SUperstefergaeeizirie el g{;ﬂ_l -wgy;
convrac v ik o om0t QUT-OF-DISTRICT TRAVEL AUTHORIZA

R ar sennemer I SUAt O HRDITE

Employee Name L( Sh W@'ﬂ Date Submitted /57/21;/%/

School/Work Site rS HS / 4‘!’9
Name of Meeting/Conference Mﬁdﬁ éf Wﬂ/ /]ﬂ/l JOL} ‘kmqé

Date(s) of Meeting/Conference /2—{/7 Departure Time d :0) AM__ Return Time 3’ 3(9 D

Place of Meeting/Conference 6‘&/ LTL 51’7\5 //ﬂé/ /’hf_ Y, /4/
Rationale for Attendance 5-”“”%3 t}ﬂ fdﬂlﬂfjl j/l /’J&.H’/‘L Li{ /Z/M JVZ/’)-/ S

O sebM O PD O Spec Ed EIKETS WGther  [ULld

SIMPSON COUNTY SCHWL%HQ@Y

Expenses paid by:

Estimated Expenses:
Lodging Meals

Mileage Airfare Substitute Other Total Est. Expenses

See policyonback®  $0.41 per mile $100 per day
| | Hop?— — 410007 |

Principal Signature: ;/z/" Grant/Admin:

Prior Superintendent Appro‘(a(: Required if Expenses are Paid by Grant Funds

__\_/Approved o Wd... A’_—’m Jo /23 /2§

Reason Superintendent Signature Date

Regiétration
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e
Sepederthe etle sneeeres edes e Ueatinad Friefeere i
7 (B 2 o Lt Can A B AH At aTes TRAVEL EXPENSE REIMBURSEMENT REQUEST
** per Board Pohcy 03.125 and 03.225: “Out-of- Dlstnct Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.
Other Expenses =3

kX%

Total

Charge @
$.41

Meals

Lodging

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

i

Employee Signature Date Coding ]

Supervisor Signature Date CFO Approval j
i




Sipegre WIS foric fe g OTInChonl s SIMPSON COUNTY SCHO S

Supauetacsenturie fo; i’&&xkﬁi&ﬂﬁ\.
ALt et oo OUT-OF-DISTRICT TRAVEL AUTHORIZATION PY

A ATV EUNPIRE P S H ot OIMEDTITY

Employee Name L—/“ Hao HOPSD m Date Submitted 10} 7,3,7/@/

School/Work Site %Hé ,/ 01-2 df(,th .
Name of Meeting/Conference” 3 0d” o pA Min K)fLSMsLUW 07[ 4}(&//75 éf/b&/‘[é' Kﬁ’/l[c,

Date(s) of Meeting/Conference //‘/J‘/ /Qj’ l Departure Time §.,00 bm  Return Time oJ/ 30 O
Place of Meeting/Conference _ é)/ﬂ/(/(x_‘) é; Jblﬂ/{ //;W’Z / 6‘774}///1@ é],/é(.éﬂ/ K_’\é .
Rationale for Attendance Q—E&f Senior fuildh Scierna Shudents hy mediged 9‘?3&77"—/’/4/\/#65

Expenses paid by: C1sspm OPD O SpecEd DOKETS [ Other

Estimated Expenses:

Meals ‘Mileage Airfare Substitute Other Total Est. Expenses
See policy on back*® $0.41 per mile $100 per day

Principal Signature: W Grant/Admin:
Prior Superintendent Appié/al:/ ‘ Required if Expenses are Paid by Grant Funds
\/Approved (‘uptA/m)roved... M /0 /23 /'Zj

Registratiﬁn todging

_ #0000

Reason Superintendent Signature Date
—— — — =

SerlerThe Bk SR ey Lieredp ) CRRE T g ineks 1At TRAVEL EXPENSE RE'MBU RSEMENT REQUEST

A caulsos eceinIS e RaBIENaL ULE

**% 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.***

Chargei@
$.41

Other Expenses

Total

Meals

Date # Miles 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 true and correct to the best of my knowledge. Central Office Use: %

