Lok & el SIMPSON COUNTY SCHOOLS
e OUT-OF-DISTRICT TRAVEL AUTHORIZATION

aatine Rei n Fol

Attach Meeting Regis! frat rorm

Employee Name md&"“ < M "”e""l Date Submitted 5 ! 2% J )"

School/Work Site |- SH S
Name of Meeting/Conference C/TE Sumimmer C,o'w@fwce,

Date(s) of Meeting/Conference 3 s “-lr 21-31 Departure Time Return Time
Place of Meeting/Conference The Gad  Vouse . Lowd sy ch \C\l

Rationale for Attendance &1 E U\'P date S
Expenses paid by: ~ C1SBDM C1PD [l SpecEd LIKETS /E/Other (MUST Specify) /-}f’ £ k S

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses

See policy on back* $0.43 per mile $100 per day

—_— — 4o sVs2¢ \ fﬂ'L’?Scm_

Principal Signature: Grant/Admin: % /éé/

Prior Superintendent Approval: Reﬂnred if Expenses are Paid by Grant Funds
\/ Approved Not Approved... é—' %(-— 5 {’L" (7/5

Reason Superintendent Signature Date

g " TRAVEL EXPENSE REIMBURSEMENT REQUEST

*¥¥ por 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 @ boduitie Other Expenses

i s

# Miles

$.43 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:
Whoalee e {18 5|23 |5
Emplﬁzee Signature Q Date Coding

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

JComplete ALL ‘
Attach Meeting Reglstratmn'“Fonle:

Employee Name l’v\_,\a 'A’@Ll@rw\«% Date Submitted gj}[ ()Q’S_'

School/Work Site Frankhn-Sﬁlmpson High School -
Jostens Renaissance Global Conference

Name of Meeting/Conference
Date(s) of Meeting/Conference 06/27-07/01 Departure Time 3:45am Return Time 8PM

Place of Meeting/Conference _San Diego, CA
School Culture and Climate Conference

Rationale for Attendance _
Expenses paid by: OSBDM OPD [OSpecEd [OKETS [ Other (MUST Specify) _

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.43 per mile $100 perday

$642.30 $2105.30

Principal Signature: W Grant/Admin:

Prior Superintendent Apgroya’ Required if Expenses are Paid by Grant Funds
; Approved ﬁot Approved... A"‘%L_

Reason SuperintendenT Signature Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

+** per Board Pollcy 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
Lodging -
Amount Explanation

Date # Miles

$.43

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 . S

zt’aqull;h}ejhere within is truet;/n;;cigct to the best of my knowledge. ) } ; Central Office Use:
Employee Signatu ré. Date / Coding -

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name M@J ‘ l\! Ba/kﬁr Date Submitted (0 =/ /"'025

School/Work Site C/O

Name of Meeting/Conference Lﬂ‘l;l 1AV ///f’/ K L/{ JAQ{;Q (‘ HJ‘(’

Date(s) of Meetlng/ConferenceLJ i “llJeparture Time ‘.0 00% Return Tlme ‘:‘: ‘Q0 !1 o
Place of Meeting/Conference @5[(1 ; j H DU L i -

Rationale for Attendance %’96@ Mp m_/Q)f,A _

Expenses paid by: OsepM OPD [OSpeckd DO KETS [ Other (MUST Specify) ifOl L -

Estimated Expenses:

Other 7 Total Est. Expenses

Mileage Airfare Substitute
See policy on back* $0.43 per mile $100 per day

30.00 14 53 /]
Principal Signature: Grant/Admin: %JVV W"
Prior Superintendent Approval: Requnred if Exgnses are Paid by Grant Funds
\/Approved Not Approved... / o ]’l l 7,;

Reason Superintendent Signature Date

Lodging ~ Meals

egstration

Other Expenses

Amount Explanation

7-23 |97 |37.41 20. 00
T-Q ¢ 40.00
1-a5 8T [|37.41 20 . 00

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

—
lo=//-25 {

Date Coding

Employee Sign,

Supervisor Signature Date CFO Approval



N SIMPSON COUNTY SCHOOLS

SUpErntententIoPRIDRARPROVAL

Cuppicaicunanainions - QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Rttachivie et iR eSS iatio Lo T

