L L AoPp IR APPRDVAT SIMPSON COUNTY SCHOOLS
S s s OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach IVieeting Registration Eorm

p@dul @szk/ Date Submitted %WLU—’U-(} /‘7: i a?

Employee Name

School/Work Site ]\IO)OMd W
Name of Meeting/Conference 1‘4 58 4”0 Adale sl Mw_)

Date(s) of Meeting/Conference \9—0‘)’ (2-339, FV 3 Departure Time 339&9‘3"\ Return Time BJDD'I:LM

Place of Meeting/Conference AMMNM*IP C?DMM{ 4 T%/
Rationale for Attendance ‘:ﬁ@u«) dei(‘ﬁu&,‘rm_

Osepm OPD DC1SpecEd [CIKETS [ Other (MUST Specify) 0007l —~-©58D

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

b : 7 “ﬂ/lé-?(-! eo.o0 Y| 15H4.97

Grant/Admin:

Principal Signature:
Prior Superintendent Approval:

Required if Expenses are Paid by Grant Funds

Approved Not Approved... { [4 2e
Reason Superintendent Signature Date
e ————y _
e # = o —— . ——= e ===

e “BCUL TRAVEL EXPENSE REIMBURSEMENT REQUEST
*** par Board bolicy 03.125 and 03.225: "Ouf—of—Dist(ict Travel eimbuements MUST be submitted within thirty (;a) days of te travel return date.***

Other Expenses
Date # Miles Charge @ i .
$.43 Amount Explanation

Total

Lodging Meals

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

Date Coding

Employee Sighature

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS

Supennitenaentior PRIGRAPPROVAL.

bhmit s Torm o the Vhncip

OUT-OF-DISTRICT TRAVEL AUTHORIZATION

hiVieeting Registration Form
~Attach Meeting Reg ionkorm:

Employee Name UOA/VU\/V\'L—L \IYL‘UVU“J Date Submitted i MM-&U—%/ J '7’", 204

School/Work Site %Gid mmu-) |
Name of Meeting/Conference 1(5 Bﬂ"ﬁ Ve OJVUT‘U-’-Q-Q CD-L\JJ gy )

Date(s) of Meeting/Conference \},(J)' 19 "3“11- FD Fp  Departure Time 05-’00 Return Time 3+ 00 JDWL
Place of Meeting/Conference AM}FNM (X:Mm ), \1{5//
Rationale for Attendance Lf%,mbh_) EOIU,CRJ‘J‘()“&/

Osom OOPD OISpecEd CIKETS CXOther (MUST specify) O CIT DL - OS8O

Expenses paid by:

Estimated Expenses:

Mileage Airfare Substitute Other  Total Est. Expenses
$0.43 per mile $100 per day

Meals

See policy on back*

Lodging :

Registration

%595 > [Fe53.01

#F|S¢y .97

Grant/Admin:

Principal Signature:

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

Approved Not Approved... (-19. 2%
Reason Superintendent Signature Date

———

TRAVEL EXPENSE REIMBURSEMENT REQUEST

o0 fﬁﬂlll‘pﬂmu ['ll.!Tlli_i_lllo'lf‘ ny
'\i\'-\ ’;[‘.;:J“él;:‘:j,'. T £ e n}?{i‘ .ﬁ‘. 3 lh, o

Charge @ Other Expenses

Date # Miles ‘ Lodgin
$.43 RITE 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 o
data furnished here within is true and correct to the best of my knowledge. i Central Office Use:

Reimbursement Due

Employee Signature Date Coding

Supervisor Sighature Date CFO Approval




Y aEHIOR WOPROVR) SIMPSON COUNTY SCHOOLS

clperntendent for ERIGRAPPROVAL,

e QUT-OF-DISTRICT TRAVEL AUTHORIZATION

"~ Ritach Veeting Registration Forim
RN VIEEHNS RESIIALIDN TOTH

i vl

Employee Name David wﬂbﬁ‘l’e‘r Date Submitted %g—“— l"f': 303 o

School/Work Site Vboaid TYempes )
Name of Meeting/Conference KS BA‘S 03 e aJ)’LMLJ.a-Q CB-!L)Q

Date(s) of Meeting/Conference \J"U_)’IQ-'QQI, O3 Departure Time __e_c)DO aM  ReturnTime 300 pm

Place of Meeting/Conference bavbt(ﬂwm w Do {LF<),(/
Rationale for Attendance _ %‘QM gd'uCthTm ) O

Oseom 1D DspecEd CIKETS [X Other (MUST Specify) OO 0T —OSED

Expenses paid by:

Estimated Expenses:

Meals Mileage Airfare Substitute Other Total Est. Expenses

See policy on hack* $0.43 per mile $100 per day ‘
Mot | — ¥ |54.97|

Grant/Admin:

Regisfration : Lodging

nw
¥ 0.0D

505~

Principal Signature:
Prior Superintendent Approval:

Required if Expenses are Paid by Grant Funds

Approved Not Approved... l. 1424
Reason Superintendent Signature Date
H — — — —_— — —

S section upon returning Anclude any
ts and signatures,

TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

Total

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: l

Employee Signature Date Coding

Date CFO Approval

Supervisor Signature
1



SLBIEL s icHN Ta Tt 2l e

SIMPSON COUNTY SCHOOLS
g QUT-OF-DISTRICT TRAVEL AUTHORIZATION

~ Attach Meeting Registration Form.

