SIMPSON COUNTY SCHOOLS OpY
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

\ .
\tial VIEELNIE REEIST

Employee Name Chelsed [+ d{ﬂl g Date Submitted qlfq //LS

School/Work Site F\ﬂ‘}f
Name of Meeting/Conference rngC Z( giong | MeLfl !’lq

Date(s) of Meeting/Conference f q / Z § Departure Tlme Return Time
Place of Meeting/Conference \J\/: N UW | aks é} H (ub G me'OUU Ky

Rationale for Attendance __ (£ 9’ f’ oNal pheetina
OseoM O PD Dl SpecEd [CIKETS 41 Other (MUST specify) (402104 - 0590~ (28 M

Expenses paid by:

Estimated Expenses:

Meals ileage Airfare Substitute Other Total Est. Expénses

Lodging
$0.43 per mile $100 per day

Registration

See policy on back*

Principal Signature: /é,/b'\ Grant/Admin:

Prior Superintendent

ired1f Expenses are Pa|d by GrantF/Uv :

Superintenaent Signature " Date

——
L AU SIETTa kAR »

sig ~ TRAVEL EXPENSE REIMBURSEMENT REQUEST

nae Per Board Pollcy 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

Approved

Reason

.}1.:_ a2l red .;.-_. ,_-__ Cein

Lodgin
e Amount Explanation

l

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 knowliedge. Ce'ntral Office Use:

(idoun Ml

Employee Signature

Date | Coding

¥

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SAHOOIS 1Y
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

da)

it 1 Wi
p R e

E&%@}r E ';-:zz-:zs“-;;
Employee Name (/ h e [fP q n'd“M(ﬂ Date Submitted

School/Work Site Ffo
Name of Meeting/Conference GI ,Z E(( - R (L lj,l P[ L\ H” n
Date(s) of Meeting/Conference q !7‘[)"!/ 15 Departure Time _1- () Return Time e 1 00

Place of Meeting/Conference 6* l?- EC G

Rationale for Attendance F’Z-)/\(‘& Tt ﬂ/ nin ‘f {”Ul/' [
Osepm OPp Dlspeckd [OKETS O other (MusTspecity) 407 04— 059 U~ |26 M

Expenses paid by:

Estimated Expenses:
Lodging

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

Mileage
$0.43 per mile

Meals

See policy on back*

Registration

Grant/Admin:

Principal Signatu
Required if Expenses are Paid by Grant F7ds

Prior Superintendent Approval:
Approved Not Approved... "»[ 7(5
Reason Superintendent Signature | Date

—_—

— —

TRAVEL EXPENSE REIMBURSEMENT REQUEST

Other Expenses

Amount Explanation

Charge @
$.43

Total

Lodging Meals

Date # Miles

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

Ol ddanvos 11415 |

Em c'Jyee—Signatu(l;e Date !
APioge,  Aj29jes

Supérvisor Signature Date CFO Approval

Coding




(1 copy
SIMPSON COUNTY SCHOOLS

1 ¥or PRIDR APPROVA!

En AR BT OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach “;(J‘-('H]I':{ ;{Zif‘{[.‘tllf"._!a[‘jll EQrm

Employee Name Tﬂ_MJ‘D'Y Qﬂl/nﬁé Date Submitted
School/Work Site FVM\KHV\' Qs Hi0 (Upol

1 B
Name of Meeting/Conference ar TQUMMM W\MM i
Date(s) of Meeting/Conference Ull lq ’I,th Departure Time (O:bDAM Return Time G rOOPM

Place of Meeting/Conference (M(J/\SWV\).W OWQVEWSYD Wlt SW\W‘Q W O‘Fﬁu
Rationale for Attendance |b ID“IZVDVM \N\_’d/\ G“A.O)( 9« 'Wluw,l/ﬁ W\ ‘WU’- (MH/

Expenses paid by: OsepM O PD OSpecEd DIKETS [ Other (MUST Specify)

Estimated Expenses:

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

9%

i

Meals
See policy on back*

Lodging

Registration

Principal Signature: Grant/Admin:

Prior Superintendent Approval:

Required if Expenses are Paid by Grant Funds

Approved Not Approved...
Reason Superintendent Signature Date
— ——— — - = - - _ —
——————————— —

