintendent Adproval J - d Required if Expenses are Paid by Grant Funds
‘/ Approved Not Approved... 54’ m ; / g /?/f
Reason Superintendent Signature Date

'ng.Jfféi‘éf?é‘g”fi'e‘,",;‘iﬁ“::i"f;g’,,’l?!L’:’;a“" TRAVEL EXPENSE REIMBURSEMENT REQUEST

** Per Board Policy 03.125 and 03.225: “Odit-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the trave! return date.***
¥ |
) Charge @ > ‘ Other Expenses i
Date # Miles Lodgin Meals 1 Total
$.46 il ' Amount Explanation ‘

Affidavit: | hereby certify that all expenses in luded 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 t ! Simpson County Board of Education; and that all
data furnished here within is true and correct o the best of my knowledge. Central Office Use:

Employee Signature i Date Coding

Supervisor Signature Date CFO Approval




ST SIMPSON COUNTY SCHOOLS
Complete ALLitems on top half of form, OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration form

Employee Name \\M\\B(\\ \p(U( \\'\"t Date Submitted

\
School/Worksite T:6 W$ ]
Name of Meeting/Conference \L\\ SW
Date(s) of Meeting/Conference ||\ - 3 i Departure Time __2_12__0____Return Time ""———““"‘5' oo

Place of Meeting/Conference YJN\‘\\\(X'\\ \V\NY\WHWM\ (bYNCA/\ﬁU’\ CM"“ .
Rationale for Attendance TO__ \tgwn obout T nowdest 'kwn no‘[a@ NI AV CA\A)

Expensespaidby: DSBOM Opp 0O SpecEd [J KETS ﬁ Other (MUST Specify) ﬂ
Estimated Expenses:

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

Principal Signature: -

* !
Prior Superintendent Approval: 4 ‘ Required if Expeses are Paid by Grant Funds
Approved Not Approved... A’%/L ?Zo / 25

Reason Superintendent Signature

" Submit this section upon returning. Include any A Ri e B ik A _
St TRAVEL EXPENSE REIMBURSEMENT REQUEST
**% per Board I?Iicy 03.125 and 03.225: “Out-of-District Trave! Relmbursements MUST be submittefi within thirty (30) days of the travel m date.***

Charge @
$.46

Other Expenses |

# Miles . Lodging

1 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:
Yl ali0]25
Employee Signattre Date Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION
Employee Name

%\‘W\C’l Date Submitted z , 5 ! 2%
School/Work Site FSN\ g
Name of Meeting/Conference G {Z\@E G Co- T‘Cﬂ(,\/\\\/‘q CO\I\O 1 7’] 4 ’7’<

Date(s) of Meeting/Conference 2’15 25 Departure Time T1-30 Return Time 3 -~ 30O

Place of Meeting/Conference G @\LEC/
Rationale for Attendance CJO TﬁMQ\\\\M\ U) \(\OH ‘%V Elﬂnf

Expenses paid by:  [0SBDM O PD [ SpecEd DOKETS [ Other (MUST Specufy) N/K ~

Estimated Expenses:

Registrtion Lodg'i'ng Meals Mileagé Airfare Substitute Other Total Est. Expenses
See policy on back* $0.46 per mile $100 per day

Principal Signature: Grant/Admin:

Prior. Superintendent Approval: ) Required if Expenses are Paid by Grant Funds
‘/ Approved Not Approved... %( 2 /25

Reason Superintendent Signature 777 Date

L0 TRAVEL EXPENSE REIMBURSEMENT REQUEST

e, ek k

[ ,{ Eq
rn Per Board Pollcy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30} days of the travel return dat
Charge @ Other Expenses

# Miles Lodgin
g g 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 thatall __- =is -

data furnished here within is true and correct to the best of my knowledge. | central Office Use:
Aoy 2|325 i i
Erhblbyee Signatlér,é Date' Coding

Supervisor Signature Date CFO Approval




" Submit this form to the Princpal and Sl M PSO N CO U NTY SC H OO LS

Superintendent for PRIOR APPROVAL,

SLEEECE RS OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name Lo/ Ri Stemens Date Submitted 52‘/422 ‘f/o’l(’

School/Work Site )\ incoln

Name of Meeting/Conference BLM‘I', < (\a Anf, 95\- GQ £CC_

Date(s) of Meeting/Conference ___ l 19 l s Departure Time _l_'._‘l‘S__Return Time_&* 7S

Place of Meeting/Conference GRREC. 30 Tf }mo;oqu /;)c}'u . th),!.‘n_:_—) Gnu..‘ }é/\;l
Rationale for Attendance Mra{ rl« 5‘)'rlc2L /‘Qu‘{"sm ﬂadﬁrl

Expenses paid by: Cseom OpPD K Spec Ed O KETS O Other (MUST Specify) ~

Estimated Expenses:

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

Meals

See policy on back*

Registration Lodgng

Principal Signature:
erintenden

if penses are Paid by Grant Funds

Approved Not Approved...
Reason Superintendent Signature Date

~ Submit this section upon returning. Include any
orlgmal reqmred receipts and srgnatures.

Charge @ Other Expenses

$.46 Lodging Meals

# Miles ;
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




this form to the Principal and - SI M PSON CO U NTY SCHOOLS

::,'Sﬂ'perirz-tendent for PRIOR APPROVAL,

‘Complete ALL jtems on top half of form. OUT-0 F-DISTRICT TRAVEL AUTHOREZATION

Attach Meeting Registration Form

Larsn Tat /7 Date Submitted ___/~22-292%

Employee Name

School/Work Site Frt

Name of Meeting/Conference ___Keatvetly  Mviit Edveachirr  Confrune
. M .

_ﬁMReturn Time 2%20¢Fm - LA

. 4
Date(s) of Meeting/Conference Feb $ -4 Departure Time
- bAT sk, Ky EXP cEvTer

Place of Meeting/Conference /ﬂw.’m’llr 1Y
All-5Statr  Chor Brilosijopa!  Pevelopmert Sesrtomd

Rationale for Attendance
Expenses paid by: O SBDM DO PD O SpecEd [ KETS l?éther (MUST Specify) __eher r1uljarcry Forti )

Estimated Expenses:
Lodging

Meals Mileage Airfare Substitute Other

Total Est. Expenses
See policy on back® $0.46 per mile $100 per day =r

Registration

83l 24

Grant/Admin:

g/- ﬂif Expenses are Paid by Grant.funds
1 /23 /ﬁ
— I 1)

Reason Superintendent Signature Date

BN cEection upon returning Include any-
. B e TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

Charge @ Other Expenses
$.46

Date # 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 _ =

data furnished here within is true and col © the best of my knowledge. Central Office Use:
ﬁ /-22-2025

EmpTayee Signature/ Date Coding

Supervisor Signature Date CFO Approval




