2)10]2¢

B rsian 33
Employee Name fwan d on€s Date Submitted

School/Work Site F'JS H’ S ‘
’i—ze"];@(\ A FBLA LeAﬂﬁk‘P Cof\x-t(‘e/\(&‘

2,7&0 - 27 /2 b Departure Time‘: 8:00 an ReturnTime 400 pr
wW ¥ Y |
"\Q\P SQ“:/“J us? 'gj“‘/ (MQZ(QV\‘-( UJ/ Z]ZQ‘:};ON\ 0@:1;9(5 < Sh?t{v’,;g,m

Rationale for Attendance
Cseom OPD [DlSpecEd CIKETS [ Other (MUST Specify) FRLA B )

Name of Meeting/Conference

Date(s) of Meeting/Conference

Place of Meeting/Conference

Expenses paid by:

Estimated Expenses:

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

Substitute Other Total Est. Expenses
$100 per day

Regstration

koo l

r—

Principal Signature: Grant/Admin:
Required if Expenses are Paid by Grant Funds

Prior Superintendent Approxgz‘
\/ Approved N pproved... %\K - W/{Zy

Reason Superintendent Sighature “ Date

OTITEL UL TR EE 13

[ 418 A it

. J TRAVEL EXPENSE REIMBURSEMENT REQUEST

e

-‘k-:(""a' l_&',"."-l'i';‘kf:ﬂ%}‘! oal
cy 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
-—..Da # Miles | Lodgin
A g $.43 ‘ L Amount Explanation

Jorigihalvey
‘ oEEanTey

*%* par Board Poli

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

Employee Signature Date ~ Coding

I —

Date . CFO Approval

Supervisor Signature



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

B"U\ﬁ"\ ’3’04«5 Date Submitted | I '51‘2}4&

Employee Name

School/Work Site ?5 H’ S I I ’ ' WY
= — =~

FBLA Recran Z 0k cer Mee Ninc,

7-] lo IllD Departure Time Feo Return Time .00

0lde Shve [n Bowhing Breen, KY
\)\)._,,k,,\,_\ w/ ,ZQSS\W\’Z OQQQQ{S VAL Uc\..\f\\ ""‘-Ua acwrsw

Rationale for Attendance
OsBDM CIPD [ SpecEd CIKETS I Other (MUST Specify) FBL A

Name of Meeting/Conference

Date(s) of Meeting/Conference

Place of Meeting/Conference

Expenses paid by:

Estimated Expenses:

Other

Total Est. Expenses

Substitute
$100 per day

Mileage Airfare

$0.43 per mile

Meals
See policy on back*

Lodging

Registration

|
i

f
Principal Signature: hz/‘/_\ Grant/Admin:
Prior Suberintendent Appf ; Reguired if Expenses are Paid by Grant unds
Approved Approved... /\Z\‘
Reason Supermtenden Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST
*** per Board Pohcy 03. 125 and 03.225: “Out- of—Dlstnct Travel Relmbursements MUST be submntted within thirty (30} days of the travel return date. ***
Other Expeses

Charge @

# Mil Lodgin | _
b 5.43 g' 3 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.

i

Central Office Use:

Date Coding

Employee Signature

Date CFO Approval

oo o e

Supervisor Signature

LA A W bt 4 S s v o




) e T SIMPSON COUNTY SCHOOLS

baT Ntenae ol R ORAEEROVAES

Sy Gl Ton. - QUT-OF-DISTRICT TRAVEL AUTHORIZATION
[ copy

Employee Name AMW UIWIQHUS Date Submitted

School/Work Site F& HS
Name of Meeting/Conference l( M E/A

Date(s) of Meeting/Conference Feb. 4- q: ole Departure Time 8:00£M Return Time _N /A
Place of Meeting/Conference LUULA\‘\Ui“ﬁ , m KICL
Rationale for Attendance PD ¢ Hovovy Band (A“'%’}Cdt)

@SEDM EPD 0O Spec Ed I KETS O Other (MUST Specify)
spbt g/pmé(x_

Meals Mileage : Airfare ~ Substitute Other

$0.43 per mile $100 per day
$90.00
parring

Expenses paid by:

Estimated Expenses:

