o RlbR AbRA L SIMPSON COUNTY SCHOOLS
Jiibws OUT-OF-DISTRICT TRAVEL AUTHORIZATION

\:q [:” ;‘/!-}-r vl{ i.ufur‘i"]r!yll Form’

Be) rl' Hete AlLLiemson.

Employee Name W(‘A ﬂ/)fa EVG”S(MQ N Date Submitted 3 ) 1 { 15

School/Work Site Froad i 91 Linegin af/’MMh,W FRL

Name of Meeting/Conference \J 1?*’0}14 vy \f\Dl'fMCff,

Date(s) of Meeting/Conference I“T I'ﬁ g — ‘lvl 15 Departure Time 12500{)}}’7 Return Time ggpm

Place of Meeting/Conference C’ID(H' H’D’\AC-G 4—0 ‘\&D\A’\/\ ?bwlfh/\ §bu£ﬁ’ LOI,{A&\AUK Kb{ 4’09’09

Rationale for Attendance __ (i puidal F}me MA’?’ME‘@
Expenses paidby: O SBDM O PD D Spec Ed O KETS /ﬂOther (MUST Specify) 1’@!]{3&

Estimated Expenses:
. B 7 Ooqa ) 3
Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses

See policy on back* S0 45 per mile $100 per day
!
- ¢ W
m, TR T _~ 85336
Principal Signature: MM,/AJ) %%W Grant/Admin: L/W ,ZV;/

Prior Superintendent Approval //%quiredi/f Expenses are Paid by Grant Funds
_\{Approved _____NotApproved... M

Reason Superintendent Signature Date
= __—_—_= __—i. — __—_ = — = — =

Sl e TRAVEL EXPENSE REIMBURSEMENT REQUEST

: ‘l‘illfi‘ 0-4 'HH it-s.-i- ‘3} ang ; rqbrrln}ljf.kb
*** 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

Date # Miles Lodging ;
it 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: ’
J%xuwmél_ %Mm:r,w 0452104 05%0- 139
Date Coding

Employge Signature

Supervisor Signature Date CFO Approval




R SIMPSON COUNTY SCHOOLS
Jpbeatis s i OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach ivieetine :(;[:_\"}".‘.f.\rflh O

Employee Name M‘dlbﬂ(/ ML Date Submitted 07 /0'7,29

School/Work Site 6!0

Name of Meeting/Conference PCG’ ,«BA minl@
Date(s) of Meeting/Conference 08/20 IZO Z9 Departure Timeq '.WM Return Time Z :wEM

Place of Meeting/Conference ,‘h“ﬂ/‘ 6“’4"\ Il\h ! B(J'. w
Rationale for Attendance SBAC Tyﬂ“\'nﬂ

Expenses paid by: ~ [0SBDM OO PD [ Spec Ed OKeTs H Other (MUST Specify) _ PD

Estimated Expenses:

Lodgigg Meals Mileage Airfare Substitute Other Total Est. Expenses

$0.43 per mile $100 per day
4.18

Registration

See policy on back*

——

Principal Signature: Grant/Admin:

| M
/
Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
\/_Approved Not Approved... 7/57 ‘ZS

Reason Superintendent Signature V' Ddte

e — - e — — —
” — p— — —
—— —— e S — — ——

" TRAVEL EXPENSE REIMBURSEMENT REQUEST

inalrequire A 76 :E'-|"‘ii_<H<II.J-

Ir ,
**¥ 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.
Other Expenses

k¥

Charge @
$.43

Lodging 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 _
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 'ﬁ/& g ]L/f /(// /A(/K’l/\) Date Submitted 7" / q - 99”
School/Work Site f 6}/ <

Name of Meeting/Conference j()m méer CTL; (70 Jfeence
Date{s) of Meeting/Conference 7 - 937'/ Z- 3/ Departure Time @5’@0 A1 Return Time Zﬂ
Place of Meeting/Conference g/?//' ﬂdU5€» /ZﬂUIS Vi //€

Rationale for Attendance ﬁfzg(// Rep Dr f?d’()f IIUFC) B

Expenses paid by:  15BDM OOPD [IspecEd [IKETS WOther (MUST Specify) XGCQ/

Estimated Expenses:

Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back® $0.43 per mile 5100 per day

e (o0 g )37
Principal Signature: Grant/Admin: %M//M -

Riegistration

/. .
Prior Superintendent Approval: R d if Expenses are Paid by Grant funds
v ?
Approved Not Approved... = 7%
Hegson Superintendent Signature Date

P TRAVEL EXPENSE REIMBURSEMENT REQUEST

Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUS
Charge @
$.43

*++ per Board T be submitted within thirty {30) days of the travel return date,***

Other Expenses

Date # 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 sty ot oo bidsidn i G oA i St

data furnished here within is true and correct to the best of my knowledge. : Central Office Use:
£
-"!'
Employee Signature Date 7 Coding
G
, 7
Supervisor Sighature Date it CFO Approval