P e e TR AVEL EXPENSE REIMBURSEMENT REQUEST

Briginal required receipts and signatires,
SRR (S AR IO o RN RS2

*** 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

| Charge @
| $.43

Meals Total

Date # Miles Lodging

Amount Explanation

o l

Affidavit: | hereby certify that all expensés included in the above statement were incurred by an Reimbursement Due # gD . g’—i
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 i o

Voul | 9-26-1005

ate CFO Approval

data furnfshed hege within is true and correct to the best of my knowledge. Central Office Use:
q- L~ 75 |

o |- L WES |

Em‘ﬁloyee S@natu re ate Coding '
|

]



SIMPSON COUNTY SC
[ OUT-OF-DISTRICT TRAVEL AUTH iZATORY

Employee Name ﬂﬂ/mv’l,ﬂlw 6 ] LS Date Submitted QZL//Z,S/

School/Work Site I’S H %
Name of Meeting/Conference Ku SM&QA:Q’ 5[,LC,C €SS (@aJ :{-7 N

Date(s) of Meeting/Conference f('? [rs5~ Departure Time %, ISewrn Return Time /- UDpM
Place of Meeting/Conference %UL k/t\(bp\ Lthm\ : BWL ‘-\ @/—et"ﬁ
Rationale for Attendance Fl”rt’Sﬂ L, ﬂda}ej. ()f[z"a{ d_dhrviébim /55110[&"5/«4 1% MWS (SW w]u"j(LL\

Expenses paid by: 00 SBDM L[IPD I:I SpecEd O KETS & Other (MUST Specify) SB D ™ -

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expensés
See policy on back* 50.43 per miie $100 per day

Principal Signature: / k Grant/Admin: __ S5 i
Prior Superintendent Approya Regquired if Expenses are Paid by Grant Funds
Approved phroved... 6 /ﬂ/ (@'

Reason Superintendent Signature Date

e — —— = ——
- === P — —— == =
A——— E—

inal required receipts and sig TRAVEL EXPENSE REIMBURSEMENT REQUEST

*¥* par Board Policy 03.125 and 03.225: “Out- of Dlstrlct Travel Reimbursements MUST be submitted within thirty (30) days of the travel return da!e s
Charge @ Other Expenses

$.43

—— e
s
—_—————————

Meals Total

# 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 that ail
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



1OR APPROVAL SIMPSON COUNTY SCHOOLS
0 QUT-OF-DISTRICT TRAVEL AUTHORIZATION

w..-".:.;g;:;‘:f_.-;;‘_;;g.;_--;i'n.;.;: EOrm

— e ——e i el et

. , B
Employee Name ___| V\A&L 6‘ ‘ ls Date Submitted q }q /Z/S

School/Work Site FSW’B :
Name of Meeting/Conference G UZ,Z(/ - ?)u\ \ Ly ?V(_’/U evd'ﬁ i
Date(s) of Meeting/Conference q.} '723/7/{ J Departure Time 7 3Dam Return Time L{’ ([UJ,Q/V\

J -
_ Place of Meeting/Conference G) K/(LC C

Rationale for Attendance _, %U«—l \L«}?YMM _/(f&»- Y

Expenses paid by: sBDM O PD [OSpecEd DOKETS [ Other (MUST Specifg -

Estimated Expenses:

Mileage Airfare Substitute Other Total Est. Expenses

$0.43 per mile $100 per day
2 6. G

Meals
See policy on back*

Lodging

Registration

Principal Signature: 4/ Grant/Admin:

Prior Superintendent Apprpé{: o Required if Expenses are Paid by Grant Funds
‘/ Approved proved... q /,(/%

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

TRAVEL EXPENSE REIMBURSEMENT REQUEST

and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30} days of the travel return date***

lal '—.--,”l'g;*___;_;i‘:f“;f-jl:.“-}:‘;‘atriﬂ'&‘,ii: iatures,

*5* per Board Policy 03.125

Charge @ Other Expenses

$.43

Meals Total

Date # 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 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



\m

SIMPSON COUNTY SCHOOLS
i QUT-OF-DISTRICT TRAVEL AUTHORL

Employee Name Hyn V\.@Qa % l] k} Date Submitted 4/@ /Z/
School/Work Site sSHS

T

Name of Meeting/Conference (GUKE(C - Cg (&
Date(s) of Meeting/Conference 1O ‘“‘J( f L{ Departure Time 7 . 5DM\——Return Time _ Y. ‘00!0/1/\