Total Est. Expenses

Lodging

Registration

See policy on back™®

Flisz. a0 |

v,v/'/ Grant/Admin:

Principal Signature:
/ Required if Expenses are Paid by Grant unds/

Prior Superintendent Approval:

_ZApproved ____NofApproved... . / ' Vel

: . [
Reason Superintendent Signature Date
= — — — — — —____ — — = _: — — ——

RHBM R Becyortpon PETOrnInaMncliiaeanys 7
e, TRAVEL EXPENSE REIMBU RSEMENT REQUEST
*** par Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MU

|
3 Charge @ ;
Date # Miles Lodgin
| $.43 e Amount

te.s:ar*

ST be submitted within thirty (30) days of the travel return da
Other Expenses F
Explanation

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
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:

ol it A-15

Employee Signature Date Coding

Supervisor Signhature Date CFO Approval



e tondent for PRIOR APPRON SIMPSON COUNTY SCHOOLS

SUneHntengent ol p O ARPROVAL

Coatbe Mo ol el QUT-OF-DISTRICT TRAVEL AUTHORIZATION

AT Tac NIEELNEIR 21 S IALOTILOTI

Employee Name Sh aUL‘L Maﬂm Date Submitted ja N o ) 2026

School/Work Site 15 ’H{) < — ,"LL{
Name of Meeting/Conference ( o\ L@f)\ﬁ) 3 Ca Neey W adl M§6 | L \) I~
Date(s) of Meeting/Conference Nu H /Z:Z. Lo Ll Departure Time 1 504y Return Time _, 5 5_(2 }Qm
Place of Meeting/Conference (’) R@'C , _

Rationale for Attendance COY—]'hnU'C(J qu( A
sepM O PD DSpecEd LCIKETS [ Other (MUST Specify)

Expenses paid by:
Estimated Expenses:

Substitute Other Total Est. Expenses

Registration L Lodging Meals Mileage : Airfare
See policy on back* $0.43 permile $100 per day

el e 87109

| #721.04 Z1-0
7

Principal Signhature: L Grant/Admin:
Prior Superintendent 2l Required if Expenses are Paid by Grant Funds

Approved Not Approved... / / 2% y R
Reason Superintendent Signature = Date

= — =

sibmit ';‘, s ion uDon fetirming. fymil de i;‘!'-‘.‘ - = :
s e el TRAVEL EXPENSE REIMBURSEMENT REQUEST
*#* per Board Policy 03.125 and 0?.225: fOut-of-District Travel Rei

: Charge @
Date # Miles $.43

T be submitted within thirty (30} days of the travel return date.***
Other Expenses e B
Explanation

mbursements MUS

Total

Meals

Lodsing

Amount

Reimbursement Due

y 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.

Affidavit: | hereb

Central Office Use:

Employee Signature Date Coding

Supervisor Signature Date CFO Approval



_ ;;;‘-_fg;f;;;,.“ s e SIMIPSUN CUUN 1Y SLHUULD
NL Fezmenfer elf | topss !H[‘sﬁ!"}w' : 0UT__OF_D|STRICT TRAVEL AUTHOR'ZAT'ON

¢, m«nli-rn

'“ru:t. ;/i-mmu .e-jg}-nrmou mrmr
ﬂ f)r!/ /'-/ 4 A/ﬂllar/’l:/' Y] Date Submitted I C J;é i

Employee Name

school/Work sneiﬂ/m . BTV
by Pehase Iagbiduts 20206

Name of Meeting/Conference
Date(s) of Meeting/Conference TJune |4- | U '3l Departure Time _/0- 2% Return Time __ (. 30

Place of Meeting/Conference &aﬂ'_l:\@ i DJZ r—l{Df DAL ¢ f?_ﬂ K Y
Rationale for Attendance \.r‘)!u);u.zbu\ﬁ G.Jnd .)M [LOLM U«‘ W

Oseom Opp O Spec Ed DOIKETS I3/ther(MUST specify) _RTC

Pl

Expenses paid by:

Estimated Expenses:

Sybstitute Other  Total Est.Expenses

Mileage pirfare

Registration todging '
£821p0 Mkt Sna3senmile SibDinbrday
l U50.00 . 19°2-0° L00.00
Principal Signature: Grant/Admin:
Prior /Superintendent Approval: Required if Expenses are Paid by Grant Fynds
4 .