G

Yt yeney gTa s, R
. it ein) e M



B e REPRGUAL SIMPSON COUNTY SCHOOLS
“upbliei i OUT-OF-DISTRICT TRAVEL AUTHORIZATION

AttachMeeting Registration torm

Employee Name Jo fu K\\bwfﬂ - 4130 Date Submitted 1 (97_)1 i 79

School/Work Site CCTT\TES\ Office
Name of Meeting/Conference _ D PP Remona,\ | State Mee T\RQS B\EWK@)“ H5 9L

Departure Time Return Time

Date(s) of Meeting/Conference

Place of Meeting/Conference

Rationale for Attendance P\f_’,@g DPP l\/\-e("hr@j
Oseom OpD O SpecEd O KETS [ Other (MUST Specify) D000 39 - 05%(

Expenses paid by:

Estimated Expenses:

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

Meals
See policy on back*

Registration Lodging

Principal Signature: Grant/Admin:
Required if Expenses are Paid by Grant funds

Prior Superintendent Approval:
/Approved Not Approved... %L }y 24

Reason Superintendent Signature Date
| i " TRAVEL EXPENSE REIMBURSEMENT REQUEST

[Eal [eaUENE e LS N xurrmw.}
*** per Board Pohcv 03.125 and 03.225: "Out-of-Dlstnct Travel Relmbursemems MUST be submitted within thirty (30) days of the travel return date.***
I Other Expenses

Date # Miles Chaige'@ Lodging g
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 that all o
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 '
|



o PRIORAPPROVAL, SIMPSON COUNTY SCHOOLS
Cagdialniiiais  QUT-OF-DISTRICT TRAVEL AUTHORIZATION

~ Attach Meeting Registration Form

Employee Name Bethany Minix Date Submitted July 10, 2025

School/Work Site FSMS

Name of Meeting/Conference KACTE Summer Conference

Date(s) of Meeting/Conference July 29-31, 2025 Departure Time __ 6:00AM Return Time 4:30PM
Place of Meeting/Conference Galt House Hotel, Louisville, KY

Rationale for Attendance Networking with other CTE teachers and collaborative, innovative workshops to bring back to the classroom.

Expenses paid by: O seDM( Kl O specEd DO KETS [ Other (MUST Specify)

Estimated Expenses:

Other Total Est. Expenses

Registration Lodging Meals Mileage Airfare Substitute
See policy on bach™* $0.43 per mile $100 per day

v / $122.98 ‘ 0 | 91298 |
— ! e =
Principal Signature: / //ﬁ"‘ ) Grant/Admin:

[4 . s v

Prior Superintendent Am{ié\;;l: equired if Expenses are Paid by Grant,Funds

IZ Approved %ot Approved... 4% 7 /b /Zf

Reason Superintendent Signature Date

—— S — —_— —_—— = —

—
- e — = —— e ————— ——

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

Lodging

$.43

Amount Explanation

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 ) .

Reimbursement Due

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

N !
Supervisor Signature Date ! CFO Approval




D oAb SIMPSON COUNTY SCHOOLS
uilems esepbiailaider. OUT-OF-DISTRICT TRAVEL AUTHORIZATION

‘Attach Vieeting!

Employee Name L)%% _A)O f""(}' efn Date Submitted 7//5/2"35

School/Work Site 7‘"/ S 9

Name of Meeting/Conference k ’454
Date(s) of Meeting/Conference 7_/33“ RS Departure Time /«Qrp.m 2/23__ Return Time Cpan 7f2s

Place of Meeting/Conference gd;H’ H¢7‘1*5v4- 2 LZ—PUIV" ! )ﬂ; Ky

Rationale for Attendance FD
Expenses paid by: OsepM COPD O SpecEd DCKETS O Other (MUST Specify) -

Estimated Expenses:

] Mileage Airfare Substitute Other Total Est. Expses

$0.43 per mile $100 per day
o —

“‘ﬁ!ﬂw‘

Principal Signature: Grant/Admin: MJ
Prior Superintendent Approval: equired if Expentes are Paid by Grant Funds
_approved __ Not Approved. %— ﬂ 74 (5

Reason Superintendent Signature Y Date

Meals

See policy on back™®

Lodging

Registration

== = == - S— ——

— —
—

TRAVEL EXPENSE REIMBURSEMENT REQUEST

AT er Board Policy 03.125 n 03.225: “OutnfeDistrict Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

Charge @ Other Expenses

# Miles
$.43 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 R ——
data furnished here within is true and correct to the best of my knowledge. i Central Office Use:

Employee Signature Date i Coding

Supervisor Signature Date . CFO Approval



Superintendent for PRIOR APPROVAL SIMPSON COUNTY SCHOOLS
c""""“e””‘ems"’"“’p LI OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name 0\\0\{‘\ &\Uf\ \V\U\ Date Submitted i \2\\202‘:

School/Work Site ? S‘N\ S

Name of Meeting/Conference ¥'P\S'ﬁ
Date(s) of Meeting/Conference 1 23 A 15 Departure Time1 23 \-00 Return Time 1 25 3:00

Place of Meeting/Conference Ga\)( )(\D\)SU U)\)\S\li\\fj} KT\

Rationale for Attendance
Expenses paid by: OssbM OPD [OSpecEd DO KETS [ Other (MUST Specify)

Estimated Expenses:

Registration Lodging Meals Mileage
See policy on back* $0.43 per mile

WS O dy (B0, 00, .
Principal Signature: ( %/f = Grant/Admin: Wxﬂ
equired if Expenses are paid by Grant Funds

Prior Superintendent Appro 3?
\/ Approved Not Approved...

