e e A BV SIMPSON COUNTY SCHOOLS

Superintendent for PRIOR APPROVAL
zompleteALEtems on -|<'I~3:}‘-Ir"r1,':f’.‘1lJ, i - f
H Rtadh Meetiog Regitiation Form OUT-OF-DISTRICT TRAVEL AUTHO TION
/‘
Employee Name [ [Nhn Date Submitted 5//&/@

School/Work Site FS/-f;

Name of Meeting/Conference /3n;s &M_ﬁ_é’kﬁmme-/

Date(s) of Meeting/Conference M/a&. /#-22 Departure Time 754— Return Time 7Bi4'

Place of Meeting/Conference L&G&wé-, /“f
Rationale for Attendance A4 Al enild /l/é/ wchs o

COseoM OpPD DO SpecEd [CIKETS I 6ner (MUST Specify) Tt Bifplec /J'-v/é;-/ﬁmﬁ

Expenses paid by:

Estimated Expenses:

Other Total Est. Expenses

IR72%

Substitute
$100 per day

Meals Mileage Airfare
$0.43 per mile

Registration Lodging

See policy on back*

Principal Signature: | p— Grant/Admin: I biepesaT
Prior Superintendent App

; : Required if Expenses are Paid by Grant Funds
\/Approved Approved... Af%(, /,[ /7—(4

Reason Superintendént Signature Date
_-‘.1"'1 l' nitthis sectiol e Includeany .
0 TRAVELEXPENSE REIMBURSEMENT REQUEST
e Per Board Pohcy 03 125 and 03.225: “Out-of-District Iravel Reimbursements MUST be submitted within thirty (30) days of the travel return date.*f*

Other Expensés
Date # Miles Charge @ 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 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



e T SIMPSON COUNTY L0k by
Curaieee Ax tetans op tesl it o fde) OUT'OF"D'STR'CT TRAVEL AUT I N

Attach .\'Afu:ﬁﬁiirg’_::;{qg&ﬁiklﬂmf ?-m‘.:‘;. :

Employee Name aou,ﬁ ()il_aﬂ-} mn Date Submitted
e 3

School/Work Site m C

Name of Meeting/Conference _CQ{]AM 4

Date(s) of Meeting/Conference 4 JZI - Q-ZLLQO;Z(Q Departurf Time _3:00 Return Time {0' 30

Place of Meeting/Conference %W . M}h&m fgﬁcia M I}M Ma)cbﬂz_tt i%N
Vo , . 8 +Sbn> SrorEfots

(20 A.._____-.:_;.__“‘, Lw”keu L i ) 0

l {

Expenses paid by:

Estimated Expenses:

Meals Mileage Airfare Substitute

Registration Lodging
$0.43 per mile $100 perday

See policy on back*

250.00

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

Prior Superintendent Approval: ’
Approved Not Approved... %/{ / (
— — 3/ %

Superintendent Signature Date

Reason

s

e, TRAVEL EXPENSE REIMBURSEMENT REQUEST

-tﬁg’rrh}. cueitiinas goesfiaes stalet Niderieties.
and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.
_ OtherExpenses -

a,i'_éal‘ge @
Si543

SFetloterrl

£ 2

»x# par Board Policy 03.125

Lodging

# Miles _
Amount

Reimbursement Due

rtify that all expenses included in the above statement were incurred by an
y of official business; that they are proper
that all

Affidavit: | hereby ce
employee of Simpson County Schools in the capacit
charges qualifying for reimbursement from the Simpson County Board of Education; and

data furnished here within is true and correct to the best of my knowledge. Central Office Use:
EmEloyee Signatufe - Date Coding
e
Date CFO Approval

Supervisor Signature



C
SIMPSON COUNTY SC@OOL PY
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name &man \, M \ ﬂ (x Date Submitted _Z_lrz—o! 202 lp

school/work site _ - SIM$

Name of Meeting/Conference Reﬂw Hﬂ I F FH’ CD Vl l‘CSf S

Date(s) of Meeting/Conference 09’! \ ] ! Z U Departure Time MMReturn Time _2_:_5_0_EM

Place of Meeting/Conference WKM cx l0| Sgo W

Rationale for Attendance SMdﬁY)TS ‘NI“ “‘wnm:_‘tﬁ l“ C‘)“ I&Sl& ‘bl 8 1&!@

Expenses paid by: [0SBDM O PD [ Spec Ed I KETS ﬂOther (MUST Specify) FFA

Estimated Expenses:

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

Principal Signature: \‘—’/’)/Z//i (//]AA Grant/Admin:

Prior Superintendent quékﬁ 7 Required if Expenses are Paid by Grant Funds

_\é_Approved __héApproved... éw m 2 IZIZG

Reason Superintendent Signature Date

' submit this section upon returning, Include any
" original required receipts and signatures. =
of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
' Other Expenses | SR

*** per Board Policy 03.125 and 03.225: “Out-
Charge @
$.43

Lodging Meals Total

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 o 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



B SIMPSON COUNTY SCHOOLS

;!|$;-,j_,l,.i-_‘|.|.@-,”1_a_ For Jla—lu* rJ“ EK'M-‘

g ] ;_;;;,;m;w;;;f;g;l, " QUT-OF-DISTRICT TRAVEL AUTHORIZATION

P P -

-l -

Lindsay Murray Date Submitted 2/18/26
Simpson Elementary

Employee Name

School/Work Site
Name of Meeting/Conference Jostens Renaissance Conference
Date(s) of Meeting/Conference _June 13-16 Departure Time 6:00am Return Time __9:00pm

Gaylord Palms Orlando, Florida

Place of Meeting/Conference
Rationale for Attendance School Climate/culture; district-wide attendance

OseDM COPD DO Spec Ed D KETS B2 Other (MUST Specify) _ district per Mr. Schlosser

Expenses paid by:

Estimated Expenses:
Registration Lodging Meals 3 Mileage

See policy on back* $0.43 per mile

Airfare Substitute Other Total Est. xpenses
$100 per day

500.00 1381.12

$599.00

Grant/Admin:

Principal Signature:
Prior,Superintendent Approval: ) Required if Expenses are Paid by Grant Funds
; Approved Not Approved... %& '0/7*5 /—DL

Reason Superintendent Signature

= e == — —= e S
—

——

e ——————————

— —— e ——— _—

b ithisTectionmiponterininsMncludcEany: TRAVE L EXP E NSE REI M B U RS E M E NT R EQU EST

BliEINnaltequiredeeipia@nasienaturess
*£% por Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements Mus

Charge @
$.43

T be submitted within thirty (30) days of the travel return date.***
Other Expenses 1 7

Total

Date # Miles

Lodging E Meals

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 =

o'and correct to the best of my knowledge. Central Office Use:

da rnished here within is trug
Q@Uﬁ’/ Houo 02/,/?2202@ |
EWbyee gnature ' /  Dhte

Date CFO Approval

Coding

Supervisor Signature




e et SIMPSON COUNTY SCHOOEOPY
. OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name &M’(}:RI (}\Mf(&m Date Submitted S/ Z/LBZ(P
School/Work Site ( ef’ﬁrﬂt O’{’ (ﬁ,

Name of Meeting/Conference T’D{_)C{S;er\/ [ & =2 i\l&’{"[ﬂhﬂd\ iﬂfﬁﬁ vl
Date(s) of Meeting/Conference ‘3/ lD/ 200 Departure Time 6’ ODAJ"H Return Time 2! 302”7

Place ofMeetlng/Conference é?RRE(/ ’%QW“V'\Q (DTV’CC;\
Rationale forAttendance \f\, ’ﬁl\[‘(&’i’[\//@dj((yfw\s [N 6)PKLL aijj‘ﬂd_

Expenses paid by: 0 SBDM\)D PD [ SpecEd LIKETS F(Other (MUST Specify) | 5@"\/ Y

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Epenses

See policy on back® S0.43 per mile $100 per day

‘ -l {iWa) A
‘ WIJ M/
Principal Signature: A /( Grant/Admin:
Required if Expenses are Paid by Grant Funds

Prior $uperintendent Approval:
C Approved Not Approved... ‘ /\‘& Z / L/ / %
Reason Superintendent Signature I Date

——— e

_— e ——

—— —— ——

bubmit thissectionupon yetur)

Chafée @ : : Other Expenses
Lodging Y
$.43 Amount Explanation

# 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

Supervisor Signature Date CFO Approval




e R T SIMPSON COUNTY SCHOPLS O PY
"~ aia @2 OUT-OF-DISTRICT TRAVEL AUTHORIZATION
Employee Name &M/(}'\’RI (//'\M/(&M Date Submitted 3/ 2/102‘(9