Employee Name A":Q_btr CJ’\MC“@F Date Submitted (O/IQ/Q-QQ'S
School/Work Site ne iﬂk)m g]‘?h’f: a1y, m "
Name of Meeting/Conference KSNH }qm 1‘_@! Ctv\'{’ﬁfﬁh(fez

Date(s) of Meeting/Conference (49-5 - (0/ 2.3 ! 25 Departure Time K Qbm) Return Time 2/0
N \

Place of Meeting/Conference K:l ( Zﬂﬂer\fh\@'\ C‘O’W — L-BLHS\“ ”’e: KY

Rationale for Attendancew (,D*'\’Qtfﬁhk‘e /f& P“\lu‘f\lr\

1
Expenses paid by: OsebM OPD DOSpecEd [KETS W)ther (MUST Specif# F&BA\S?N) ==

Estimated Expenses:

Substitute Other
$100 per day

\IEE] Airfare Total Est. Expenses

See policy on back*

| (53.02 /12000 |
Principal Signature.é;-fmwfé&\y\/ Grant/Admin:

Prior Superintendent Approval:

\/ Approved Not Approved... b/{‘l/ /'25
— 1

Mileage
$0.43 per mile

Registration Lodging

Required if Expenses are Paid by Grant Funds

Reason Superinténdent Signature ' Date

[p—

Sl fi i Aot el 00 rp Ay EL EXPENSE REIMBURSEMENT REQUEST

DL aiequitedme SIS nd »ily_’nmﬂ“l'rt#'- §
**+ 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.***
Char Other Expenses T
ge @ Lodging .
$.43 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; andthatall e i
data furnished here within is true and correct to the best of my knowledge. Central Office Use: §I
i
i
|
Employee Signature Date | Coding @
|

Supervisor Signature Date CFO Approval



iR T Co SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Afttach Meating Rezistration Form
&% 1 el sele)

Employee Name A Date Submitted
school/Work site_Franklin-Simpson High School
Jostens Renaissance Global Conference

Name of Meeting/Conference
Date(s) of Meeting/Conference 06/27-07/01 Departure Time 3:45 am Return Time 8PM

Place of Meeting/Conference _San Diego, CA B
School Culture and Climate Conference
Rationale for Attendance -

Expenses paid by: O0SBDM COPD O SpecEd LCIKETS [J Other (MUST Specify)

Estimated Expenses:

Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.43 per mile $100 per day

$495 ’ 3768 $642.30

Principal Signature: /%/' Grant/Admin:

Prior Sﬂperintendentﬁpro@:/ -
Approved ot Approved... G 2 'Lg
Reason Superintendent Signature " Date

Registration

I $2105.30

Required if Expenses are Paid by Grant Funds

ares TRAVEL EXPENSE REIMBURSEMENT REQUEST

*** par 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
$.43 Amount Explanation

Fnatures

Meals Total

# Miles Lodging

Date

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:

Em ployeé Signature Date Coding

Supervisor Signature Date CFO Approval



e iore R ko SIMPSON COUNTY SCHOOLS
.0 OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration’rorm

Employee Name ﬂ\biqai \ EO\)FDY\ Date Submitted (:-7 ’l 2 B 26

School/Work Site Franklin-Simpson High School
Jostens Renaissance Global Conference

Name of Meeting/Conference
Date(s) of Meeting/Conference 06/27-07/01 Departure Time 3:45 am Return Time SPM

Place of Meeting/Conference San Diego, CA

School Culture and Climate Conference
Rationale for Attendance = ] -

Expenses paid by: Osebm OpD O SpecEd OKETS [ Other (MUST Specify)

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute ~ Other Total Est. Expenses
See policy on back* $0.43 per mile $100 per day
$642.30 ‘ $2105.30
Principal Signature: / - Grant/Admin:
Prior Superintendent A . — Required if Expenses are Paid by Grant Funds
Approved pproved... 5/,3 /7/5'
Reason Superintendent Signature V' ‘pate
— — — — — —

I
1

" 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 travel return date.***
Charge @ | Other Expenses '
$.43 Amount Explanation