Approved Not Approved... 2/ (e

Reason Superintendent Signature | Date
: li;“u;'x H ;ié’?ilif:ri:?;; e e fs . f 4 - . ,
et s - st S TRAVEL EXPENSE REIMBU RSEMENT REQUEST
f-District Travel Relmbursements MUST be submltted within thirty (30} days of the travel return date.***

Bther Expenses
Amblints “Explanation

L4 Per Board Pollcy 03. 125 and 03 225: “Out—

L

Reimbursement Due |

d in the above statement were incurred by an
business; that they are proper
on; and that all

* Central Office Use:

Affidavit: | hereby certify that all expenses include

employee of Simpson County Schools in the capacity of official
charges qualifying for reimbursement from the Simpson County Board of Educati
data furnished here within isftrue andreorrect to the best of my knowledge.

Noot )

En'“ployee Signature

Coding !

Date
i

Supervisor Signature Date CFO Approval



T P P HDVAY SIMPSUN CUUNITY DLAUULDS
| sl el Gl rRASLIEE OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Caperehraies ¢
ez HEP T tnin Sopinn

Name Laura /l//'//ff‘ MM Date Submitted /-7G- 2026

hymiss

Employee

school/Work Site __» ﬁ LA Cp RTC ‘
Name of Meeting/Conference ) | C U ; )Y
Date(s) of Meeting/Conference 31/ [0 -1 1/ 204 Departure Time §o0 Return Time _(z* 30

Place of Meeting/Conference MW AQOTJ/(:é??AJﬂ
; 22

Rationale for Attendance 7 )
Expenses paid by: DOssbm O pD O Speckd KETS E3Other (MUST Specify) e

Estimated Expenses:
Sibstitute

Rogistration  LOOZING Ni
iz o] 32 £ S SO TIIE £ 103 ['-_E‘fﬁ.'l".f

Total Est. Eﬂbcées

Other

Required if Expenses are Paid by Grant Funds

Nac

Date

Approved Not Approved...

Reason

Superintendent Signature

skl TRAVEL EXPENSE REIMBURSEMENT REQUEST

pithmit £his
“origlnal requled ERCEIRts B SISUANIIe. - 2
#s% per Board Policy 03.125 and 03.225: uQut-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

f.ﬁarge@ st Other EXDENSES
- Lodgin
Shed &IN5 AmopLint Explanation

Reimbursement Due |

nt were incurred by an
that they are proper

Affidavit: | hereby certify that all expenses included in the above stateme
on County Schools in the capacity of official business;

employee of Simps:

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:
///é /Zoazé 7 |
" Dafe Coding

Date CFO Approval




ot il SIMPSON COUNTY SCHOOLS
st ot QUT-OF-DISTRICT TRAVEL AUTH ORI ATy

RS CRRVIEEU HRR EE S At DT T

Employee Name ‘SUJ\}\\’RE(}\UASO(\ Date Submitted ,2/5’/24\, 2l

School/Work Site %m,l O'H{(:Q - _ 4
Name of Meeting/Conference k»&N‘q Kﬁnﬂ( &Lf lf Y < ,\/Z ‘O‘fé‘h\)/\ (Orﬂ(ﬁ'/@’)cﬁ
Date(s) of Meeting/Conference 2]74"" /2—‘19 ‘ Departure Time (5"00 A Return Time L]"m H[ )

Place of Meeting/Conference k\l ' S’fl’h (,/\——'Dt‘hﬂ{ ) ﬁ ﬂﬂl({ﬁr+. k\-’/

Rationale for Attendance HrWL.O. l“c,‘}f\\d\‘,f\ yé aLﬂ\DI\ ( On'lpff’(”'}( < r
};(Other (MUST Specify) ﬁi){ Jerviee

Expenses paid by: OsepM OPD DO SpecEd L[IKETS |

Estimated Expenses:
Lodging Meals Mileage

See policy on back*® $0.43 per mile

. H3- 2 H3 A2z
) v
Principal Signatu@aﬁ) \h]/ ( [1 P‘fpd\w\/ Grant/Admin:
Required if Expenses are Paid by G7Funds

