SIMPSON COUNTY SCH@LSCC.W Y
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Cuperintende nLIor PRIDR BPRR L.

Complete AL nitop halhofiorm
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Employee Name (e loed prd AN Date Submitted 19 !30 ’115
School/Work Site Ff H’f :
Name of Meeting/Conference F Al \ A (+1fute

Date(s) of Meeting/Conference I ‘ 5~ | l !'7

|-
Place of Meeting/Conference L»Q/\( 1Nag fun 2 L/v

= :
Rationale for Attendance M hd & 1L0V U F ‘Z\I)(() 'ﬂ’ aIpng
Osepm OpPD O Spéjc Ed CIKETS DO Other (Musjt specify) (402104 - 050 0=120M

Departure Time ]: Z)() Return Time ft T (J gf Em

Expenses paid by:

Estimated Expenses:
Lodging

Other

Meals Mileage Airfare Substitute Total Est. Expenses

5100 per day

Registratioh
See policy on back* 50.43 per mile

rincipal Signature: Grant/Admin:

)
P / A
Prior Superintendent Agg‘royg:
Approved _N proved... M
Superintendent Signature

——————————

TRAVEL EXPENSE REIMBURSEMENT REQUEST

mbursements MUST be submitted within thirty (30) days of the travel return date.***
Othe} Expenses o F

Amount Explanation

ired if Expenses are Paid by Grant,Funds

/3 [

Date

Reason

*x* per Board Policy 03.125 and 03.225: “Out-of -District Travel Rei

Charge @
$.43

Meals Total

# Miles

244

Date

J Lodging

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schooals 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

Date

P —————

Supervisor Signature CFO Approval i
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Employee Name (WL&LH 4 /—]' dams Date Submitted | 0 , %0 ]{?LS

School/Work Site F f -‘)LJ‘ i !

Name of Meeting/Conference F PYJS ¢ M befH na r 2y fﬂf} Al \

Date(s) of Meeting/Conference Js J_[j_l 25y JDeparture Time 77- i Return Time 7) 20

Place of Meeting/Conference _ [ 4 i’—?/nﬁ(}&—d{- E?GPMLIN (MWI P N Pf/‘l’req% [éﬂ}w FOVMMH

P,y
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Expenses paid by:

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses

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

Principal Signature: l,//— Grant/Admin: i
" Quiredf Expenses are Paid by Grant Funds

Prior Superintendent A X ,
\/ Approved Ngt Approved... L"A’ /rzf

Reason Superintendent Signature Date

Other Expenses

Amount Explanation

Charge @
$.43

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

Employee Signature ' Date Cdding

Supervisor Signature Date CFO Approval '
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Employee Name __ (L OXSYece W Date Submitted __ 0CZ- 2 wa)S

school/Work Site £ Yse-
Name of Meeting/Conference e 0:(; OAk L ﬂ AYS M @Uﬁ(
Date(s) of Meeting/Conference __ | OV . l‘-(“‘ 1628 Departure Time '\ AM Return Time __ Y M

Place of Meeting/Conference Bags EOQ_-L Reole & CAnR Lovnduis  fud L%

Rationale for Attendance f‘fgg(; /hru m-,uﬂ-g'* . : ,
Expenses paid by: Osebom OPD [SpeceEd [IKETS ther (MUST Specify) RM-S “/S('

Estimated Expenses:

Registration Lodging Meals Mileagé Airfare Substitute Other Total Est. Expenses
See policyon back® $0.43 per mile S100 per day

Principal Signature: MWJ\(I 6¥/\ Grant/Admin:

Prior Sugermtendent Aggroval Required if Expenses are Paid by Grant Funds
" Approved Not Approved... ﬂ, %A o /’2‘1 { 25

_— N L]
Reason Superintendent Signature Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

b 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 i
: 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 . e

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
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OUT-OF-DISTRICT TRAVEL AUTH ﬁ&\PY
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EAEH SO TR FEA TR AT A S RN SC AR S