Date # Miles Lodging Meals Total

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. i Central Office Use: i
|

Employee Signature Date Coding

Supervisor Signature Date i CFO Approval



SIMPSON COUNTY SCHOOLS

Bliperintendent for PRIGRARPROVAL

Sonpac A ian anes it QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attacnavicern2eRegstidtio qECrny

—1 .
Employee Namedi'\gr{"ef 6' h Date Submitted (O II O / 20 75—
School/Work Site ﬂ hﬁh SU}'TD l
Name of Meeting/Conference IQ NA H f\f\LubU Cm't("f’ (- f‘ nL;e/

Date(s) of Meeting/Conference (PI?-S' ‘olie /Q.S Departure Time | . O Return Time 2 g)m )
Place of Meeting/Conference k\[ CDV\V‘E!\*‘ oM ("FJ’T}’CF’ L('_\L\ JL V; "ﬁ K\j

Rationale for Attendance PY\"\LM/Q CUYPWUE /&f- /]-Y\AJ l"\[ N4

Expenses paidby:  C1SBDM CIPD DI SpecEd DIKETS \#Lomer (MUST specify) | ( )DHJ Servl UQ.

Estimated Expenses:
Lodging

Mileage Airfare Substitute Other Total Est. Expenses

$0.43 per mile $100 per day

Meals
See policy on back*

LS3.02 |2n.00

Principal Signatum‘!@ég Y\ Grant/Admin:
Prior Syperintendent Approval: ' Required if Expenses are Paid by Grant Funds
\/ Approved Not Approved... M L ilg, /2g

Reason Superintendent Signature Date

Registration

D e —— =
= ———————————a —— = = ——— e s
———— : —— — — ——

A T s, TRAVEL EXPENSE REIMBURSEMENT REQUEST

BTioMacqueaReceiptenanirnatures
##% per Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submltted within thirty (30) days of the travel return date. ***

Charge @

. Other Expenses
# Miles

$.43 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 N 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



BUbL T TOMmRGNE PNt El: SIMPSON COUNTY SCHOOLS

SUDErINtEnasnIsor ,JJ.L._:L__J_'}.ii‘u AL,
Ay ;:;;:;:-;;:ﬂ:;z:;,;;;:f:::.;;.::"-' OUT-OF-DISTRICT TRAVEL AUTHORIZATION
Employee Name Sa me 'eA F.Vﬂ ﬂg Date Submitted 5 "'Z ‘r-, L5

School/Work Site ng i S
Name of Meeting/Conference (:TE ﬁu MMP (aNrer€nce

Date(s) of Meeting/Conference 1.‘.4‘; 1,96 = 1) 3 2 1 Departure Time Return Time

Place of Meeting/Conference G'G‘H’ “Or { AQ/‘ Q\f " ”'p ‘<y

Rationale for Attendance HI’OFZSQOI’IG [ren ’/j{";r?' 64 ;'f‘
Expenses paid by: Ossom OPD [OSpeckd O KETS/@ther (MUST Specify) (Q‘Q/Z{é& /L/§

Estimated Expenses:

Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.43 per mile $100 per day

L gr
Principal Signature: /_/ Grant/Admin: %‘ﬂ/‘/&—v—/

Registration Lodging

Prior Superintendent App(g‘a/ h = red if Expenses are Paid by Grant Funds

_\_/_ Approved ____ Not Approved { ('V] /'}S

Reason Superintendent Signature Date
— = — —

U e il R e e AVEL EXPENSE REIMBURSEMENT REQUEST

'r"Lﬂﬂ"]l vm-pm.m .r.mf-uwn-zqu.‘ruum« _—
*EX Per Board Policy 03.125 and 03.225: "Out-of-Dlstr|c=t Travel Relmbursements MUST be submitted within thirty (30} days of the travel return date
Charge @ Other Expenses
$.43 Amount Explanation

k¥

# Miles Lodging Meals Total

Date

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

Coding

Em'ployee Signature Date

Supervisor Signature Date i CFO Approval



SIMPSON COUNTY SCHOOLS

sUpErintendent 1or g|:]3 APP JAU\,L

Sl T QUT-OF-DISTRICT TRAVEL AUTHORIZATION

AttachiViesting Registration &orm

Employee Name _S(1 | lE-Q/f Evaris Date Submitted j 21-25
School/Work site & € 1S

Name of Meeting/Conference FeEA Cox .