Place of Meeting/Conference _ (_:’IK r’LL; &
Rationale for Attendance C//(E CM ARA Qsd\plmg‘f 4 '\’ L%A A
Expenses paid by: IIVgBDM OPD DOSpeckEd DOKETS O Other (MUST Specify)

Estimated Expenses:

egistration Lodging i Meals Mileage Airfare Substitute Other Total Est. Expenses

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

B26.60

73
Principal Signature: // _— Grant/Admin:
Prior Superintendent Approval: quired if Expenses are Paid by Grgnt Fupds
\/Approved N ﬁ K 27
Reason Superintendent Signature Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

ST he submitted within thirty (30) days of the
Other Expenses

travel return date.***

Charge @
$.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 7
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 _(Orsdawvcs.  Har T Date Submitted _ (.9~ L2025
School/Work Site £4n4S

Name of Meeting/Conference (V_P‘C/ ( gggau_xl, i }aa&gm } ,{W‘\r
Date(s) of Meeting/Conference (1'2 .\ )‘b “02 S De;garture Time |QM} Return ng 3@(-{1

Place of Meeting/Conference g)u.)[vg =3 V720 (n—é‘ (C,N‘-l-bx&\ i L] Y
a

Rationale for Attendance ?YMS ,.! % 4 y
. ) ¥ v f‘ 4 O
Expenses paidby:  [1SBDM OOPD [ISpecEd [IKETS %t-rfr (MUST Specify) _ l’\r-‘&bg‘s

Estimated Expenses:

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

RegistratiBh Lodging

Principal Signature: §¢¢ Grant/Admin:
Prior Superintendent Approval:

\/ Approved Not Approved... ) /r(-/g

Reason Superintendert’Signature " Date

Required if Expenses are Paid by Grant Funds

TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

; Other Expenses
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

data furnished here within is trife nd correct to the best of my knowledge. Central Office Use:
C,Olfﬂwu -~ 10-0-%5 ;
Employee Signature N~ Date Coding i

nA—— |\ |2€

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOOLS
Fieac OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name MLLM QA Date Submitted oL - l ot -W3S

School/Work Site ey ] l ! ) Y
] \... L

Name of Meeting/Conference v A’ID

Date(s) of Meeting/Conference . 34,6& Departure Time |“am Return Time Zan
Place of Meeting/Conference LO‘S'L-{\ . U< @M&\/ Ln Q/U‘SSCHV'“V' LY

Rationale for Attendance { Z\I—SC —
Expenses paid by: Ossbm OpPp [OSpecEd [OKETS QOther (MUST Specify)mgi;—(%ﬂcy

Estimated Expenses:

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

- ae)e'j
Principal Signature: & Grant/Admin:
Prior Superintendent Approval: Reqwred if Expenses are Paid by Grant Funds
;2 Approved Not Approved... (D /L‘t‘/%
Reason Superintendent Signature ' Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

A Per Board Polu:v 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
Amount Explanation

# Miles Lodging

$.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

data furnished here within is true aqd correct to the best of my knowledge. Central Office Use: - :
Condhorer Pre— k{8 2RSS
Employee Signature Date Coding ' ‘

WMo /ﬁ\J 01 |2¢

Supervisor SigHature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name _AyNanda  BrownN Date submitted 0% \7/°f | FHAP™ s

School/Work Site IS iV ‘ (W (
Name of Meeting/Conference \L@ﬂ’ﬂ)(;kﬂ[ \N¥r1lhanac
Date(s) of Meeting/Conference DOL 3-4-6 gepa rture Time 1\ o) Return Time 3!9 NA

Place of Meeting/Conference @mm ol | - LDU\SU\“@

Rationale for Attendance \ﬂ{,Mﬁ[S{, l; ¢ n 0\})\ Cd?(;— )
Expenses paid by:  &3SEDM [1PD [ SpecEd LCIKETS LI Otner (MUST Specify)

Estimated Expenses:

"Meats Mlleq,ge .__r'mrfare -Subs_f-itut"é.‘ _ Other Total Est. Expenses

g s L
cy/loniback ”"'“50 q:ipe:ﬁ'mir 4“"4‘" g Sjlobpﬁr'ﬁ;é_"‘é"‘”"“ ’

e I e B X

Principal Signature: /k Crant/Aarin:

Prior/Superintengant ,é-\,gprz,./;/ REqU"GG if Expenses are Paid by Grant Funds
‘/ Approved @pproved... gﬂ,