Employee Name CorSdaa Bnis_ Date Submitted 0cd. 21-25

School/Work Site £3us 'ﬁqf
Name of Meeting/Conference ju‘,d/ [,k_) Q . C,UNML/’
Date(s) of Meeting/Conference _ AL\ Ul - qapI‘ZOLSDeparture Time L ]OUOA Return Time 1 )%OIO{Y‘\

Place of Meeting/Conference _ \A\V\,\(OJO'\ Q.,QS. L@“ ‘r\i/‘bh)

U
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Expenses paid by:

Estimated Expenses:
Lodging

Airfare Substitute Other Total Est. Expenses
S100iperday

Mileage
$0.43 per mile

: Mea!s'

See policy on back*

Principal Signature: ’MM/}\ /6\/\ Grant/Admin:
Prior Superintendent A roval: 0’ Required if Expenses are Paid by Grant Funds
; Approved Not Approved... %( ID {Z’l { 2s

Reason Superintendent Signature Date

Registration

SRR EReA o Pkt SR W 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.***
o b Charge @ Other Expenses
$.43

Lodging

# Miles 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 L
data furnished here within is true correct to the best of my knowledge. Central Office Use:

Copslunce (Qé&«»—-f’ 0[22)25

Employee Signature

Coding

Supervisor Signature Date CFO Approval
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At A rTHVIcEUNBIR e SITALOTHED TR

CY C%SF]D"/ Date Submitted \O”@/ S

Employee Name

School/Work Site

Name of Meeting/Conference <{L‘>-‘f‘4 [ [TlmbL'QJ
Date(s) of Meeting/Conference ’[C) ] ?;)110158 ’7QF2’S Departure Time ?C‘)bﬁ ‘H Return Time _@Ma

Place of Meeting/Conference /[)({l ‘i/l )((23 g B
Rationale for Attendance WU('Q3SM\ 6 (W\

OsepM CO0PD [ISpecEd DI KETS tf Other (MUST specify) __ 211 PD

Expenses paid by:

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

See policy on back*® $0.43 per mile $100 per day
0~ |

Required if‘&penses are Paid by Grant Funds

1o /70 J 5

Registration

Grant/Admin:

Principal Signature:
Prior,Superintendent Approval:

\/ Approved Not Approved...
Reason Superintendent Signature Date
ﬂ__ﬁ__g__ﬁ__—__- — ——

v i it s e s TRAVE] EXPENSE REIMBURSEMENT REQUEST

dtdiiel gueleds | ey siple i r ey R
and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

Other Expenses
# Miles Charge @ Lodging :
$.43 Amount Explanation

*#¥ par Board Policy 03.125

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 e

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

Employee Sighature ~ Date i Coding

Date . CFO Approval

Supervisor Signature



SIMPSON COUNTY SCHOOL COPY

Neperzirigbeizielzine dog ‘im“;{;:{mfy*ﬁ_
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AHacnvieetiNAIREeFISTIAUOTHEOLITE
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School/Work Site Fs 45 Wer F & an =5 /,,,\/, A
Name of Meeting/Conference /’/—~ - // '/,._ A /f;,‘ e
Date(s) of Meeting/Conference /&,/ol 7 - /?/?/ Departure Time z ez e ﬂgﬁeturn Time 3 .80 /2

Place of Meeting/Conference Z:\ Ao o fo /‘{ 7 4"

Rationale for Attendance //{/4{4.,4 an /#4 {.‘gw. PP - )
O seoM CO0PD D SpecEd DCIKETS M Other (MUST Specify) [ [op s

Expenses paid by:

Estimated Expenses:

Other Total Est. Ei(penses

795 56 |

Meals ' Mileage Airfare Substitute
$0.43 per mile $100 per day

Registration Lodging

See poticy on hack*

‘ Zoo

Principal Signature: A//”” Grant/Admin: /F’f

Required if Expenses are Paid by Grant Funds

L9
Prior Su perintendept%;;prgxﬁ:,
\/ApproveM Approved... M ft /‘, {ZS

Superint?ﬁ’dent Signature Date

Reason

- —
+ e e —— S ——— e =
—— —
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m——

