O enTe form €5 The P sl ot SIMPSON COUNTY SCHOOLS

aUpEHALENSENEOr _ir_}‘q APP r}vr\

bl QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach .;rm_u.H ,u_{mr]n mkorm

T

Employee Name £y | T( (! r‘{JQ Date Submitted 5 : 2! 4 5
School/Work Site S'“ fg
2 i o | V Yaltla' o } . " Y I
Name of Meetmg/Conference CTE_SUumvnél ! ex€l CQ
Date(s) of Meeting/Conference 7; ZT/Zﬁ - 1/3 [ 2.5 Departure Time Return Time
Place of Meeting/Conference (' i'? 1r ’Du ‘:Q« LQ ¥ SV! ‘?i l-" b _
Rationale for Attendance 1 [ &,S(f hal pene! "Jl‘} P Y 'r =
Expenses paid by: ~ [JSBDM OPD [ SpecEd DIKETS F@t.her (MUST Specify) /—)-éf—!CL A_Jf

Estimated Expenses:

odging ~ Meals Mileage Airfare Substitute Other Total Est. Expensés

Registration

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

i e .
Principal Signature: [//’A Grant/Admin: M\-'

qu red if Expenses are Paid by Grant Funds

Prior Superintendent Appr

Approved Fdédpproved... l ‘25
Reason Superintendent Signature Date

it iien o (RS rp AVEL EXPENSE REIMBURSEMENT REQUEST

-hﬂ ﬂlHl K-I-llilr(-l [ k-(l-}'l-)h m-lun.rwm-ﬁ

o Per Board Pohcy 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

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 e — o o
|

data furnished here within is true and correct to the best of my knowledge. : Ce ntral Office Use: i
; ’ I
00 o | |
ﬂﬂ@u [ <o Q0 g1
Employee Signature Date ; Coding

Supervisor Signature Date CFO Approval



T e A RrpROVA SIMPSON COUNTY SCHOOLS

Stiperintendent for PRIORAPPROVAL

St s QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Aftach Meeting Kegistration Eorm

AL srnnitl Blactienl . .al. 9
employee Name /101071 Plaikline pate submitted _9* 21+ 7.5
:r ' “ e = -
School/Work Site *."S-f 1 g
= A ~r~ \ g
Name of Meeting/Conference ‘F¢ A (Y D

Date(s) of Meeting/Conference :‘_'/13;’6- 1 Hilr_" 25 Departure Time Return Time
Place of Meeting/Conference 2/ FEA | eN dP* Y 'vp Tral i ;g cen-tef - 'Hf‘!f; 1i¥o;:ﬁ’_}rﬂ ,k

Rationale for Attendance B
Expenses paid by:  [1SBDM C1PD [ISpecEd LIKETS [1Other (MUST Specify) LoCA (

Estimated Expenses:

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

Principal Signature: K//— Grant/Admin:_%\ /@

Prior Superintendent ADP'\GV%]/ ‘ /Required if Expenses are Paid by Grant Funds
\/Approved 4d‘ot/m)proved... é— ﬁ\L 4 ,-77 {745
1]

Reason Superintendent Signature Date

Lodgiﬁg Meals

See policy on back*

Registration

— —
= = —
—_—

= =
- — —
SDMitEhis Bec U Do e tUr R ARMACIUA S S
_-_),{E.i],iljg(’q:sl{u-_}; if‘_-ft_'_(f‘“»'lfh F‘II"’??.%.'_}-:..H'II&-—E’.‘ 1zl TRAVE L EX PE NS E R El M B U RSE M E NT REQU EST
*** 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 @ 7 v Other Expenses |

$.43 Amount Explanation

Total

Date # 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 . [ R
data furnished here within is true and correct to the best of my knowiedge. Central Office Use: '

Emplofeé Signature

Date Coding

Supervisor Signature Date CFO Approval |



B el PRIOR ABPROVA SIMPSON COUNTY SCHOOLS

fperintendentiar PRIGRAPPROVAL

S b oes OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Mesting Reglstration £orm
. N e (Y] SEA: ]
Employee Name Aaoa .l;i‘ INit 'f ) Date Submitted 5'2 ’ 25
il & :
School/Work Site - W