Employee Signatu re Date Coding

Supervisor Signature Date CFO Approval



N Fiorint for EFIOR ARPROVE SIMPSON COUNTY SCH

NepeizaeTparziniclaen fa 0 RO SR REN LY

e s nian. - QUT-OF-DISTRICT TRAVEL AUTHORIZATION
Employee Name @ﬂ\l(\&_M\(l\.ﬂﬂ@J Date Submitted RO]V\ LQ ! '85

school/Work Site (IDNCEON ’EiQméﬁﬂN

Name of Meeting/Confergnce _tS ’(\( lT\\D\‘Q

Date(s) of Meeting/Conference IDAT-3% 136 Departure Time E ). O %FV \ Return Time —(-L@Pm
\
Place of Meeting/Conference \/-@LL\S \ \\\Q | \(4\? )

Rationale for Attendance ‘pf@?—@ég\d& @ m@lér\ -

COseDM OPD [ SpeckEd [OKETS IyOther (MUST Spegify)oom

Expenses paid by:

Estimated Expenses:

Substitute Other Total Est. Expenses
$100 per day

Meals Mileage Airfare

Seepolicy onback® 50.43 per mile
l Lfc - l ‘
bl
=l Mg - | B

Principal Signature: Grant/Admin:

Prior Superintendent Approval: Required if Exgénses are Paid by Grant Fynds
\/ Approved Not Approved... O Tjo q,S

Reason SuperinterderT Signature Date'

Registration Lodging

detimats dok e fen g s ettt rp AVE] EXPENSE REIMBURSEMENT REQUEST

BhiRinaneguearetei DS RPN RIS
and 03.225: “Out-of-District Travel Reimbursements MUS

q | Charge @ o
# Mile Lod
e $.43 ‘ e Amount

*Xk

T be submitted within thirty {30) days of the travel return date.
Other Expenses
Explanation

**% per Board Policy 03.125

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
fying for reimbursement from the Simpson County Board of Education; and that all . L

charges quali

furnished here within is true and correct to the best of my knowledge. Central Office Use
Ol '8
" bate Coding
!
Supervisor Signature Date % CFO Approval




SIMPSON COUNTY SCHOQ|
OUT-OF-DISTRICT TRAVEL AUTHORIZATI

Employee Name MK\%&\\Q WQ ate Submitted 'QQ ﬁ; <
School/Work Site 'FS\%S‘ Ao L (Yomnd
R / octor  Ronowal _(0ursq

Name of Meeting/Conference

Date(s) of Meeting/Conference \ EJ O‘L!Z,s Departure Time %Retum Time !‘- 530
Place of Meetmg/Conference w \Q\-k %OUJ\ 112 Qf-ﬂ én. KY ~

Rationale for Attendance %‘&fu@*'@f é\é!h'ﬁﬁ&.f‘fm '@' C@ jﬁ ﬁ@;d

OseDM OPD [ SpecEd DOKETS B/Other (MUST Specify) MQ%

Expenses paid by:

Estimated Expenses:
Lodging Meals Mileage Airfare Substitute Other Total Est, Expnsesﬁ :
See policy on back* $0.43 per mile $100 per day

; Is : Régistration

Grant/Admin:

Principal Signature:
Pricy Superintendent A Required if Expenses are Paid by Grant Funds

oval
_KApproved Not Afproved... ﬁ“ﬁ /27/15

Reason Superintendent Signature Date
— — = — — — —

TRAVEL EXPENSE REIMBURSEMENT REQUEST

Charge @ | Lodei Other Expenses
odgin
$.43 gife Amount Explanation

Reimbursement Due

s e el

Affldawt | 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 s e

i

-data furmshed here within is true and corregio the best of my knowledge. ] Central Office Use: i
1 § f P { ;
\jyf\! "N OEA 4 ¢ . | 1923 e 1 |
Employee Slgnature Date ; Coding i
'- i
1' ;

Date ]

Supervisor Signature CFO Approval



SIMPSON COUNTY SCHOOLS

Chmy et OUT- OF-DISTRICT TRAVEL AUTI-@IZ{I'B?BY

Employee Name MlM\\p Musm Date Submitted | 0’3!@-
School/Work Site &%-

Name of Meeting/Conference

Date(s) of Meeting/Conference

i Towe

Departure Time O@___Return Time IH ‘{ §—
ouling G
Place of Meeting/Conference / ; flﬂn. K ?