Reason SsupertAtendent Signature Date

| |
Reimbursement Due

Affidavit: | hereby certify that 2l expenses included in the above statement were incurred by an
employee of Simpscn 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 ali e .
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signat{jre Date Coding |

Supervisor Signature ‘ Date CFO Approval [



i SIMPSON COUNTY SCHODLS
Complete ALL items on top half of form. 0UT_0F_D|STRIC"' TRAVEL AUT | I 4 QE

Attach Meeting Registration Form
Date subminted_ O/ IRI2S

Employee Name

School/Work Site

Name of Meeting/Conference " v (] 14 __

Date(s) of Meeting/Conference mm__nepanure Time(/3) _____ReturnTime M___
Place of Meeting/Conference

Rationale for Attendance >% U { d,__ﬂ_l/\dl o2t

Expenses paidby: [JSBOM O PD [ SpecEd DI KETS m'ﬁher (MUST Specify) ’fQ. )
Estimated Expenses:

Total Est. E,xpcr{sﬁes

Registration ‘Lodging H 7 Miea e Airfare Substitute Other
ging 4

S0 43 per male £100 por day

B,
Principal Signature: Grant/Admin: Mﬁv, £
Prior Superintenden . e Required if Expenses are Paid by Grant Funds
Approved ____ Not Approved... A Ci / 15 /fg
Reason Superintendent Signature { Date

Submit this section uponreturning. Include any
original required receipts and signatures.

#*% per Board Pollcy 03.125 .225 #Out-of-District Travel Relmbursements MUST be submitted within thirty (30) of the travel retum date.”**
#) Charg(; (@ | | Other Expenses i

it Miles

| Lodging .l

5.43 l Amount Explonation

——— i — Lo e )

— ! e — e - s e}

Affidavit: | hereby centify that all expenses included in the above statement were incutred by an Reimbursement Due |
employee of Simpson County schools in the capacity of official business; that they are proper
tharges qualifying for reimbursement from the Simpson County Board of Education; and thet all . .

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

Date Coding

Date CFO Ap;)roval

— e o —— e ———— ==



SUHLOMTIL 2015107 L0 LNEe Frincipal <

2HOERnengant 1o _'-'.'-:'{;'_ A\ D]

SIMPSON COUNTY SCHO@IS Py
h“»‘lw? Vieeting OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name %ﬁ (J’WW{'I{ Date Submitted lb]l"'; /15
School/Work Site Kin EemenTany

Name of Meeting/Conference K&NA Wﬂﬁa‘éf\ 'R(:ﬁ@ri‘

Date(s) of Meeting/Conference | D_/Q-Q . ‘B! 23! 1% Departure Time 2:00 Return Time H_@%_)’D_

Place of Meeting/Conference Sﬁm‘?f&ﬁ;’d‘ |<\/

1 .
Rationale for Attendance &WJ‘/LD 7 ( Or‘({é‘f"{iﬁie !’]TN"\IV\( fFN M\é @'\K
A ServicR.

Expenses paid by: OsepM OPD [SpeckEd [ KETS Other {(MUST Specify)

Estimated Expenses:

Airfare Substiute Other Total Est. xbenses

$100 per day
Y. 72

Mileage
$0.43 per mile

Meals

See policy on back*

B R1.72 | Bo.0o
\
Principal Signatu@&}\’(-ﬁj?l| (J’WM\W Grant/Admin:
Required if Expenses are Paid by Grant Funds

Prior Sdperintendent Approval:
: Approved Not Approved... A’@/{ /0 /711/'&{

Reason Superinteddent Signature Date

Registration Lodging

— e ——

- —————

PR e i TRAVEL EXPENSE REIMBURSEMENT REQUEST

¥ PeriBoard Policy 03.125

e_***

and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return dat
Other Expenses S

\ Charge @ ;
Date # Miles Lodgin
$.43 St 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 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 | COPY

SIMPSON COUNTY SCHOOLS
it OUT-OF-DISTRICT TRAVEL AUTHORIZATION

ofa IJ nlete ALl ‘K-H.L“l

A \qf‘Ju‘tJ'74 ting Reg st

3 -I!‘E 1
Employee Name l ir\ﬁ COW[‘eg Date Submitted o ’H{QS

School/Work Site FS H\ GL\ SU\b\ |
Name of Meetlng/Conference l<& NA mﬂ.:\kacd Céti—

Date(s) of Meeting/Conference ‘0115 "f’ll/?.S Departure Tlme2‘ ngﬂﬁ N Return Time LI': D_“@

