SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Ch e S 4 0[ H‘ql A MS Date Submitted |2 / 4 /2§ (/:L| V=
School/Work Site _f§ 4+ < YS L I :

Name of Meeting/Conference

Date(s) of Meeting/Conference _| Z- I 3- 12 / Departure Time $:1g ReturnTime _2°:30
Place of Meeting/Conference @MS s v [ Z v Bowl 1 n 4 (14en woalmart ff‘lM{

Rationale for Attendance (/N YIS‘ILM“S- |+emn g -For g&l’\m’ f / fJ—L{déﬂﬂf’-SJz (HaLf
OsBDM OOPD [SpecEd LCIKETS [ Other (MUST Specify) 0+02104— 0590~ |29 M

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

Registration

Principal Sighature: / / e Grant/Admin:
. 1.5 Required if Expenses are Paid by Grant Funds
Approved A’— %(_ / W{;L/%
Superintendent Signature Date

— =

TRAVEL EXPENSE REIMBURSEMENT REQUEST

te. ek e

Charge @ Other Expenses

Date # Miles Lodgin
i $.43 EME 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 S S
data furnished here within is true and correct to the best of my knowledge. Central Office Use: !
|
3 t
Employee Signature Date | Coding -
| !
Date CFO Approval

Supervisor Signature



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach fvie =ting Repgiistrat o

Employee Name Chelst9 n’”l aimg Date Submitted 17«]/ 4 ]/ZSJ ( f’LM'

School/Work Site FSH < \/((, L J s
Name of Meeting/Conference ASBRFP fopmiHte MeLting -
Date(s) of Meeting/Conference ’7'! OI ’ Xy Departure Time‘jw ,0.3RetUrn Time D: % 0

Place of Meeting/Conference Gducq f'/ on U M,Pltx’ M 0y j AN 1L’V°h - 24

Rationale for Attendance (/0 hn m )"H"e& M sz-/' l:}’\ A
O sBDM COPD O SpecEd DIKETS O Otl'rE)r(MUSTSpecify) 040Z[1 4 - 0590~ 19

Expenses paid by:

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

Registration

Principal Signature: ﬂ‘-’”’_‘ Grant/Admin:
Prior Superintendent Approvaf’ Required if Expenses are Paid by Grant Funds _
/.
Approved ot Approved... —ﬁﬁl/( % { S'

Reason Superintendent Signature Date

S ——

- TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

—

\TEE sd reraintls
priginal required receipis i
-

*++ per Board Policy 03.125 and 03.225: “Out-of-Dis

Date Lodging 5
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 AUTHORIZATION

Employee Name C helsed ﬂ‘ da Ms Date Submitted __[ % I/ 3 I/ 15

School/Work Site F\(H S \/ SC _ —
Name of Meeting/Conference _ CF F Tranin g }L ‘ (-U i
Date(s) of Meeting/Conference __[ % f [ l 15 J Departure Time (¢ *0 0 @ W\ _Return Time Zi :wﬁi!]

Place of Meeting/Conference (nve 0[ -[-M (enyen 1{—[ on //b’\—{"bf‘

Rationale for Attendance Mﬂndﬂ-f-OVlJ -H'ﬂﬂninﬂ ‘FUY Mm’)-/' U\)V’ﬂ"‘nq
O sebM O PD DSpecEd O KETS DOT%er(MUSTSpeCIfy) 0402104 - 05@0- (24

Expenses paid by:

Estimated Expenses:
Lodging

Mileage Airfare Substitute Other Total Est. Expenses
$0.43 per mile S100 perday

Meals
See policy on back*®

| ] ., | i -

Principal Signature: / / . Grant/Admin:

Prior Superintendent Approval: g/_ Required if Expenses are Paid by Grant Funds
ﬂ‘L |2 /5 /75

Superintendent Signature Date

Registration

Approved

Reason

TRAVEL EXPENSE REIMBURSEMENT REQUEST

*x% 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.***
g Charge @ SR 7 - OtherExpenses

$.43

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

Employee Signature Date toding

Supervisor Signature Date . CFO Approval



ket S the PR BEE SIMPSON COUNTY SCHOOLS

RTIET T TLEII CTI TR T RS AT UBA A ST W L

st s o e QUT-OF-DISTRICT TRAVEL AUTHORIZATION

ANagereg I e (R gy | Sl ] r"’m h\{
Employee Name \’\0\\\ & %(OUJY\ M 895 pate submitted | (=0T~ 29

School/Work Site FSHS
Name of Meeting/Conference m K‘I( F‘F(.CXJ’\'\DM\ O(\\\ v ens ('_OT‘(E~ exyence.