Name of Meeting/Conference [‘*{K."r FEA S J+e C,Or;'?'-:é?v.' Lh{}n

Date(s) of Meeting/Conference ( ['"i' 26 = s ,EZ. 25 Departure Time 3&1!; Return Time Hom

é

Place of Meeting/Conference "T!t%’{_as . ”V (CP! fh’ﬂ! _[_aﬁ e Conr e"\‘,

L

Rationale for Attendance

Expenses paid by: Osebm OPD DO SpecEd O KETS }ﬁ Other (MUST Specify) (\) Q P Dﬁ fHﬁED

Estimated Expenses: 7 PWF{Y)Q WS‘

Substitute Other
$100 per day

Registration Lodging Meals Mileage Airfare Total Est. Expenses

See policy on back* $0.43 per mile

L

Principal Signature: Grant/Admin: %3/7%

Prior Superlntendent,A/g!é/al ulred I(Expenses are Paid by Grant Funds

_%ot Approved... M ”V’ I 25

Reason Superintendent Signature Date

Approved

= = =
—

yaric Rl bion @it RNy AVEL EXPENSE REIMBURSEMENT REQUEST

; .mﬂ.rn K-‘-LIM-J‘I I-z-(-u-)i-vm- dhnﬂ(llﬂ-b_
XK Per Board Polrcy 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

$.43 Amount Explanation

e. L2

Meals Total

Date # Miles Lodging

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 e

; s

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

! : |

: | i

fj()" -\ (1’1. : |
Employee Signature Date . Coding

Supervisor Signature Date | CFO Approval



A i SIMPSON COUNTY SCHOOLS

SHpenntendeftser PRIGRABEROVAL

Soudbe e o QUT-OF-DISTRICT TRAVEL AUTHORIZATION

AttacnavicetngiRegistiaticNIES EIYE

Employee NameSUﬁ Nﬂﬂ%/d" e Date Submitted (P/ | b/ 2Q02S

School/Work Site f t ‘5 “ ﬁl(jdb_g &jml
Name of Meeting/Conference A\ N A AT\N QJJ ('I\an‘/BdLQ

Date(s) of Meeting/Conference (0/7-'5" IO /7—'8 /95 Departure Time I Ogg! ) Return Time z'gmpgg
Place of Meeting/Conference k\l (Dﬂ\/@’{hm C"Q_"W'- LOLL/{ &V' e— kv

Rationale for Attendance DI‘YYYAAQ (‘U\*p’a(‘tﬂt‘e /FKY/IY\NV\M

Expenses paid by: OsepMm OPD [OSpeckEd DOKETS ‘4\Other (MUST Specify) ﬁ‘}@ &PNI (-

Al

Estimated Expenses:

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

| =0 - ‘7?':?:3 02
Principal Signaturegxfm; [hUA(}’\J Grant/Admin:

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
: Approved Not Approved... A——W L /‘ 2/7_5-

Reason Superintendent Signature Date

—
——— —— —
— —

MBI SR BT A YD O AR C LU LA PSR CIOE S
BNl cauiiedEeta iR SN ATULESS TRAV E L EXP E N S E R E I M B U RSE M E NT R EQU EST
*** par Board Policy 03.125 qnd 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return dat

Charge @
$.43

SR
Other Expenses 7

# 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 R ) 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



bt thistormto

SIMPSON COUNTY SCHOOLS
QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name SM&H—R] ( ‘\MA&U’\ Date Submitted IID 12'67'5

school/Work Site C‘fr{r’ﬁfb’l D:F’ﬁ '

Name of Meeting/Conference K&N A F}Mu_a_l) C,O"({.'Ufhl_,e

Date(s) of Meeting/Conference (9 2S- (0/2-6 /7.5 Departure Time l g)[! \ _Return Time _Q—-__GDM_

