COPY

STUDENTS 09.36 AP.2]

School-Related Student Trip Proposal Form
SIMPSON COUNTY SCHOOLS

Teachers/Activity Sponsors: Requests should be made to the Principal at least 2 weeks prior to the trip.

Staff Name: JA g\ puare M iD‘jM Wy | sk | Submission Date: G Il—\‘ 2$
School: F{M\a;“_ <S¢ :n B e Sehoo | Grade/Class/Group: 1= A

Name of Event/Activity: FC-{_‘,LAi fau Leadership Mg, Location:\NKul TRow \M‘\ G
Date of Event/Activity: Al1s IZS’ Departure Timc:q.' m_hReturﬁ-Time: 3:“1&
Description of Event/Activity (include educational purpose): 7 )

Lu.dasw'f "“"‘o.iw'\*—j for our 0FRcers

# of Students: K- |2 # of Adults: =5
Fees (Note: Parents may see a higher fee due to an administrative fee that may be added. Your school
bookkeeper and Principal will determine the final costs of all trips.)

Fee per Adults: -©-

Fee per Student: O

Fee to be paid by (check all that apply): School: [1 Student/Adults: OO
Transportation (check all that apply): ~ Bus: O Walk: O Other: &Y (Please specify):
Saneel vons

Provided by Parent: B

Meals (check all that apply): ~ None: [ Provided by School: [J
cat wiile out / ©

Other: O (specify service and location): Lt
Posting Date (parents will see item online this date): 7 —_—
Purchase Deadline (date until trip will be available online): — )
Revenue Coding/Deposit Category: Perkins

This field trip is part of the instructional program and will contribute significantly to the
achievement of the School’s/District’s instructional goals. All chaperones have undergone the
required records check and have been ap oved by the Principal/designee to supervise students.

q[qllz:

Date

/et /20

Date

K:Princi al
% ?.4.a5
Date

= Approveli by Superintendent

Return form to school bookkeeper.
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SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name MCKCU\'\ < Abv\&-\, Date Submitted Cﬂ Y I 25
School/Work Site ESHS ’ 1(/—.1 COPY
Name of Meeting/Conference T CLLA Tol LC“L‘SM P Tm.w‘M : WSS ¥
9 \'Lflzg Departure Time T 00 as~ Return Time 9+ 00 g™

Date(s) of Meeting/Conference

Place of Meeting/Conference WKU, —80 "J\“u\ Gy\”ce,w

Rationale for Attendance \Wsw? -\'ro.w-mq -?o\" FerL-A offiwxs
OsepM COPD O Spec Ed CIKETS EOther (MUST Specify) _ Pexrkiw S

Expenses paid by:

Estimated Expenses:

Total Est. Expenses

Registration Lodging Meals ileage Airfare Substitute Other

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

Grant/Admin:

Principal Signature:
Required if Expenses are Paid by Grant Funds

Prior Superintendent r(s :
Approved Npf Approved... %C/_ ?.4 as

Superintendent Slgnature Date

Reason

"';f dl’l."__,_l_.',i' :

"Outuof Dlstnct Travel Relmbursements MUST be submitted within thirty (30) days of the travel return date.***

pit ;-f; squired rece Bts an
o Per Board Pohcy 03 125 anr.l 03. 225
‘ Charge @ . Other Expenses s
‘ # Miles Lodgin - T
$.43 gine Amount Explanation oil

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 Offlce Use !
et |

M 0 Qo o : C(\'-k[u’ i |
¢] Date . Coding ‘

Emp\_‘oyee Signature

Supervisor Signature Date . CFO Approval



SIMPSON COUNTY SCHOOLS

Sepormadiprusapiotanys ko) PiALO1 AVARALEAAL

S Gty OUT-OF-DISTRICT TRAVEL AUTHORIZATION
- COPY

e i i

Employee Name Hn\bﬂ/ O\M &Uff Date Submitted 9/8 !25

School/Work Site H\Aﬁ l(“h 6[ . '
Name of Meeting/Conference @NFAU\*F\?\D/{,S@\/’\K, W AY l\g@

Date(s) of Meeting/Conference 9I s ’ QS Departure Time‘—%!mM \ Return Time L"! ‘&H}

