SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

1 - /
Employee Name ( /e{mf,, K/‘(/A.f Date Submitted 3//(2, S
‘ 2 7
school/Work Site ___ LSH
Name of Meeting/Conference Boo, {
Date(s) of Meeting/Conference Soret. 2¢ - 30 Departure Time 76/4' Return Time 73/4

Place of Meeting/Conference Lmbdé} /0/

Rationale for Attendance _ #n Apwings //W/ A’l&{‘m,z;

Z .
Expenses paid by: OssoM OpD DOSpeckEd [OKETS @ether (MUST Specify) \f Q), Z’z ﬁd;&ﬁ o

Estimated Expenses:

Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* $S0.46 per mile $100 per day

Registration

Principal Signature: M Grant/Admin:
Prior Superintendent App;&‘l'/ Required if Expenses are Paid by Grant Funds
_\/_ Approved _Mproved... ﬁ—- m 3 / (5 ':E 5
Reason Superintendent Signature ' Date

‘ — e

:;fg*}_;: !
IR

TRAVEL EXPENSE REIMBURSEMENT REQUEST

~prieinal | 1

+x% per Board Policy 03.125 and 03.225: “
Charge @
$.46

Otﬁer Expenses

Meals Total

Date # 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 thatall e e T

data furnished here within is true and correct to the best of my knowledge. ’ Central O?fic;a Use:- A
|
: 7 , sy9/z5 |
Employee Signature 'Date | Coding

Supervisor Signature Date | CFO Approval




SIMPSON COUNTY SCHOOLS

,'- erintendent for
Sl OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Amie Chaney Date Submitted 3-17-25

Employee Name

Simpson Elementary

School/Work Site
Name of Meeting/Conference Jostens Renaissance Global Conference
Date(s) of Meeting/Conference 6/27/25-6/30/25 Departure Time _2:00am Return Time 1:00am

Place of Meeting/Conference Gaylord Pacific Resort and Convention Center- Chula Vista, CA

Rationale for Attendance Climate and culture conference

Expenses paidby: [ SBDM DOPD [lSpecEd [IKETS D} Other (MUST Specify) _fW. Schlvsser

Estimated Expenses:

Registration

Airfare Substitute Other Total Est. Expenses
$100 per day

Mileage

$0.46 per mile

Meals
See policy on back*

Lodging

$2784.04

$595 $1152.25

Principal Signature: W(ﬁn\/d—“ Grant/Admin:
Prior,Superintendent Approval: o/ Required if Expenses are Paid by Grant Funds
\—/ Approved Not Approved... M 3 //Q /;/S

Reason Superintendent Signature Date

$240 ‘ $89.79 §707

— ————— —
e —— —

— — —_— — — —

it TRAVEL EXPENSE REIMBURSEMENT REQUEST

*+% per Board licy 03.125 and 03.2255 “Qut-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return 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.

Central Office Use:

Employee Sighature Date Coding

Supervisor Signature Date

CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meetmg Registratlon Form "

Employee Name Laura Doty Date Submitted 3-13-25

School/Work Site Simpson Elementary

Name of Meeting/Conference Jostens Renaissance Global Conference

Date(s) of Meeting/Conference ___6/27/25-6/30/25 Departure Time _ 6:00am Return Time __ 6:00pm

Place of Meeting/Conference Gaylord Pacific Resort and Convention Center- Chula Vista, CA B B

Rationale for Attendance Climate and culture conference

Expenses paidby: O SBDM OPD [ISpecEd [IKETS &ﬁher (MUST Specify) I - Sthlpces

Estimated Expenses:

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

Meals
See policy on back™

Registration Lodging

$0.46 per mile

$595 $1152.25 $89.79 ‘ $707 ‘ $2784.04

= /, |
Principal Signature: (/(MW/GKI\ S Grant/Admin: / ; 7;i__‘.

[ 4
equired if Expenses are Paid by Grant Funds

J/n/i

Date

Prior Superintendent Approval:

Approved Not Approved...