Date(s) of Meeting/Conference 1/ i f "'" [' “'; ﬁ Departure Time ReturnTime

Place of Meeting/Conference EY FF& L!‘ZQdQ: Sh!Q ! Q!! h n 0 Ceﬂ‘f‘&l"* Pmﬂ&nﬂ\%@; ld‘{

Rationale for Attendance _ ~ -
Expenses paid by:  [1SBDM O PD [ SpecEd DI KETS [ Other (MUST Specify) LO%LV - -

Estimated Expenses:

Substitute Other Total Est. Expenses

$100 per day

Meals Airfare

See policy on back*

Mileage
$0.43 per mile

Registration Lodging

Principal Signature: é&_- Grant/Admin: %p{,«éﬁ /44“

Prior Superintendent A.p/ val: qunred if Expenses are Paid by Grant Funds
o
\/Approved Not Approved... ! s }1«7 l@;

Reason Superintendent Signature Date

= = = -
R MIIEnIs SecnontponyeIariBRs N CIUAE Gy
i i e TRAVEL EXPENSE REIMBURSEM ENT REQUEST
i Per Board Pollcv 03. 125 and 03.225: "Out-of Dlstrlct Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
Charge @ Other Expenses
$.43 Amount Explanation

Date # Miles Lodging Meals Total

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 . - N U ——
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



Gk ttandent for PRIOR APPROVAL SIMPSON COUNTY SCHOOLS

tfor PRIDR AP, ‘IQ

A s onniaton:  QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration sorm

Employee Name Q ml Cz{ E !CL g Date Submitted 5“25

School/Work Site EC i,
Name of Meeting/Conference LY EFA Q w’" e ohven
Date(s) of Meeting/Conference { £ [q [?5 in/iZ 2,5 Departure Time Q Y} Return Time imj__,

Place of Meeting/Conference Le.v AR Oh '»i‘-' f /(JPT ) ;';"“’! k" 8!8 Ce )1 I;

Rationale for Attendance

Expenses paid by: ~ C0SBDM O PD [ SpecEd DOIKETS /él Other (MUST Specsfy)/pDcL rrA‘ “{Ofe[j
Estimated Expenses: ‘ pe/r hh S m -Qa/!f

Total Est. Expenses

Registration Meals Mileage Airfare Substitute Other
See policy on back*

» $0.43 per mile ‘ $100 per day
| 291.50 | |20 | | |
_

Principal Signature: A Grant/Admin: %//4 e

d if Expe/nses are Paid by Grant Funds

Prior Superintendent ApdVval
\/ Approved Not Approved... A" %/V( (}7/_7[

Lodging

Reason Superintendent Signature " Date
— — = ——
EE R RO U T (LT U O e gy
n'l.i:':-d‘--: |l n ik pule =1 e IL"r Al | TIJ.IT'it]r—L TRAVEL EXPENSE REIMBURSEMENT REQUEST
*+* per Board Policy 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 ‘ 3
Date # Miles $.43 Lodging Meals it Explanation \ Total

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 Signature Date ! Coding

Supervisor Signature Date | CFO Approval

L s m et ot et o R




: l;"‘]o_!;-,i‘,Hl:Ié Principal and

SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name (‘Q'A‘nn F\sl/u/r Date Submitted (0 - \ \’26
School/Work Site CO

Name of Meeting/Conference LD\A:\é\fnle K\‘I, KASA AU CDTK-CU(M
Date(s) of Meeting/Conference JULU 7%/7,% Departure Time __(¢-00AY) Return Time H:QQ’ZM

Place of Meeting/Conference 6@-“’ H ITUSE/ _

Rationale for Attendance M WVLW: KAéA\ MU\M/L(’

Expenses paidby:  1SBDM CI1PD [lSpecEd CIKETS [ Other (MUST Specify) 01 L-

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Suétitute Other Total Est. Expenses

See policy on back* $0.43 per mile $100 per day

N L ;

Principal Signature: Grant/Admin: !%( WM
Prior Superintendent Approval: b (P Required if Expenses are Paid by Grant Funds
\/_ Approved Not Approved... m é /[3/24