Place of Meeting/Conference K\l! 'EXAIPM ; '-H o) ("i’f‘({f‘f' (DDL}\&I///K
Rationale for Attendance F}’m& fbe\A & lr\f],;j ’ﬁ m de

. i
Expenses paid by: Osepm OpPD O SpecEd DO KETS \ﬁ'Other (MUST Specify) § _:)Dﬂk SC(V JTKK/

Estimated Expenses:

Airfare Substitute Other Total Est. Expenses

$100 per day
Z.0.04

Meals Mileage
See policy on back* $0.43 per mile

Registrtion Lédgingi

| 20.00 |
Principal Signatuéf@l‘(v}\‘_r/&ﬁ\—’&ant/Admin:

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
V4 Approved Not Approved... ﬂ g9 /49 / 24
L4

i ———— v
Reason Superintendent Signature Date

Stk wadln et vekeen - rpAVEL EXPENSE REIMBURSEMENT REQUEST

Blar N Ed Lo BT CCEIDLARG T PSIEN ATUTE ST
*+» 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 X Other Expenses
Date # Miles ge @ Lodging Meals ‘ -
$.43 ‘ Amount Explanation

¥k

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

? Ll

Supervisor Signature Date © CFO Approval



SIMPSON COUNTY SCHOOLS

Nsgardiotactpgorzars s 2‘.&{0]; NEERDVAR

comtace S o it QUT-QF-DISTRICT TRAVEL AUTHORIZATION

Employee Name/j’j?n (CIA’J l’e.( Date Submitted 7!8'/25@ COD\/

School/Work Site nl/ G SU\DB | B \ - A I |
Name of Meeting/Conferen%él 6“(\&[/0"\ MS@‘\/‘ l_(_, W'S"\DLA)

Date(s) of Meeting/Conference Ci! l’z‘ [2-5 Departure Time?-: Oﬁém Return Time u: £!§¥ﬂ)

Place of Meeting/Conference ' : ’:HW\ (E-&(\' k D.A/\f & V,I/L
Rationale for Attendance M ffbDA &L\D() /fN fﬂo m&{lﬁdj

] T
Expenses paid by: Osebm OPD [ SpeckEd DOIKETS #Other (MUST Specify) FE)'E_\A&-"EDV' Lrﬁ,

Estimated Expenses:
Lodging Meals Mileage ~ Airfare ~ Substitute Other Total Est. Expenses

Seepolicy an back® $0.43 per mile $100 per day

Registration

20.00 , |

Grant/Admin:

Principal Signature:
equired if Expenses are Paid by Grant Funds

Prior Superintendent Approval: R
\/ Approved Not Approved... %/ﬁ /@’

Reason Superintende’?‘rrﬁi-gﬁ-a‘{urev ) Date

ST LSS BT ICHE oI et L HIGERG T ! _
._)y_,ﬂ:".;‘h}[;;_ﬂ@g;gﬁ_’;ﬁﬂj@qg:ﬁ]i SNy ';1‘[: 1] ’f Epk o TRAVEL EXPENSE REIMBURSE ME NT REQU EST
and 03.225: “Out-of-District Travl Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

Other Expenses
Amount Explanation

*++ per Board Policy 03.125

CHar e
ge @ Total

$.43

Meals

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

Employee Signature Date Coding

Supervisor Signature Date s CFO Approval



At for ERIGR ARPROVA SIMPSON COUNTY SCHOOLS

Nuterzyrienszacelzagyi e J'-‘MM
PR TS PE SV IR O (I8 OTITY O UT_O F- D 'STR I CT TRAV E L AUTHO ZAT'O N

R ALV IC e LINDIR LIS OMIEO LTI

e

Employee Namem ZIRN Date Submitted ?'/5’ ! 25 CO P Y

School/Work Site {d“ﬁ‘l—\ SCP\DD | _ 2
Name of Meeting/Confer\ejnce 6U\A/V\ /LSWJ & /fbM 6 ,f\DLJ

