L B SIMPSON COUNTY SCHOOLS

Suporeydigee o e for PRIKOIRS APPENIA

atliln s ol QUT-OF-DISTRICT TRAVEL AUTHORIZATION
99 a25-) COPY

—’ll -
Employee Name /imothy JC/) Iosﬁc’r Date Submitted

School/Work Site ('@nﬁa( J OFﬁa e
Name of Meeting/Conference K ﬁ:’)S FQ[[ Ju_'ﬂe(‘ } n‘f’cﬂd E)’}fj J«,mm:f

Date(s) of Meeting/Conference 9 ’5 45 -9.1"7. as Departure Time Return Time

Place of Meeting/Conference chrhj 7"011 Marn‘o-l-/- c'\l('f 0 eﬂ"[’ﬁl‘

Rationale for Attendance

Osepm OPD [OSpecEd DIKETS mﬁher (MUST Specify) ,&wn/, F-:-.Q

Expenses paid by:

Estimated Expenses:

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

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

Grant/Admin:

Principal Signature:

Prior Superintendent Approval: Required if Expenses are Paid by Grant,Funds
\/ Approved Not Approved... % (7‘ g /-g‘

Reason Superintendent Signature ' Ipate
_—_——— — e —

Neys)aahke §okbn Y @TNoYp: VEeYeds| CRLCEATIINIR [ CIST A AT AR TRAVEL EXPENSE RE'MBURSEMENT REQUEST

BOT(E e QU I URECEID RN AR BT GIUIE
**% par Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MU

Charge @
$.43

ST be submitted within thirty {30) days of the travel return date.***

Other Expenses
Explanation

Lodging

# Miles
Amount

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:

i
Employee Signature Date 5 Coding i

{
Date % CFO Approval

Supervisor Signature