Reason Superintendent Signature Date

— — = —— ——

R e oA EaL P = gt TRAVEL EXPENSE REIMBURSEMENT REQUEST

. lllzr-l k_!-m-ii_}k".rlll bﬂa;r Hires

Other Expenses

Amount Explanation

215 | e | 4.8 20 &0 -

119 |1 | 49.%% 20.%°

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 -J
Lo Flbins A |
ErFfp'loyee Signature Date Coding

Supervisor Signature Date ' CFO Approval :



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Brvjm'j:,.«es Date Submitted 5/ 29, 'Z-g
School/Work Site Fr‘ca-vk\i&-S:rvipjo-A \"n S.

Name of Meeting/Conference 2025 CTE gu v vy Pra o G

Date(s) of Meeting/Conference Tv\v\ 29- 3| Departure T;méJr 600 &  ReturnTime 1490 pm

Place of Meeting/Conference Go-\ + H“’“ ¥ \wn L°‘-’\ SV \\'Q ‘[Y
Rationale for Attendance pm‘g(>51 04\—-—\ D{V(’ \c,p e :}) 0 {7 Por r“‘xn \ ¥ s

Expenses paid by: OsBDM OOPD DOSpecEd [IKETS 0O Other (MUST Specify) &')‘e/r AN 7

Estimated Expenses:

Mileage Airfare Substitute Other Total Est. Expenses
$0.43 per mile ~ $100 per day

Meals
See policy on back*

Registrétion odging :

— {-—— ﬂ‘z:s'z ‘

Grant/Admin: M

equired if Expenses are Pald by Grant Fu]ds

Approved ot Approved... ‘ : f 2¢ /25
Reason Superintenﬁf&‘l’g’nature ‘ Date

Principal Signature:
Prior Superintendent A

TRAVEL EXPENSE REIMBURSEMENT REQUEST

x Per Board Policy 3.125 and 03.225: ”Out of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
Charge @ Other Expenses ]
$.43

Date # Miles Lodging 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.

s

Central Office Use:

A LA .w?

Employee Signature Date Coding

Supervisor Signature Date CFO Approval 1

PR RV S g PR B




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name ’gfvx an d nes Date Submitted 5‘/ 2(‘)12';
School/Work Site hr&uk\( =D P Bon \"\ S .
Name of Meeting/Conference F3 L A ga M€ Q&\fﬂ P
. = -
Date(s) of Meeting/Conference Sune 3 -4 Departure Time 7?00 e~ ReturnTime 2790 pm

Place of Meeting/Conference H‘“ f‘A’sr\5¥U\ e K\/
~ =
Rationale for Attendance S‘-’ff‘ﬁr‘/‘ ronm W\ ;\"l’\ ALY QA»\ o‘?‘g\ Ce ‘\? cam p

Expenses paid by: OsepM OPD [OspecEd DIKETS [ Other (MUST Specify) 3 |- A

Estimated Expenses:

Substitute Other Total Est. Expénses

$100 per day
Hnus ‘

Mileage Airfare

$0.43 per mile

Meals
See policy on back*

ﬂl'g‘"i""

Principal Signature: % Grant/Admin: W o
Prior Superintendent Apprp(j/\ nred if Expenses are Paid by Grantfunds
‘/ Approved Not Approved - é’_% S 2 2

Reason Superintendent Signature Date

Registration Lodging

‘

— ‘ ——

e TRAVEL EXPENSE REIMBURSEMENT REQUEST
. PEE Board Palicy 03.1?5 and 03.225: “Out-of-District Travel Reimbursements MUST be sugmiﬂed w}thin thirty (30) days of the travel return date.***

Charge @ Other Expenses
$.43 Amount Explanation

Date # Miles Lodging Meals Total

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

Embloyee Si;gnature Date ' Coding

Supervisor Signature Date . CFO Approval

T N AN OO RS0 po——




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Wtﬂ- W{‘&Tl— Date Submitted §//"/
School/Work Site & s1TTS

Name of Meeting/Conference DosTENS  [LEn dagiar e _
Date(s) of Meeting/Conference (i/ 2]-07 /o\ Departure Time s ‘/§ A»1 Return Time faoPM