Date(s) of Meeting/Conference C?! H‘! ’25 == __Departure Time:_i « DO A w™ Return Time HL_'LDQD_
Place of Meeting/Conference k\{ e\}{PBS \d’\m CW’ Lﬁ/&&\/} HQ?
Rationale for Attendance M& "laDM 6}\5() fed Y\‘Cb\) mm

i
Expenses paid by: C0seDM OPD [ SpecEd LIKETS #LOther (MUST Specify)ﬁh/(;srfv ]k@

Estimated Expenses:

egistration Lodging Meals
See policy on back®

.PrincipalSignatuéﬂwﬁﬁ’}\dﬂ(&w Grant/Admin:

Prior Superintendent Approval:

\/Approved ___ Not Approved... % 6/4 /ﬂi
i 4

Reason Superintendent Signature Date

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

20.00

Required if Expenses are Paid by Grant Funds

——

——— —

—————p———

#

BODITHE ﬁdan‘l:‘l‘o;i'lan'-vl!l!1nn-ﬁ=lliiﬁr!'ial:a. IBLTRO gy ¥ -
<k 'J_@i“"‘#i"l!mf_"’"i”‘-‘f!__'{‘gt‘-5,‘,'?."‘*173‘.Flz“’llf-&- , TRAVEL EXPENSE RE'MBURSEMENT REQU EST
*%* per Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MU

; Charge @ 7
Date # Miles | todgin
$.43 ere Amount Explanation

ST be submitted within thirty (30) days of the travel return date.***
Other Expenses R kg

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:

Employee Signature Date Coding ‘

Supervisor Signature Date CFO Approval



il e SIMPSON COUNTY SCHOOLS
fete AL fms OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Meeting Registration F

Name L(A(‘/(Fdﬂ E\J‘OGW\ Date Submitted 0\!0\!&5 COPY

Employee

sehool/worksite Pk U S Uincaln Etom TRe

Name of Meeting/Conference FRMS C \M\UOV\L
Date(s) of Meeting/Conference aliv|25 Departure Time _&°O0 o\ Return Time 12:30pm

Place of Meeting/Conference GRQB{J 3'?1) mﬂbwfjbl L{hi/ll 6(3 KM‘ 4’210]
Rationale for Attendance WM.SL UQM\\F)

Expenses paidby:  [1SBDM CIPD [CISpecEd DIKETS th Other (MUST specify) _ TEMSL

Estimated Expenses:

Other Total Est. Expenses

Airfare Substitufe

Registration Lodgirig Meals Mileage
See policy on back* $0.43 per mile 5100 per day
\ | 25w 55
1/ '

Principal Signature: // /.’, Grant/Admin:
Prior Superintendent Approval:/ Required if Expenses are Paid by Grang Fungls

\/Approved Not Approved... m q 4 z_y
Reason Superintendent Signature " Date

—
— - = —— e

Other Expenses
Explanation

) Charge @
Date # Miles
$.43 Amount

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due

yee of Simpson County Schools in the capacity of official business; that they are proper

emplo

charges qualifying for reimbursement from the Simpson County Board of Education; and that all o 8 R 0 R RN e A S AESSGE

data furnished here within is true and correct to the best of my knowledge. ; Central Office Use:
alalag | ;

Date i Coding

Employee Signature

V. s
Date .| CFO Approval

T TT T

Supervisor Signatﬁre




alals5

SIMPSON COUNTY SCHOOLS

OUT-OF-DISTRICT TRAVEL AUTHQRIZATION

COPY

5 wo\ EV@(;MM Date Submitted
Paailia ® Una Elom TRL

Employee Name

School/Work Site

Name of Meeting/Conference PRM'SL Mm W
Date(s) of Meeting/Conference C\ \ \ c“ M £5

Place of Meeting/Conference MN Mks C’lb"F M

Departure Time Za.m Return Time

Apm

350 (oudiwg Clar_Glasqon, st

d

Rationale for Attendance W.Mg; ‘(EQ‘LM'Wd qu:]m MNPl

Expenses paid by:

Estimated Expenses:

OsepM OPD [OSpecEd [CIKETS ,IZ’Other (MUST Specify)

Huse

Reistration Lodging Meals 3 Mileage Airfare Substitute Other Total Est. Expenses
__See policy on back* $0.43 per mile $100 per day
_E
% . l10 — | — [%41.%
Principal Signature: % / Grant/Admin:
epuired if Expenses are Paid by Grant Fund

(~
4

Prior Superintendent Approval:

7 /e

Approved Not Approved...