L R R R ) e e

Employee Name ﬂa'ﬂo-\ W Date Submitted gﬁumw 1'7!; AOLYy

School/Work Site \/?JDG—KA_, TY]LNLM_) d
Name of Meeting/Conference Ks RA'S 202 aMMJ,La.Q CD“—'R{an,EL)

Date(s) of Meeting/Conference G“‘b’ 2-d3, 2024 Departure Time _ % ‘00 P _Return Time 6 oo pmM

Place of Meeting/Conference bau(ﬂwm%; Czw’ﬁ_{ ', Mﬂy )
Rationale for Attendance MU. gdUC‘é.{“l\U‘i\J dJ

OseoM CIPD CiSpecEd CIKETS [ Other (MUST specify) OOILOTI—=0DS5RD

Expenses paid by:

Estimated Expenses:

Registration Lodging - Meals Mileage Airfare Substitute ~ Other Total Est. Ekpenses
See policy on back® $0.43 per mile $100 per day

¥1599.97

Principal Signature: Grant/Admin:

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
N
Approved ot Approved //l"f’[zf(e
v

Reason Superintendent Signature Date

—— —
e e ——— ——

————— — —— — — — — — —
ssectionupon returning Include any. - p . ' . -

S e L TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

" Other Expenses |

Explanation

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

Employee Signature ' Date . Coding
| |

|
Supervisor Signature Date | CFO Approval I




SIMPSON COUNTY SCHOOLS
1 QUT-OF-DISTRICT TRAVEL AUTHORIZATION

" Attach Meeting Registration korm
i * = M e 5 i,

Employee Name d}‘m dm“w Date Submitted U .I'{'{ IV,

School/Work Site Wi
Name of Meeting/Conference 03y l{ilﬁ& Oronued QD‘L_,\

Date(s) of Meeting/Conference \}JA} [Q@ -22 D2l Departure Time Uj 0D pm Return Time < D0 pw

Place of Meeting/Conference ﬂo.li'dlo@ M\J (ﬁm\_‘! i %C)v-

~ijolaglie dallwici

EI'_HI_“E'—H,‘I;,}E_‘_ naent

i:;_.jj;i':l{jr'__‘;g:} Alfjtemson

DS S T WS-

T

Rationale for Attendance %Le_m_)v f;d,u_c.a_AL)‘(m

Expenses paid by: OssbM OPD [OSpecEd DO KETS [XOther (MUST Specify) (aYo) (%) 19 . 658D

Estimated Expenses:

Other otal Est. Expenses

Meals

See policy on back*

Mileage Airfare Substitute
$0.43 per mile $100 per day

Registration Lodging

HgSQS ©| 53.01 |
Principal Signature: Grant/Admin: A—%{
Prior Superintendent Approval: equired if Expenses are Paid by Grant Funds

Approved Not Approved... (M. 2le
Reason Superintendent Signature Date

— —
=——— = — ——— e =

#—_ —

U AL TRAVEL EXPENSE REIMBURSEMENT REQUEST

ptsand signature
¥** par Board Policy 03.125 and 03.225: “Out-of-District Travel Rei

Date # Miles Charge (2 Lodging | -
$.43 | Amount Explanation

mbursements MUST be submitted within thirty (30} days of the travel return date.***

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 all o -
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



SUBDTITHETNIS TORTIHLO THE

LpereneEn for PHOR ATPROVEL SIMPSON COUNTY SCHOOLS
S i QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Hﬂs,,t VIget ul4 m.ui.*nm—mcm ‘u '_ L

N -

Employee Name ﬂ@n 04.4 W Date Submitted 9—% “’l[r 2Oy

School/Work Site

Name of Meeting/Conference Coss A 03 nazﬁ‘DTLb(_ C‘,D‘LPW&L)
Date(s) ofMeetmg/ConferencemMc’/" - ‘5 202 e DepartureTlme /<9~ o0 Dm_ReturnTlme Gt 3 gn

Place of Meetmg/Conference wau NM W"f'-o d M—U‘ML '149;

Rationale for Attendance gdl.teu.—h()'h..
CO0seoM OOPD O SpecEd CIKETS [XOther (MUST SpeCIfy) OOllDT1 -0520

Expenses paid by:

Estimated Expenses:

Substitute Other Total Est. Expenses

$100 per day

Lodging Meals Mileage Airfare
See policy on back* $0.43 per mile

#0777 130" [liee | —

egistration

B5¢02.94

Principal Signature: Grant/Admin:

Prior Superintendent Approval:

Required if Expenses are Paid by Grant Funds

[-1¥. 26

Date

Approved Not Approved...

Reason

Superint®ndent Signature

|Il

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 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 |



