" Submit this form to the Principal and SIMPSON COUNTY SCHOOLS

" Superintendent for PRIOR APPROVAL.

CUTOMEETTEELES  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name Lo - oN 6\09/( f Date Submitted 10-1 u("cl ﬁ CN\DV

School/Work Site g‘\ W\(\D%W\ E(&W\ PKQ(/ bl
Name of Meeting/Conference Y?f_, | GY) C(J K} C VY\P/% ) D) r
Date(s) of Meeting/Conference ( 0 - I(d] i é/ 5 Departure Time i(o 17") Return Time ( g (J

Place of Meeting/Conference Q/\/\\N:S:) P) (’n K/S_J(
Rationale for Attendance m\‘ \QQ D&\f@d

Expenses paid by: OseDM OPD [SpecEd [OKETS B{Jther (MUST Specify) S & é ! t C,

Estimated Expenses:
4

Miléage Airfare Substitute Other Total Est. Expenses

Registration Lodging VEETH
$0.43 per mile $100 per day

See policy on back*

1 p
Principal Signature: __| ,{/J )ZW g 3—— Grant/Admin:

Prior Superintendent Approval: & ki(t\_/jf Required if Expenses are Paid by Grant Funds
lKpproved Not Approved... ‘ // /0 / (‘f/ 24
Reason Superintendeat Signattire' " Date

£ Submit this secﬁon upon returning; Includebany ; \ I O oy . , ’ .
~  original required receipts and signatures. TRAVEL EXPENSE REIMBURSEMENT REQUEST
“Qut-of-District Travel Reimbumems MUST be submitted within thirtv {30) days of the travel return date.***

*** por Board Policy 03.125 and 03.225:

‘ i : Charge @ f
# Miles | Lodgin
‘ 5.43 ‘ ging Amount Explanation

Other Expenses
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 deaso.
dategzlshed hgre within is true and correct to the best of my knowledge. Central Office Use:

A u

Employee Signature

Date Coding

Date CFO Approval

Supervisor Signature




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

gf“\ﬁf\'j—;nes Date Submitted ’OI 13 IZ{

Employee Name

School/Work Site F S 1’\" S

’z'ec\la,r\ Z. Fa\\ LQ@AQ{’& 4{) Conx nee

730 Return Time 2+ 9@

Name of Meeting/Conference
Date(s) of Meeting/Conference 10 11’7 ,'2‘5 Departure Time

Place of Meeting/Conference W K u 1/—1| C 3 F’Y
Rationale for Attendance g‘* D~?r\1 S on ‘)hc WS ""M' o Co./\‘&: T e,

Expenses paid by: C1sBOM C1PD O SpecEd [OKETS 0O Other (MUST Specify)

Estimated Expenses:

Airfare Substitute Other Total Est. Expenses
$100 per day

Mileage
$0.43 per mile

Meals
See policy on back*

I I S N R

Principal Signature: /AA_/-\ Grant/Admin:

Prior SuperintendengApproval:

Approved Not Approved... / [6 /H& /2‘(

Reason Superintendent Signature Date

Lodgihg

Registation

—o- |

Required if Expenses are Paid by Grant Funds

TRAVEL EXPENSE REIMBURSEMENT REQUEST

k%

pfiginal requ ..\.“ Lejpts al .._5__‘“ FIres;
*+* per Board Polu:y 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.

‘ Other Expenses
Date # Miles Ch;rig @ | 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 ' g
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 |

i




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

n&% Maﬂﬂ Date Submitted OC{ ) 1[1 ]ZO?,S

School/Work Site 3
Name of Meeting/Conference pﬂ@ HD CO Yl_ﬁ[m' y1 (S

Date(s) of Meeting/Conference A \ 7/% /7/57.5 Departure Time /7 :’)DOKH’VReturn Time ﬂ @ 2]4%!
Place of Meeting/Conference G\Ufé&
Rationale for Attendance | |} Q O ﬂj U ﬂ_dﬂffb P’Td{ﬂ.cq '9’P @ A’OH @

