SIMPSON COUNTY SCHOOLSCOPY
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Melanie  Abunen Date Submitted 'l~l|” _]7'('

School/Work Site S HS
Name of Meeting/Conference FCOLA  STA@ events
Date(s) of Meeting/Conference Z—l Zo ’190 Departure Time B 00 e ReturnTime 300 {? o

Place of Meeting/Conference WKW l—)vend-"v\ SC)O'\C(/ cnw\g:\e’qt

Rationale for Attendance @66\\0’\'\0.1 (‘,n'vvxpc“‘\ Y2 7 B
Expenses paid by: O sBDM D PD [OSpecEd [OIKETS ¥Other (MUST Specnfy) ?U’LM S

Estimated Expenses:

Registration Lodging ' Meals Mileage Airfare Substitute Other Total Est. Expnses

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

Principal Signature: / )A Grant/Admin:
Prior ,Superlntendem/Approva*"

Approved[ Not Approved...

Reason Superintende 1t Signature

~ Other Expenses

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



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

COPY

Employee Name C h e|gen ﬁ' d AN Date Submitted ___ 2 ! 1 IZ

school/Worksite [ S HS \ ]
Name of Meeting/Conference [AIh IR yivn D.C. by —Tomoyys w' S uud LY s

Date(s) of Meeting/Conference Z [7’4‘ 7_3}] 2 ‘?) Departure Time Q'-@o Return Time ﬁ-’ ﬂ 0

Place of Meeting/Conference _\N 4 <h l n 44“ h D-¢.

J
Rationale for Attendance Tonogrowt § e ad Al
OseDM OPD DO SpecEd [IKETS [ Other (MUST Specify)

Expenses paid by:
Estimated Expenses:

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

300.00 112 14

Prmmpal Signature: A}L\/——* Grant/Admin:

Required if Expenses are Paid by ant Fynds

Approved Approved...

Reason suferimtendent Signature | Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

te. L2

: “Out-of- Distru:t Travel Reimbursements MUST be submitted within thirty (30} days of the travel retum da

Charge @ Other Expenses

$.43

‘ 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:

2[11/26 f

" Daté i Coding

|

Date i CFO Approval J

Employee Signature

Supervisor Signature




_LJ e SIMPSON COUNTY SCHOOLS
Supbe A G liiinas - QUT-OF-DISTRICT TRAVEL AUTHORIZATION

~m-um mu.m-H REPIStIAtioNOLTIE o .

dL b i i o ——

YR

Jessica Brawner Date Submitted 2/18/26

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

Gaylord Palms Orlando, Florida

Simpson Elementary
Jostens Renaissance Conference

Departure Time __6:00am Return Time __9:00pm

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

B/SBDM Opp OSpecEd DOKETS 0O Other (MUST Specify)

Expenses paid by:

Estimated Expenses:

Meals Mileage Airfare Substitute Other Total Est. Expenses

Lodging
$0.43 per mile $100 per day

eistratbn

See policy on back*

$599.00 500.00 1381.12 ‘
Principal Signature: Grant/Admin:
Prior Superintendent Approval: Required if Expenses are Paid by Grant, Funds
Approved Not Approved... %\ﬂ/ 2 /zé/w
Reason Superintendent Signature " Date
# — —— — — ——— == — -

————

—_——

SUb MO ISEocHoIR ORIt tRIn e i’.richf [ah=1nby TRAVEL EXPENSE REIMBURSEMENT REQU EST

.mumn requiredieceIptaEnas i’upmm:}a
*++ per Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the
‘ Other Expenses

travel return date.***

Ch :
Date # Miles arge @ Lodging I
$.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 furnis here within is true an rect to the best of my knowledge : Central Office Use

Employ#ignﬁure / Da e Coding

Date | CFO Approval

Supervisor Signature



: it SIMPSON COUNTY SCHOOLS
Dl N it OUT-OF-DISTRICT TRAVEL AUTHOFHT‘ZATIE?) PY

Attach Meeting Registration Form
SIENIEERNE BRI o FORE- =

/
Employee Name ‘Jefcm., 6’/&4_’! Date Submitted 5//0/2(1

School/Work Site Ffﬁl
Name of Meeting/Conference B’;I:‘ &f/éﬂp/( ‘%,é %MM :./
Date(s) of Meeting/Conference arcle /F-22 Departure Time ﬁfi Return Time /4

Place of Meeting/Conference L“b#;h’ /“V

Rationale for Attendance An  A@hEnrd] M 44/{'0:';
Expenses paid by: ~ C1SBOM C1PD [l SpecEd CIKETS m@mr(MUSTSpecify) Tr., lplecr dbesttedal