Place of Meeting/Conference 5‘\95\&@,@‘

Rationale for Attendance g*{c\oo\ C‘/UM'\JJL-P C/(Lm;jrc %M(_}L_

Expenses paid by: IZ(SBDM OpD DOSpeckEd DO KETS 0O 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 Signature: /A/‘ ) Grant/Admin:
Prior Superintendent A . M Expenses are Paid by Grant Funds
pproved... S /?/ ( , /15‘

Reason Superintendent Signature /' Date

i Mi S TRAVEL EXPENSE REIMBURSEMENT REQUEST

*** per Board Pollcy 03. 125 and 03. 225 ”Out-of—D|stnct Travel Reumhursements MUST be submitted within thirty (30) days of the travel return date.***
Other Expenses

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 qualifying for reimbursement from the Simpson County Board of Education; and that all e
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




O e i SIMPSON COUNTY SCHOOLS

Stuperintendent 1ol ,iigf,iﬁkzl_,jﬁ_n_lm_

fpabeiicibanalniiiiie - OUT-OF-DISTRICT TRAVEL AUTHORIZATION

AtachiViectinTRe S StatiCELO KT

Employee Name&]’ €Wn\e, MMY\‘ ng Date Submitted (D/ 8! ! 2025

School/Work Site Sf ﬂlmm 123 trn(‘/\m
Name of Meetmg/Conference m f\ & h‘r\r\l AL.D CD'\’I"C["SVWLQ/
Date(s) of Meeting/Conference (.al 23 - (O/ 2.8/ 2S Departure Time He's) Return Time 2. @Q! )

Place of Meeting/Conference K\-I C(-Y\Vfﬁ/h N Cffd-’ff‘ LMVI ”€ K\/
Rationale for Attendance M& (/YW’QU /@_ "lf\ﬁk_,l MINg

T
Expenses paid by: OsepM OPD DO SpecEd DOKETS y{)ther (MUST Specify) ‘ | ;\ A gm' =

Estimated Expenses:

Mileage Airfare Substitute ~ Other Total Est. Expenses

$0.43 per mile $100 per day
3. 62

Meals

See policy on back®
(>3.02 |20.0 ‘

¢ ]
Principal Signaturé&m} E E'I (AMN Grant/Admin:
Prior §ugerintendent Approval: Required if Expenses are Paid by Grant Funds
Approved Not Approved... M L / 12 / y

egistration Lodging

Reason Superintendent Signature Date
— — — — — — — — —

—————

il S, B e s TRAVEL EXPENSE REIMBURSEMENT REQUEST

DLifina e quinea r.um-m =nfs ! ~:‘mhmm.
*¥¥ per Board Policy 03.125 and 03.225: "Out—of-Dlstrict Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
Charge @ Other Expenses |

$.43

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 —m R
data furnished here within is true and correct to the best of my knowledge. | Central Offlce Use:

Employee Signature Date Coding

Supervisor Signature Date | CFO Approval



e Y SIMPSON COUNTY SCHOOLS

SuperntendentiforiPRIORAPEROVAL

b e o OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attachuvieet nZIReF STrati OELOLITE

Employee Name Kim MLH'b@a, Date Submitted (P/ID/'A’A?-S'

School/Work Site C'Q"\f | D’% 2., s ) '
Name of Meeting/Conference K&N ﬁ MKJJ WLQ
Date(s) of Meeting/Conference (-DI 2'5’ (0/:28 ]25 Departure Time I 'L&m ) Return Time 2 EOQPM

|

Place of Meeting/Conference M\! (,D’\V@’YHCI\ C;‘EW’ (\ﬂ\_&jl &V" Ik K\!
Rationale for Attendance’pfwaup CO’TQ‘@’"G’\L‘E W’Trm alla |

Expenses paidby: [1SBDM DIJPD [ISpecEd [IKETS #@ther (MUST Specify)‘:@M,g Vit

Estimated Expenses:

Airfare Substitute Other Total Est. Expenses
See policy on back* $100 per day

| |
99186 | 20.00 I
Principal Signature&fm MAGI\—/ Grant/Admin:
Required if Expenses are Paid by Grant Funds

rior §ugerintendent Approval:
Approved Not Approved... G { (,,// 'Lj'