Reason

Char, Other Expenses
Date $ ig @ 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 1| — = ‘

data furnished here within is true and correct to the best of my knowledge. ' Central Office Use:
|
P _ _ —
Employee Signature Date Coding

Supervisor Signature Date CFO Approval




)mit this form to the Principal and

_ superintendent for PRIOR APPROVAL, Sl MPSON CO UNTY SCHOOLS DR
‘Complete ALL items on top half of form. OUT’OF"D'STRICT TRAVE L AUTHOR EZATION

 Attach Meeting Registration Form

Employee Name Furne! E viiass Date Submitted ;/ /V/ XS

School/Work Site FsHS . |
Name of Meeting/Conference % é/q./wz,. / Yoy 2 =", nTes -

Date(s) of Meeting/Cénference ,3//5?,/22 o = Departure Time S0 Return Timé 2o (&)
Place of Meeting/Conference 4/ /{ / & S s g F o o RS

Rationale for Attendance / 7/ r/.//&,t 7~ // < / e e AT

Expenses paidby:  [¥SBDM DIPD [SpecEd CIKETS [IOther (MUST Specify)

Estimated Expenses:
Lodging Meals

See policy on back®

/\ ‘)/Z/ __ Grant/Admin:

Mileage Airfare Substitute
$0.46 per mile” $100 per day

/¢ ()

Other Total Est. Expenses

. R'egistration

Required if Expenses are Paid by Grant Funds

Superintendent Signature Date

——

TRAVEL EXPENSE REIMBURSEMENT REQUEST

(213

+ “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.
Other Expenses '

C_harge@ : |

Lodgin Meals~ e
$.46 l B8 l ’ 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

Employee Name ___Preston Graves Date Submitted 3-17-25

School/Work Site Simpson Elementary

Name of Meeting/Conference Jostens Renaissance Global Conference

Date(s) of Meeting/Conference 6/27/25-6/30/25 Departure Time _2:00am Return Time ___1:00am

Place of Meeting/Conference Gaylord Paciﬁc Resort and Convention Center- Chula Vista, CA

Rationale for Attendance Climate and culture conference

Expenses paid by: OsepM OPD [OSpecEd DOIKETS ther (MUST Specify) AAr . Seblysser

Estimated Expenses:

Registraton

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

{ . $2784.04
|

$595 $1152.25

Principal Signature: {/A L /ﬁ QA,Q/&—é\ (a———  Grant/Admin:

Prior Superintendent Aggroval
\'/Approved Not Approved... ? /; 5 { 7,5’

Reason Superintendent Slgnature [ Date

Required if Expenses are Paid by Grant Funds

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
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 Fom;

Employee Name 72 /é’rm Date Submitted 3'//7/ 2S

School/Work Site ;/f// i1

Name of Meeting/Conference y é

Date(s) of Meeting/Conference Mxr;l\ Zt-30 Departure Time ZZ'& Return Time Z&d

Place of Meeting/Conference JA{%&,J K‘(/

Rationale for Attendance __ &« 4 wiprévess @M’ ach M;;;/p
Expenses paidby:  [1S8DM OO0 PD [ SpecEd LCIKETS [@Gther (MUST Specify) ~7f/ QiAo 3ac otlockt

Estimated Expenses:

Registration

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

9.

Grant/Admin:

Principal Signature:

Prior/Superintendent ADD(( Required if Expenses are Paid by Grant Funds

V. Approved A—' %)(_, 2 / i / 25

Reason SuperintendentSignature ¥ Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

Other Expenées

Explanation

Amount

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 offi cial business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all (- sl e =
data furnished here within is true and correct to the best of my knowledge. | Central Offlce Use:

{M//M/ 7 g&/ 253 |

Employee Signature

Supervisor Signature Date : | CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

| ",:"mi)l_e%ﬁhit { m.
Attach Meetmg negustration Form

Employee Name &f/i‘d , Date Submitted

School/Work Site 2771
Name of Meeting/Conference ML&_M/

Date(s) of Meeting/Conference MM ZL- 30 Departure Time Z@ Return Time 7@//
Place of Meeting/Conference LM% /ZS/

Rationale for Attendance _aA_ALetngss M
Expenses paid by: OseoM OpPD DO SpecEd DIKETS B/ther (MUST Specify) J M‘/p/cq/ g:& <94

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

SEE, pO“,V on back* $O’ b perr ile 5100 pe day
/Mr

Principal Signature: % /I/\ Grant/Admin:

Prior Superintendent ApprovAl: A Required if Expenses are Paid by Grant Funds
\/ Approved Nof Apfiroved... (‘ %L 3 /c? /%
Reason Superintendent Signature Date

——m——

Other Expenses

Charge @
$.46

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 that all =

data furnished here within is true and correct to the best of my knowledge. | central Offlce Use
I
é—t/’ l
o igfes
Employee Signature Date ! | Coding

Supervisor Signature Date l CFO Approval
]




Submit this form to the Principal and | SlMPSON COU NTY SCHOOLS D

Superintendent for PRIOR APPROVAL.

