SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name “\da.w(c/ A‘OM.‘ Date Submitted \ ‘q I 2L 1 — ﬁY
T T T
School/Work Site _ Eshs l LU

Name of Meeting/Conference STAE. Events
Date(s) of Meeting/Conference '7——\3\' % Departure Time .00 a\e Return Time o 00;,.._.

GReCC. — Bowling Greew , KY

Place of Meeting/Conference

Rationale for Attendance Reﬁé onal e.c\-wvgo\--\-,‘rn
OsepM OPD [CISpecEd LIKETS EOther (MUST Specify) Perkinsg

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
Wl

Principal Signature: ///,——\ Grant/Admin:
Prior Superintendent Appro{éﬁ: ; Required if Expenses are Paid by Gran} Funds
\/Appro'ved : proved... ﬂ { l,-v/—z ¢

Reason Superinterdent-Signature U Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

225: “Out-of-District Travel Reimbursements

chargé @
$.43

~ Other Expenses

Meals ~ — -
Amount Explanation

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

! ;
Date ‘I Coding 1
|
. i
Supervisor Signature Date ' CFO Approval

Employee Signature




T T L AR A KA TE A R AT AT

Seyeietetei g prerstep dols ERIGRIEPRAL

e SIMPSON COUNTY SC qu
otz AL ke o ol o e QUT-OF-DISTRICT TRAVEL AU RI 8@’

Seeg s Maafing fag3eatian Fae

Employee Name Clhelsea fdamg Date Submitted __ % [5 !2(-0

School/Work Site F§H§

Name of Meeting/Conference F p\{SC |2€3 }ov\al Mt r\j
Z .l |z ! 20 Departure Time _1 * 00 Return Time _3' 30

Date(s) of Meeting/Conference

Place of Meeting/Conference Lo ﬂar\ (/OMR-F\'/ N nr;on d&ice

Rationale for Attendance __ M AN 0[5”’0[\! FEYS¢ -H’a;nfnc
OsepM OPD DO SpecEd DCIKETS [ Other (MUST{pecify) 040zi24- 050~ 129L

Expenses paid by:

Estimated Expenses:
Lodging

Substitute Other Total Est. Expenses

Meals Mileage Airfare
$100 per day

See policy on back* $0.43 per mile

Registration

| 1178

Gragnt/Admin:

Principal Signature:
erintendent A

Required if Expenses are Paid by G7nt Fungs

2 [®P

Approved ot Approved...
' Date

Reason Superintendent Signature

e e

S s g e et rpAVE] EXPENSE REIMBURSEMENT REQUEST

aiieril el auiaia el Sy el
“Qut-of-District Travel Reimbursements MUST be submitted within thirty {30) days of the

Other xpenses

travel return date.***

+x+ per Board Policy 03.125 and 03.225:

g Charge 7@ .
# Miles Lodgin ‘
$.43 BiNE Amount

Total

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

Obou (o 2[s [2¢
" Diéte Coding

Employee Signature

Date CFO Approval

Supervisor Signature



S mtanut for PRIGR APEOUAL SIMPSON COUNTY SCH

Sepermedetestpressiann o ..,izsz‘_.\.y;wuj_ LS
DRSNS QUT-OF-DISTRICT TRAVEL AUTHORIZATION

i Ve o S il Sedin

Employee Name CO(ﬂ:un yi R"&W(’ Date Submitted 51 - g "QLC

School/Work Site Fg\(\ﬁ’;\

Name of Meeting/Conference "(V PGQL Perondl . Jl ) ”/\6'\ ‘
Date(s) of Meeting/Conference Q/ \2 )Zu Departure Time _ | @[ Y\ ReturnTime 2 lﬂz‘ !! Y)

Place of Meeting/Conference %m CD bt i Oq""e ﬁéﬁ((d [« uﬁ_

Rationale for Attendance (L}Q_L 'Efg LUAL ;UY )
Ossom OPD CSpeckd CIKETS I pther (MUST specify) _ L EUE 4K &

Expenses paid by:

Estimated Expenses:

Airfare Substitute Other Total Est. Expenses
$100 per day

Principal Signature: "N\WW A/\‘ Grant/Admin:
Prior Superintendent Approval: Required if Expenses are Paid by Gran}, Funds
\/ Approved Not Approved... %/( ?/W(W

Meals Mileage
See policy on back* $0.43 per mile

Registration Lodging

Reason Superinte\r\'a'éyr'ntSignature' Date
et TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

mbursements MU
Other Expenses

+x* por Board Policy 03.125 and 03.225: “QOut-of-District Travel Rei

x Charge @ L
#Miles . Lodgin ‘
543 e | Amount Explanation

l Total

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an

nty Schools in the capacity of official business; that they are proper
bursement from the Simpson County Board of Education; and that all

employee of Simpson Cou
charges qualifying for reim

data furnished here within is true and correct to the best of my knowledge. Central Office Use:
-5
1]
Employee Signature Date Coding ﬁ
Date CFO Approval

Supervisor Signhature



i e e SIMPSON COUNTY SCHOOLS

Neporsétineiae ne o3¢ gy

sunedt s exnllnl QUT-OF-DISTRICT TRAVEL AUTHORIZATION
Date Submitted [ ]} '/ He E C G : \{

Employee Name AYVITC pﬁﬂw
School/Work Site ﬂ 6_5 i

f"
Name of Meeting/Conference _SQMQLMQLS&%M-#
Date(s) of Meeting/Conference Cl‘au - 9[3—‘1{ PRV Departure Time 2 Lo 0 Return Time 10)

Place of Meeting/Conference & @QEC,
Rationale for Attendance ___C [nsot So ity [ Manda d WM?/ S ubsslanc, Mpuge

O sepM [ PD O SpecEd [DKETS [ Other (MUST Specify)

Expenses paid by:
Estimated Expenses: /\)6\

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

)
Principal Signature: %@Lﬁ%}% S Grant/Admin: .
Prior erintendent Approval: Required if Expenses are Paid by Grant Fund
;z Approved ____ NotApproved... M / (Z/ 25
Date

Reason Superinterdeént Signatufe

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

3IS0.60

= —

———

SUDALTIDIS :x:z-;ﬂ’-w=!l?‘_"ls!'-R?&“mﬂaig:"fitéii,hf:.a,.-.x\ni_‘: TRAVEL EXP_EN SE REIMB URSEMENT RE QU EST

«x* 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 Expenses

Amount Explanation

Total

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

Employee Signature Date ' Coding
i

Supervisor Signature Date CFO Approval



ST AT eRe o QoL :chm.fu and Sl M PSON CO U NTY SCH OO LS

NeparaiplerdutsHere o1 ¢ {2 APHHOUAL
"",'::’i:‘.‘i:fli‘il:.‘.:;‘ig;‘;;::;‘;;ﬂ] 2. OUT-OF-DISTRICT TRAVEL AUTHORIZATION

%\"Q %_ Date Submitted 0'/ Y/& v @ CO PY

School/Work Site (\—‘f‘:\%

Name of Meetmg/Conferenceg l_m‘& &‘Q\Lﬁz M‘\'\ D.Qﬂmd 'TQ(,W-..

Date(s) of Meeting/Conference ) ‘ lé}l alo Departure Time L00  ReturnTime 7100

Place of Meeting/Conference k‘\-l\, e LLQAWY
Rationale for Attendance o AML M I]’\:Co - _

CsBDM CIPD DIspec Ed [CIKETS [ Other (MUST Specify)

Employee Name

Expenses paid by:
Estimated Expenses: /P

Regisfration ' Lodging

Total Est, Expenses

$/220
Principal Signature: (1 LA ﬁ:@—o Lé Grant/Admin:
i i ds

Prior SGperintendent Aggroval /] Required if Expenses are Paid by Grany/Funds
V' Approved Not Approved... Z [ [ (2 / 26
v T