Estimated Expenses:

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

Meals

See policy on back*

Registration Lodging

Principal Signature: 4“ Grant/Admin: T g end

Required if Expenses are Paid by Grant Funds

Prior Superintendent Appp@
\ /_Approved Mproved... M 3/{4/26

Reason Superintendent Signature Date

—
— - -— — -

—— — = — — — — —
Submit this section uponiretirning. lncluide any :
"‘]{l-:.{h'."»-‘ |r'—_‘(-;”“'-[{l:—r:,NT’—""—“’%L‘.E&HI{I _‘ﬂ%ﬂz’-HiHif-‘r' L TRAVEL EXPENSE RElMBURSEMENT REQUEST
R o7 e A 111 i M e Tl AL Pt
++* per Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30} days of the travel return dat:

e.***

Charge @ Other Expenses

$.43 Lodging

# Miles
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:

Eh\ployee Signature Date Coding

Supervisor Sighature Date CFO Approval



SIMPSON COUNTY SCHOOLSCOPY
.. OUT-OF-DISTRICT TRAVEL AUTHORIZATION

AHtach NMeeting Registration:orm
( . !

Employee Name Abl@@i li Cllne’ Date Submitted Z——ZU"ZM

School/Work Site FSHJS
Name of Meeting/Conference_BOL N KV ex QggiOgﬂ Leadlersne FPA Gnhlecence

Date(s) of Meeting/Conference :)7'/"' /2 (1? Departure Time % Ajk!] Return Time ZE ﬁ_\{l

Place of Meeting/Conference WU Ag QXPO Condtr

Rationale for Attendance é_h',{ clont GC/h}EA/me,n+
Osepm OPD [OSpecEd [OKETS O Other (MUST Specify)

Neparziebyyeaieieiete 10 il

Expenses paid by:

Estimated Expenses:

Meals Mileage Airfare Substitute Other Total Est. Expenses

See policy on back* $0.46 per mile $100 per day

g Registration Lodging

Principal Signature: Grant/Admin:

S~ /
Prior Superintendent AppmV ! Required if Expenses are Paid by Grgnt Funds
\/A roved Not roved... //{/’ ;ﬂt /
_ ¥ App o= P 3‘ g J‘Z/a

Reason Superintendent Signature Date

{3, ATy cnelletas? ton(iiste zpdr
BriZinameauiren [ECE DT TN 211a LU S TRAVEL EXPENSE REIMBURSEMENT REQUEST
*** per Board Policy 03.125 and 03.225: “Out-of-District Trave! Rei

Charge @
$.46

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

Other Expenses

Meals ‘ Total

# Miles

Date Lodging

Amount Explanation

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

Date CFO Approval

Supervisor Signature



e T e SIMPSON COUNTY SCHOOLS

Siperintendent for PRIGRIAPPROVALY

e R S N . CO Q}Y

Employee Name Laura Doty Date Submitted 2/18/26

Simpson Elementary

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

School Climate/culture; district-wide attendance

Rationale for Attendance
OsspM CIPD O SpecEd DI KETS & Other (MUST Specify) district per Mr. Schlosser

Expenses paid by:

Estimated Expenses:

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

500.00

Meals
See policy on back*

$900 ‘ $240 I 4712

Lodgig

Registration

‘ 2281.14

$599.00

Principal Signature: Grant/Admin:

Prior;Superintendent Approval: ) Required if Expenses are Paid by Grant Funds
Approved Not Approved... %’(/ 7,/7,5/1(4

Reason Superintendent Signature " Date

—— — — —
s TRAVEL EXPENSE REIMBURSEMENT REQUEST

*¥* por 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

— _— e
— e == e
— —

*kE

> Charge @ 5
# Miles Lodgin
$.43 ‘ BIng 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 reimbursemeps,from the Simpson County Board of Education; and that all . _—
j Central Office Use:

data hed here within is true afd ¢orrect to the best of my knowledge.
Emﬂf»yee Siyatu re Coding

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHO TION
o COpy

Employee Name \4@?\()4/\1:9 p) m\&)ﬂ@«{“ Date Submitted 2/ W\ [/ZLs

school/Work Site __ Fraunklin &1mpPeon Ealn scnoo | ’

Name of Meeting/Conference KWE(/ Kot

Date(s) of Meeting/Conference 2/ 8 ¥ 2,20 Departure Time 4 O0pw1_ Return Time 4100 Pm

Place of Meeting/Conference CrOV\.W\'e P‘@Zﬂ/‘ L()M\/t\ Heu, KLJ{

Rationale for Attendance _ K EC Tnduchony =AY Annuel Aorunn
Expenses paid by: 0 SBDM %D O spec Ed OO KETS 0O Other (MUST Specify)