Date(s) of Meeting/Conference l\.lﬂ\? - \\l7~5 Departure Time ‘( ao@] Return Time (2- % A
Place of Meeting/Conference 6&\* \‘\‘bUS,-Q \D\)\S\H“E. ¥'\ll

Rationale for Attendance gt} QO\Y\ DY&LJ(\L&\ Jfbb\ﬁ\ \T\Sm\‘f’ﬁ “(\\ﬁ.’t Wil 0\\0\0 W\ 1D cxeate e é&ed\\leS\)f?C
| SBDM O pD [{Spec Ed [ KETS [ Other (MUST Specify) {\_)'( md g’wdmk&

Expenses paid by:

Estimated Expenses:

Other

Substitute Total Est. Expenses

$100 per day

Airfare

Registration7 Lodging ! Meals Mileage

See policy on back*® $0.43 per mile
452

erant/adkizig 0 1 4 Pﬂ KQ)K

qunrﬁd if Expenses are Paid by Grant Funds

Principal Signature:
Prior SupenntendentA/ppd/al
VNot Approved... 12 /{/25'

"Date

Approved
Reason Superintendent Signature

— —— —
— = —- ==, -
— — -— — - ——— —

Seisjande vepgt Y@ RfE bive't rrp il it vhinfib=isl
ST17na) Fequtral febeits Nl sTgnatures. TRAVEL EXPENSE REIMBURSEMENT REQUEST
*** Per Board Policy 03.125 and 03.225: “Out-of-District Travel Relmbursements MUST be submitted within thirty (30) davs of the travel return date.***
Other Expenses

Charge @
# Miles ‘ Lodgin
$.43 Eae Amount Explanation

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

Date ' Coding

KO_/\ l&) )/&‘7)

Date CFO Approval

Employee Signature




SIMPSON CO

OUT-OF-DISTRICT TRAVEL AUTH

Aitach IVIEELINE

LS
IZATORY

UNTY SCH

\ s
Employee Name 'L/OYV)}'M/M \6{/\./( Date Submitted L. 2~ ij()
School/Work Site F,SMS'
Name of Meeting/Conference C, QD Q[ A Avui A./’\(

Date(s) of Meeting/Conference YA. t[‘h—— . ZQZ ; Departure Time I)HM Return Time L/'O/Y}

Place of Meeting/Conference { Un&?up’u_ Ce,t/k/r

0«% Coin, W/~
Q 5

oPp /{rm/l dvep ™~

Rationale for Attendance

Expenses paid by:

Estimated Expenses:

Airfare

Mileage
$0.43 per mile

Meals

See policy on back*

vl

Registration Lodging

CIsepm OPD l:l Spec Ed O KETS i;t;?omer (MUST Specify) m,sb,r{ (&P

Other

Substitute Total Est. Expenses

$100 per day

L£‘;

WML

Grant/Admin:

4

Principal Signature:
Prior Superintendent Ap;:(oval

Approved Not Approved...

uired if Expenses are Paid by Gra/n/ Fungs

v

Reason Superintendent Signature

Date

: TRAVEL EXPENSE

b Per Board Pollcy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be subm
Charge @

[E r»!-:» 2L :;'r“.:'..',

shatls =

Date # Miles Lodging

$.43

Amount

REIMBURSEMENT REQUEST

|tted within thirty (30) days of the travel return date Sk
Other Expenses

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
data furm,Thed here within is true and correct to the best of my knowledge.

L/L)J\‘&’LDM ==

Reimbursement Due

Central Office Use:

——
Employee Signature Date Coding
Supervisor Signature Date CFO Approval



3

SUBM TR NISHOIMRaRneRntipalante S IMESQM_C

SRR - SUpETNTENUENTIONPRIORARPROVAL, o

Cunel Lot QUT-OF-DISTRICT TRAVEL A

: :“ig:;r,q.“;xmr-x-)ﬂu:i;?:w;-gﬂmIt-hy;!-‘imn|' UT‘H @ R Iﬁw

mployee Name LGUTCY\ HO“ d \)e@ DYD'FRﬂ-DateSubmitted lQ??S
School/work site PSMS (8t rade ma) * SBS (lib) (4his is for FSHS Dance Team)

Name of Meeting/Conference (JDR Hi ] s D 1]
Date(s) of Meeting/Conference 1.29.-2b- 2.3. 2b Departure Time _3 ‘00 AM _Return Time _I_Q_D_O_Pm_

Place of Meeting/Conference OrlandO) EL (ESPN wide WOYld. of QPDHS COMP\EX)

Rationale for Attendance head + QSQ\S“'QM (;O(] dn _ _
Expenses paid by:  [1SBDM OPD [ SpecEd [IKETS W0ther (MUST Specify) _dﬂﬂﬁﬁjiﬂm_bﬂm

Estimated Expenses:

Mileage Airfare Substitute Other Total Est. Expenses

ik NA N/R |

Meals

NIB | NI N/B, NI

Principal Signature: /7b,
Prior Superintendent Apprzé/
Approved Not Approved...