Place of Meeting/Conference K\ CDV\V'Q"Y\-\ Qv C{V‘ft"’tp" (_,UM&\/} “’Q k‘V

Rationale for Attendance QW& CDVY&,(M(.Q ,PU( t ‘N V\’ AX|
Expensespaidby:  [1SBDM CIPD [ SpecEd DIKETS \#cher (MUST Specify) ﬁ(\ﬁS’EN / Lf,

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* S0.43 per mile $100 per day

Principal Slgnaturew?l (ﬁ" AJ(AQ(Q(\J Grant/Admin:
Required if Expenses are Paid by Grant Funds

Prior Superintendent Approval:
\/Approved Not Approved... M L [L'Vr’z{

Reason Superintendént Signature Date

|, 227 12

"*n_J mitthis: -( u{m ‘Hl ] Ju -,mmn-uri

Charge @ Lodgi Other Expenses
odagin
e Amount Explanation

$.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 thatalt
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



R SIMPSON COUNTY SCHOOLS
Attach v | OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Wg&(ﬂg«/ Date Submitted S Z (2 l,?(
School/Work Site _Fran in-Simpson High School

Jostens Renaissance Global Conference

‘Attach Vieetis

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 _S@n Diego, CA
School Culture and Climate Conference

Rationale for Attendance i
Expenses paidby: ~ [0SBDM OPD [ SpecEd OIKETS [JOther (MUST Specify) )

Estimated Expenses:

Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses

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

$2105.30

$642.30

Principal Signature: %A’/“ Grant/Admin:

i Required if Expenses are Paid by Grant Funds
Approved... M ;/26‘ 25-
Bate
=

_\4 Approved

Reason

Superintendent Signature v

— — - — —— —
= ————— _ - ——— e — e
—  — ——— —————— — — e S—

. TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

a5 1a) '.‘:1”",4“““1" receIpts antsigne
o i gl b 3 D e s b -t . &

*+* per Board Policy 03.125 and 03.225:

Charge @ -
Lodgin
$.43 Eing 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



TSt fisforn to the Pnipaland SIMPSON COUNTY SCHOOLS

Superintendent for PRIOR APPROVAL.

SRS OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

(‘?M 5:/1\(‘5“'—’ Date Submitted __ /% ,/ZS

Employee Name

School/Work Site Gn'l'n-( H e

Name of Meeting/Conference kHSAA S""—’{F- Tre e Mee T
Date(s) of Meeting/Conference s / 30 ! 25 Departure Time QWﬁ Return Time 1 MQ@
Place of Meeting/Conference (/M"‘H oF- pw“'w}\e}

Rationale for Attendance Rﬁg tomri'""sl A q'f'('- T"'/L""""T,

) —_
Expenses paidby:  [1S80M CIPD [DISpecEd LIKETS BXOther (MUST Specify) € — Grmenk (R

Estimated Expenses:

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

150,00 | | (69,

Principal Signature: Grant/Admin:

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
; Approved Not Approved... <'/("§KQ d 29 (l 25

Reason Superintendent Signature "~ pate

SR TRAVEL EXPENSE REIMBURSEMENT REQUEST

EE -grié%‘na’l réquir’é“d receipts an
®&% per Board Iicy 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 L |
Amount Explanation

Date $.43

’ Lodging

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




S SIMPSON COUNTY SCHOOLS

Siperintendenta opRRIOR A AV

sniad M fsaaronniaion.  QUT-OF-DISTRICT TRAVEL AUTHORIZATION

AttachiVieeting: .(-}ﬂdfﬂﬂ»lrl :fumu

Employee Namesuea ‘SW‘ 'P—’J— Date Submitted (Pl o /’-LQQ-S

School/Work Site LJ r\(«h‘ﬂ F WWLN

Name of Meeting/Conference K&NH Arm LG (M%L&
Date(s) of Meeting/Conference Lol'l% (f[ 3—8/2-5 Departure Time ! (}E*Z! ) _Return Time 2! 0@ )

