SIMPSON COUNTY SCHOOLS

Superintendent for PRIOR APPROVAL

fivieaanitill  OUT-OF-DISTRICT TRAVEL AUTHORIZATION
Employee Name K@ ' l\l Baﬂd . Date Submitted /cg/ / 7{/(725

School/Work Site C‘,ka/ﬂi M Oﬁp/ QL
Name of Meeting/Conference 4’4 A) F[_/ ll i CN\DV

" z . k-
Date(s) of Meeting/Conference _| / 37 = i / J—‘Y / fib Departure Time M@[D_‘#@t{m Time% * ;20,(271&

Place of Meeting/Conference C{’ W p) A/ZCQ
Rationale for Attendance Qhﬂ /H aua ,0 K}Ma/ Wf?f?ﬂ Ce,

Expenses paid by: DOsepDM OPD [SpecEd [OKETS & Other (MUST Specify) T@\ . i} 5

Estimated Expenses:
Registraton Lodging ~ Meals Mileage Airfare Substitute

Other Total Est. Expens 7

See policy on back* 50.43 per mile $100 per day
I F

LD [4 .
_ : 4 : vl A __#£) /dg/ /7[3"
Principal Signature: Grant/Admin: 5 /
Prior Superintendent Approval: equired if Experises are P y Grant Funds
\/Approved Not Approved... ﬁ% [z / 22/7S
Reason Superintendent Sigitsture ' Date

S e TRAVEL EXPENSE REIMBURSEMENT REQUEST

~ priginal required recelpts and signatures.

#**# 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.***
il " | - : ) _ i
| Charge . Other Expenses
' ge @ Lodging d Total
Amount Explanation

$.43

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:

J 212

,DatJ Coding

Erhployee Signature

Supervisor Signature Date iL CFO Approval

PR— — S



Jpetintendent for PRIOR APPROVAL SIMPSON COUNTY SCHOOLS
oo oo OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach iviee INEREesIsration korm
Employee Name J'ffCM;; BMJOA Date Submitted (2 //6 /2 rilf | 7~~~ ™\/
s I L &
School/Work Site SES y U '

Name of Meeting/Conference Kmea State Confercace

Date(s) of Meeting/Conference Feb e s 7_, 2026 Departure Time fgﬁ\ Return Time /2 :00 Lo

Place of Meeting/Conference Loviseille 3 K Yy

Rationale for Attendance P’° \[lﬂfm\gl D:.Vol o ment )
Expenses paid by: ~ [0SBDM O PD [1SpecEd [IKETS I Other (MUST Specify) HABES  School tetivity fonds

Estimated Expenses:

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

(2o _ 571.9

egistration Lodging Meals

Principal Signature: / (&3 J Grant/Admin:
Prior Superintendent Approval:

lApproved __ Not Approved... . %L_ W Lg

Required if Expenses are Paid by Grant Fupds

Reason Superintendent Signature ! Date
C ot 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 Expe;uses -

# Miles Charge @ Lodging ;
$.43 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 S R
data furnished here within is true and correct to the best of my knowiedge. Central Office Use:

O, O /o [2 / lo / 25 | |
Emplﬁ@ee Signature Date Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name C(){\&ALWM PoAaL Date Submitted \ - S22

School/Work Site X< L'C"f\ (5

Name of Meeting/Conference ’Qjc_\g, enf AL A Dy 5U'\.u/ A ﬁ/(,,(.f?

Date(s) of Meeting/Conference \-A - Departure Time _“A_. 52 [Wr¥eturn Time %Clwx

Place of Meeting/Conference Chwds 1w F;owkvb et \T -

. . ; i
Rationale for Attendance :\‘/\qu(_, ko ir gz{gu“nﬁ.__{ A

Expenses paidby:  [1SBDM C1PD [ISpecEd [LIKETS J@Pfr(MUSTSpecify) Fans JsSC
Estimated Expenses:

ﬁRegistr;tion Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
Sece policy on back*® $0.43 per mile $100,per day

Principal Signature: M&M&AAF_Grant/Admin:
Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
\/ Approved Not Approved... A’-%\L / / g /%

Reason Superintendent Signature Date

—— =

TRAVEL EXPENSE REIMBURSEMENT REQUEST

el return date.***

1ade

*** Per Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the trav
Charge @ |

5 OitheriExipenses

|
Lodging Meals f

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. i .
C . g 5 Central Office Use:
Ay . - N LG
Employee Signature Date Coding

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name {/{/({'A ﬂdét FV?M\M Date Submitted I! g} Al

School/Work Site ___ TV LLaA ¢, Linceln Elem (] i \/
Name of Meeting/Conference __EQV\O B’( Jots Djl M 1 | werr 7
Date(s) of Meeting/Conference \ 19\) | Io?5 Departure Time | &« 50 Return Time &Dm