Superintendent Signature Date

M:Ieage ~ Airfare Substitute Other
SO 43 per mile $100 per day

Reason

PR OtherExpenseé
odgin :
3 Amount Explanation

oate | Chgfgg@

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

Date i Coding

Employee Signature

Date CFO Approval

Supervisor Signature



T SIMPSON COUNTY SCHOOLS
G  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

.3._ the s

ttach Meeting aég;sirétio}{ form N

Employee Name 8/\_51“0@ Dodd Date Submitted l!7 [ 7026 F C:t :‘“Y
school/Work Site Lincoln E IQWLQTLTQ(VL! aChool e

Name of Meeting/Conference HIVEA conferoence

Date(s) of Meeting/Conference FQ,D- !’Fh - TH’\ ) A% Departure Time 4:00 v Return Time 300[3\’\0

Place of Meeting/Conference \her\“}\c%q niernQrionod Cohy ention Centtr

Rationale for Attendance Dy aFessioNQL dQVQ\OlDYY!Eﬂt
Expenses paid by: OssbM &PD [ SpecEd DO KETS [IOther (MUST Specify)

Estimated Expenses:

Mileage Airfare Substitute Other Total Est. Expenses

$100 per day
b125 B\, — 27],9%

Principal Signature: LMVWWC&A%(JAM Grant/Admin:
‘ " Required if Expenses are Paid by Grantjfunds

Prior Superintendent Approval: ;
k Approved Not Approved... / /2/ 'yg
T

Reason : Superintendent Signature Date

Meals

See policy on back* 50.43 per mile

Registration Lodging

e AT R —
“o i TRAVEL EXPENSE REIMBURSEMENT REQUEST
*%% por Bnar ‘?ol’icy 03.125 and 93.225§Out-of-Distrlct Trayel Reimbursements MUS

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

Other Expenses

Lodgin
e Amount Explanation

Reimbursement Due

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

employee of Simps
ent from the Simpson County Board of Education; and that all

charges qualifying for reimbursem
data furnished here within is true and correct to the best of my knowledge.

Central Office Use:

|
|—
|
|

Employee Signature Date

Supervisor Signature Date I CFO Approval




IR SIMPSON COUNTY SCHOOLS

el OUT-OF-DISTRICT TRAVEL AUTHORIZATION
COPY

.a_"'_h'ii

Employee Name ALNda %\/F YIYAN Date Submitted 214l
School/Work Site __ ﬁcu,xld,m 2, Lingoln Flf,y’h. FIQC;

3 5
Name of Meeting/Conference &‘ ool ,%Q" t(4 gﬂ)ﬂﬂ’l WL
Date(s) of Meeting/Conference 9\ 2l — 2 \ o! Departure Time X O00u_Return Time i (}ggn_q

Place of Meeting/Conference l’ml’m%a R is 5510 Hur Buan %'xu\\,w\a‘ (210, \"ﬂ A2 \W|

Rationale for Attendance _CONrance Do Al N Awairtnds , Qubstane I, 2 Chgrin) thredlo
Expenses paid by: COsebM O pPD [OSpecEd [OIKETS ¢Ofg1er (MUST Specify) W’U\ gf;_

Estimated Expenses:

| Registration Lodging Meals
See policy on back*

Y41 — | — | 204 11
Principal Signature: (?‘TM‘[\QM/{/%CON Grant/Admin:

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

Required if Expenses are Paid by Grant funds

Prior Superintendent_A_@)vaI:
Approved ____ Not Approved... 2 [d‘/ U
Reason Superintendent Signature ' Da';e
— —

TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

%
*%* per Board Policy 03.125 and 03.225: “Qut-of-District Travel Reimbursements MUS

: Charge @ | :
# Miles Lodgin
5.43 Eifle Amount Explanation

Other Expenses

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; andthatall ____
data furnished here within is true and correct to the best of my knowledge. {“Central Office Use:

Kﬁm;nch_ M‘D A 2la |2 DA5A 04 - 052D 1o

|
‘Employee Signature Date i Coding

i

1

;

CFO Approval

4 —

Date

Supervisor Signature

S Eme T wre————rrr o T )