Sepstiett il e v petebn o avEl EXPENSE REIMBURSEMENT REQUEST

‘-){rr_{_hﬂlldq-l_im(:x-lnf!-x-'(:ﬂg;in.r-m-tLﬁTy_nhwu:_h i
and 03.225: “Out-of-District Travel Reimbursements MUST be submijtted within thirty (30) days of the
' Other Expenses :

Lodgin ‘
£ Amount Explanation

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

/gé { oy,
/e 30 &z

/_é/}/ > O

Reimbursement Dué (j@,——\

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
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Seporadiinctsterdaitivo)  ZRIO1 AV NE VAE

STOD BT oW IR TE 1) SIDIIROLY ii!:-lﬁ*-)‘?":'-mw
el g el OUT-OF-DISTRICT TRAVEL AUTHORIZATION
Employee Name WOI/M E\/m,m Date Submitted IL(T) [1]3]25
school/Work site _Trasdtlian 8 Uniovn Bewy Sciople

Name of Meeting/Conference 7361%0
Date(s) of Meeting/Conference [p] 2] ])5 Departure Time __J| ' [5 &40\ Return Time __| - 3001

Place of Meeting/Conference L{x}m‘\ (o Tuldiy U\mmlfbhf A5 —mehj Dv Eguggg LLlle E!?A(QQ‘W

Rationale for Attendance 0{“ avr s \ WWELL.\LE?. A Nt Wy PYJ).A%(LLLW
Osebm OPD O Speckd O KETS') }ﬁOther(MUST Specify) r)QU}Q_,

Expenses paid by:

Estimated Expenses:

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

Registration Lodging Meals
See policy on back® $0.43 per mile

B - ‘ 3 males i ’g /_‘;_C;f
Principal Signature: Q)/mlﬂ ﬂo OS\ Grant/Admin:

Prior Superintendent Approvaf: M Required if Expenses are Paid by Grant Funds
1/Approved Not Approved... 14 /? / 2§

Reason Superintendent Signature Date

e — = —
— - — — . — ===
— — == - — = ——

BB e ecHonanonreturninea Nt eiang
et ues o, 1 RAVEL EXP ENSE REIMBURSEMENT REQUEST
*** par Board Policy 03.125 and 03.225: “Qut-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.
T W 5 - Other Expenses F

+ Charge @ :
Date # Miles Lodgin
$.43 bl Amount Explanation

oo | 43[R 44 — — - — 1% 44

‘

*%k¥

Reimbursement Due 1 q 4_7
_ FANT™

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. I Central Office Use:
I8 1] ﬁ}‘cm"\ft&,-w LAIAD { 452104 - 0D 1IN
Employee Signature Date Coding
A Qﬁg\ | / 325
Date ! CFO Approval

Supervichr Signature
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e
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Employee Name w C{M%\‘ﬁk‘gv\ﬂﬁm Date Submitted Ll Jf}l 29

School/Work Site ‘ k oo Ll:u\., 91 Ly Ypln EIPYVI

Name of Meeting/Conference H—I'S'_H‘[":" ?]@biSC 1zl Insitute
“! 0 - ) L“; Departure Time 3 m}[“’ﬁ ) Return Time Cepm (“_/"7)

Date(s) of Meeting/Conference

Place of Meetiﬁg/Conference (A R’lﬂ ¥ (0 U 430 WD O‘VVLJ S U’»\( I:q,tfjﬂ“r)r\ YL ~
= - I

Rationale for Attendance (A vnaial F}QL{L 4 tpuleyence.
Expenses paid by: ~ [0SBDM [ PD O SpecEd DO KETS Other (MUST Specify) F}*g— lxl} &

Estimated Expenses:
l;odgg Meals 7 Mileage Airfare Substitute
See policy on back* $0.43 per mile $100 per day

$]20‘w ’ 84{0“(\1

(Q,(S“Lt 4 d‘L:S ‘ y
o "
/mAl M Grant/Admin: <‘ %

Principal Signature:

Prior Superintendent Approvaﬂ ) Required if Expenses are Paid by Grant Funds
\/Approved Not Approved... [t / ? / S