Place of Meeting/Conference S N‘Y\‘tf&a_ K\J ~
Rationale for Attendance Q'Y'U /\0 f U\'pCFO\&( /’j-Y‘M '\l "\4 fbr H\M J

Expenses paid by:  [1SBDM [OPD [ SpecEd [DIKETS “J Other (MUST SpeCIfy) N AS

Estimated Expenses:

Total Est. Expenses

Uig 32

Substitute Other

$100 per day

Mileage Airfare
$0.43 per mile

Meals

See policy on back*

'S'ﬂ?ll 619 o
Principal Signatuﬁfm U‘MAG/ Grant/Admin:

Prior erintendent Approval: Required if Expenses are Paid by Grant Funds
L_/ Approved Not Approved... /o // 74/2)'

Reason Superintendentdignaturé Date

Lodging

Registration

TRAVEL EXPENSE REIMBURSEMENT REQUEST

jon returning. inclpg i'.l-*?_-l\'-

Other Expenses

Amount Explanation

Charge @
$.43

Total

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 T ; E—— ey
data furnished here within is true and correct to the best of my knowledge. | central Office Use:

ﬁate i Coding

Employee Signature

Supervisor Signature Date CFO Approval



AT [N S SIMPSON COUNTYSCHOO COPY

e = OUT-OF-DISTRICT TRAVEL AUTHORIZATION

: e g
ot bad, i, iy, Al s § el g,

Employee Name (‘h%w C)(O:\V\QJ Date Submitted 5!% IZG"'
School/Work Site _EQ[M,I.I ll\ EJ em
| ing Conference.

Name of Meeting/Conference

Date(s) of Meeting/Conference SEK‘)*' I -lz- Departure Time SIIQ Qw Return Time ”H “ﬂn
Place of Meeting/Conference @[n‘eﬁn C/Iaj(' MQW\O‘H' 2230("\'

Rationale for Attendance PD ) R—gggdﬂ:hon

Expenses paid by: *SBDM Opp [JSpecEd [OKETS [ Other (MUST Specify)

rintentent for:

e LT

Estimated Expenses:

Mileage Airfare Substitute Other Total Est. Expeﬁses

$0.43 per mile $100 per day
56.5 | — — | 55

Grant/Admin:

Principal Signature:
Prior,Superintendent Approval: uired if Expenses are Paid by Grant Funds
‘/ Approved Not Approved...

Reason Superintendent Signature Date

Meals

See policy on back*

todging

Registration

i — - = S S

TRAVEL EXPENSE REIMBURSEMENT REQUEST

T be submitted within thirty (30) days of the travel return date.***
- Other Expenses s R

| Amount Explanation

‘"Out-f—ﬁi‘strlgtﬂTravel Reimbursements MUS

Meals

Charge @
$.43

todging

Reimbursement Due uul-l 54

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 %hed here within is true and correct to the best of my knowledge.

Date

slidhs |

"Date | CFO Approval

Central Office Use:

Coding o 7

Em p\eﬁe Signgture




perintendent for BRIOR ABPROVAL. SIMPSON COUNTY SCHOC@E&
s QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name j%r\r\l’pt(' 6“\ { Date Submitted lD’l‘-l !Q‘S
School/Work Site F\ H\GH SUWBD l
Name of Meeting/Conference \<S }\m W-'\&Qefj MCA’/&_

Date(s) of Meeting/Conference l()!lQ- I“IQJ ﬁ Departure Time 2 OQ#D Return Time__-'(}§pm__
Place of Meeting/Conference gk\m"tf M k.l.{
Rationale for Attendance M‘.& UYQZPG\LE /'ﬁ” nlf\ 4 fft{ NW\M , -

O0seDM OPD O SpecEd 0O KETS%)ther (MUST Speufy) STrvi <

Expenses paid by:

Estimated Expenses:

Mileage Airfare Substitute Other  Total Est. Expenses

$100 per day
H19.72 |

Meals
See policy on back*

Registration Lodging

$0.43 per mile

Principal Slgnatu(ﬁf{ml%&fdﬁ \\_)  Grant/Admin:
Prior erintendent Approval: Required if Expenses are Paid by Grant Funds
; Approved Not Approved... M /0 // fb"
[ §

Reason Superintendent Sign ature Date
= — — —— =

i -_\:‘l‘; Hrnil ;_‘w:‘-: r'fui‘hnl"u_ -__gf]'ﬁl.