Place of Meeting/Conference K\I (_Dr\\/t"'{‘\m (ﬂ’g\’ (_‘U-LJ&V’ {{ l<\/
Rationale for Attendance w (_,D"‘(p‘? T fﬁ&f‘ %Wl\q

Expenses paid by: Osebm OPD [SpecEd O KETS \ﬁJther (MUST Specify) M%’@’V’ (G

Estimated Expenses:

Substitute Other Total Est. Expenses

$100 per day
(3. 52_‘ [26.00 | ’T;’:-PS.bL

Principal Slgnatur&w i ] U\M\y&) Grant/Admin:
Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
; Approved Not Approved... ﬂ"m L /lL/ZS

Reason Superintendent Signature Date

Airfare

Meals
See policy on back*

Mileage
$0.43 per mile

Registration Lodging

Nejsienthi BRI ITele) BT (ﬁi‘tiﬂ‘n‘t“nl;—.-‘ _"m,“ma SRy TRAVEL EXPENSE REIMBURSEMENT REQU EST

LB na e gquirE ae co DTSN AS(FHETUICS
*+* 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 @ s 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 - E—— - . R
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

f 3
Employee Signature Date Coding

Supervisor Signature Date | CFO Approval




Sk ]HIH ‘mﬂ l‘)ylﬂ f HlH QHIU"T "M' llrl .

for SIMPSON COUNTY SCHOOLS
: "L“““._'“ ntaphil ‘ﬁ“‘”’ OUT-OF-DISTRICT TRAVEL AUTHORIZATION

tration Form

Employee Name ( OJ‘d_U V-@V? WJO/ Date Submitted 5 I/Qt/ 25

Franklm—Slmpson High School

School/Work Site
Name of Meeting/Conference Jostens Renaissance Global 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
School Cuiture and Climate Conference
Rationale for Attendance i
Expenses paid by: OseDM OPD DOSpecEd O KETS O Other (MUST Specify) _
Estimated Expenses:
Registration Lo&ging Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.43 per mile $100 per day
$495 ‘ $642.30 ‘ ‘ $2105.30
Principal Signature: Grant/Admin:
Prior Superintendent AEQ'O\L!!/ . Required if Expenses are Paid by Grant Funds
\/Approved _Mproved... j/‘} /7,{
Reason Superintendent Signature Date
P — > - : — — S = —
I — __— — =S ————— = —

S TRAVEL EXPENSE REIMBURSEMENT REQUEST
*f Per Board Pohcy 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

Meals Total

E] # Miles 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 thatall

data fi h h d he b f k led 5 .
ata/urnlshed ere wit |r:|st7h correct to the best of my knowledge. Central Office Use:
( .ﬂ”"'?./l_l’),/é.zf : é’/’@%—/ 5/0, //LS

Employee Signature Ddte Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name D I’I AN AN uhte Date Submitted o-23-25

School/Work Site F)QANKH N- SimPson /'H@['% ScHO L

Name of Meeting/Conference _ (T cummErX SN F{:{L&kf\lf)é

Date(s) of Meeting/Conference J ULy &1-3] Departure Time _ X A YY) Return Time SPm

Place of Meeting/Conference LOUIGUILLE ) ILE/] - ThLE cALT Hou<ge -

Rationale for Attendance CJ€ LD PP ATES )CLJ)Z EZlcu Lty /4‘:7'@
Expenses paidby: [ SBDM OPD O Speckd O KETS w)ther {MUST Specify) /fj-éj [ [(! nJ <

Estimated Expenses:

Meals Mileage Airfare Substitute Other Total Est. Expenses

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

Registration

Principal Signature: Grant/Admin:
quired if Expenses are Paid by Grant Funds

Prior Superintenden : 3
Approved ot Approved... %L— S F’L’l”’f

Reason Superintendent Signature Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

Other Expenses

Meals

Amount Explanation

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schaols 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 S ] o

(dm%fum_imed?;;e within is true and correct to the best of my knowledge. Central Offlce Use:

EmployaeSignature Date l Coding
i
|

Supervisor Signature : Date CFO Approval