L EELE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form
Employee Name L/\\)Y\ .C)(\L“L{\ f( Date Submitted 6 (g 9’\6

School/Work Site 6\ W\ﬂ L\‘V\ ‘@\‘%\(\(\ \/@ (. _
Name of Meeting/Conference \ Q\T\W p((, mt%’h ﬂo\

Date(s) of Meeting/Conference a Q\ g V\ Departure T|me { Return Time ]

Place of Meeting/Conference C}m (ﬂ
Rationale for Attendance W\Q\k\r‘l W’TN(\A LD)(CJ\AI{ ‘\(‘{\Vb’hi\?\

OsspMm Opp O Spec1 Ed O KETS IZI/ Other (MUST SpeC|fy) <A (/ éD W ¢

Expenses paid by:

Estimated Expenses:

Other Total Est. Expenses

Airfare Substitute
5100 per day

Mileage

SC.46 per miie

Registration Lodging Meals

see policy on back

Principal Signature: b MU%\M Grant/Admin:
Prior Superintendent Approval
‘/Approved Not Approved...

Reason Superintendent Signature

equired if Expenses are Paid by Grant Funds

SEA 2 /a2

! Dpate

Submlt thls sectlon upon returmng Include any . .
original required receipts and signatures. MWL ‘xnm l!mmm l!w‘sT
*** per Board Pohcy 03.125 and 03.225; “Out-of-District Travel Relmbursements MUST be submitted within thirty (30) days of the travel return date.***
' : Other Expenses

Charge @ Lodging

# Miles i : : i
S.46 : Amount Explanation

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

employee of Simpson County Schools in the capacity of official business; that they are proper

charges quallfylng for reimbursement fronrthe Simpson County Board of Education; and that all B

data furnished here within is true and correct to the best of my knowledge. 4 Central Office Use:

Employee Signature Date 4 Coding

Supervisor Signature Date CFO Approval




" Submit this form to the Principal and SIMPSON COUNTY SCHOOLS

Superintendent for PRIOR APPROVAL.

| Complete ALL items on top half of form. | OUT'OF"D'STRICT TRAVEL AUTHOR'ZAT'ON

Attach Meeting Registration Form

Employee Name L ‘Q‘(\ H(')ﬂ L)h U } Date Submitted 3 &6 i 9\/6
School/Work Site (‘;\2« (/ 6 C)
Name of Meeting/Conference Qﬁ u{ on UL[ Mee. "(‘7 NY -

l Return Time 3 ? D

Date(s) of Meeting/Conference L”\é\-l l a ¢) Departure Time

Place of Meeting/Conference C(D51C)\(7t Q]— Ch\Ar(h g) (—7
Rationale for Attendance J-{’d'l"f ﬂQP( h No

OOseDM OPD [ SpecEd [IKETS Ef))her (MUST Specify) 6 £S5 f’f? C

Expenses paid by:

Estimated Expenses:

Lodging Meals TVIiIeage Airfare Substitute Other Total Est. Expenses

See policy on back” SC.36 per mil 5100 per cay

Principal Signature: OMW %\ gr——Grant/Admin: Q% , ;é _—
Prior SUperintendent Approval Required if Expenses are Paid by Grant Funds
y Approved Not Approved... M 5[ /75

o —— e
Reason Superintendent Signature Date

Regisiration

-
Submlt thts sectlon upon returmng lnclude any
original required receipts and signatures. Tqu Ex"m ltwmmm lthsr
e Per Board Policy 03.125 and 03.225: “Out-of-District Travel Relmbursements MUST be submitted within thirty (30) davs of the travel return date.***

Other Expenses

Charge @ Lodging

BE}(] # Miles _ { : .
$.46 i 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 fronrthe 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 1 CFOC Approval




Submit this form to the Principal and | S'MPSON COUNTY SCHOOLS

Superintendent for PRIOR APPROVAL.