Reason Superintendent Slgnature Date

Substitute Other Total Est. Expenses
$100 per day

Airfare

“Qut-of- Dlstrlct'TraveI Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
Other Expenses o

Amount Explanation

**% per Board Policy 03.125 and 03. 225:
Charge @

$.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 - - e
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



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

e Attach Meetmg Registration Form

Employee Name _ Ashley Taylor Date Submitted ___7/1/2025
School/Work Site FSHS

Name of Meeting/Conference Athletic Events

Date(s) of Meeting/Conference ___FY 25-26 Departure Time Return Time

Various events throughout the year (blanket request)

Place of Meeting/Conference

Rationale for Attendance Game Manager
COsepM OPD O SpeckEd CKETS [ Other (MUST Specify) _0002825-0580-7040

Expenses paid by:

Estimated Expenses:

Meals Mileage Airfare Substitute Other Total Est. VExpenses
$100 per day

Registration Lodging

See policy on back* $0.43 per mile

Principal Signature: Grant/Admin:
Required if Expenses are Paid by Grant Fyinds

Prior Superintendent Approval:
\_/ Approved Not Approved... 7 /% ZS

Reason Superintendent Signature Date

—_———————
— EE—

TRAVEL EXPENSE REIMBURSEMENT REQUEST

ke

HE] requlred recenpts and gnatureé
**% per Board Policy 03.125 and 03.225: “Out-of- Dlstrict Travel Relmbursements MUST be submitted within thirty (30} days of the travel return date.
(o Other Expenses
# Miles harge @ Lodging 3
$.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:
il M}/{ L 104025
Employee Slgnatu re () Date Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name _3:5\. Tk es Date Submitted 1 / ro/zg

School/Work Site \S"“ﬁﬁéﬂ% E\WUJW\’

|
Name of Meeting/Conference K ASA
Date(s) of Meeting/Conference I 23 [25 - 7/25/25 _ Departure Time __§ ©an Tz Return Time _3"%pu /s~

Place of Meeting/Conference C?A“» um . Lﬂ-v.sw‘(... k-‘)

Rationale for Attendance (Srh‘rc_ {/Ao'am{w«a tratiom Gg-m mea ~
Expenses paid by: 1 SBDM M() O SpecEd D KETS [ Other (MUST Specify) L[D ) b

Estimated Expenses:

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

Meals

See policy on back*

Principal Signature: W\—@\ Grant/Admin:
Prior Superintendent Approval: Required it Expenses are Paid by Grant Funds
"/Approved Not Approved... 4— %L 7 /{, / 2S

Registration 'I_rodging

2%b

Reason Supenntenﬁ?‘glgnature Date
v TRAVEL EXPENSE REIMBURSEMENT REQUEST

= = HETC 1'. I|
PR v E S S S il _'_-.;_.._-_ ‘.,._._7__,-
L

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

Char, Other Expenses
# Miles ge @ Lodging i
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 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

Supenntentdentior PRIGR'APPROVAL

sonp e i o ottt QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration =orm

Leah Wood Date Submitted 7-21-2025

Employee Name
School/Work Site

Lincoln Elementray School

Name of Meeting/Conference KASA
Date(s) of Meeting/Conference July 23, 24,25 Departure Time $0%2™ Return Time ©:00pm
Place of Meeting/Conference Galt House Hotel, Louisville, Ky
Rationale for Attendance Professional Development
Expenses paid by: Osepm OPD [OSpecEd DOKETS EEI/Other (MUST Specify) [210}
Estimated Expenses:
Meals 3 'Mileage Airfare Substitute Other Total Est. Expenses

Registration Lodéing

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

268 miles
} $115.24 ‘ /’ N ‘ $235.24
— ),
Principal Signature: Grant/Admin: 4, ; A/%L/
Prior Superintendent Approval: Required if Exgenses are Paid by Grant Fupds
Approved Not Approved... ]
pp S pp 2 - 23 [ Zj

Reason Superintendent Signature ' Date

B ——————

—— — ——
e T = === - = S
T

Ao Hie el et Lt A0 roavEL EXPENSE REIMBURSEMENT REQUEST

BT BN aIRE quIE e LCIRtS N AR IENATULE S

#** 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.***
Other Expenses

. R Charge @ ;
Date # Miles Lodgin
$.43 5 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
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Reimbursement Due

Employee Signature Date Coding

Supervisor Signature Date CFO Approval