Rationale for Attendance mulhsmuah-ld h’c‘lH’\ C«\Iﬂl‘n -rcm\ Grecwss l'%_(}ll.ﬂ

O sepm OPD D Spec Ed KETS ,Z’Other (MUST Specify)

W\

Expenses paid by:

Estimated Expenses:

Mileage Airfare Substitute Other Total Est. Expenses

Registration Lodging Meals
$0.46 per mile $100 per day

See policy on back*

| =N
Principal Signature: / / Grant/Admin: Uoop
V

Required if Expenses are Paid by Grant Funds

Prior Superintendent ADD}O(‘
\/Approved / pproved... A’W l° /1]; }")5

Reason Superiftendertt Signature Date

Charge @ Other Expenses

Date i $.46 Meals

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 Simg€on County Board of Education; and that all I
data furnished here withip is true and correct to tf +t of my knowledge. Central Office Use:

Employee Sighature Date Coding R 7
Date . CFO Approval

Supervisor Signature



SIMPSON COUNTY SCHOOLS
e e - OUT-OF-DISTRICT TRAVEL AUTHO TION
employee Name __[1\) U\L\\Q_ MY\OLEU() Date Submitted \Ol 20 COPY
school/Worksite _ FOWVS - € T¢ (wess  campos

Name of Meeting/Conference HO@Q QQOHC)"]CA { (‘()’] ‘\(Q PNy
Date(s) of Meeting/Conference ﬂm 7+’h ZOZ§' Departure Tlme“& 189 Return Time Lﬂﬁ

Place of Meeting/Conference q V\ \) C { C ‘%C_}&)\( N CI 6“ VM/I K Y (’{z l @) i
Rationale forAttendance&rQ’H{\ﬂQ l (bﬁql)éf‘! /16/7 'pf \S“}Ud(/’l“ _S

Expenses paid by: Osepm LOpPD [OSpecEd [ KETS Other (MUST Specify) LC)CQl
1 \

Estimated Expenses:

Lodging Meals Mileage Airfare
See policy an back* $0.46 per mile

Principal Signature: /}é = Grant/Admin: kofa

Prior Superintendent Appm{al / 7 Required if Expenses are Paid by Grant Funds

Supermte natur¢’ V'~ Date

Substitute  Other Total Est. Expenses
$100 per day

'Registration

Approved

Reason

—

—_——

TRAVEL EXPENSE REIMBURSEMENT REQUEST

Other Expenses
Explanation

Total

Charge @
5.46

Meals

# Miles Lodging

‘Date
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 .

med here within is truest of my knowledge. Central Offlce Use

Date . Coding

Employee Slgnature

Supervisor Signature Date ¢ CFO Approval



SIMPSON COUNTY SCI@OLS .

Nrjerdannseieneio P10 RO
eane Mool mes - OQUT-OF-DISTRICT TRAVEL AUTHORIZATION

Ritacee R eISHatIONEQLIE

&
Employee Name L//)Clm. ‘V{%A‘u/“’ Date Submitted /e/k;/‘gf

schoal/Work Site ,L"SMS
Name of Meeting/Conference 5%‘(‘ %Im"@-

Date(s) of Meeting/Conference Ol 27-2§8
Place of Meeting/Conference AM!V}”—’% /<y ] (Qlé e/ PIC( ?_c:_)

Rationale for Attendance Pn{i’&affm»( @w/gﬁ’v"fj -
OsepM OO PD [ speced CIKETS M Other (MUST Specify) 0ovD

Departure Time ) Return Time

Expenses paid by:

Estimated Expenses:

Mileage Airfare  Substitute Other Total Est. Expenses

£100 per day
¥ =
go=_|

Grant/Admin; A/A f y f inj/{\«

Principal Signature: 1L
L - i i v
Prior S(lperintendent Approval: I" "Required if Expenses are Paid by Grant Fupds
10| S