Slanteeibibsinsiul  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name t %V | ON 6\q Q{ ) Date Submitted :)) 1{ g 6 I/ Q—’@_

School/Work Site l(/ @ C/ 4 65
Name of Meeting/Conference A@ ﬁh ((Qﬁ ) A0 Ce
Date(s) of Meeting/Conference’ (9“\.0 kﬂ ’)10 L A‘\ Departure Time H 0( M Return Time Ct m

Place of Meeting/Conference C_h u;] & lé ‘)(C( th @Q\é l’QfGI @ﬁ(‘l ﬁ ( | @ Q"’
Rationale for Attendance p‘f/hoo ] C h mDLJ’( C/'./L H’” I’“ﬂ

OsebM OPD [SpecEd LIKETS E}‘{her(MUSTSpeCIfV) Z) ¢ /3 ('/f; (

Expenses paid by:

Estimated Expenses:

Meals Mileage Airfare Substitute Other Total Est. penses

Lodging
5100 per day

Registration

see poiicy on back” 50.46 per mife

’ i 5 (7
Principal Signature: w"m—\%ﬂf—’-
Prior Superintendent Approval: N Required if Expenses are Paid by Grant Funds

Approved Not Approved... / 25
Reason Superintendent Signature o Date

Grant/Admin: \%——

—_—

Submlt thts sectron upon returnmg Include any
TRAVEL EXPENSE REIMBURSEMENT REQUEST

original required receipts and signatures.
*53 Per Board Pohcy 03.125 and 03.225: "Out-of Dlstrlct Travel Renmbursements MUST be submitted within thirty (30) days of the travel return date, ***

Other Expenses

Date 2 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 quahfymg for reimbursement fronrthe Simpson County Board of Education; and that all
data furnished here within is true and correct to the best of my knowledge. 4 Central Office Use:

Emplbyée Signature Date # Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Br ven =Y anes Date Submitted 3 /l 3} 2S5
School/Work Site FS \'\ S

Name of Meeting/Conference B L-A S‘\-;:A—( Ccr\*CQ/‘en ce

Date(s) of Meeting/Conference "1[/""{ -l Departure Time __8.©0  ReturnTime __ 2" 3D

Place of Meeting/Conference G& H’ Qﬁ}w‘ie i Lo NSV \\ & KY
Rationale for Attendance <Suw ?‘eruﬁsi oA O'C s\‘v\é\A\ %&Xef\é\i/\"—\ Congefe nce.

-
Expenses paid by: OseboM OPD DOSpeced OKETS [ Other (MUST Specify) 7?Crk.'ns/ Local

Estimated Expenses:

Airfare Substitute Other Total Est. Expenses
$100 per day

Meals
See policy on back*

Mileage
$0.46 per mile

Rgistration Lodging

$60

:B"z?sp |

= " =
Principal Signature: Grant/Admm 44“‘

Prior Superintendent A:Zi{\y Regﬁlred if Expenses are Paid by Grant funds
\/_Approved pproved... j /3 /25
I pdte

Reason Superintendent Signature

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

f

Employee Signature Date Coding

Supervisor Signature Date . CFO Approval



bt his form o the Princlpal and SIMPSON COUNTY SCHOOLS

Sup 14,‘muu dent for. g.iln.;.hr.! IOVAL

Complete. ALL§tems ontor nrm O -}{:.,
» _-____\%égg;;_mnw gisatonForm OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name () AL J!')\r, N DOI\I-P \<\"u Date Submitted O 3 “ '@ lS

School/Work Site FS I—\ G
Name of Meeting/Conference J l\: r d D ls+ £ \t‘f’ ge -G

Date(s) of Meeting/Conference OFS \g' 2 "" Departure Time 8300 Return Time J: 50
Place of Meeting/Conference H nnu e “-{ lQ\f\ “‘5

Rationale for Attendance ‘Pz\f%-lciDoA-e, HAN ‘EE'(?A eU*C(\J‘_ 0\!\(,) '\*Q\lr-q B

Expenses paid by: Osebm OPD Spec Ed O KETS ﬁ\Other (MUST Specify) B{-\—q

Estimated Expenses:

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

Meals

See policy on back*

Lodging

Registration

. |

Principal Signature: ﬂz,» Grant/Admin: SB D

Prior Superintendent Approv( Required if Expenses are Paid by Grant Funds
\/_ Approved N proved... %’%{ 3 20 ZZJ
Reason Superintendent Signature ‘Date