Place of Meeting/Conference _ [Y\/- ‘\7\,[% NRAA Y ’ “NDVM\ hU “ Od P\WYF\’\ Rivzy R H‘}V/‘/j 40
Rationale for Attendance _ DV/KMJ\ »{,&Q \'ﬂh dan{'hM ‘Pﬁﬁm [(}{43% ((J—E

Expenses paid by: Ossbm OPD T}l Spec Ed [ KETS P’Other (MUST Specify) &bg/

Estimated Expenses:

Meals Mileage  Apirfare Substitute Other Total Est. Expenses
$100 per day

Registration Lodging

See policy on back* $0.43 per mile

_/‘_,

Principal Signature: @/mxk M Grant/Admin:

Prior Superintendent Apéroval

Approved Not Approved...
Reason Superint_e-ndeﬁt Signature

Required if Expenses are Paid by ?nt Funds

/7125

¥ Date

Other Expenses

Amount Explanation

1241 70;%%0.44* — | — 1 = = |%04

Meals

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due fﬁ 4_4
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. ' Ce ntr;al Office Use:
ook Timenon A tot JRlot | 0453 (DA Q5D 1AM
Date | Coding

Employee Signature

Date | CFO Approval

Supervisor Signature



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name JAAQ_M E\/Q)(SQ/Y\ aN Date Submitted | \Q } My

School/Work Site C,UJ\J\(/U./V\ %L \A‘ﬂL O\ F\f,i N :Fl‘([,. =

Name of Meeting/Conference ]ﬂg“pr r ' \
1 O L T |

Departure Time __I1 am Return Time &nm

Date(s) of Meeting/Conference | 9\ \

Place of Meeting/Conference E(iblfﬂﬂ,{ﬂq Cﬂh'\m &' Afé’\d»f naaC KN 4 n/bVﬂ?u_h]Lt n \‘/’Lﬁ/

\
Rationale for Attendance _ OIMV Ly bm YY\O,CCK,UG _ﬁ)v %m/i”(,& Y 6/&0 Ufﬁmfh
O sBDM El PD [ SpecEd DOIKETS Other (MUST Specify) RH Qz

Expenses paid by:
Estimated Expenses:

Registration

Mileage Airfare Substitute Other Total Est. Expnse57
$100 per day

Lodging Meals

See policy on back* $0.43 per mile

— 622 | —

Principal Signature: Q&WL M Grant/Admin:

Prior Superintendent eé[’groval Required if Expenses are Paid by Grant Funds
VApproved Not Approved... | /f /4,5

Reason Superintéfident Signature Date

— | %3 |

TRAVEL EXPENSE REIMBURSEMENT REQUEST

***

Other Expenses

Amount Explanation

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due ?jgl% . ‘75
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:

| ,
I

%@m/;m W IEAEYZ ; 042104 0B 30 - 1A
|

Emfloﬁee Signature Date Coding

Supervisor Signature

Date i CFO Approval



R oTN CoF BAIOK AHRGUA SIMPSON COUNTY SCHOOLS
Sl S i OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Kegistration korm

‘* '“ [1 copy

Employee Name Jaxan Hale Date Submitted 6\_/00/%&

School/Work Site_Ce Yo cat

Name of Meeting/Conference LY5TE

Date(s) of Meeting/Conference Mo 11 -\3 Departure Time _[2.c®  ReturnTime _3.opp
Place of Meeting/Conference _Mhmmnumh‘on Centec  Lovisuille, KY

Rationale for Attendance U?dam o Mm%#nd_énng&.‘, ag tech ™

Expenses paid by: OsspomM OPD 0O SpecEd ©KETs O Other (MUST Specify)

Estimated Expenses:

Régistration Lodgig Meals Mleage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.43 per mile $100 per day
- ] &

4235.25- | §150 | 120 | - ’ 31,1 05:
Principal Signature: Grant/Admin:
Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds

\/ Approved Not Approved... ) / - { 25
Reason Superintendent Signature ' Date

oo o 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.***

@ 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 withinjis true and correct to the best of my knowledge. Central Office Use:

" Date Coding

Supervisor Signature Date CFO Approval




~Submit this form to the Principal nd S l M PSO N CO U NTY SC H OO LS

Supermtendent for PRIOR APPROVAL.