Prior Superintendent Approval:
; Approved Not Approved... 2 o / z@
Reason Superintendent Signature " Date
?_in_a"inmti.n‘-’r: RECIIO DO E LU e i'n-_;o’-ﬁg‘_q Sn\e 7 . 7 7 7 i 7
" orieinal required receipts and signatures. TRAVEL EXPENSE REIMBURSEMENT REQUEST
ST be submitted within thirty (30) days of the travel return date.***

and 03.225: "Out-bf-District Travel Reimbursements MU
. Other Expenses

Lodgin
Ll Amount Explanation

Substitute Other Total Est. Expenses
$100 per day

Registration Airfare

*%% par Board

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.

— e e et

Central Office Use:

'Employee Signature Date Coding

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOOLS
Hioal  QUT-OF-DISTRICT TRAVEL AUTF@NZ%TLQMY

lf-m’_lf-__nqu_a-‘,f.‘!u ik asieda
retc DY
Employee Name S‘ﬁ Ni (J\ 54 AXO'/\ Date Submitted

School/Work Site Cf/fw\fu G‘P 461‘ =, ,
Name of Meeting/Conference éﬁf\{r <] W] l& K )L ( D’Y‘\‘Q(J“P‘
Date(s) of Meeting/Conference 2/” /7-‘& Departure TimeSfm (M Return Time L’"‘)

Place of Meeting/Conferenc‘e_l}‘ﬁ lzﬁ’\/h«l‘:k \I CM’HQ " Ve(v; ”6\(', KL’!

Rationale for Attendance Ne%wu\k’}r"ﬁ "{}Dfl A \[AlG’V\& /labf I Q-2 &L"\@) V‘EA_(_
N T i
Other (MUST Specify) w STV,

1/3/10 24e

Expenses paid by: OsepM OPD DO SpeckEd [LCIKETS

Estimated Expenses:

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

' 10D RlvhorA
Principal Signatur ~_. 06 K{(,lu(.r QU Grant/Admin:
Required if Expenses are Paid by Grant Fynds

Prior Superintendent Approval: :
__\_/Approved _____Not Approved... 4‘%& 2 e/w
Reason Superinterdent Signature Date
Nijedpsthe Sindzimdleiat Blelslai-ctib gl nciageE iy . 7 . 7

i ibsatonti cmelis i TRAVEL EXPENSE REIMBURSEMENT REQUEST

Br BN Al eqUIlEQE cCelRtSial U BIENITULE S
District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
Other Expenses s

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

|1, 04

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

. Charge @ i
Date # Miles Lodgin
$.43 it Amount Explanation

1 Total

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

employee of Sim
charges qualifying for reimbursement from the Simpson County Board of Education; and that ]| — ; pr—— e
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-QF-DISTRICT TRAVEL AUTHORIZATION

Employee Name 1th Md Lo Date Submitted | /l 3/1@ .
[ COPY

School/Work Site Cerdvd DEALe

L) —— N Al
Name of Meeting/Conference _ K]Xg 5 A ari ‘%CAJ Cj L{‘M ~ ’161
Date(s) of Meeting/Conference [‘/22/ 2 Departure Timeq’-'fgb 4t Return Time "'Hm:ml

Place of Meeting/Conference W k\A k."\i (2 l \)' C@‘\’Eﬁ .

T\ lee 2 '
Rationale for Attendance ngl“(k QW M Qj W’ A 21 —
Expenses paid by: ~ 0SBDM O PD [ Spec Ed O KETS %)ther (MUST Specify) —Fé‘Q d. SV < )

Estimated Expenses:

==

Airfare Substitute Other Total Est. Expenses
$100 per day

Mileage

Registration Lodging Meals

See policy on back* $0.43 per mile

~3 <’]/i<)‘
Principal Signature:ézfd’ !CA(/\A Y\_  Grant/Admin:

Prior Sberintendent Approval: Required if Expenses are Paid by Grant Funds
Approved Not Approved... 1 /, $ i’?)(o
Date

Reason Superintendent Signature

e

—

Charge @ Other Expenses

# Miles ‘ Lodgin
$.43 L 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. i Central Office Use:

Employee Signature Date { Coding

Supervisor Signature Date ' CFO Approval



RIZATION
, COPY

Employee Name Kaj ~ 695 wroo Date Submitted 2 l Jo
School/Work Site =S l'\' S _
Name of Meeting/Conference ’lle a9ien Z FB L A LPOA.Q(S\I\ 1 P Can efeAce.