SUBMit q;‘;};" section upon returning: ;ul.‘-:l’i[.nf_-_;z any
L iibi.| TRAVELEXPENSE 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
$.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 thatall e
data furaished here wighin is true and correct to the best of my knowledge. ' Central Office Use: _!
i ¢ ' i
CL- % 3-1- 23 |
e fp— |
Empld\yee Signaturk / Date Coding %

Supervisor Signhature Date ' CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

é Date Submitted .?/j ?/ z5

Employee Name

School/Work Site F /% J

Name of Meeting/Conference _ /&y

Date(s) of Meeting/Conference ﬂé 2l - 30 Departure Time Z% Return Time @d

Place of Meeting/Conference _L{&% /M y . _

Rationale for Attendance

Expenses paid by: OsepmMm Opp OSpecEd [OKETS Mer (MUST Specify) J(‘ hZ, [Z/z)‘ 60,&/%/

Estimated Expenses:

Registration

Lodging Meals Mrileage Airfare Substitute Other Total Est. Expenses

$0.46 per mile $100 per day

See policy on back*

_p—— Grant/Admin:

Principal Signature:
Prior Superintendent Approg'

Required if Expenses are Paid by Grant Funds

\/Approved Q_W/ 3 /W/"’S
Reason Superintenden;Signature Date

—————

e T TRAVEL EXPENSE REIMBURSEMENT REQUEST

*+* per Board Policy 03. 125 and 03. 225 “Out- uf Dlstn:t Travel Relmbursements MUST be submitted within thirty (30) days of the travel return date.***
Other Expenses

Date i i .
E Amount Explanation

l

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:
3//7/ 2

Employ'ee Signature ' Date | Coding

Reimbursement Due

Supervisor Signature Date | CFO Approval
|




"~ Submit this form to the Principal and SI M PSO N CO U NTY SC H 0 0 LS

Superintendent for PRIOR APPROVAL.

DA RELE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name Shalee. Mann Date Submitted U 3) |0 ) L0Ls
school/work site _Eraniin- Sinnpson hah Sunool

Name of Meeting/Conference ‘F oyl %EIOW (0 ﬂ\))m C‘JL?OY)

Date(s) of Meeting/Conference 0% J \Cgh ,(72,5 Departure Time A 4 1 Return Time (’) 0 49

Place of Meeting/Conference @Q R EC;

Rationale for Attendance __ (6 %" N o\ e_du. C,C-(,h ([Y\ )
Expenses paid by: E/SBDM Opp DOSpeced CIKETS [ Other (MUST Specify) _

Estimated Expenses:

Meals Milge Airfare Substitute Other Total Est. Expenses

Registration Lodging
See policy on back* $0.46 per mile $7100 per day

w3X.46-
$2%.9%

Principal Signature: /7;_/ Grant/Admin:

Required if Expenses are Paid by Grant Funds

Ap;')roved... m £ Z’S"{%—

ate

bmit this section upon returning. Include any TRAVEL EXPENSE RE! MBURSEMENT REQUEST

' original required receipts and signatures.
“Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

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:

Employee Signature = Date — | Coding T ===
Supervisor Signature Date CFO Approval




et SIMPSON COUNTY SCHOOLS

Uperintendent for PRIOR APPROVAL,

;,Co‘mp[ete AlLLitems on top half of form. OUT_O F"‘D l STR'CTTRAVE L AUTHOR lZATION .

. Attach Meeting Registration Form

- [ 4 r
AL Ma i ¢ 2/ 9
Employee Name (/000 EFnf "'.p b Date Submitted é_r P“i’. ;LS
School/Work Site ; § F‘-j_i _
Name of Meeting/Conference FEA E—*‘“FJ PXWorY vav '
P ) f f - F:" ’
Date(s) of Meeting/Conference 3j x‘.ﬁ‘ i 2 Departure Time'; @ﬂ !!! Return Time !3 ﬂn .
Place of Meeting/Conference sz’:u E :i'.:g’)ﬁ;
—
Rationale for Attendance gh“fﬂ{? .)"" A C’ 1 onvedner) .E.