EEENGRTTTITEIINE  QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name Date Submitted /2/ .2/ 28

School/Work Site W
Name of Meeting/Conference FSHY S U__J L U i JY
Date(s) of Meeting/Conference 4[2 MEQ[ 2020 Departure Time Return Time _2 :00 o

g 2 z; v U ! Iéq;ZS //,o/zg

Place of Meeting/Conference K

Rationale for Attendance M_m
OsebM OpPD DO SpecEd OKETS [ Other (MUST Specify) E ,SHS 4 2‘:: &

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

Grant/Admin:

Principal Signature:
Prior Superintendent Approval:

Approved Not Approved...
Reason Superintendent Signature

Required if Expenses are Paid by Grant Funds

Date

——

Other xpenses

Amount Explanation

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due ‘é 0 oo
employee of Stmpson County Schools in_the capacity of official business; that they are proper =

<ment from the Simpson County Board of Education; and that all _ .
arfect to the best of my knowledge. Central Office Use:
/Q// IJ_/ 205-S
Date Coding
(2 [2]
Supervisor Signature ate CFO Approval

i .




SIMPSON COUNTY SCHOOLS

OUT-OF-DISTRICT TRAVEL AUTH@RIZATION
COrY

{ Ach w."-.;:;u‘.‘: REgIStrat] I1 l_“'l_l;'i'\lu

Employee Name \ %\(\ \r'\m/’)\(\z_/\ \ N Date Submitted \’ W - &(3
School/Work Site &\ YD) L(Zlm Ehimmmru .

Name of Meeting/Conference M‘\Q(\SI\/L H CJ me/‘@;‘h (\ b\

Date(s) of Meeting/Conference \' gl)* %“b Departure Time MRetum Time : 3 0

Place of Meeting/Conference Qhu U\{_) (2)('\ B %Q\DQ Vyg(} %(] l{ @\N & Q)@]{ \C\-)
Rationale for Attendance Q\Qm AN G\\ \A C MQ/Q;h: I(\& ‘ U('&lbz

Expenses paid by: [0 SBDM D% O Spec Ed [IKETS T Other (MUS]T Specify) 6‘?5 (’C@ .

Estimated Expenses:

Registration Lodging Meals Milage Airfare Substitute Other Total Est. Expenses

See policy on back* $0.43 per mile ; $100 per day
Principal Signature: KI,(/( m (A Grant/Admin:
Prior Superintendent Approval Required if Expenses are Paid by Grant Eunds
Approved Not Approved... QZW’ / j"7 /%

Reason SuperintendentSighature " Date

A vetite j;& TRAVEL EXPENSE REIMBURSEMENT REQUEST

%% par Board Pollcy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel retum date.***

Charge @ Other Expenses

Date # Miles Lodging

$.43 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 Date Coding

Supervisor Sighature Date | CFO Approval




SIMPSON COUNTY SCH
OUT-OF-DISTRICT TRAVEL AUT leg\%Rgly

Employee Name L\ SC\ \'\DOSO(\ Date Submitted \ \ 71«3(.0

School/Work Site F S \‘\% C

Name of Meeting/Conference :‘;b'- /\fct\ﬂnm I Vi"ﬂl Séﬂ C(§S€§Snf\2{l 3(

Date(s) of Meeting/Conference O\ | LI a 0 v Departure Time O%Ob Return Time 8 OD

Place of Meeting/Conference 6(\ K)QY § u )INKSY\()‘O. \,U ‘\’3( Qd F?C[ﬂ[ h N K le
Rationale for Attendance Smof\lts ‘\GKMQ \/l"&( anj % DC)T “/C\( nfes

Expenses paid by: Osepm OpPD [ SpeckEd ‘1%] KETS &1 Other M UST Specify) L DCC'L!

Estimated Expenses:

Other Total Est. Expenses

410000

Substitute
5100 per day

$H00.%,

Meals Mileage Airfare

See policy on back* $0.43 per mile

Registration Lodging

Principal Signature: W\ Grant/Admin:

Prior Superintendent A Va}/ ; Required if Expenses are Paid by Grant Funds
\/Approved t_%pproved... ( /5/ 2%

Reason Superintendent Signature Date

—
——— = — == =
—— — — =

TRAVEL EXPENSE REIMBURSEMENT REQUEST

**¥ Por Board Pohcy 03 125 and 03.225: “Out- of Distnct Travel Reimbursements MUST be submmed within thirty (30) days of the trave! return date wEx
Other Expenses )

Date 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:

i

Date | Coding

Employee Signature
M ((7 ,?(’

Su perviso?@i&ﬁre Date | CFO Approval




B T SIMPSUN LUUN I Y SLRUULD

aiats e wnsanenniiieet. QUT-OF-DISTRICT TRAVEL AUTHORIZATION

iqeine RABST B0 ST TATIO Lo

Employee Name @gnr'\l M U\‘(U,I%M‘Dh Date Submitted ' /@Oa{p \I[

.
School/Work Site RTC

Name of Meeting/Conference 0 Ontract l'\ﬂ)r{\J Uu! KbE
Date(s) of Meeting/Conference 1120-31 1 2026 Departure Time _\: OO Return Time {p: 30

