SIMPSON COUNTY SCHOOLS
;' OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name C/D(ﬁkq,*(}:, Q\anee Date Submitted q - u 'ZS

School/Work Site £ SanS
Name of Meeting/Conference AL M&W 9 O L

Date(s) of Meeting/Conference L{L - 7/’1/7/,5 Departure Time El D on Return Time Zem
Place of Meeting/Conference Da’L\I n CO . oo rﬂﬁ ({_ SL)4)01 -

Rationale for Attendance Mt a v/ O YT -
Expenses paid by: OsebM OPD [Spectd DOKETS _Q_O.ther ECNQ L’/& (@

Estimated Expenses:

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

Meals

See policy on back*

Regiration LBdging

Principal Signature: ’M‘ ‘QJ/V(/ Grant/Admin:

Prior Superintendent Approval:

equired if Expenses are Paid by Grant Funds

Approved __ NotApproved...
Reason SuperintemSignature Date
. -iu . TRAVEL EXPENSE REIMBURSEMENT REQUEST

b Per Board Pohcy 03 125 and 03 22S: "Out-of-Dnstnct Travel Reimbursements MUST be submltted within thirty (30) days of the travel return date.***
Charge @ h Other Expenses

# Miles Lodgin
BIgs Amount Explanation

$.41

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:
(\b\f‘b\-ﬂh& QL\/(_, ,
Employee Signature Date | Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
44 OUT-OF-DISTRICT TRAVEL AUTHORIZATION

e e .
LIon=Orm

Employee Name _Mg_l&hS Date Submitted ‘]’ / 23

School/Work Site FsSHS

Name of Meeting/Conference _{ @-l ‘iF £ Zagf
Date(s) of Meeting/Conference v /3& (2.5 Departure Time g 3¢ Return Time _ &, 30
Place of Meeting/Conference I\ Gshu (e TSUH;'VCfSI:nL/i/ + ‘H'!éﬂ Mys e Museum

Rationale for Attendance - Club S ponSor—
Expenses paidby:  [0SBDM COPD DO SpecEd DI KETS [ Other (MUST Specify) _@

Estimated Expenses:

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

Meals
See policy on back*®

Registration Lodging A

Grant/Admin:
: i Required if Expenses are Paid by Gr7Fun

Superintendent Signature Date

— —— —

TRAVEL EXPENSE REIMBURSEMENT REQUEST

iiginal reguimed Teceipts ant

Other Expenses

Date ' # Miles l Charge @ ' _
| i $.46 | Amount Explanation

i

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. f Central Office Use:
Employee Szgnature o "~ Date Coding

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOOLS
i o OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name /\meubl, Mwﬂ/ Date Submitted L/f/Zf)/ZS’

e

School/Work Site {_;SH’S

Name of Meeting/Conference &‘-\Fe,/SwuoL § - C/omw/uuﬂc-; S =0
Departure Time _&/*%0 pmSiPT Return Time (oo fn Ju mcl

Date(s) of Meeting/Conference Lo lo-tt

Place of Meeting/Conference GEEAT CRostises BieH Setfool  GTWLE Teovy, ki

Rationale for Attendance Sul'm g“‘FGTY
Expenses paid by: E’Sﬂﬂ OpD [OSpecEd [KETS [ Other (MUST Specify)

Estimated Expenses:

Meals Mileage Airfare ~ Substitute Other Total Est. Expenses
See policy on back* 50.46 per mile $100 per day

ZEESSIIR S
(30-> ST 1=
Principal Signature: l‘/ i Grant/Admin:

Prior Superintendent Appreval; Required if Expenses are Paid by Grant Funds

Reistration Lodging

Approved Approved... 5[ -7_?/09"
Reason Superintendent Signature “ 7 Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

¥+ per Board Pohcy 03.125 and 03. 225 “Out-of-District Travel Renmbursements MUST be submitted within thirty (30) days of the travel return date. ¥ **
Charge @ Other Expenses
Amount Explanation

Date # Miles Lodging

$.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 i oy
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 éﬂ'wwél— ‘I(«t:é’suém, Date Submitted 4/2 3,)7—5'
School/Work Site __ < Hs

Name of Meeting/Conference lAsA
TSy 2 n
Date(s) of Meeting/Conference S \n},' 23-25 Departure Time & 2'co f  Return Time

Place of Meeting/Conference (atr #ob ¢ —Lovisunls, ey @

Rationale for Attendance ?)/t’juﬁ
Expenses paid by: D’Sﬂ/l Opp DOSpecEd O KETS [ Other (MUST Specify) _

Estimated Expenses:

J?Jir 25
Lo

Substitute Other Total Est. Expenses

$100 per day

' Meals Airfare

See policy on back*

AL
Principal Signature: & Grant/Admin:
Prior erintendent Approyat’ Required if Expenses are Paid by Grant Funds
; Approved No% Approved... %‘M ‘1[ /;f//zf

—
Reason Superintendent Signature Date

Mileage
$0.46 per mile

| Registration Loding

s 2

_==_—_—=___

e TRAVEL EXPENSE REIMBURSEMENT REQUEST

*** Dar B;ard 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
ge @ Lodging y
$.46 Amount Explanation

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

Employee Signature Date Codihg

Supervisor Sighature Date | CFO Approval

| s —]




Submit this form to the Principatand | Si MP SO N CO UNTY SCH O_O_L‘S“

superintendent for PRIOR APPROVAL,

NEOEEIOLs  QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name -F,\m X "}'\,Oﬁﬁﬁf Date Submitted d;) Q )
School/Work Site [ 0

Name of Meeting/Conference \}054‘347 S ‘
Date(s) of Meeting/ConferenceJ une J91- Ju )b 'D)' J00) 4 Departure Time lo:0D o Return Time /0D rgm

Place of Meeting/Conference & N ®’ aéﬂ %

\ 3 i
Rationale for Attendance &jﬂ}) U ﬂ { [) Ul ﬁ‘h N
Osspm OPD [OSpeckd O Kets [ Other (MUST Specify)

Expenses paid by:

Estimated Expenses:
Registration Lodging Meals Mileage Airfare

See policy on back* $0.46 per mile
4473

Substitute Other Total Est. Expenses
$100 per day

Grant/Admin:

Principal Signature:

Prior ;'vggerintendent Approval:
Not Approved... </l" %\,{___

Required if Expenses are Paid by Grant Funds

Approved
Reason Superintendent Signature

Date

Submit this section upon returning. Include any TRAVEL EXPENSE RE‘MBURSEM ENT REQUEST

original required receipts and signatures.
*#% per Board ﬁcv 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
Other Expenses

Charge @
$.46 Amount Explanation

Total

# Miles 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 that all

data furnished here within is true and correct to the best of my knowledge. Central Office Use:
Employee Signature Date Coding )
Date CFO Approval

Supervisor Signature