School/Work Site ( em{_ D'{"h (.C/

Name of Meeting/Conference ﬁud sery [(_C/ ’\lf, )\)hﬂ{_ YV\&'%’) 2l
Date(s) of Meeting/Conference S/LD/ 2Ll Departure Time 7! ODMReturn Time Z '302 Y)

Place of Meeting/Conference 6'R‘R€<—' ’?DQWhn(\ (D’}V ”ﬁ(f\
Rationale forAttendance ‘ \;‘\; /(2[)1\&(\&‘@'\,’/@/,(4((’{ ]LDVj [N 6)?‘(% dJWd'

Expenses paid by: O SBDI\\/I\)EI PD [ SpecEd [IKETS #Other (MUST Specify) T‘D&d \S’@V’ Lé,

Estimated Expenses:

Regétration Lodging Meals Mileage Airfare Substitute ~ Other Total Est. Expenses

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

Principal Signatug: D{i ZUZ Mf M-/ Grant/Admin:
Prior erintendent Approval: Required if Expenses are Paid by Grant Funds
Q Approved Not Approved... /|/§ Z /L//%
i Date

Reason Superintendent Signature

-

EUbmit this sectuonupon returniy

Charge @ | | Other Expenses
Lodging :
$.43 Amount Explanation

# 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

Supervisor Signature Date CFO Approval l




Supbrintendent for PRIOR APPROVA SIMPSON COUNTY SCHOOLS
Sl e ool de QUT-OF-DISTRICT TRAVEL AUTHORIZATION

=) ss_g@- e -";341,1‘:;?1,;’(3:_&1.«_ fation Form: @
Employee Name j;fm/..\m; l?pét/y Date Submitted 3’//0_/20 CO PY

School/Work Site EFSHS

Name of Meeting/Conference Be.,’ Z

Date(s) of Meeting/Conference 17{4/2‘/4 /f£-22 Departure Time Zﬁif Return Time 2’&

Place of Meeting/Conference L&c,w;én /(5/
Rationale far Attendance Gr G perengsd /h’&/ ﬁc‘mfz;

Expenses paid by: ~ [JSBDM OPD [ SpecEd DOIKETS D»éther(MUSTSpecufy) Tr. L)l é 14

Estimated Expenses:

Total Est. Expenses

#e0.”

Mileage Airfare Substitute Other
$100 per.day

Meals
See policy on back® $0.43 per mile

Registration Lodging

Grant/Admin: __JZ {I7ed ey

Principal Signature:

Prior Superintendent A/p‘p@l:(" Required if Expenses are Paid by Grant Funds
\/ Approved C nof Approved... % 2 /’l /%

Reason Superintendent Si:g::ature I Date
s ST " TRAVEL EXPENSE REIMBURSEMENT REQUEST

¥** per Board Policy 03.125 and 03 225 "Out-of-Dlstnct Travel Relmhursements MUST be submitted within thirty (30) days of the travel return date.***

= Other Expenses
Date Lodging w ‘
g 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 Signature Date CFO Approval



oy SIMPSON COUNTY SCHOOLS

Slperintendentfor PRIGRAPPROVALY

it OUT-OF-DISTRICT TRAVEL AUTHORIZATION

- e o i S

e T

Ally Schornak Date Submitted 2/18/26

Simpson Elementary
Jostens Renaissance Conference

Employee Name
School/Work Site
Name of Meeting/Conference
Date(s) of Meeting/Conference _June 13-16

Gaylord Palms Orlando, Florida

Departure Time __6:00aM __ Return Time __9:00pm

Place of Meeting/Conference
Rationale for Attendance _ School Climate/culture; district-wide attendance
OsspomM OPD [OSpecEd [IKETS & Other (MUST Specify) _ district per Mr. Schlosser

Expenses paid by:

Estimated Expenses:

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

Mileag;e Airfare  Substitute ~ Other otaIEst.Expenses
$100 per day

500.00 1381.12

$599.00

Grant/Admin:

Principal Signature:
Required if Expenses are Paid by Grant Funds

Prior Superintendent Approval:
¥  Approved Not Approved... %VL z / 75 ] I

Reason Superintendent Signature ‘ ' Date
———————— — — ——————

S st doon s behels - rpayEl EXPENSE REIMBURSEMENT REQUEST

D .i't:‘;ﬁﬁl Irequireaieceplaanasignatiress
*** per Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUS

Charge (@
$.43

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

Amount Explanation }

Total

Date # Miles 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

dataAfirnished here within is tr d correct to the best of my knowledge. » * Central Office Use:
jo/ o 2/19 bk
?ﬁ'/)loyeﬁignature ' / Dapé Coding

Supervisor Signature

3
Date CFO Approval




Submitthis form o tie Frincipa’
OR'APP

00 HTGH‘ 11

perinentent VAL SIMPSON COUNTY SCHOOLS
BB OUT-OF-DISTRICT TRAVEL AUT IZATI(JJ_N
Employee Name fo cﬁlvma( Date Submitted 5/ /a/Zl

School/Work Site FSHS
Name of Meeting/Conference Ba?, 3@/%,[( Steke anmd
Marpls 18-22 Departure Time _@;_Return Time 784

Superintendent forP

11

Date(s) of Meeting/Conference

Place of Meeting/Conference L“'Zrtéﬁ; /l‘/

Rationale for Attendance AN G yrenesd @é/ Akl

Expenses paid by: OsepmM OpPD [SpecEd DOAKETS ngt?\er (MUST Specify) j; ‘. ?A

Estimated Expenses:

Mileage ~ Airfare Substitute Other Total Est. Expensesﬁ
$100 per day

Meals
See policy on back* $0.43 per mile

_ Pa:A ‘ # /L0 ‘ 34 il

' / 792 T
Principal Signature: Grant/Admin: _J & Wregan,
Prior Superintendent Apprp(la/lzr Required if Expenses are Paid by Grant Funds

lApproved otAfproved... (/‘/%ﬁ‘— S/ /Z&
7

Reason Superintendent Signature " Date

Registration Lodging

—=
Submitthis section upon teturngsineitdsany
e 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
¢ Charge @ . Other Expenses
hate i fales $.43 Lodging Amount Explanation -

travel return date. ***

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. + .

Y , Central Office Use:

Employee Signature Date Coding

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOQS COPY
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

#0150

it 3{‘. Meetm’gﬁeg%,trannn Form '

Employee Name ___Ju\ie Trom:hbcr' “ Date Submitted. 3lla

school/Work site __ Cenkral D?Q \co
Name of Meeting/Conference ‘L%JH\ Anna) PE\OPr Verdor Showcose

Date(s) of Meeting/Conference (j}gcggia 202 Departure Time . uQﬂm Return Time. Ll'f(ﬁpm

Place of Meeting/Conference _ (SRBREC

Rationale for Attendance ___ Meet vt Y EPA venders
Expenses paid by: =~[1SBDM [1PD [dSpecEd [JKETS [ Other (MUST Specify) _OOL| Q&Q QSQ(Q

Estimated Expenses:
. Lodging

Mileage Airfare Substitute Other Total Est. Expenses
SO S 3 pea ! 5100 paor day

Registrétion

aB.
PnncupalSlgnature[ JM Bh/(ﬂ/ Grant/Admin:

Prior Superintendent Approval: / ‘ Required if Expenses are Paid by Grant Funds
V" Approved Not Approved... z /q / p;_

Reason Superintendent Signature Date

e — S— 3 —

Submit this section upon returning, lm:lude any
original reqmrpd recupts and agnature‘

Eh'lrgL (@ | ~ Other EXpenses

# Miles Lodging

5.43 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 G

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

S D). (mqu&_uv o OOI'O%O‘Oﬁao
’Emplo%e":fngnature ~ Date ¥ Coding <
i £
,-' b
, :
Supervisor Signature Date CFO Approval 2
4

[AT e = e Vo AR Sogi - P AR T i e St Lol
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SUbmitEn RO ORUERARCIDAlART SI M PSON CO U NTY SCHOO LS

“-‘ji.];'l;lf‘iui"%m!ﬂr!‘ or ,:.i;ud_xuaib@iu
Supbe i g OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form' =

s Y [|:-[ =
Josh Tucker Date Submitted __2/18/26 C \J p Y

Simpson Elementary
Jostens Renaissance Conference

Employee Name
School/Work Site
Name of Meeting/Conference
Date(s) of Meeting/Conference _June 13-16

Gaylord Palms Orlando, Florida

Departure Time __6:00am Return Time __3:00pm

Place of Meeting/Conference

e School Climate/culture; district-wide attendance

Rationale for Attendanc
OsepM OPD [ISpecEd LCIKETS Other (MUST Specify) district per Mr. Schlosser