Expenses paid by: FI’SBDM OpPp DOSpecEd LCIKETS [ Other (MUST Specify)

Estimated Expenses:
Ldging

Meals Mileage - Airfare

See po!icyvvonbbatk* $0.46 par mile”

Principal Signature: . W Grant/Admin:’
; . vl A/v % Required if Expenses are Paid by Grant Funds
A Z/ n/ 2
' L

Superintendent Signatﬁre Date

Substitute Other

“Total Est. Expenses
$100 per day =) L

Registratibn

TRAVEL EXPENSE REIMBURSEMENT REQUEST

ST be submitted within thirty (30) days of the

vitt travel return date.***
Other Expenses :

.Charge @
$.46

Date # Miles Meals Total

l . 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:
Date Coding

Employee Signature

Supervisor Signature Date CFO Approval




FTTEEIIEIERE SIMPSON COUNTY SCHOOLS

“superintendent for PRIOR APPROVAL,

:If&g’mp[ete ALLitems on top halfofform. OUT"OF"D ISTRICT TRAVE L AUTHO R lZAT'ON

Attach Meeting Registration Form

) . . -3 /
Employee Name A I’j{‘:ﬂ‘z’ r h i F [ {S Date Submitted _=/ Iq‘/ 25

school/Work site = 0 H1 ¢
2 rw ® o~ A0 1 i
Name of Meeting/Conference Koeand ' A a)n‘?’w IL
. b | Py - i
Date(s) of Meeting/Conference _2/ I”%c[ z 5 Departure-Time %A:ﬂ! Return Time 3 md
1 s &z -
Place of Meeting/Conference W ':';»-f_-'f. G‘" nﬂ q O Ca WA
indl Anl L)
Rationale for Attendance St/ AGAIT M Cini eaer a4
S £ 1)
seDM OIPD [dSpecEd DIKETS O Other (MUST Specify)

Expenses paid by:

Estimated Expenses:
Loging

. Meals Mileage Airfare Substitute Other

T See policy onback® $0.46 per mile” $100 per day

I
VZ g Grant/Admin:

Registration

Total Est. Exenses

Required if Expenses are Paid by Grant Funds

1/172/%5

Superintendent Signature I Date

——— e ————

Charge @ Other Expenses

$.46 "-'T. Meals

" Lodging

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

Employee Signhature Date Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

/‘
Employee Name Jeimane //é/-/ Date Submitted }I// ?/Z =5

/
School/Work Site FSHS
Name of Meeting/Conference {i}d ; é[ﬁ/[ gﬂ W

Date(s) of Meeting/Conference Méfa{ V1) Departure Time ZZ% Return Time 25//

Place of Meeting/Conference —Aﬂ!‘:}""‘, /é’y B
Rationale for Attendance _ AN gurirgnedd /h’t/ 4041', g

d )
Expenses paid by: OssbM OpPD [OSpecEd DOIKETS E"é\er (MUST Specify) -ﬁ ﬂ.['é/&éé éfécﬁzlg

Estimated Expenses:
Lodging

Mleage Airfare Substitute Other Total Est. E;(penses

$0.46 per mile $100 per day

Meals

See policy on back*

Registration

Principal Signature: Grant/Admin:

}-’%:eiuired if Expenses are Paid by Grant Funds
) ’ Da‘te

Superintendent Signature

Approved

Reason

Other xpenses

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:
Empﬁfyee Signature Dafe ' : Coding

Supervisor Sighature Date | CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

' Attach Meetmg Registration Form

Employee Name 6€mw (SM Date Submitted 3! 4{/ QU 9‘ S

School/Work Site F§m§
Name of Meeting/Conference MWQH Kivey m foN F-FA ConNntests
Date(s) of Meeting/Conference M Archn lq 30 ?»5 Departure Time 8 OQFH ) 1 Return Time a Q ) El 4 I

Place of Meeting/Conference lNKM f'IJC{mOW (',O,V}’IDMS ]
RatlonaleforAttendance S‘h_mnﬁ %WW FDY a C/Vlﬂ,ﬂ&e 'h) O\(l TD STCU@

Expenses paid by: dSBDM Opp [OSpecEd DKETS [ Other (MUST Specify)

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses

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

5 0, 4 400 =

A
Principal Signature: o Grant/Admin:
Prior Superintendent Appro4l: Required if Expenses are Paid by Grant Funds

__\/Approved _____NotApproved... g (? 2{

Reason Superintendent Signature 'Date

—
—— e — e =
—

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:

Employee Signature - 7 7 Date Coding

Supervisor Signature Date CFO Approval