Expenses paid by: OsepM OPD [SpecEd DOKETS IB/Other (MUST Specify) 550/1/} _

Estimated Expenses:

Registration, ..o dlodging  Meals Mileage Airfare Substitute Other Total Est. Expenses
Seeipolicy on back® $0.43 per mile $100 perday

- TluwA
Principal Signature: %A/«—\ Grant/Admin:

P

Prior Superintenderit roval: Required if Expenses are Paid by Grant Fun
Approve Not Approved... Mﬁ & / 'g'
Reason Supefintendeht Signfture ¥ 'Date

—
— i i ===

— S—— S—— e —
1

TRAVEL EXPENSE REIMBURSEMENT REQUEST

**# per Board Policy 03.125 and 03.225: «@yut-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

S

i g
Amount

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 o
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 Shﬂléﬂ /\/\ﬂﬂl"\ Date Submitted Oq IZL‘{{ ZO-Z@ Pt I

School/Work Site ?S HS i
Name of Meeting/Conference Keﬁq h)(/lu.f N ‘\’C({,h ain 3 e
Date(s) of Meeting/Conference D3 -U-5 Departure Time __ {1\ 00N Return Time _ 3 om

Place of Meeting/Conference Bm N\ H‘D l’ﬁ‘ -l ouUl5V H (&

Rationale for Attendance |NCrtas< \C Lﬂow\a&g&
Expenses paid by: O<BDM OPD [ISpecEd DIKETS [ Other (MUST Specify)

Estimated Expenses:

Registration _‘;,',‘Lciggmgﬂ - - Meals Mllea“e'_ 4.Air’fare Substitutgr Other Total Est. Expenses
4 s | A Ewepa‘lwanhdc‘v‘ 1 S0.43perimile Y 15 S100perday™

204, 3% 50 |Cwm 2|

133,7] 2 oniewiay

Principal Signature: Grant/Admin:

Prior Superintendent A/;/‘/ Required if txpenses are Paid by Grant Funds
Approved Not Approved...

Reason Superintendent Signature Date

| .
) 1 |
| ,

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 thatall - o
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signature - ' Daté Coding

Supervisor Signature 7 Date CFO Approval




A

4 OUT-OF-DISTRICT TRAVEL AUTHORIZAT
EmployeeNameW‘@ WMan a7 Date Submitted IB!H[').S
ey

School/Work Site& : A 6 lf)mﬁ,-\”‘ :
Name of Meeting/Conference K& NA MN\A&UQFM‘(ﬁ&:&—

Date(s) of Meeting/Conference |01 20 - IS /'2-1/15 Departure Time 2! MD Return Time q@@
Place of Meeting/ConferenceSQN\tf&a' : |<.\,/

' \
Rationale for Attendance ,Q*m&o Cﬁr\‘pﬁf’c"&e /’j-{\ﬂ')'\‘ fE ’FQ/ NV 44 e&\

Expenses paid by:  C01SBDM OOPD [ SpecEd [IKETS %\Other (MUST Specify) %Ag 1 (&

P e SIMPSON COUNTY SCHOOLS _

Estimated Expenses:

Other Total Est. Expenses

9. #+2-

Mileage Airfare Substitute
$0.43 per mile $100 per day

Meals

See policy on back*

33772 |Ko.0d
Principal Signaturé: @;(J—\UA& GI™—"__ Grant/Admin:

rior Suberintendent Approval: Required if Expenses are Paid by Grant Funds
(/_ Approved Not Approved... ﬂ’%{ /0/} /25

Lodging

Rgistration

Reason Superintendent Sighature " ‘Date

Foinciugeany

TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

ter Expenses

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:

Employ'ee Signature Date Coding

Supervisor Signature Date CFO Approval




SIVMIPSUN CUUN T Y DUHUULD

SorersinqahEshatufians Mot g2 RIDR vi:)g:ll. gyl

Sl el OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Aftach ¥ ieetinp Registration FOTMm

employee Name_EYOIr \ MQ\\_M%W Date Submitted a ‘ 24 ] 2035

=
School/Work Site Ryc

Name of Meeting/Conference QCC/ O L0 A ewee L1 NP\
Departure Time _[: 0D Rg‘turrl Tim}’ q -'I;OL

Date(s) of Meeting/Conference 1} \‘3619.0 =3

Place of Meeting/Conference _é@ﬁ//- Aborca

Rationale for Attendance _7&7_ b Ng s TNy , , i
Expenses paidby: ~ [OSBDM DO PD [ SpecEd O KEQS & Other (MUST Specify) Kl

Estimated Expenses:
= Lodging Meals Mil:eage i Airfare Substitute Other btalEst.Expenses

Registration
See policy on back* 50.43 per mile 5100 per day

Grant/Admin:

Principal Signature:
Required if Expenses are Paid by Grant Funds

Prior Superintendent Approval: ;
v %(, ‘9/59 / 2/

V. _Approved ____ Not Approved...
Reason Superintm Signature Date
. TRAVEL EXPENSE REIMBURSEMENT REQUEST

T be submitted within thirty (30) days of the travel return dat

e_*i*

mbursements MUS
Other Expenses

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

Date ' Cdding

Supervisor Signature Date CFO Approval



it edils WiFG) 90 G Wekileick Tty .
,}lj.jgng.'qutgrﬁg\d ?0:. E“i“"“"— ;‘.L}m.'fﬂ b I M PbU N LU U IV ' Y )L l-' UU L)

cosgoises e e o el ot OUT-OF-DISTRICT TRAVEL AUTHO@ATmN
COPY

A cenem e ST a ity Hejgra

Employee NameW WM 3 Date Submitted 1”/14/.2,0 as
School/Work Site “7,6,? crunal / m

Name of Meeting/Conference ’
Date(s) of Meeting/Conference Nov 30-Dec 2 '35 Departure Time _/&Z: 20 Return Time __ 7790 jom

Place of Meeting/Conference m%po - Undar: o Pyed 7€2u o d{mﬁ W
‘ [4
Rationale for Attendance W M a0 161 ainend

Cseom OPD DspecEd CIKETS [XOther (MUST Specify) O,QT:L

Expenses paid by:
Estimated Expenses:

Registratin Lodging

~ Substitute Other Total Est, Ekpenss
5100 per day

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

1{/)& 00

200 .2

Grant/Admin:

Principal Signature:
Required if Expenses are Paid by Grant Fund
il
/ 25

Prior Superintendent Approval:
l_/- Approved Not Approved... A/ W 1O A\/

SuperintendentSfgnature Date

Reason

L e e etk il rpavEe] EXPENSE REIMBURSEMENT REQUEST

?u.['.%-lﬁ,i!,{i!a:‘!u!,&_f;
ST be submitted within thirty (30) days of the travel return dat:

of-District Travel Reimbursements MU T
Other Expenses

a3fdfersi e astsitasis | LECEID L
Policy 03.125 and 03.225: “Out-

: Charge @ :
# Miles ; Lodgin
543 203 Amount Explanation

*¥*% per Board

Date

71/30 | Ao.00
/2// Yo.00
/2] 2 .00

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

)i Date ~ : Coding

E p|byee Signature

Supervisor Signature Date CFO Approval



| COPY

L eR Ao ivRi SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name (,.S'qw T/()o fhe /e Date Submitted ?,— ///‘& <

School/Work Site £ S AA S
Name of Meeting/Conference Confinctous /M/b Amx_+

Date(s) of Meeting/Conference -f"/l‘- 2/« A2 Departure Time 7/ '?/ c‘Zé&Re‘cumTime 2/a3 @G pan
Place of Meeting/Conference L"—Nlhy-;La"r\— ) K}’

Rationale for Attendance fl’a —f,cJJr onaj G/o w-I-Lj ]
Expenses paid by:  [15BDM CIPD [ SpecEd LIKETS [ Other (MUST Specify) f°S 3 )