TRAVEL EXPENSE REIMBURSEMENT REQUEST

*%% par Board Pullcy 03. 125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

Charge
$.43

Other Expenses

Meals Total

Date # Miles

|
l 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
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 @TI—[Q RIZATION

Employee Name é; — F (o S Date Submitted /W? S
School/Work Site = //4/;

Name of Meeting/Conference /«, Sz /7/3/6
Date(s) of Meeting/Conference {M 7;/0; S Departure Time 7 5o Return Time 5o

Place of Meeting/Conference Mw ﬁ.}v {/‘a 7 a Eﬂ:p;/‘?‘c/
Rationale for Attendance {/«//c. A zL %/f&)—;.\ cad

Expenses paidby:  [FSBDM O PD DO Spec Ed CIKETS [l Other (MUST Specify)

Estimated Expenses:

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

/ ©0
Principal Signature: %A/"_\ Grant/Admin:
Prior Superintendent MQ//

Rgquired if Expenses are Paid by Gran{ Fund
\/_ Approved _éwot/Approved... /l/</ e ’7//6'
Date

Reason Superintendent Slgnaturé' ’ 2

— T e —
—

— e —— =

TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

Other Expenses

Amount Explanation

Charge @
$.43

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

data furnished here within is true and correct to the best of my knowledge. Central Office Use:
2
- —_— Ya s
Employee Signature Ddte Coding

Supervisor Signature Date CFO Approval



Sretelis Shiliopte: SIMPSON COUNTY S B PY
' | OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Er;r1ployee NameP(Q 81—0“ GYVWCS Date Submitted Oq l lb '16

School/Work Site

Name of Meeting/Conference

Date(s) of Meeting/Conference 0 6 2.6 Departure Time Q am Return Time H_m__

Place of Meeting/Conference

Rationale for Attendance RMW :a m M“mq w “'h V_L'& wwas Gb\f-fd 1 0 C
Expenses paid by:  [1SBDM O PD DO SpecEd [IKETS %Other (MUST Specify) tDE fe\mw_smnj-_

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

PrmcnpaISlgnature ﬂhﬁpj %)(/U Grant/Admin:

Prior Superintendent Approval equired if Expenses are Paid by Grant Funds
\/Approved Not Approved... q (¢ /Lf

Reason Superintendent Signature - % Date

Registration

TRAVEL EXPENSE REIMBURSEMENT REQUEST

te L]

— ——— — e —————

;_,*I:«_-,-.l-‘ 1
PR 44 4 1 o

vy Per Board Policy 03 125 and 03. 225 "Out-of Dlstnct Travel Rmmhursements MUST be submitted within thirty (30) days of the travel return da
Charge @ Other Expenses

5.43

Date # Miles Lodging .
Amount Explanation

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred hy 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:

!mployee Signature g Date ‘ " Coding

Supervisor Signature Date CFO Approval ‘




SIMPSON COUNTY SCHOO ~\DV
(i OUT-OF-DISTRICT TRAVEL AUTHORIZATION 1

Attach Meeting Registration Form

Employee Name Le An HSH [ Date Submitted ock- lo , 3025

School/Work Site OOGQ (.
Name of Meeting/Conference 5@0 H” Tri m b\?l

Date(s) of Meeting/Conference fxr.24- Z@ ; 2.026 Departure Time _ (0O Q Return Time __(p - O )

Place of Meeting/Conference ___LOULIS\V1 1@, k’\li Cisusp g P[r’}/}aﬂ

Rationale for Attendance Mvc,e_éﬁ}wm-{' (-'P.YWQ’G‘-? AL
OO0sBDM COPD [ SpecEd [IKETS other (MUST Specify) DDPD

Expenses paid by:

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

Registration

e

12625 ’ 129.22

Principal Signature: Grant/Admin:

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
Approved Not Approved... TU/%

Reason SuperintenMSignatun’e I *" Date
LSt TRAVEL EXPENSE REIMBURSEMENT REQUEST

*EE Per Board Policv 03.125 and 03.225: "Out-of District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date
Other Expenses

Charge @

ot $.43 e Amount Explanation ‘
-2aas] 120 | 2% \ 4 00 420
10-2%725 150 é@qo Q\D_OO 1% _ClD

Reimbursement Due | |7} @

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:
(o A1ahe 0-9-2%5
=4 "
Emplpyee Signatur | — Date Coding

e b

/?(perwsor Signature

Date CFO Approval