\/Approved Not Approved...
Reason Superintendent Signature Date

Registration Lodging Meals
See policy onback® 50.43 per mile

—————

et TRAVEL EXPENSE REIMBURSEMENT REQUEST

G E IR e U ON ECOIDIS I RPN AlUTE S

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

. Charge @ 3 ‘ Other Expenses
Date # Miles Lodgin ‘
$.43 P Amount Explanation

pr———

Searapeake Beoasioncie Rrelz ) gfaipie <idds

*¥¥ por Board

Reimbursement Due

Afficiavit: | hereby certify that all expenses included in the above statement were incurred by an
hools in the capacity of official business; that they are proper

employee of Simpson County Sc
f Education; and that all ____ e e . R

charges qualifying for reimbursement from the Simpson County Board 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




B st C AR Bontl [ O d IR T T

e SIMPSON COUNTI SCHOOLS,

ORID CToA LR Tematonona {OSEOTITE
.‘J;"i;t;pfn:\"g(:m:l‘ﬁ3s:i#egi;i1#iif!;'a_i'.i.a;zd.’!':; OUT"OF"D'STRICT TRAVEL T A ‘ ION
Employee Name 5(? 6 ‘)' pCf‘duﬁ Date Submitted O 0" - -27'/ 9\02(
School/Work Site Mm[ag\! M ( 'Du:’md'w ) d'-:)
Name of Meeting/Conference KAsT (K"’\')ﬁ‘r—b“i ﬂd’\m}ogu‘ [ )

Date(s) of Meeting/Conference h\a(‘t)n u’ l3 Departure Time 125“ Return Time .7d

Place of Meeting/Conference M"Ck‘:f m‘b‘ha&f Oba.J CD]\\/CA!'N;\ C‘\&'éf/ m&y
Rationale for Attendance U«-?dﬁks oNn laYesy ‘)"Cd'\no L_q_-’{ / S‘)nk (4 75 m-)g,,

Expenses paid by: Osspm O PD [ Speckd N(ETS 3 Other (MUST Specify)

Estimated Expenses:

Registration

Mileagé ~ Airfare Substitute Other Total Est. Expenses

$0.43 per mile $100 per day

Meals
See policy on back®

Lodging

!/,l"lo-?m ‘

Grant/Admin:

Principal Signature:

Prior Superintendent Approval: M Required if Expenses are Paid by Grant Funds
;2 Approved Not Approved... o ( 7;} ’Q{

Reason Superintendent Signature " Date

e ————

et i eee st roAVEL EXPENSE REIMBURSEMENT REQUEST

t]ﬁlg'jiplkm:lil_'ﬂl(‘-l'I!IK#-(:TI'_lgﬁ.n!sl'i}xﬂ:-ﬂr-}!'iﬁ':l-‘s‘_..
s = e e i b e Al il R

*%% 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.***
; Charge @ ; Other Expenses A T '
Date # Miles Lodgin Meals w Total
5.43 Pt | Amount Explanation R0

Reimbursement Due

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
charges qualifying for reimbursement from the Simpson County Board of Education; and that alt
data furpished here within is true and correct to the best of my knowledge. Central Office Use:

Date Coding

Date CFO Approval




ST SIMPSON COUNTY SGHD@LS Py
G R OUT-OF-DISTRICT TRAVEL AUTHORIZATION

L1 R il )

Sterans Date Submitted 10las/as

Employee Name .

school/Work Site Lincol

Name of Meeting/Conference A u_'l'i P Codre
Departure Time __2%30 Return Time *, 0D

Date(s) of Meeting/Conference wlizja=

Place of Meeting/Conference GQRR E a3p “Technoles ¥ L«Jn...j R & &y

Rationale for Attendance e ot » -C c adre 3
OsepM C1PD W Spec Ed DIKETS [ Other (MUST Specify)

Expenses paid by:

Estimated Expenses:

todging Meals Mileage Airfare
See policy on back® $0.46 per mile

Substitute Other Total Est. Expenses

Registration
$100 per day

‘ {I’ML\D /W\OC(F‘ Grant/Ad@(\ﬂ/Q QMBCLKU

Principal Signature: L4{\ :
Re_q@éd if Expenses are Paid by Grant Funds

Prior Superintendent A;IJp}'o;/}a‘I:
v/ Approved Not Approved... é’_ %L I /0 /_2{

Superintehdent Signature " Date

Reason

1 i Q!
Policy

Other Expenses

; Charge @ . %
# Miles Lodgin
$.46 Eing |  Amount Explanation

Reimbursement Due |

fy that all expenses included in the above statement were incurred by an
capacity of official business; that they are proper
ard of Education; and thatall . . . O

-3

Central Office Use:

Affidavit: | hereby certi
employee of Simpson County Schools in the
charges qualifying for reimbursement from the Simpson County Bo
data furnished here within is true and correct to the best of my knowledge.

Employee Signature Date , Coding

- -

Supervisor Signature

|
Date | CFO Approval
| -



ey T SIMPSON COUNTY SCHOOLS

Nibvizigioba=sherzinne a) '-'_{_E_f\f_:F_\_,"' {t ]

commiai 2 s ot QUT-OF-DISTRICT TRAVEL AUTHORIZATION

' ;\ihgg",k!iiaamm,t:ﬁgmgsw_umoaf-)r.m

Employee Name Lov) Sdesuns Date Submitted ___o|aalas Ll | C O P\/

School/Work Site Lincelm
Name of Meeting/Conference aa Ceoaldre

Date(s) of Meeting/Conference ___\1 lle |12

Place of Meeting/Conference GRREce 220 Teslnal 05 L a . BQ ) k_\rl

b oyi = . on yen

Departure Time T'30 Return Time __ %30

Rationale for Attendance
Ossbwm OPD Bl Spec Ed [ KETS [ Other (MUST Specify)

Expenses paid by:

Estimated Expenses:
Registration Lodging Meals

ileage Airfare Substitute Other Total Est. Expenses

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

Y 2 Grant/Adm@mw EQ /V 0/]

Principal Signature: __*
|red |f Expenses are Paid by Grant Funds

Prior Superintendent Approval:

V' Approved ____Not Approved... Jo ( 25

Reason Superintendent Signature Date
—— ___ —— ——

Ml de s seleaads et o AvEL EXPENSE REIMBURSEMENT REQUEST

1 uplLrvpr..n!uw-o [ r-u.-n‘gf:, 2ngs 1]‘4: dLHEESS
e Per Board Policy 03.125 and 03.225: "Out-of—Dlstnct Travel Relmbursements MUST be submmed within thirty (30) days of the travel return dat
Other Expenses ‘

e. kK

Lodgin
£l _ 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:

Date | Coding

|
|
|

Employee Signature

Date . CFO Approval

Supervisor Signature



JUEI R SIMPSON COUNTY SCHOOLS
[l ' QUT-OF-DISTRICT TRAVEL AUTHORIZATION
et e i 2

I OMpICIEALIM SRS DRSO i '
Employee Name ' w) VW\ Date Submitted\'D! l (ol 25

School/Work Site (Mv D‘GGCEV/ s
0H Trnmblg. Conference.

Date(s) of Meeting/Conference I'D ) Zg 25 — ‘D'I?-g!zfs-Departure Time Meturn Time _ é" DOM\
Place of Meeting/Conference LDMS{\Hb, VJ\ 7

Rationale for Attendance Pn‘h';eéi D\‘le Eﬁ ﬂ)\h‘eu

OsepM D PD [DISpecEd IKETS i Other (MUST Specify) 27D

Name of Meeting/Conference S

Expenses paid by:

Estimated Expenses:

Airfare Substitute Other Total Est. Expenses
$100 per day

‘ ’%4'
Principal Signature: Grant/Admin: _/// [/l //1
Prior Superintendent Approval: 4 Required if Expenses are Paid by Grant Funds
\/_Approved Not Approved... %/ |@ / 20/15
e — 1 — L