Estimated Expenses:

Meals Mileaei Airfare Substitute Other Total Est. Epenses

Lodging
$0.43 per mile $100 per day

Registration

See policy on back*

-6~ \"/ow‘ = —

| |
e [a0 ‘
D%
Principal Signature: Grant/Admin: e
Prior Superintendent Approval: Reqmred if Expenses are Paid by Grant Funds
'-/Approved Not Approved... W g /‘r/tf

Reason Superintendent Signature Date

e
—

e el S TRAVEL EXPENSE REIMBURSEMENT REQUEST

IS TR X LTE,

*+* 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 &)

Date i Lodging .
: |  Amount Explanation

Reimbursement Due

Affidavit: | hereby certify that alt 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:

-@5% ! M«C‘a&b o

Empl Signature Date
] gh}_

Suférvisor Signaturé Date CFO Approval

Coding




2wt OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Nam&/((l ' P?(\’(A'C( Date Submitted lbhq (QS

School/Work Site ‘Iﬂ M]O{AIC S(J\DOl i

Name of Meeting/Conference K& NH Wﬂl RCd'TCAJ\'

Date(s) of Meeting/Conference \0120 - IDIQ-Q— ! 25 = Departure Time 2! OQPQQ Return Time l‘k QQFﬁ‘_\

Place of Meeting/ConferenceSU’T\che%", I<-\/

Rationale for AttendanceMbQ ([_TY(‘CFG\L‘C /’jTAJ. "\J‘rzﬁ iFU- AN 5\‘1 Cd

ot I
CO0sepM OO0PD O Speckd O KETs‘Lﬁf\cher(MUST Specify) ﬁ)bﬂLSQ'f‘ Vi< -

Expenses paid by:

Estimated Expenses:

Other  Total Est. Expenses

Registration Lodging . Meals Mileage Airfare Siubstitute

See policy on back* $0.43 per mile $100 per day
| 3,732 | Bo.00 | 9. 72
]
Principal Signature‘:‘%fml%l(fdvg\w Grant/Admin:

Prior Superintendent Approval:

Required if Expenses are Paid by Grant Funds

jo/it[%s

Approved Not Approved...
Reason Superintendent Slgnaturé Date
— — — —— -

———— —  — —— e —
R — —— === i —_—
— SE— S— — — ——— — = —= — =———

TRAVEL EXPENSE REIMBURSEMENT REQUEST

*%* 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

Total

Meals .
Explanation

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:

Date 7 Coding

|

Date i CFO Approval

Employee Signature

Supervisor Signature




SIMPSON COUNTY SCHODLS

UDErnteEnoent 1or #Fxio J : di]. VAL

A OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee NameQMm i R\ MA&D’\ Date Submitted lDl"’" {QS
School/Work Site MAL {%
Name of Meeting/Conference M MAJ\WJ MOd—

Date(s) of Meeting/Conference lQI 20~ lb":ﬂ—.[ 25 Departure Time Return Time

Place of Meeting/Conference SW\Q(:&QS!‘ k\‘u/

Rationale for Attendance g‘f‘!\wﬁ LDI’TFCF?N e / ’in\J"\J '\4 ‘\&y ANAN QM
Expenses paid by: OssbM OPD [OSpeckd O KETS\é\Other (MUST Specnfy) m \St)l\/' Lﬁ/

Estimated Expenses:
Lodging

Substitute Other Total Est. xpenses

$100 per day

Mileage Airfare

$0.43 per mile

Meals

See policy on back*

Registration

23832 27538, 32
T o p&"\\nsfft{‘ ISl Yoot WS o USAt s A

Principal Signhature: Grant/Admin:

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds

_; Approved __ NotApproved... Aﬁ %{ ]0 /H /’%
Reason Superintendeént Signature Date
_ ——————— =

Han upon returning.