Registration Lodging

N/A *

Grant/Admin:

Required if Expenses are Paid by Grant F75

0 o5

A ’
Boacon = O i e 1 ige: o
== s SUpCT bt uTThiToTgnauare - § UGUC
- —
- —— e = —— — — —= — — —
—— — — — — ———

il 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.***
3 Other Expenses

Amount Explanation

Charge
ge @ Total

$.43

Lodging Meals

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

At il 2325
Y ( /2/;/2)’

Supervisar Signature — Oate CFO Approval




SIMPSON COUNTY SCHOOLS

A TEC SO TR QA NG HCI D
\ ROVAR

e NTeNdeRIOBPRIORY

LOMDIE -‘,AW?,.1(anipifn;1i;aé-j'e} aﬂf-)ﬁnldu

| pitach Meeting RogistravionForm OUT-OF-DISTRICT TRAVEL AUT@RI%%@
& ~ b+ S 31 e - - i"

Employee Name _@MM Date Submitted / 9,/ _?/ 2<

School/Work Site _ 7 @anspacdshion Depsrtment
Name of Meeting/Conference F ﬂ,{ 5 %z‘g aﬂs &q ﬁ—ﬁ z

Date(s) of Meeting/Conference l.?ﬁ;! - [2/!5"/25 Departure Time 3-',30'¢m Return Time 2

2/12/2s 12/13/25
Place of Meeting/Conference__ék%%‘ﬂ—_M //_g‘ / / / / / /
Rationale for Attendance __ Statz Cheee (.’gqﬂ&‘

OsspM CJPD D SpecEd CIKETS O Other (MUST Specify) FRUS heee

Expenses paid by:

Estimated Expenses:
Registration Lodihg

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

Grant/Admin:

Principal Signature:
Prior Superintendent Approval:

equired if Expenses are Paid by Grant Funds

Approved Not Approved...
Reason Superintendent Signature' Date

el TRAVEL EXPENSE REIMBURSEMENT REQUEST

*** per Board Policy 03.125 and 03.225: “Qut-of-District Travel Reimbursements MUST b
Charge @

$.43

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

Other Ex;;enses
Amount Explanation

Total

Date # Miles Lodging

!%A.}/ZS‘ - - E&Q 2.7 € 20.%°
<4
12/iyfes | = — — [ Yo.” N Rad

Reimbursement Due | ¢ o0

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
oiprbssement from the Simpson County Board of Education; and that all _

data furnishegdhege e and correct to the best of my knowledge. ' Central Office Use:

— 12 -3-202S

Employbésw:” 2 Date deing 7 ;

Supervisor Signature__> Date | cro Approval

=i = |




perintendent for PRIOR APPROY SIMPSON COUNTY SCHOOLS
Attach Meeting B OUT-OF DISTRICT TRAVEL AUTH RIZATION

Employee Name LQQ\ H (Qm / ‘/\ 82 Date Submitted b& O
School/Work Site S MD Z\W é/é'%m /? C

Name of Meeting/Conference @( L\ \f\ P
Date(s) of Meeting/Conference /A\ O\ @ Departure Tlme QQ Return Tlme \)

Place of Meeting/Conference T d AN QJQ \A‘ Q\‘\bﬂ Q QV‘(\D H /{/ E’_){f\ \M/\ k_]\j

Vi W
Rationale for Attendance Km b\) (\L [/ T'} v QJ.QL/ n Z” _ ‘u'\
Osepm OpPD [OSpecEd OKETS Déther (MUST Specify) 4 ? 4 4’(8

Expenses paid by:
Estimated Expenses:

Registration

Meals Mileage 7 Airfare Substitute Other Total Est. Expenses

Lodging
$0.43 per mile $100 per day

See policy on back*®

Principal Signature:

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

t»/ta /LS

Approved Not Approved...
Reason ) Date
— ———— ==

R e lids TRAVEL EXPENSE REIMBURSEMENT REQUEST

x!_. nal reguiren rece :,-;_‘_ Wl \d ||r 3t
**¥ per Board Policy 03.125 and 03 225: ”Out of-District Travel Relmbursements MUST be submitted
Charge @ I Other Expenses

Lodgin
$.43 l A Amount Explanation

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

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  __. —— e
data furnished here within is true and correct to the best of my knowledge. Central Offlce Use:

1

Employee Signature Date Coding

Supervisor Signature Date CFO Approval



COPY

SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

1!_/13/25'

Employee Name Ltcq Hﬁn S6n Date Submitted

School/Work Site P&HS -~ CTE
Name of Meeting/Conference Cpﬁ /ﬂéj’ﬂbﬁ'/@’l Vl/: /Mf-/?‘-écéwﬁ)’\

Date(s) of Meeting/Conference },,lj o f},—l’{f ~ Departure Time £30 AM_Return Time __3 ;‘Jj pom
Place of Meeting/Conference t’-J )4&( ,"/’/‘lﬂm‘ih? Am}gp
Rationale for Attendance /éé’ C‘df'-/f -‘/ft,’ V=T il k ‘%lll—d\ Z/ﬂ ¥ lﬂlféf gf{/

seoM OPD CiSpecEd LCIKETS EOther  [osud jnenees , )

Expenses paid by:
Estimated Expenses:

Registration

Mileage Airfare Substitute Other Total Est. Expenses

wolicy onback” S0.41 per mile

| ‘ — e g , | $100 per day - *
| ;gu,/,,,y,; 410000 F#)1,39 |

Principal Signature: ﬂ)/p_ Grant/Admin:
: : . Required if Expenses are Paid by Gran Fun
Approved pproved... %L (L /LB }S

Reason Superintendent Signature Date

Lodging

Per Board Policy 03.125 and 03.225:

ch
Date # Miles arge @ :
$.41 Amount Explanation

Other Expenses

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 ali
data furnished here within is true and correct to the best of my knowledge.

Employee Signature Date

Supervisor Signature Date




| ] COPY
Pl SIMPSON COUNTY SCHOOLS
G IIIEIERE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name QU’V\OLY\\; M ‘ n.‘ x Date Submitted “ _’ |'] [2—6

School/Work Site FS Mg

Name of Meeting/Conference MM_F_EMLQM\L(J'\' Cor\&.renCe
Date(s) of Meeting/Conference ]t' IU - l”—, 1 ,ZQLQ Departure Time “'-ﬂQﬂ IY) ReturnTime 100 E.IIVI
vell

21

Place of Meeting/Conference _wK LI _

rinten RIOR'APPR

Rationale for Attendance i

A nNas .
O ooon BP0 Hoperkd CIKETS GiOther (MUST specify) [ P o

Expenses paid by:

Estimated Expenses:

Other Total Est. Expenses'

¢150 "~

Substitute
$100 per day

— |€I50

Grant/Admin;

Airare

RegiStration Lodéing Meals Mileage
See policy on back” $0.43 per mile

Principal Signhature:
Prior Superintendent ApprgVal: Required if Expenses are Paid by Grant Funds

\/ Approved Not Approved... %L, /1 /74 /2{

Reason Superintendent Signature Date

e e
— _—  — —_—  — —

TRAVEL EXPENSE REIMBURSEMENT REQUEST

AN

‘Other Expenses

Charge
ge @ Total

Date # Miles Lodgin
i $.43 S Amount Explanation

Reimbursement Due

Affidavit: | heréby 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




PR e SIMPSON COUNTY SCHOOLS
Ll spu sl o OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name F\ bh\% 5 @) H Date Submitted f\ﬂ 0y 3’5
schooworksite_Central Otfice [ cC2Y
Name of Meeting/Conference Intere "\A' nge 908 5 i -

J
Date(s) of Meeting/Conference Dec 3- ) Departure Time Dec 3 3 “PMReturn Time e H ﬂ[_)m

Place of Meeting/Conference Lou 1SVI [ l*f, O mn l

Rationale for Attendance i C/ lra H\lﬂ_g )
ClsebM O PD [ISpecEd CIKETS [l Other (MUST Specify) DO 100 9.0580

Expenses paid by:

Estimated Expenses:

Mileage Airfare Substitute Other Total Est. Expenses

$0.43 per mile $100 per day
I

Meals
See policy on back*

Registration Loding

Grant/Admin:

Principal Signature:
Prior Superintendent Approval:

Required if Expenses are Paid by Grant Funds

Approved Not Approved... (%] ?5
Reason Superintendent Signature Date
H S ————— = —

|
|

S TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

*** per Board Policy 03.125
Other Expenses

. Charge @ :
# Miles Lodgin ‘
$.43 EINg Amount Explanation

Dtc 3 30
Dec H Ho
pec 5 20

] #80

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: E

Qb s doett 1215 195

Employee ﬁgnatu re ' Date Coding

Reimbursement Due .ﬂ 8 O

Supervisor Signature Date CFO Approval
}



o Aotifor PhioR AERDVAL "SIMPSON COUNTY SCHOOLS

Soporarvananstzeic ey ARKOIR AAAREN/AN:

et e i S OUT-OF-DISTRICT TRAVEL AUTHORIZATION
Employee Name d LA 6@‘\’605&1.};.) Date Submitted Q 30~a5 CO' Y
School/Work Site dz‘nuaem_ C,O'iuh:& %‘JMd o Educ_u_,{-.‘gm.

Name of Meeting/Conference caoas I-U-@ C&tﬁwgﬁ—w

e Dec 1 ~‘!',’<90350 Departure Time _/ 2% 20 pm  Return Time 3:00 ppa
i T

r%owa N\M &M{W, K?ii -

Date(s) of Meeting/Conferen

Place of Meeting/Conference

Rationale for Attendance
OsepbM OPD O SpecEd OKETS [ Other (MUST Specify)

Expenses paid by:

Estimated Expenses:

 Meals Mileage Airfare Substitute Other Total Est. Expenses
5100 per day

Registration Lodging

See palicy on back® $0.43 per mile

, Grant/Agmin:

Principal Signature:
Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
Approved Not Approved... 7/70 [’LS

Reason Superintendent Signature Date

= —— - e — e = —
— — P — —
——— — =

— —— S—

S G T TRAVEL EXPENSE REIMBURSEMENT REQUEST

District Travel Reimbursements MUST be submitted within thirty {30) days of the travel return date.***

Policy 03.125 and 03.225: “Out-of-
: Other Expenses

Charge @

*** par Board

; 7 $.43 : LOdgingr Amount Explanation

/4.7 3§ 30.00 A0. 00
| /3-8-25 Jo.00 Yp.00

|&-F AS L. 00 2b.00

Reimbursement Due 80 00

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
ment from the Simpson County Board of Education; and that all o

and correct to the best of my knowledge. ; Central Office Use: E

charges qualifying for reimburse

Supervisor S‘ignature

data furnish re wi Tt
l
; [0- (0. &S |
Employee Signature Date i Coding
[
1 |
%/ /6. 10.25 - |
Date i
)

CFO Approval




T SIMPSON COUNTY SCHOOLS
il QUT-OF-DISTRICT TRAVEL AUTHORIZATION

3'." Attach Meepng Regxst atuon #brm f

Employee Name E—/ 120 1t M. Wood Date Submitted / Z/ 5/07 5
School/Work Site Fsrns ﬁ ~AD
Name of Meeting/Conference KMC/Z Lj___J i

Date(s) of Meeting/Conference 2//-/ Z/ 7/2 e Departure Time Z[é/ 7(71" Return Time 2( 7 /Zm
Place of Meeting/Conference LO//L/J V//[L K(j /cl?ﬂ%éﬂfﬂ( C [,d/?fC/ﬁ c)[ 6&2 /7L /Z;é%Sf_'_,
Rationale for Attendance Nusic /2(‘)1%5)’/0/70&/0’(/&/0;,7”,7—/— VL Ne Sﬁdfﬁ%ﬂ’? A//‘jé ¢
Expenses paid by: 1SBDM ©Fd O Spec Ed [ KETS [ Other (MUST Specify)
Estimated Expenses: 5!‘“0"";

Registration Lodging Meals Mileage Airfare
See policy on back*® $O.43 per mile
|t

Substitute Other Total Est. Expenses
$100 per day

— ‘ Z2p05% | —— ‘ 71 ==

Principal Signature: L Jd?//r/ yye Grant/Admin:

Prior Superintendent ApprovaT

Required if Expenses are Paid by Grant Funds

4 :
Approved Not Approved... lb/ (e /2;'
Reason Superintendent Signature ' Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

Other Expenses
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 Simpsan County Board of Education; and that all g e

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

/?/m%ﬁxff’/ /a@/_ (/342 S :

e i P ———

EmpT/yeeSI ature Date” | Coding

Supervisor Signature Date ' CFO Approval