Superintendent Signature - Date

Meals Mileage
See policy on back® $0.43 per mile

Registration Lodging

Reason

i s S TRAVEL EXPENSE REIMBURSEMENT REQUEST

s+ per Board Policy 03.125 and 03.225: “Out-of-District Tra

g Charge @ i
t # Miles Lod
Date ile $.43 ging R

vel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
Other Expenses
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

Date CFO Approval

Supervisor Signature




T copy
S R SIMPSON COUNTY SCHOOLS

Sueradiniianeiaa jo o g s P

ot ALt ety e QUT-OF-DISTRICT TRAVEL AUTHORIZATION

R ACRYICeH RPN eS| STEAH O OVITH

./ P
Employee Name l’\\h/\ mmm Date Submitted\}D! ) (a! 25

School/Work Site rmw : Wﬁ/ =
Name of Meeting/Conference &m‘H— [ ”Y\\Ol(‘_’, WM

Date(s) of Meeting/Conference lDl g 25 — lD!Lg!Z‘D’Departure Time _M"L\Return Time 3 D‘?&'_\
Place of Meeting/Conference I/DMSY\ | )b " V‘\j 7 .
Rationale for Attendance PrD t{%‘ B\-ﬂaﬁ ("j"ﬁ I'D\)fev

Osebm OPD [ISpecEd DOIKETS E(Other {MUST Specify) _ DDPD

Expenses paid by:

Estimated Expenses:

Mileage Airfare Substitute
$0.43 permile $100 per day

Registration Lodging Meals

See policy on back®

Principal Signature: Grant/Admin:

Prior Superintendent Approval: Required if
\/Approved Not Approved... ,(9 20 /’lbf

Reason SuperTr%c'gndent Signature Date

—— m— — S————

—— —————

—ﬂ———’_

St foreden o e wetes et rp AVEL EXPENSE REIMBURSEMENT REQUEST

QA ERL R o sii Nl LostdsiTor sy Stilat FLabLab £
Policy 03.125 and 03.225: “Out-of-District Travel Rei

Charge @
$.43

mbursements MUST be submitted within thirty {30) days of the travel return date.***
Other Expenses
Explanation

*** por Board

Meals

# Miles Lodging

Date

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

—enan - P “en ey

Employee Signature Date { Coding

Date i CFO Approval

Supervisor Signature
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EEL T TR USRI gl RS SIMPSON COUNTY SCHOOLS

Stjeradiaitusterane o ZifE AN

sl e e OUT-OF-DISTRICT TRAVEL AUTHORIZATION
Employee Name /Pﬁh L\B 'Ci(‘)d Date Submitted

School/Work Site LES
Name of Meeting/Conference Deoery T\'\\\{\\(\\P

Date(s) of Meeting/Conference 10.07-10-3¥ Departure Time _ﬂ_ZD_D_Q_m_Return Time 050X P

Place of Meeting/Conference A((')L\i =\ \\\Q \ \]\\,\ _ _

Rationale for Attendance %(‘\'\Dﬂ\ TN\(PYCMO COOTY —
OssoM DD O Speced CIKETs [¥Other (MUST Specify) _(X7PD

Expenses paid by:

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expn'ses
See policy on back* $0.43 per mile 5100 per day

Principal Signature: Grant/Admin:

Prior,Superintendent Approval: Required if Expefises are Paid by Grant Fupds
\/ Approved Not Approved... %/( {9/20 /Z)

Reason Superimterident Signature ' Date

e — —

——————————————————————————————
e ———

B IR G0 ELL ORI D IR AU TEAT AR R LI LSS TRAVEL EXPENSE REIM URSEMENT REQUEST

B inaeaute el SR NS IR LUES 5
*+% por Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitte

Charge @
$.43

d within thirty (30} days of the travel return date.***

Other Expenses
Amount Explanation

Total

Lodging

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 _ -

data furnished fbre within is true and correct to the best of my knowledge. ! Cen;;al Offlce Use
1/ },oci |
; - ;
Ay DML
Ensrpleﬁie éignatubu Date : Coding

Supervisor Signature Date , CFO Approval



