SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name _Zj k{ ?L/@(/ Date Submitted .222 25

School/Work Site B /1S
r . /
Name of Meeting/Conference 2, cAAnren

Date(s) of Meeting/Conference /‘/4/ 2 - 3o Departure Time 7:/2’& Return Time 7{5&

Place of Meeting/Conference /.M)v 4 /Z |4

Rationale for Attendance _ 44 A ydentrss/ /&r[ ﬂaé/u‘/ i
’ i .
Expenses paid by: OssepMm OpD DO SpeckEd [KETS /IE{)ther (MUST Specify) . M 4@%4/

Estimated Expenses:
Registration Lodging Meals Mileage

See policy on back* $0.46 per mile

ﬁ‘/_\ Grant/Admin:

/ Required if Expenses are Paid by Grant Funds

i F’W 3!{?/25

Superintendent Signature ) Date

Aiiare Substitute Other Total Est. Expenses

$100 per day
{ } '&'{

Other Expenses

Amount Explanation

Charge @

Date # Miles $.46 Lodging Meals

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

37/z5 | i
[
|

E ployee Signgture Date Coding

Date

|
|
Supervisor Signature . CFO Approval



SIMPSON COUNTY SCHOOLS

-----

3 _-;};Eé}g;g}w;ﬁ@j . OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name ___Beth Wright 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: OssDM OPD [SpecEd [KETS Other (MUST Specify) _Mr- Schloasas™

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

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

$1152.25 $89.79 ‘ $707 $2784.04

L R

Principal Signature: é(/(j m %‘)-AJ"—' Grant/Admin:

Prior Superintendent Approval: A’_- Required if Expenses are Paid by Grant Funds
; Approved Not Approved... %/( 7 ]ﬁ ] 25

Reason Superintendent Signature "Date

— — _—
= e e e e T T e g S e Bl
— —

—_— — B ——

TRAVEL EXPENSE REIMBURSEMENT REQUEST

¥k Per Board Polu:y 03 125 and 03.225: "Out-of-Dlstnct 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

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

CFO Approval

Supervisor Signature Date