Other Expenses

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 Signat'ure Date Coding

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name K(W}I(A \QQU ) Date Submitted )Y\ “E) J 39 @ CO PY
school/worksite LYK S1opsory HIAN SChool

Name of Meeting/Conference T{ \?5 A W’Q(Idl{ﬂﬂ MR NG J s

Date(s) of Meeting/Conference Wl QU ! QFJ Deb;r,ture Time gm Return Time 2 3{)

Place of Meeting/Conference P?DMA[ h{l} [’%(M AS

Rationale for Attendance _ )
Expenses paid by: OsBDM OPD [SpecEd O KETS [ Other (MUST Specify) N lA = G\\\ \S D[]VLO{{JC‘
’ !

Estimated Expenses:

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

I R %2 R N S B B

Registration

Principal Signature: Grant/Admin:

Prior SuBerintendent Anpéu‘i:/ %/C Required if Expenses are Paid by Grapt Funds
‘/A roved éﬂo/t Approved... _/i i /
Y _App —E pp 5 ,y‘ 39

Reason Superintendent Signature Date

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.***
i Charge =L, = Other Expenses y u

Date # Miles 8@ | Lodging .
$.43 Amount Explanation

I Total

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 B S

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

Employee Signature Date Coding

Date CFO Approval

Supervisor Signature



R SIMPSON COUNTY SCHOOLS

stipenntengent iol ;'ﬂscfi}_&‘:'}l:

. QUT-OF-DISTRICT TRAVEL AUTHORIZATION

ey = e

ST ol
pistration to

JOMmpiet
< vy et {7 -

Avsarh Kpetin
L \‘F:"_:t,::i&u

Employee Name Sbﬂ‘ﬁ gwi% Date Submitted lOl‘gI [lﬁ‘ Cg T\{
school/Work site _ (INLO N Elem~e~xiany
Name of Meeting/Conference KA WW\W& MOC;{-

NJ ' ’
Date(s) of Meeting/Conference 10!10 - '“IQ-"IQ-S Departure Time 2! m,’th Return Time L" { &F:Q
Place of Meeting/ConferenceS—BVY\tf\\eﬂ(_ ] K\’f

Rationale for Attendance‘ﬁh{'\l_lh,o ([Y\‘%f‘it’jtel l{—}rfu{lhl‘(ﬁ QGDI- MMM Cf:j B

< ]
Expenses paid by: ~ [JSBDM O PD [ Speckd O KETS#\Other (MUST Specify) 1"—6311 ARGV

Estimated Expenses:

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

339.742 | 30. | ‘Ll\ci.?:r_
Principal Signature: /EQ;‘ [}\&f/& L,M Grant/Admin:

Required if Expenses are Paid by Grant Funds

rior Superintendent Approval:
; Approved Not Approved... /0/‘74/7((

Reason Superintendent Signature " Date

— —

Other Expenses

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 Sigﬁature ' Date Coding

Supervisor Signature Date CFO Approval



T L e SIMPSON COUNTY SCHO@S COPY
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Sfﬂé!/ Vzi Mﬁ/}l:’) Date Submitted q / ”/ 2025

School/Work Site S:mmon (m!ﬂ-ﬁﬂ g(./’k)hl&
Name of I\/Ieetmg/Conference (YU(J tmum/( Imﬂm\/{’m ent CO/IF(,’({)nC&

Date(s) of Meeting/Conference ﬁgﬁ, 2 -23 Departure Time qzal@,Weturn Tlme_q_/,g_@@a

Place of Meetmg/Conference [1’;)( { J’Mf’Dﬂ }*"(’/

Rationale for Attendance / ) HES M‘Vlﬂ-p D{i/ : pu ?ﬁ'uulwm ~ )4’3’:‘;-8.{5‘4’)%“} vodates ﬂf’?‘cddllt\'r/o
7 T 7 1
Expenses paid by: Osepm OPD [OSpeckd [OKETS Other (MUST Specify) _1:&_

Estimated Expenses:

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

o e —— %xmﬁbﬂe
Principal Signature: Grant/Admin:

Reqmred if Expenses are Paid by Grant funds

Registration Lodging

Prior Superintendent Approval:
Approved Not Approved... 7 14 2{

Reason Superintendent Signature Date

oo i e SN B tare TRAVEL EXPENSE REIMBURSEMENT REQUEST

oopstendpeians i i EIIE) 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.***
Charge @ 1 Other Expenseé 35
! Lodging ;

$.43 Amount Explanation

# 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 P

data fufnished here within is true and correct to the best of my knowledge. Central Office Use:
4@7 9/11)2025

oysge S|thur Date Coding

//(M)T/h

§L‘-/rV|sor SlgnatJ/e Date CFO Approval




SCTESITIEE ELALS SLITLLY &4

SHVIFODUN CUUNI Y DLIUULD
Lampleie BaLi T O Lop i L Ie: OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Mecting Registration Eorm.

Employee Name Clﬁfu&a Mm WM_, Date Submitted Q/ /;LO}S

School/Work Site woic C
3 <1
Name of Meeting/Conference __ /<8 £C/
Date(s) of Meeting/Conference ///3 "5;/62013 Departure Time _/ 2." 00 Return Time _& 30
Place of Meeting/ConferenceW 0&/1&41.‘77[‘0‘)4_) 6,7% , & /é{
. / 4 0 A 4 H ey, ‘

Expenses paid by: [0 SBDM O'PD [1Speced [CIKETS [XOther (MUST Specify) _ 2T <

Estimated Expenses:

Registratio odging ea eag 5 b Othe 0 pense
- ee po onb 0.43 pe F 00 perd
A /00.00 25 )25 oD
Principal Signature: }L ! u Grant/Admin:
! Required if Expenses are Paid by Grant Funds

Prior Superintendent Approval:

Approved Not Approved... % ‘)' /50/75
!

Reason Superintendent Signature Date

—

- =

TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

Otﬂer Expenses

—————————— e ———————

TSNS S8CTIL

s Bg=iel fures.

03.125 and 03.225: “Out-of-District Travel Reimbursements MUS

Date # Miles Charge @ Lodging ;
$.43 3 Amount Explanation

\ onginal regu
| TR L B S

*** per Board Policy

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 gualifying 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:

S m sk

Emplbyee Signature

Date Coding |

Supervisor Signature Date CFO Aprproval



Tyt Lo o) SIMIPSUN COUNITY SOLRAUULD

Nuperziaearsht s fata del

S .o OUT-OF-DISTRICT TRAVEL AUTHORIZATION

=il v'ﬁi."."-._l_t‘fn';_r' ?é:.}:.q',{‘},fn}?‘:“pﬂi'n!f B "'n;g‘un’

Employee Nam(%/{m WLU,UL ~ WM Date Submitted QI/Z—@ ‘/ 202§

School/Work Site RTC
Name of Meeting/Conference cCC C&’L&M

Date(s) of Meeting/Conference /11/5’ 5/20 as Departure Time _7- 00 Return Time _c9. 092

Place of Meeting/Conference _gw oloriac | ! t ,’:¥

Rationale for Attendance Wﬁ
Expenses paidby: ~ 0SBDM O PD [ SpecEd ETS [@Other (MUST Specify) £T < B

Estimated Expenses:

Lodging Meals Mileage Airfare Substitute
See policy on back* 50.43 per mile $100 per day

Lompic

Other Total Est. E;(penses

Reistration i

Principal Signature: m Grant/Admin:
Prior Superintendent A

: Requireq if Expenses are Paid by Grant Funds
“/Approved Not Approved... ( Q %39 /’l{

Reason Superiffterdent Signature Date
— — il === — ==

TRAVEL EXPENSE REIMBURSEMENT REQUEST

* %k

T be submitted within thirty (30) days of the
‘Other Expenses

travel return date.

Charge @ .
Lodgin
e 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:
ﬁErﬁlployee Signature 7 Date Coding
Date CFO Approval

Supervisor Signature
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