Mileage
$0.43 per mile

Régistration Lodging Meals

Reason Superintendent Signature Date

—
Be=—— - — e —
—

Sep)oriie BeVE g Eherr sjereien rabgupinitie derditiels el TRAVEL EXPENSE REIMBURSEMENT REQUEST

Ohirinaream e aecei Pl g Snattiness

*** 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
$.43

# Miles 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 e "
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
I OUT-OF-DISTRICT TRAVEL AUTHORIZATION

(‘;“t“t | N\C,Qhefsm Date Submitted 5,93/3 5

Employee Name ‘Y\ w \

school/worksie ¥ oxr\S CTE

Name of Meeting/Conference _fum mél CTC (Eﬂ'{e ré.Nn C'f

Date(s) of Meeting/Conference 1 l38’3$ -1 '3\ !35’ Departure Time M_Return Time lai 20

Place of Meeting/Conference Th& @ﬁH’ HC)OQ &U [suil le= K'f

Rationale for Attendance __ U O& tes /POJ!‘ 4 ;'C—]fl
x { ; T
Osspm OPD [OSpecEd [IKETS [éOther (MUST Specify) (:7L)\.§ e K_V N S

Estimated Expenses: .

£ ; 1YS5.miles X2 2 ,

Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.43 per mile _ $100 per day

A MO s - |

P ge e N S

Expenses paid by:

Registration

1200

Principal Signature: Grant/Admin: N.
Prior Superintendent Approval: Requfred E(penses are Paid by Grant Funds
; Approved Not Approved... M S ( 2% lﬂzs
Reason Superintendent Signature ) Date
—_— —_— —_ — ; — = — = mm— m— m— — —
ing, nclude any .
i TRAVEL EXPENSE REIMBURSEMENT REQUEST

bmit this section Upon returr y
" original required receipts and signatures. = =
**% par Board Policy 03.125 and 03.225: #QOut-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
Charge @ 7 Other Expenses

I
$.43 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 _ p— I

data furnished here within is true and correct to the best of my knowledge. [ Central Officé Use:
' S1o2)95
Employee Signature " Date | Coding
|
f

Supervisor,Signature. Date CFO Approval !



DR SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

[ Complete ALl ‘I?T}I;;-jﬁ?-lu halfof form

| Atach Meeting Registiation Form

Employee Name (g anwt f\) 0 (el ™~ Date Submitted 5//6 /25

School/Work Site S P
Name of Meeting/Conference _ KDPE Sumwmer RL“(‘(,/»;( Con-ferance
Departure Time 4100 g~ Return Time G:30 PAA
1

Date(s) of Meeting/Conference ) s }3
Place of Meeting/Conference _GouJ+ Hdl@-c.# émf!v;/l{' D4

Rationale for Attendance Libacvirntion 5, mTES
Expenses paid by:  O0SBDM OO PD [JSpecEd [IKETS dOther (MUST Specify) Lf 0l b

Estimated Expenses:

Registration

Total Est. Expe

)36 2=

Airfare Substitute Other

$100 per day

Mileage
$0.43 per mile

Meals

See policy on back*

inci i ; Grant/Admin: M

Principal Signature:

Prior Superintendent Approval: Required if Expenses are Pald by Grant Funds
7 hoproved __ / /
Approved Not Approved... ‘ _)/‘ -2 -zf

Reason Superintendent Signature Date

Lodging

ﬁ

e —— - —— -
e=c——— = — =Tl —— i ==
— —_ — — ——

Subm it this section Lipon returning m-riutr}n; = :
T el QUi e e bt AN T SiEnatures:S TRAVEL EXPENSE REIMBURSEMENT REQUEST

*** per Board Policy 03.125 and 03.225: “Out-of-District Travel Relmbursements MUST be submitted within thirty (30) days of the travel return date.***
Other Expenses

Amount Explanation

Charge @

# Miles Lodging

$.43

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 —
data furnished here within is true and correct to the best of my knowledge. t ; .

! Central Office Use:

Employee Signature Date . Coding

Supervisor Signature Date | CFO Approval