2 17‘7"7"&’ Departure Time BQ0cn  Return Time f:00 pr
w Ky )
Rationale for Attendance SM?QFJ;S;A/\ d‘g A-«MS &“@\A\fm}' Cof\gmf\ct

OseoM COPD [CISpecEd CIKETS DI Other (MUST Specify) FB L

Date(s) of Meeting/Conference

Place of Meeting/Conference

Expenses paid by:

Estimated Expenses:
‘ Lodging

Substitute Other  Total Est. Expenses

$100 per day

~ Meals ‘Mileage Airfare

See policy on back® $0.43 per mile

Principal Signature: % Grant/Admin:
? Required if Expenses are Paid by Grapt Funds
—
Approved ot Approved... % %/(_ 2/ [2&
L

Reason Superintendent Signature Date

Registration

Prior Superintendent A

| TRAVEL EXPENSE REIMBURSEMENT REQUEST
ard Policy 03.125 and 0 bmittgd within thirty (30) days of thetravel return date.*"‘f

1
: : Charge @ g e Other Expenses
# Miles Lodgin ‘
M $.43 e : |~ Amount Explanation

AHEVGIE RIS
3.225: “Out-of-District Travel Reimbursements MUS

nal reRuired Tecel

Thesu

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 i R
data furnished here within is true and correct to the best of my knowledge. Central Office Use:
Employee Signature Date B ; Coding

i
Supervisor Signature Date 5 CFO Approval

3
D e auvge b A A B AR A A AN e S N AN YN <



QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name I( %! ia E;fg%m« Date Submitted \ ' [F\) '(;Z

School/Work Site S ” (- L Y
Name of Meeting/Conference FP)LA’ (zeﬂio N 7 O 'EF-' 2 M@ﬂ/ﬁm
Date(s) of Meeting/Conference (;2 ‘ LQ 1 74-? Departure Time ?f: Q?J Return Time 7.3 00

Place of Meeting/Conference O\d &t‘D l’lﬁ W\ PX')UUH l’q Glifwﬂ K\i
Rationale for Attendance W‘)Y‘K«‘ “q W QPQ\D(\ 2 ﬁ‘i"i ULTS \ﬂCLHd,lM TwWo ('ﬂ/kdﬁﬂt%

[1sBDM [1PD El SpecEd O KETS [ Other (MUST Specify) £ EL&

Expenses paid by:

Estimated Expenses:
Registration Lodging Meals = Mileage Airfare Substitute ~ Other Total Est. Expernsies
See policy on back* £0.43 per mile $100 per day
i ]

Principal Signature: A———— Grant/Admin:
Prior Suberintendent Apfirovak equired if Expenses are Paid by Grant Fupds
Approved ot Approved... ' / E ‘21.0

- 1 3

Reason Superintendent Signature ¥ Date

?RAVEL EXPENSE REEMBURSE&&ENT REQHEST

Chérge @ Other Expenses

# Miles ¢.43 | lOdB"‘B | 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 ... T ———
data furnished here within is true and correct to the best of my knowledge. ! Central Offlce Use
Employee Signature Date ¢ Coding

Supervisor Signature Date 3 CFO Approval



SIMPSON COUNTY SCHOOLS
5 OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Lori Stewens Date Submitted 1~ 9. 2 @ ) i :1"‘./
school/Work Site Linceln

Name of Meeting/Conference Auwtiaw Codrxe o G

Date(s) of Meeting/Conference \ \83 ! Alo Departure Time %2 D am ReturnTime _ 4 0d b

Place of Meeting/Conference __ 230 Te chnoles 9 W) ot R @_J? K\ “ 201
Rationale for Attendance _m}zg_p&ga_&nb -qu clig\’r'. é{ B

O ssbm O PD NSpec Ed [JKETS [ Other (MUST Specify)

Expenses paid by:

Estimated Expenses:

Airfare ~ Substitute Other Total Est. Expenses
$100 per day

Rgistration Lodging Meals Mileae

See policy on back* $0.43 per mile

24.34

PrincipaiSignature:(/jA m/&ﬂ) \MWJ Grant/Admin:

Prior Superintendent Approval: red if Expenses are Paid by Grant ffunds

\/Approved Not Approved... 1 /12 27

Reason Superintendent Signature I Dite

e ———

—

TRAVEL EXPENSE REIMBURSEMENT REQUES

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

f

%

Charge @
e Total

$.43

Lodging Meals

Date # Miles

o above statement were incurred by an Reimbursement Due

____Affidavit: | hereby certify that all expenses included in th
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 o
data furhished here within is true and correct to the best of my knowledge. Central Office Use:

i
Date 3 Coding

Erﬁployee Signature
i

Date | cFO Approval

Supervisor Signature



corY

T : SIMPSON COUNTY SCHOOLS
tepL)  QUT-OF-DISTRICT TRAVEL AUTHORIZATION

niveeting Ropistratioh Form

A’ 41034 ﬁ/ l‘}f _Date Submitted

Employee Name

School/Work Site f" SHS

Name of Meeting/Conference KMmER
Date(s) of Meeting/Conference 7—/6" -'JL‘I

g/Conference LovDyilLE, 1 — LAT i 2

Rationale for Attendance _ muite E0ve ATind__ Confon s neritl
Oseom DIPD LlSpecEd LIKETS EDther (MUST Specify)

Departure Time G-voAr ReturnTime __2 - vd/M

Place of Meetin

(o tue] Fners_ar rottd

Expenses paid by:

Lodging fVicals IVileage nirfare
B $0.56 permile”

£ SeppoticyOn At

Principal Signature: W Grant/Admin:
Prior Superintendent ADproy " A Required if Expenses are Paid by Grant Fi
kpproved... 4 A" 2k /2
¢ Dhate

SuperintendentSignatlire

Reason.__.... .

T TRAVEL EXPENSE REIMBURSEMENT REQUEST

d within thirty (30} days oﬂhe travel retumn date.***

Substitute Other Total Est. Expenses

Aol parday

Registration

Approved _N,

e ne s 2 e o B e R -a.. e
{3hicsE0 mg‘pu r_‘::?ﬁ'e frijor #ICI0HE
Ghmelrequirca receintsandisisnatures,

=4» per Board Policy 03,125 and 03.225:

0 Travel Reimbursements MUST be submitte

Other Expenses

Chargel®@ e Arin | ‘
2 dging viedls . ota
51496 2 _ { -~ Amount Explanation peie

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:

| %7 Jl23fs

Employee Signature Date - Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
eeting Re OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name haylee Tr:b&)‘@"}' Date Submitted I./7/Z©Zé[—i CORY

School/Work Site L[Yl(éol(/] T:[embnfarq Sthoo)
Name of Meeting/Conference KME /Af J Con‘\'?ren €
Date(s) of Meeting/Conference \:beﬁﬁ\‘fﬂ E_&l - thzolsze%arture Time L[ Qog)m Return Time 'SZODPZH

Place of Meeting/Conference H&th’Lj le't'ef YIOLJHQ o \ Cont ntion Ce n‘fﬁ’[r
Rationale for Attendance 'P\’Q-F€5570ﬂa ‘ D@V@‘O'pmeﬂf
Ressdcorion — SHOHM

Expenses paid by:  J4 SBDM }2@0 CIspecEd [IKETS [ Other (MUST Specify) \%¢q

Woye\ — O®

(\IEHS Mileége Airfare Substitute ; Other Total Est. Expenses

$0.43 per mile $100 per day
$zoe G, Y

Principal Signature: 4M§W@b Grant/Admin:

L
Prior Superintendent Ap b‘?'/ovalz

iof

Estimated Expenses:

Lodging

Registration

See policy on back*

Required if Expenses are Paid by Grant Funds

/ ‘rz//‘Lé

Approved Not Approved...
Superintendent Signature " pate

e — e e
S ——

== == e ==
———————————— —

TRAVEL EXPENSE REIMBURSEMENT REQUEST

T be submitted within thirty (30} days of the travel return date, ¥¥*
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 Other Expenses

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. i Central Office Use:

Employee Signature Date Coding

Supervisor Signature Date 'ILCFO Approval
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