Estimated Expenses:

Registration Lodging Meals
See policy on back*

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

. (] y
e ceapamin. ) Ml Pl

: 5 Required if Expenses are Paid by Grant fund
Approved Approved... ¢ /2
2

Reason Superintendent Signature Date

—
— —

TRAVEL EXPENSE REIMBURSEMENT REQUEST

Other Expenses

Lodgin
‘ W Amount Explanation

2/1\8 ~2/20 =y € | 3.&0‘(
(%) :
o | —
FEB 47 202
BY:

. Reimbursement Due SOQ ) La‘—{'

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 cprrect to the best of my knowledge. : .
MM;— 2 \ g i Central Office Use:

z
Employe:a Signature : L -7 Dat Coding
7L 2o foe

Supervisor Signature

Dite CFO Approval

e e e




e b S SIMPSON COUNTY SC
OUT-OF-DISTRICT TRAVEL AUT

1eEting Kegistration ru

Employee Name = . — (/o [ ffh» S Date Submitted 8 CWH P

school/WorkSite___ /~ 5 [7 .5 <= T /=
Name of Meeting/Conference ,@ e ﬂ,‘/c - ﬂ‘é/b;ﬂ A Lo docs i =o a_é'fcﬂz <

Date(s) of Meeting/Conference /3/1?/ /»2 A Departure Time &o o Return Time _ 3. g
Place of Meeting/Conference L }::,x ’ﬂD

Rationale for Attendance = /e # A [0 i ncwn F
Expenses paid by:  EFSBDM O1PD [ SpecEd DIKETS [ Other (MUST Specify)

Estimated Expenses:

Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.46 per mile $100 per day

Yo 2

Regiétration Lodging

‘ / vo

Principal Signature: Grant/Admin:

Prior superintendent Appvé\;ilj Required if Expenses are Paid by Grant Funds
_l Approved NL(A{proved... 3 /4 {%
4

Reason Superintendent Signature Date

— —
—
——

TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

|
.r
|

|
|

*x* por Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUS

Charge @
$.46

Other Expenses

Total

Meals

# Miles 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:

Employee Signature Date Coding

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Lesley Forshee Date Submitted 2-16-26 |: CODV
e e | |

school/Work site Central Office

Name of Meeting/Conference KASHRM Boot Camp

Date(s) of Meeting/Conference 2-19-26 Departure Time

73:‘30 am__ Return Time _4:00 pm

Place of Meeting/Conference GRREC i -

Rationale for Attendance ?Wﬁfe“ess level aCt'V'ty

Expenses paid by:  [0JSBDM OPD [dSpecEd [IKETS K Other (MUST Specify) General Fund

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: Grant/Admin:

Prior Superintendent Approvatf: Required if Expenses are Paid by Grant fund
‘/Approved Not Approved...

Reason Su\Errrrteﬁdent Signature ‘ [Sate

T T —— - = s T
— - — ——

Charge @ Other Expenses

Lodging

$.43 Amount Explanation

2-19-26 64 $27.52

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

employee of Simpson County Schools in the capacity of official business; that they are proper

charges qualifyi reimbursement from the Simpson County Board of Educatlon and that all NERT
data furnis in is true ang correct to the best of my knowledge. ‘ / ; Central Office Use:
Employee Signatdre ! Date { Coding
i/ _ :
{ ‘v/,/v X CAIAAT Z/ZD/ZC"
Supervisor SignatuU) Date i CFO Approval
i




e ndont for ERIOR APPROVAL SIMIPSUN CUUN T Y DLHUULD

i et QUT-OF-DISTRICT TRAVEL AUTHORIZATION

Att3cn e ReFIStatiONEOTT

Employee Name . I)‘A ar L Date Submitted (C 1

School/Work Site MCD K¢ | COPY
Ao Juskitatte Q030

Name of Meeting/Conference _:l‘_({.ﬂ wt LfJfL,I!
o, ‘20 Departure Time _|0:00 Return Time _b " 30

Date(s) of Meeting/Conference:r e (-

Place of Meeting/Conference _@;@JH’ uou.ﬂ—ﬂ i /-ﬁO_—g 1ol Q_Pl -KV
Rationale for Attendanceb_p’m&pi.g UJ‘L pii L.Ol\mﬂ_‘b.@f\ . Jj:Cz

OOsspm OPD [ SpecEd DI KETS @ Other (MUST Specify) LIt

Expenses paid by:
Estimated Expenses:

Total Est. Expenses

Substitut Other

Meals Mi!eage Airfare

Registrtion Lodging
Sne poliey on back® $0.43 per mile 5100 perday : :
b00 .00
Principal Signature: Grant/Admin:
Prior Superintendent Approval: / Required if Expenses are Paid by,Grant Funds
\/ Approved Not Approved... / ZZ /( 2 / 25 [
“ 1 pate

Reason Superintendent Signature
/
DT thiasection upon teturning.dnclude any. TRAVEL EXPENSE REIMBURSEMENT REQUEST

; -_;qrgima,qi'-:ai@:i«%s_i:e'4.-1=i'likii;ggt'-if-if Eiletras
& ik s Sty ey, S i i< kit
and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
Other £xpenses

# Miles Charge 8 ‘ 4
$.43 Amount Explanation

e g —

»** pay Board Policy 03.125

enses included in the above statement were incurred by an Reimbursement Due

s in the capacity of official business; that they are proper
on County Board of Education; and that all

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

MUﬁmﬁ Aknu&q (o) | f |
Date Coding i

Emploxkee Signature

'y N>

Suypervisor Sigﬁature

Central Office Use:

Date CFO Approval



i ntenda foF PRICR ABPROUA SIMPSON COUNTY SCHOOLS

" Supenntendent.for PRIOR APPROVAL

o QUT-OF-DISTRICT TRAVEL AUTH?E‘ZATION

" Attach Meeting Registration Form

Ve

Employee Name &;;(n. %ﬁ/é»— Date Submitted J;’//a‘/zé
School/Work Site Fj(F/S
Name of Meeting/Conference _- v /A 4 17 4.,%

Date(s) of Meeting/Conference Merel, /222 Departure Time 2214’ Return Time Z’E&

Place of Meeting/Conference Mbdélf /<y

Rationale for Attendance 44  Suplirendsd /ézz:f/ 4&){%57

Expenses paid by: [Osepm OPD [OSpecEd [IKETS @ Other (MUST Specify) '2/, é)f%,‘é ﬁe;/gfég

Estimated Expenses:

Total Est. Expensesﬁ

[ Registration Lodging Meals Mileage Airfare Substitute Other
See policy on back* $0.43 per mile $100 per day
‘ P Pt ef pualeff
R4 | o7 22
Principal Signature: Grant/Admin: __ J/C tyce@ <D
Prior Superintendent ADDW Required if Expenses are Paid by Grant Funds
Approved _ Approved... ? I
Reason Superintendent Signature Y Date
= — — — — — —
Submitthissection UpomiEtining Inelude _"'{‘,"g‘.‘
" original required récefptsand signatures. TRAVEL EXPENSE REIMBURSEMENT REQUEST
*** por Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
4 = ] > - Other Expenses
Date # Miles tharge B Lodging Meals g Total
$.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



St WSOtV Pl and SIMPSON COUNTY SCHOOLS

-'41h-1‘-1&'!4\('—14h('—4wl-‘iinl j,?.l‘ ';'1'1’71; —J_Jzi_u.di..z_’.l._

iliiiGuam . OUT-OF-DISTRICT TRAVEL AUTHORIZATION

-_",- 4,‘iugm\4(-:-1ir|;yu(-ymj-n‘r-m4sf rm J:t

Employee Name &"f/}(h\ /‘Fﬂm Date Submitted 5//&:/?&

School/Work Site Fs HS
Name of Meeting/Conference I?),.,; Bas leHocl] Stele “Tomcn ey

Date(s) of Meeting/Conference M‘V&/\ [8-22 Departure Time 72// Return Time 722
Place of Meeting/Conference L{mkﬂéﬁ /Z V

Rationale for Attendance __ 8A  AL)aramadd /Wp/ A%u[ﬂ‘*;
OsspM OpD [OSpecEd DOKETS B6ther MUSTSpeufy) j /{):'/44.—4[ ﬁ‘géM_

Expenses paid by:

Estimated Expenses:

Airfare Substitute Other Total Est. Expenses

$100 per day
‘ (7

Mileage
$0.43 per mile

Meals
See policy on back*

Registration S Lodging

Principal Signature: // Grant/Admin: __)yZ tsted AT
Prior Superintendent ApproyaT /’ Required if Expenses are Paid by Grant Funds
\/ Approved pproved... ("—- /[ / /w
Reason Superintendent Sigmature I'Date
Submit this section.upo ' : ,
i TRAVEL EXPENSE REIMBURSEMENT REQUEST

‘original urir uired’r s an =
A s =
* &k

*** por Board Pohcy 03.125 and 03. 225 "Out of District Travel Relmbursements MUST be submitted within thirty (30} days of the travel return date.
Other Expenses

A Charge @ -
# Miles Lodgin
$.43 aie 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