SIMPSON COUNTY SCHOOLS
T hitathmeeting OUT-OF-DISTRICT TRAVEL AUTHORIZATION
Employee Name UAC/IYILM E\/‘F)(SYY\CLV\ Date Submitted ;Mlaur C‘;,‘. \F/

school/Work Site __ vl lin & Lingdin Elem TR
Name of Meeting/Conference d@u\)&% MSU,{/W “{%Dd bﬂ[m{,ﬂ(( dlu/x% N

Date(s) of Meeting/Conference \ 2 | 'er Departure Tlme , mq/\ Return Time 4'%DPM

I 5 “:!c‘ﬁliu-fll'r-'ﬂ‘ i’m Muﬂ%

Fa) ol A\LH Ju}

Place of Meeting/Conference HMLHAM ILU\

Rationale for Attendance ‘%Od W\QQU/UV\TM MJ/MLP Lt M el due I/UI/M'{:U/ u.naﬁmf
Expenses paid by: OsepmM OPD [Spec Ed [CIKETS ¢Other(MUSTSpeC|fy) %QL_

Estimated Expenses:

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

Registration deging Meals

—
Principal Slgnatureqm\(\iw& Grant/Admin:
Prior Superintendent ;\ggroval /r Required if Expenses are Paid by Grant Funds
\/ Approved Not Approved... <: :Z‘i 'é 2 Z /e l»
Reason Superintenhdent Signature Date

OtherExpenses

! Charge @ :
Date Lodgin
5.43 £ Amount Explanation

el 34 VAo | — - — s husholds | 402

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due )4—- L3

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.

%mm a)mwm; 214q|ale

f
|
|
i
i
Eﬁ{plox)ee Signature Date ]
i
i

Central Office Use:

04452104 - 0980 - ¢ | 3amM

Coding

Date , CFO Approval
I -

Supervisor Signature




R e ey SIMPSON COUNTY SCHOOLS

SLperent ppmeteretonte b R AP ERUMLAL

oo e ar o ndio e QUT-OF-DISTRICT TRAVEL AUTT?FIZATION
COPY

ArEEIen Mresriiers ftﬂgw«zf'.ui‘r'r’ln- LTI

Employee Name \., W CAnda E\)FNW Date Submitted }\ ‘5\ 2
schoolyWork site___ TVlallian &4 Linfom El Wm‘\fbm
Name of Meeting/Conference NS /}wa‘.ma,Q I\ "t&ﬂtf{‘f

5 L ] %) c
Date(s) of Meeting/Conference Q!s\ \ }\‘}U Departure Time :E)"E ¢m Return Time &mﬂ:

\ 255 Johi, == i
Place of Meeting/Conference \J}ﬂ(} 0 Gt \ {f/ﬂﬁ,&’l;im DU{E\(}’ S%U.L\)‘\u\ \(‘U{

N i
Rationale for Attendance \"\’Hﬂ(’\’\ﬂﬁ ‘.AQJ'C"C) 0 '\{?f—ﬂ)é_%/ _
S -
CJseoM CIPD DiSpecEd LIKETS [XOther (MUST Specify) Yo \z\\S(/’

Expenses paid by:

Estimated Expenses:

Lodging Meals
See policy on back* 50.43 permile

P 41’? ‘ ‘
Principal Signature: WIM‘AVOWV\, . Grant/Admin:

Prior Superintendent Abp}oval:

Mileage Airfare Substitute Other Total Est. Expenses

$100 per day
1.1

Reistration

Required if Expenses are Paid by Grant funds

4
VApproved Not Approved... 2/ /o2
Reason Supenmtendent Signature " Date

=
e

G e e e et RAVEL EXPENSE REIMBURSEMENT REQUEST

\!a.:::nk:lls';tkunrf;a& Fr gt ppie STGErEERIU

and 03.225: “Out-of-District Travel Rei T be submitted within thirty (30) days of the travel return date.
: Charge ' Other Expenses e
# Miles ge @ Lodging 2

543 Amount Explanation

mbursements MUS *k ¥

*+% 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 that all f

data furnished here within is true and correct to the best of my knowledge. Central Office Use:
(%uu mfﬁwmw 21903 0452104 - 05K - | gam
Date Coding