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

| 500.00 2281.14

$599.00 l 42.14

Principal Signature: Grant/Admin:

Prior Superintendent Approval: Required if Expenses are Paid by Grant Fungs
\/ Approved Not Approved... 2|25 [2e

—
Reason Superintendent Signature Date

e ———— — —
= — e ———

——=

EGBmit this sectioniupon returineAn e SNy
TR e feCeiptsandSENATUTES A TRAVEL EXPENSE R EIMBU RSEMENT R EQU EST
*¥+ 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

: Charge @ -
Date # Miles Lodgin |
$.43 £o | 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 ant ect to the best of my knowledge. i Central Office Use:

Mars  Rfjalzioe

1

Emf’ljﬁee Sigﬂature / . Coding

Date ! CFO Approval

Supervisor Signature



i SRR SIMPSON COUNTY SCHOOLS

bR UL
s OUT-OF-DISTRICT TRAVEL AUTH(@ZAE@PY

Employee Name ’DV}W Wi thte - Date Submitted 2 -/0~Z(

School/Work Site cSHS
Name of Meeting/Conference _FCC (A (<74 K& EE=ENTS

Date(s) of Meeting/Conference _ 2~-70 -2 (g Departure Time S ann __ ReturnTime 3 P

Place of Meeting/Conference __ A K UL

Rationale for Attendance _ tCC (A (Covw SETITIvE £ vENT.
[1sepm OPD [OSpecEd DOKETS 0O Other (MUST Specify)

X WMars vP PUE POVoWH

Expenses paid by:

Estimated Expenses:

Total Est. Expenses

# 10D

Otﬁer

Mileage Airfare Substitute
$0.43 per mile $100 per day

oo ]

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

P 2 /i)

Meals
See policy on back*

Registration Lodging

Principal Signature:
Prior Superintendent A

Reason Supermterfdent Signature I 'pate
= — — _#-__ e SST— — — S — = —— =-

v TRAVEL EXPENSE REIMBURSEMENT REQUEST

**x per Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MU

[ h
Date # Miles Sl Lodging :
) $.43 Amount Explanation

* %k

ST 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 thatall — =
data furnished here within is true and correct to the best of my knowledge. Central Office Use:
-~
W f (A pA —A 2-10-2(
Emplo’Vée Sighature Date Coding
Supervisor Signature Date CFO Approval



B oAl SIMPSUN LUUNTY SLALUULS
SR G e OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Cemploie s
Rt ch IV ECHnE REs1sTation EATIN

Employee Na Date Submitted J j ‘ D\

School/Work Site (s . Q—TL
Name of Meeting/Conferenc ‘Fﬂ? hﬂ Vo W QOQL_@

Date(s) of Meeting/ConferenceQuMM -1y 'Qlp  Departure Time 1000 Return Time _{ + 30

place of Meeting/Conference H‘%\Q,u U0 M‘?; }j\\l
Rationale for Attendance _r\JQJLD o ki o ('U\Ld ./%n ,QJIDM,. w!md'ﬁ
Expenses paid by: Osspm OPD  [Spec EQ O KeTs 0O Other (MUST Spgcify) l

Estimated Expenses:

Lodging Meals ~ Mileage

Sece policy on back®* 50.43 per mile
450.00
Grant/Admin:

Principal Signature:
Required if Expenses are Paid by Grant Funds

Prior Superintendent Approval: _
\/Approved Not Approved... é—_‘ %ﬁ 2 / g / 2{

Superintendent Signature Date

Airfare Substitute Other  Total Est. Expenses

Registration
5100 perday

Reason

Sethmit this section Upo
T oAl O ECEI DISERL
TISHTALEE MR A S

s#* per Board Policy 03.125 and 03.225: “Out-of-
Other Ex;)enses

Charge @ T
Lodgin
$.43 EX Amount Explanation

# Miles

Reimbursement Due

that all expenses included in the above statement were incurred by an
pacity of official business; that they are proper
oard of Education; and that all F
Central Office Use:

Affidavit: | hereby certify
employee of Simpson County Schools in the ca
charges qualifying for reimbursement from the Simpson County B
data furnished here within is true and correct to the best of my knowledge.

Date Coding

Date CFO Approval

Sypervisor Signature