Reason Superintendent Signature Date

Other  Total Est. Expénses

'Registration

—— = — - ==
SUDMA A Eection ORoRETUD AEMEE TSRy
o e TRAVEL EXPENSE REIMBURSEMENT REQUEST
**,* Per Board Policy 03.25 7

¥ kK

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

Other Expenses

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

’ Charge @ »
Date # Miles Ltodgin
$.43 bine 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. i Central Office Use:

' = |
%M.a A Ay n\.’%\ 35

Employee Signature Date Coding
o Lo a&\ I 6/ 3’/ 25
ate

CFO Approval

Supervisor %(gnature



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

a?/@»/COPY

oo Menealrgge Tu

Employee Name L 0¥\ RU\(\O\(\\/\ | ___ Date Submitted
School/Work Site F\l my) W D[",m ‘{7{/ l@ (_
Name of Meetmg/ConferencL OV).U\, \ !/‘/Z/L.) 6 (—_ ,4 Q}( h\/\,ﬂ

. ' .
Date(s) of Meeting/Conference ‘ \ \ i 8/6 Departure Time Return Time LJ(

Place of Meeting/Conference %M&d/ &0 \/L‘O \ C Q DLW‘]W tjo \/\ ﬂ&tt W/\ KM/(\ /[7
Rationale for Attendance “\T!\.Y\i ﬂv\’\ m‘lﬁ\ mw/} 1/\ n

Expenses paidby: [1SBDM [ PD [ Spec Ed O KETS EI Other (MUST Specify) _ 6(’ ZD P/ Q/ C/

Estimated Expenses:
Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
Sce policy on back* $0.43 per mile S100perday

Principal Signature: | AAAD Grant/Admin:

Prior Superintendent Approval: Required if Expenses are Pajd by Grant Funds
\/_Approved Not Approved... (% { 24 ! 3

Reason Superintendent Signature  Date

i TRAVEL EXPENSE REIMBURSEMENT REQUEST

o BT TR

**¥ per Board Pollcv 03. 125 and 03.225; "Out of-District Travel Reimbursements MUST be submitted within thlrty (30) days of the travel return date b
Charge @ ‘ DtherExpenses :

H#Miles Lodging

543 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:

Employee Signature 7 Date Coding

Supervisor Signature Date CFO Approval i



SIMPSON COUNTY SCHOOLS
vagiae s i OUT-OF- DISTRICT TRAVEL AUTHORIZATION

Employee Name L/Q\( \ ‘\O A 6% Q Date Submitted | ) /’A 4 /96 CO PY

School/Work Site 1 2\ (Y 5] m{ \ ‘Q/mm U\.[ &H = ‘P‘Z/( C /‘)f(ﬁ l(\ 0\?“) (_
Name of Meeting/Conference _ W"'{ 'NDV ¥ 0\.\'\ H\(n-lﬁ ﬁm’—{, D
Date(s) of Meeting/Conference \\l%\/l" t\ W) Departure Time L\QOT\ Return Time IjU pm

Place of Meeting/Conference L‘{r\l/\ ‘(\G\W\ H\IU‘H' [U L f VI V\{/‘\'h]Y\

Rationale for Attendance b)(O» Q_, W\ W\Ab’\ {,/O\-H Q/b h Wﬁ/] (Q_,
Expenses paid by: Ossbm OpPD [OSpectd [IKETS B@\er (MUQSpecn‘y) \466 (“/p‘[

Estimated Expenses: | . \ DOQ‘ l w 0 6 QD - | a Q H

Substitute Other Total Est. Expenses

Mileage Airfare

SGE3penm)la

Registration Lodging

S$100 perday

Principal Signature: ' I Grant/Admin:

Prior Superintendent Approval: Required if Expenses are Paid by Grant funds
\/Approved Not Approved... [O {24, /»;,5

Reason Superintendent Signature Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

I S o T R T

*** per Board Policy 03.125 and 03.225: “QOut-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
Charge @ Other Expenses

# Miles Lodeing

543 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 . B

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

Employee Signature o o Date Coding

Supervisor Signature Date CFO Approval