Employee Signature

Supervisor Signature Date CFO Approval



;li.un:n n:r ;-;:”’:;ﬁﬁl:'}ﬁ“#ygéﬁ; S l M PSO N CO U NTY SC H O O LS
e wisitat  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

CoHBIet SIS SR GRS EOTCTE
T PR M. -!!‘,-', o 3 @ Y

SATEaCTVIC at1of 33

Employee Name WMW EW"/MU/\ Date Submitted | ']51] 2

schoolworksite _ Pyl % Lineoim Elem L

Name of Meeting/Conference dﬁ\)i\mfilr’% wend ?DO(A ek pﬂp S

Date(s) of Meeting/Conference { \'ﬁb \ Ao Departure Time 5;&{\ Return Time A—P‘VY!

Place of Meeting/Conference m%m. KM ‘b adMCQ‘S lal\‘ﬁiﬁel ‘wa L
Rationale for Attendance d(’MW{D{ (g ‘%)Gi W@Clﬁg "b g ﬂﬁ’l ’T))’-(’,"K— SW@VI-IZ

Ossom OPD DlspecEd LCIKETS JAOther (MUST Specify) ‘W;MLQ/

Expenses paid by:

Estimated Expenses:
Lod ging

Mileage Airfare Substitute Other  Total Est. Expenses

$100 per day
*11.99

Meals

See policy on back*® $0.43 per mile

Registration

/
Principal Signature: -LQ?@(MO(W Grant/Admin:

Prior Supe rintendent—ArppquaI: 2 Required if Expenses are Paid by Grant Funds
\/Approved Not Approved... ( r?/ / ‘)49
i "

Reason Superintendent Signature Date
— — — — — — — — — = E

TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

Other Expenses

S Submit thissection

UponTat i NEAnElde 2
Board Policy 03.125 and 03.225: “Out-of-
. Charge @ :

# Miles Lodgin
$.43 EiS Amount Explanation

*xe i’er

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

N oide. Qo 1lal20 0455104 05KD- [29M
|
%

SUTIPUIRPSDEDUITRUNVESS U M

Employee Signature Date Coding

NAA \[2/24p

rvisor Signature Date CFO Approval

O e i v e T . 1 e MRS Mg i e



TGl SIMPSON COUNTY SCHOOLS
L OUT-OF-DISTRICT TRAVEL AUTHORIZATION
Vis/bel  COPY

Employee Name }{}JIQ vae-s Date Submitted
School/Work Site F 3 /‘{ S

Name of Meeting/Conference ﬁL(M EA Conlerevice
Date(s) of Meeting/Conference %/4 - ?’7 Departure Time 7204 Return Time 800/9 M

Place of Meeting/Conference Looisvi/ J‘ej K 'f - Caw ven 7[ roN QM /ef‘
JPD - shelent in QUL-STATE

Rationale for Attendance _ anf! 0«‘ Music eo\\)ca./bv“ Con fmwce .
Osepom OpPD [DOSpecEd [IKETS E@ther (MUST Specify) %A}D A’(c'o oml

Expenses paid by:

Estimated Expenses:

Substitute Other Total Est. Expenses
$100 per day

Registration Lodging Meals ' Miléage Airfare

See policy on back*® $0.43 per mile

| -
Principal Signature: ,((Z/\ Grant/Admin: CArD Ao 1

Required if Expenses are Paid by Grant Funds

Prior Superintendent A

proved I / 2 / 6
Reason Superintendent Signature ) ) " Date

- — — — — —— — —
e requredret R 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.***
] Charge @ L ‘ Other Expenses
# Miles $.43 Lodging ‘ Amount Explanation gL

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 m knowledge. ! i .
Y g .' Central Office Use:

]

Employee Signature Date Coding

Date | CFO Approval

Supervisor Signature




IR SIMPSON COUNTY SCHOOLS
teRLLitem . OUT-OF-DISTRICT TRAVEL AUTHORIZATION

eting Registra
Date Submitted '/! s/ 20 | O WY
o]