Place of Meeting/Conference KDE Drxan X 8 okt

Rationale for Attendance QD“S«T CU‘JF M+ % \.LJ‘ KDE
OseoM OPD [ISpecEd LIKETS EXOther (MUST Specify) RTC )

Expenses paid by:

Estimated Expenses:

Substitute Other Total Est. Expenses

Mileag Airfare
$100 per day

$0.43 per mile

Meals

See policy on back*

Registrtion Lodging

‘ | 90.00
Principal Signature: Grant/Admin:
Prior Superintendent Ap proval: Required if Expenses are Paid by Grant Funds
Approved Not Approved... m / fg,/ég
Reason Superinténdent Signature / Date

N prpacdbs 810 q=e sl Hiiny retirning

TRAVEL EXPENSE REIMBURSEMENT REQUEST

BTANGREQUITEHCECEIR RN RIS
#*# par Board Policy 03.125 and 03.225: «Qut-of-District Trave! Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
iz 29 ~ Charge > ‘ Other Expenses i '
# Miles harge @ Lodging _
$.43 Amount Explanation

Reimbursement Due

rtify that all expenses included in the above statement were incurred by an
s in the capacity of official business; that they are proper
County Board of Education; and that all

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

Dpd Thefdon llgd}aoag_ —
at - Coding

Employee Signature

Central Office Use:

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOOLS()pYy
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name ﬂ\\ CY\Q\\Q N\f‘ O‘\Q‘(QO{\ Date Submitted \\ F]\’D.\_E

School/Work Site ms C/
Name of Meeting/Conference _ )0 T { G\ Y /Vl {_C\\ YT 3933(1\0[’\3

Date(s) of Meeting/Conference Oy [y ! Ay J Departure Tlmé)( )500 Return Time @ 3- 00
Place of Meeting/Conference G\K\i(j@( ‘S \/l)()f Y—ShOD X \L)‘\ ha QO\ FE’C{\.V\ \0 ; \<L!]

Rationale for Attendance _ SYORONNS %a\(.na Uital <igns fox OOT T{G]n?éﬁ

Expenses paid by: Osebm OPD [OSpecEd ETS [ Other (ML\{T Specify) \(T\CC\;\\

Estimated Expenses:

Other

Total Est. Expenses

5)00.%%

Substitute
$100 per day

009,

Airfare

Mileage
$0.43 per mile

Meals

See policy on back*

Registration Lodging

L s _
Principal Signature: /ﬁ//ﬁ/‘“ Grant/Admin:
Prior Superintendent App;‘c:/ “11;: Required if Expenses are Paid by Grant Funds
i‘ 4
Approved NdtApproved... A—O/ﬂk | / « / 7,5

Reason Superintendefit Signature " Date

1

e —=
— s —
f

TQAVEL EXPENSE REiMSURSEMENT REQUE’ST

Other Expenses

] Char
ge @
# Miles Lodgin
' $.43 Pae 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 -
data furnished here within is true arit correct to the best of my knowledge. Central Office Use:

ket Mo 2
E'mployee Signatu Date Coding
7 Lo e -

Supervisor Si}(a(ure Date CFO Approval




Submtthis for <‘ ) Hl«;mﬂﬁy””b(' SI M PSON CO U NTY SCH OOLS
i iAok U= OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name 5&@(',{,/% 6!’3&(/{/(’7 Date Submitted | A } f 7/ 20 E COPY
School/Work Site C,CJ{\JU((XQ O{"Ff C(° vV
Name of Meeting/Conference %’( \D tL-

Date(s) of Meeting/Conference | ﬂx _{ l 9~q / (lb Departure Time (Q Q Return Time '_‘[{ Fzm

Place of Meeting/Conference ( ﬂﬂ ﬂns? @ (X Zf(k -
Rationale for Attendance A A\ nu (1 b( m{: L C,O n{‘(’ﬂ ﬂ (’ C/

Expenses paid by: OsspMm OpPD [OSpecEd DOIKETS E/Other (MUST Specify) / a

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Subétitute ~ Other Total Est. Expenses

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

Principal Signature: Grant/Admin: ]

Prior Superintendent Approval: equired if Expéfises are Paid by Grant Funds
Y Approved Not Approved...

Reason Superintendent Signature Date

—— e
mdle] ala { 1 =N ]t (e &

Other Expenses

Amount Explanation

Charge @
$.43

Total

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 aII e —— e —— S s——
ata fufnished here witlfifi is true and correct to the best of my knowledge. Central Off‘ce Use:

< . ;77 /
Cr

Employee Signature

Date , Coding

Supervisor Signature Date | CFO Approval