Reason

Superintendent S?ﬁnature

Amount

¥ Date

Other Expenses
Explanation

TRAVEL EXPENSE REIMBURSEMENT REQUEST

mbursements MUST be submitted within thirty (30) days of the travel return date.

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

Reimbursement Due

Lo e ¢y

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.

&MW 4{4|25

Employee Signature Date ]

A
Vi) 4,917

4 Central Office Use:

1 Coding

Supervisor Sigﬁature Date

| CFO Approval




e et St BrIOR APPROVAL SIMPSON COUNTY SCHOOLS
Conae Al Enbaenitative. - QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Atlgtil -‘ml:mﬂp‘lg:;'(qglad_gf:lg-;._uw.)m'.a

B T e

Employee Name ";‘j;, ha UU( | Ma Ny Date Submitted 09 /06 } Lj‘%?

School/Work Site FS H’é C AL 7
-
Name of Meeting/Conference fw 50‘-»{ CO“{\«(’(/‘(/[ ay B |
~ e
Date(s) of Meeting/Conference §(;o)ro £ 5 0L Departure Time _"_| 24 W Return Time A0 g )]
' T
Place of Meeting/Conference 6. f_ﬂ/% 7
Rationale for Attendance _| IV} be\/ez i) (\OUfS‘)Z{ N4l LA 0L 7 SHY s
i W6therTt 3517 ]

Expenses paid by: OssDM OPD [ SpecEd DOIKETS Other (MUST Specify) |
Estimated Expenses:

Lodging  Meals Mileagé ' ~ Airfare Substitute Other Total Est. Expeses

7Registration
$100 per day

See policy on back* $0.43 per mile

(0w _
M9
Principal Signature: A}A §T ? Grant/Admin:

Prior Superintendent anlz ‘ Required if Expenses are Paid by Grant Funds
\/Approved pproved... ‘ /\/(_/ q.4. 25

Reason Superintendent Signature Date
— — e — = — — =

SEfatEle G v:rii:?:‘}éfrﬁk)xeiir-xn' et inm Wit RN — ] )
R e it TRAVEL EXPENSE REIMBURSEMENT REQUEST
**¥ per Board Policy 03.12!{ and 03.225: “Out-of-District Travel Reil
. Charge @ ’
i $.43 Logeing | Amount Explanation

mbursements MUST be submitted within thirty (30) days of the travel return date.***

Other Expenses

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 || J— e
data furnished here within is true and correct to the best of my knowledge. | Central Office Use: f

Employee Signature Date Coding

Supervisor Signature Date | CFO Approval




R hr o R AT DA SIMPSON COUNTY SCHOOLS

Nsporrisrszistolziare ey PAIONR AYARAONAY
; e

v ol Jin. QUT-OF-DISTRICT TRAVEL AUTHORIZATION 1.,

i AT A EH L T

e e et S N B it . i A

Employee Nam&ﬂl\ﬂh\l e W\/()\'\I\l"\\ltf Date Submitted ?/8/251

School/Work Site ! S) Qo . ; =
Name of Meeting/Conference ﬁﬂ_ TV ffDO/L ﬁ"\ﬁ(‘)
q.”?'! 7-5 Departure Tima"- Auv~\Return Time ¥

Date(s) of Meeting/Conference R
g \

Place of Meeting/Conference ( 2 fl\g ) h Q™ C?!‘ﬁ‘vl-e—r’ (/DUAV[/L

Rationale for Attendance p}\l’\u}bQ /B)DA\‘S\'\M ’fw- r}t“\) m Mﬁ

L ==l ]
OsebM COPD [ SpecEd DO KETS ~la@ther(MUSTSpecify) IDIA ST/ R

Expenses paid by:

Estimated Expenses:

Mileage Airfare Substitute Other Total Est. Expénses

Meals
$0.43 per mile $100 per day

See policy on back*

20.00

e r 5
Principal Signat@fm f}\(fA wGrant/Admin:

Prior Superintendent Approval:

Registration Lodging

Zoo0 |

Required if Expenses are Paid by Grant Funds

2/

Approved Not Approved...
Reason Superintendent Signature ¥ Date
e - e —

i Wittt wobe TR AVEL EXPENSE REIMBURSEMENT REQUEST

Dl Siftat -ﬁ:‘_x;'-lujnq-f(ma-t:ﬂg_i-_w GNARISIaTULE S
**+ per 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

Amount Explanation

Total

# Miles Lodging Meals

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:

Date Coding

Employee Signature

Supervisor Signature Date CFO Approval



< or 15 tho Prncinal ant SIMPSON COUNTY SCHOOLS

Surmzsaearssenatzanns £ap - 2 iAL0 3 AV P AERAY

i 0 Gttt st QUT-OF-DISTRICT TRAVEL AUTHGRIZATION py/

R IVIECtNP IR es) STEti ORIEOEITS

i P — e —

Employee Name Kir‘{\ MC«%‘?‘QT - Date Submitted ?18/9-5
School/Work Site C,f]{l"(ﬁ»l 0'{”‘](1 = . '
Name of Meeting/Conference @Drdvﬂ FE)D/L,S@V' (6.~ ‘h':D/L &S"\Q(—D
ql {3 IQ-S Departure Time i.OOé’UV\ Return Time q;ﬁg\_f )

Date(s) of Meeting/Conference J

Place of Meeting/Conference ‘L\! EXLB&\\/HM Cff’dﬁ(" LM&VI‘ “JZ,

Rationale for Attendance ﬁW‘-Q MS'&Q\!\/M V\Ck) m&{b{@: )
C1sebM CIPD [l SpecEd [IKETS F(Other(MUST Specify) TONASEVIZ

Expenses paid by:

Estimated Expenses:

Mileage Airfare Substitute  Other Total Est. Expenses

egistration Lodging ) Meals
$0.43 per mile $100 per day

See policy on back*

2.0.00 2.0.00

' ! \
Principal Signatum’ (/\Kﬂd Wl\_"’/ Grant/Admin:
Required if Expenses are Paid by Gra7und

Prior Superintendent Approval:
]'Date

\/_ Approved Not Approved... ﬁ
Superintendent Signature [}

Reason

e e

T N Y (PTG L U ERg TN '
ol PEQUILSQLECei DS ARI AN STULE S SN T RAVE L EXP E N S E R E ‘ M B U RS E M E NT R E QU EST
a2 per Board Policy 03.125 and 03.225: “Out-of-District Travel Rei

Y Charge @ .
# Miles Lodgin
$.43 AL Amount Explanation

& ¥k

mbursements MUST be submitted within thirty (30} days of the travel return date.
 Other Expenses

’ Total

Affidavit: | hereby certify that alt 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:

Employée Sighature Date Coding

Supervisor Signature Date * CFO Approval



SIMPSON COUNTY SCHOOLS

Strorare qrrorciorus for RGO NPICH Y
omgtucs e s o o nbio e OUT-OF-DISTRICT TRAVEL AUTHORIZATION

POt IR T4 TR B0 SUTA 1O LI DTN

Employee Name LU{_)UJ) ﬂ\lLQO,LAOQ‘L}W\ Date Submitted Cf’/ * ) 2035
School/Work Site S pwon (© 4{1&1 E‘)LOJ‘ Nroasang C*Jn

T % \ = . J‘ [
Name of Meeting/Conference Oﬁno&_u,u,o:) &Ux,uakuu O.CAAU\hs ! ( ; ' E ¥
Date(s) of Meeting/Conference A 133 -3 \ 2625 Departure Time 15’-3059 Return Time 3:00 )
Place of Meeting/Conference -\ A \Y\M fa@i dD QAU NA 00y . KN

Rationale for Attendance thgkﬁw-z} wa%u\.-_-.\_c ) L‘mw
OOseDM OO PD [ SpecEd [IKETS [3-Cther (MUST SpeciQt) KT , -

Expenses paid by:
Estimated Expenses:

Registratin -~ Lodging

Total Est. Exﬁenses

Other

Substitute
$100perday

Meals Mileagé Airfare

See policy on back* 50.43 per mile

220.80 ‘

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

Prior Superintendent Approval:
\/Approved Not Approved... A’— ﬂ G /Z /'ZJ
v ﬁate

Superintendent Signature

Reason

S i seefes oo ez aeston s rp AVEL EXPENSE REIMBURSEMENT REQUEST

exrlégiskt rsiefagraye. R et IO SIS 2 L TS

*#+ por Board Policy 03.125 and 03.225: «Qut-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the
7 7 Charge @ : Other Expenses

Lodgin
543 Eifle Amount Explanation

travel retum date.***

# 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
ithin is true and correct to the best of my knowledge. Central Office Use:

2 ¥ Date Coding

Date CFO Approval

Supervisor Signature



SIMPSON COUNTY SCHOOLS

Nugorymiasdzaeteiiane ie) fﬂM)iM&_
s 0 st oowt. QUT-OF-DISTRICT TRAVEL AUTHORIZATION ™/

R eV C e L NPIREE St tIOMEOTITINS

Employee Nam&ﬁ“m %_ Date Submitted 9!5/25

School/Work Site : MEM“Q &U\Q) i 5

Name of Meeting/Conference S@Vl = ‘”G)D AJ‘\D(A-)

Date(s) of Meeting/Conference C?! \? !QS Departure Tim‘MRetum Time _lj
\ . \

Place of Meeting/Conference K\f enms }’j’\ VA (_Trxl‘ﬁ(‘-— LM\///L

Rationale for Attendance M‘/O /ﬁ)sﬂki‘\DL) ’ﬁf_ r~wJ) YO M

Jiks |
Osepm COPD O SpecEd [CIKETS ~5LOther(Mu5T Specify) Sﬁ‘))&(ss \AA LS

E

Expenses paid by:

Estimated Expenses:

I\/Iiléage Airfare Substitute Other  Total Est. Expenses

Registration Lodging Meals
$0.43 per mile $100 per day

See policy on back*

. v : AQ

Principal Signam Q( }\M ﬁ“—-/ Grant/Admin:

Prior Superintendent Approval: ‘ equired if Expenses are Paid by Grant Funds
\/ Approved Not Approved... / 6/"/7'!

Reason Superintenden?STgn?m"e Date

S

—

— ———

whpeppase daide Neiodlogarmvparern s ahpilalz YorwlaiskzesheN . .
: nd]ﬁi_‘u:i&m:x-m_]f_:_{émg-(_;{i%ﬁg:m-,_r;ﬂait_-\j!uqa; " TRAVE L EXP E NS E R E l M B U RS E M E NT R EQU EST
x++ 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.***

3 Charge @
Date # Miles $.43

Other Expenses

Total

Lodging Meals

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: |

L}
?

Date ' Coding

Employee Signature

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOOLS

Nriorzyeypacsaarstzabs Far P{{BAN AVAPAOMIANC

cmor it e et QUT-OF-DISTRICT TRAVEL AUT@RI@WV

NG RGO T o)

e . e e B, S et W

Employee Name Sﬂfa}{?; (,L\ﬂfdgbf\ Date Submitted 9/8/ 25

School/Work Site (’fr(l:\rﬁ,l Oﬁp}\ < B
Name of Meeting/Conference Gbrdm M\_SUV' (G d WWL S"\QLA

Date(s) of Meeting/Conference ql F}/ Z‘S Departure Time i.'_D_D_K_I_n_Return Time :@m )

- ! \ ) N\ 1
Place of Meeting/Conference K\! CM\’}\M Cﬁ’\/}f{; L_DA,{&V' N‘Qa B

dance PRl ApA LhaD fr e o DAUCES
O sepm DO PD O SpecEd [DIKETS #cher (MUST Specify) WSUV | (R

Rationale for Atte

Expenses paid by:

Estimated Expenses:

Substitute Other Total Est. Expenses
$100 per day

Meals Mileage Airfare

See policy on back* $0.43 per mile

20.c0 | |]1.80

Principal Signatur&&@f fMA&U\/ Grant/Admin:

Prior Superintendent Approval:

Approved Not Approved... i‘ 75
Superintendent Signature ¥ Date

! Registration Lodging

Required if Expenses are Paid by Grant Funds

Reason

——

otk el e wabet s TRAVEL EXPENSE REFIMBURSEMENT REQUEST

-M_Tg'hbiwal-m"}ﬂtmaﬂwﬁﬁlmk—ﬂ:«t JLUICSE
and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty {30) days of the
Other Expenses

Explanation

. ﬁer Board Policy 03.125 travel return date.***

Total

Lodging Meals

Charge @ ‘

Date # Miles
$.43 ’ 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 thatall ... .-
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
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Em'ployee Name&e Sw‘& Date Submitted 615/9-5

school/Work Site L:IVYJ)L/\ 6' . , "
Name of Meeting/Conference 6](){\ N F(J)D/LSQ\/I < ’ﬁ‘DA \“'\QLJ

Date(s) of Meeting/Conference q s Lzs Departure Tima-3 O_UQ Y™\ Return Time ':I_‘EO_YY_\_
¥ (\r N 1 N

Place of Meeting/Conference l{\! b@g l j-\ [\ Y C—W’ (M\// “é—’

Rationale for Attendance H’V\L{G/Q %:) A &"\QV\J ffb( A\ v/7) mmm

1 ;
Expenses paidby: ~ [1SBDM O PD [ SpecEd O KETS\$-Other (MUST Specify) MS'?D\/I «_

Estimated Expenses:

Substitute " Other Total Est. Expenses

$100 per day
‘ 20,00

Meals Mileage Airfare
See policy on back® $0.43 per mile

2.0.00 |

(
Principal Signatm U\Wdlv Grant/Admin:
Prior Su perintendent Approval: Required if Expenses are Paid by Grant unds
\/Approved Not Approved... K ﬁ < / Y
l" ¢

Reason Superintendent Signature Date

Lodging

Registration

—— e =

— e

— —

Nriesapsie B ISS e DR DO B S UL} EEES |1 GO S RN ;
2 'Jﬁ‘i‘{!{l’-ll}‘dﬂ!_"%ﬁ‘|5’ﬂ.={‘%lj’:}">‘£“;lG,“ii-ﬂ&l"-li!!ﬁ}_‘p e TRAVEL EXPE NSE RE IMBURSEME NT REQUEST
e Pgr 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

Meals

# Miles Lodging

Date
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 ;




didien. OUT-OF-DISTRICT TRAVEL AUTHORIZATION

SCOmpIEtE LB IETIS D DIEOt
[ chieclE Aozt Ao ED B

o 5 L o S R
RS SR NS St S AZFRY DI R By WA

Employee Name DMQW \N; “"-""’e— Date Submitted 6‘ lq’\ 49

School/Work Site 'F—‘g S IF“ — "
Name of Meeting/Conference FCC«L—A' o\ LLD-A—EX‘S‘/M‘? _Trq,;_wiwﬁ h__ CUrFY

1 !Z'S—!ZS_ Departure Time L2 00am  Return Time o' 00 P~

{ﬂ"‘\

=5
T ey

Date(s) of Meeting/Conference

Place of Meeting/Conference \/\‘ K- Bowli "’3 G-(‘m

Rationale for Attendance \T'(n{n.mj “-—c( OP-R'u,rS
OsebM OO PD [lSpecEd CKETS BMOther (MUST Specify) PerkKins -

Expenses paid by:

Estimated Expenses:
Ldging  Meals Mileage Airfare
See policy on back* $0.43 per mile

Substitute Other

$100 per day

Registration

Grant/Admin:
Required if Expenses are Paid by Grant Funds

____Approved 4/ W’ 3.4. s

Reason Superintendent Signature Date

Principal Signature:
Prior Superintendent A

f-‘Distriét _'I'ravel Reimbursements MUST be submitted within thirty (30) days of the t

M—l ~ OtherExpenses
eals - T
Amount Explanation gl

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 furnished here witm%t.:;/rfimect to the best of my knowledge. ! Central Officé Use:
% { ‘ ) : )

Emp‘lgy@gnature Date : Coding

Date

Supervisor Signature CFO Approval