AT ]

Employee Name %u)e Gmues

School/Work Site v FS H S

Name of Meeting/Conference U1l MRR’F i HONOR BﬁA} 1)
Date(s) of Meeting/Conference }/Z’L - a4 Departure Time 7:30'9/” Return Time 8:00 p

Place of Meeting/Conference UT _ MartiN ~

Rationale for Attendance _ {2 S*oaenis SéleclfoQ Q)-(‘ A/oﬂof Bﬂwb
OsebM OpPD [ SpecEd DOKETS Eﬁ)ther {MUST Specify) B/JUD BC)QS{@I:S'

Expenses paid by:

Estimated Expenses:

Airfare Substitute Other Total Est. Expenses
$100 per day

Registration Lodging Meals Mileage

See policy on back* $0.43 per mile

Principal Signature: %\//’—_\ Grant/Admin:

Prior Superintendent A

2] 25

Date

Required if Expenses are Paid ?y Grant Funds

Approved
Reason Superintenalent Si'gnéture

—_— — ——
—— — —— = =

=Y irearereptsandsenatores, . ERLGYLAS EXPENSE REIMBURSEMENT REQUEST
*#+ per Board Polic 03.125 and 03.225: "Out-of-Dﬁistrict“Travel Reim!'ursements MUST be submitted within thirty (30) days of the travel return date.***

h \ Other Expenses
Date # Miles Charge Lodging 1 X
$.43 | 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. r

Central Office Use:

Date Coding

Employee Signature

!
Date }L CFO Approval

Supervisor Signature




SIMPSON COUNTY SCHOOL

s Al s b s QUT-OF-DISTRICT TRAVEL AUTHO IZ%@I&D Y

WittachiViesting Registiation Forim

Fm - amit b L.

Employee Name P(QS’\—OY\\ (7YUN €S Date Submitted OZ /OZ /2(0

School/Work Site S\W\‘QSDW F\Fm&mmr\x l
N Educators Risina Sate (o ference,

Name of Meeting/Conference

Date(s) of Meeting/Conference l‘\j?ﬂ. 06 l? \D ? Departure Time @ ,\))H!MH Return Time\ﬁ p]{ H

Place of Meeting/Conference Kj EV\ Q (‘ﬁm'\t r
Rationale for Attendance @ ECM Qh \\ AYVW)O\ Gg&dOY jUdg\ng eNen \‘

Expenses paid by: ~ [158DM O PD D SpecEd [DIKETS T#Other (MUST Specify;)_‘FDE wWill feymmburse

Estimated Expenses:
Lodging

Mileage Airfare  Substitute Other Total Est. Expenses

B ] R100 | |§ oo

Principal Signature: '("QJ\'PW Grant/Admin:

Prior Superintendert A bval: /L_ Required if Expenses are Paid by Grant Fjinds
SHt 2/ [s5

Approved Not Approved... /"
Superinte ndentstegnature Date

Meals

Registration
See policy on back®

Reason

—— —

———
—— B — —

——

Sibmitithis seconkinon: ?‘-.tivii-’ﬂi"e‘@ pEludesny: T :
b TRAVEL EXPENSE REIMBURSEMENT REQUEST
6istfict Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

*** por Board Policy 03.125 and 03.225: “Out-of-
Other Expenses

Ch
Date # Miles arge @ Lodging .
$.43 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 thatall ____
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signature

1
i
!
Date , Coding
|
!
i

CFO Approval

—

Supervisor Sighature Date




SIMPSON COUNTY sdo&@QPY
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

9—!0—«'101(,,

Ntbe) e)le 66185 F4r ORI

feag HAtdie)

Siie)addinte glelzanis Foag o0y

Enlpplijfaae=t AVEE bagriy ce

RtacnaVieSLEE HEPISIALION AT

Employee Name __ _Qb‘a W H\\ VWSO Ao Date Submitted

School/Work Site Co m s 'ta, L:cg
\opss cve ol LC!‘&.QLV& U,)q,k.-.\\..,_. w DG s ,!:)

Name of Meeting/Conference 3
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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:
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