Lt palOR Re PO SIMPSON COUNTY SCHOOLS
R L e OUT-OF-DISTRICT TRAVEL AUTHORIZATION

A IR DT R 3 (S L LA L IO 41

Employee Name MC\M;'C— A\)M'-! Date Submitted \’H“ !Z}f

school/Work Site_ = S WS

Name of Meeting/Conference FCC)#A Sth'v\q h\-‘lﬁ i

Departure Time 3..00 QM Return Time 3’-00 P
]

Y

"

I \:I'\J‘ !

) ]
Date(s) of Meeting/Conference "'“l 11 ‘l'?Jp

Place of Meeting/Conference W KA

Rationale for Attendance r¢¢éevt¢—\ STAL eveny onard¢ ! “‘\’M*‘&a ‘;f Ho- 271 Jeat
I

OsebM OPD [lSpecEd DIKETS [XOther (MUST Specify) Perans

Expenses paid by:

Estimated Expenses:

Regiétratibn Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
b See policy on back® $0.46 per mile $100 per day .
- - = | —  — %o — | €
Principal Signature: e Grant/Admin:

{
Prioy Superintendent Approvpj:/

Required if Expenses are Paid by Grant Fyinds
_‘/_ Approved ____ NofAfproved... A" F / .

Reason SupWent Signature " Date

; ! 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
Other Expenses

Lodgin
BrE 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. Central Office Use:

Employee Signature Date Coding

Supervisor Signature Date CFO Approval |
i



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

AR \eat ratilc
ALk Al il ~plat} & 4
-Mﬁ-‘..ﬂ.;—:.&.‘;a_..r—.u. —

Employee Name MC\OJM'(. Mon e Date Submitted (1“d 0-‘“0%04’) 3’3l!2‘"
School/Work Site =S HS . ‘tzb PY

Name of Meeting/Conference FCCLA S“‘U»'k_ \-Lﬂ-d«cték'f CD'\-GIO'MC

Date(s) of Meeting/Conference 3 I]LS'- 3 ’IZ'T Departure Time 0 1 OO &4 Retyrn Time .00 P
Place of Meeting/Conference | he Go.\-\' "\‘0\4.(!- > Lou,\'sv\'“c.‘ K\{ -
Rationale for Attendance FCCLA $T\0«2 CA/CM.‘\' COVW%’(_J"}HM -

OsBDM O PD [OlspecEd CIKETS X Other (MUST Specify) YorKin$

Expenses paid by:

Estimated Expenses:

Total Est. Expenses

 Mileage Airfare Substitute Other
$0.43 per mile $100 per day

—— [ — | d300 | -~ { J300 ‘
Principal Signature: Grant/Admin: ng //‘/

Prior Superintendent A‘pﬁlﬂ/ . WMEXP;&S = Pl by Gan Fpes
|/Approved l//mDPFOVEd-" M f/}l /Lj’

Reason Superifterrderit Signature Date

Meals

See policy on back*

Lodging

Registration

nal requited receipts TRAVEL EXPENSE REIMBURSEMENT REQUEST

*** 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.***

3lec | — — — $4o $<f0
3j2 | - - — $40 _ Y40
327 | - - | - $20 | 415 |prkiygrrage | 495

Reimbursement Due | $§ Y

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

M}Q-u—:t OJ»—..QB 3';] lq_\'
Empfbyee Signature ‘ Date ' Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Chelsed n'O{ A< Date Submitted 9 ! 13 IZ—u (c_1 o H’\’Y

School/Worksite __F ' [+$ I _
Name of Meeting/Conference__ F EYS £ Ne-flnork an d mMenda] [feallh f\! mlPOS'/L’t

Date(s) of Meeting/Conference _ T !7-2- o 4‘1/ 23 Departure Time __] © 3@ &/ Return Time A ‘oo =g

Place of Meeting/Conference (:ﬂ iz ELE

Rationale for Attendance F YL on CI (EUSL h“ W C
Cssom DD DlSpeced CIKETS [ Other (MUST Specify) 040210 4 -0590- |29 M

Expenses paid by:

Estimated Expenses:

Airfare Substitute Other Total Est. Expenses
$100 per day

Registration odging Meals Mileage

See policy on back* $0.43 per mile

Principal Signature: 4/"'/—'\ Grant/Admin:

Prior Superintendent Aziﬁval. / / Required if Expenses are Paid by Gyant Funds
Approved Approved... /‘ %\/C "[ ’3 /’Z{ﬂ

Reason Superinte Signature ) Date

— ———

e ——

TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

Other Expenses

:'"1 0 Pindireguiredye (5 S1g/a -.".:_:
*#* par Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUS

Date # 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:

Employee Signature Date Coding

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name C helCea A(i{&w\f Date Submitted ﬁf '/{3 /7/ lo

School/Work Site FS‘H( 1 - { £\ 7
Name of Meeting/Conference FF-Y{L (ohnect by ; =
Date(s) of Meeting/Conference “"7”[29 !7' & Departure Time “1 30 anr_ Return Time 93 3 U pom

Place of Meeting/Conference 6:[ p-E[ &

Rationale for Attendance F I‘quf hl) | YA
C1sBDM CIPD [lSpecEd DIKETS [IOther (MUST Specify) 0402104~ 05 H0-[72HM

Expenses paid by:

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

Principal Signature: A/\// Grant/Admin:
Prior Superintendent Apprafal; %‘ ‘ Required if Expenses are Paid by Grant Funds
; Approved zt Approved... %(_ .//,-5 /7,(5

Reason SuperintendéntSignature Date

7Registration

—— e

e

———————

TRAVEL EXPENSE REIMBURSEMENT REQUEST

Charge @ Other Expenses

$.43 Lodging

Date t # 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: E

4

Coding i

Employee Signature Date

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Chelreq H’G{ ag Date Submitted 4’}/ i3 1/2-(0 g o™

School/Work Site _f{ H f | W

Name of Meeting/Conference F P’Yf( Z ey }0 ned Mueed frrx 4
Date(s) of Meeting/Conference “ L f Z.Lp Departure Time 2 ‘30 Return Time ‘3: 3

/
Place of Meeting/Conference (JU“.#M Loy /’/Ouraﬁfu/f( K’df ScHtsvill [ e, 2 4

Rationale for Attendance Ma hdﬂ‘ll’ok\! FFYJ[, ‘f“rﬂ nitn
%ther(MUSTSpeu ] 04’0210‘?"’ 05 50"128H

Expenses paid by: [OseDM OPD [ISpecEd [ KETS

Estimated Expenses:

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

Airfare Substitute Other Total Est. Expenses
$100 per day

Principal Signature: Grant/Admin:

Prior Superintendent A aIT m Required if Expenses are Paid by Grant Funds
; Approved z: Approved... 4 /,3 /7—0

Reason Superintendent Signature " Date

— e

— e

TRAVEL EXPENSE REIMBURSEMENT REQUEST

“Out-of-Dstrict Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

e Per Board Policy 03.125 and 03.225:

. Charge @ =
# Miles Lodgin
$.43 B2 Amount Explanation

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

Employee Signature Date i Coding

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

COPY

Employee Name MI‘CL\[(,J :géﬂ‘nuw\. Date Submitted 5_/7.5/2(,

School/Work Site __ (Ceiaden| 0Lz
Name of Meeting/Conference _1£Y Emp. Healdh. Plon Treninrey
Date(s) of Meeting/Conference xf}z-{/w Departure Time _// 504m.__ ReturnTime _Z :50pm 07 Zpm.

Place of Meeting/Conference F';é\h e+ ) ~ B

Rationale for Attendance Tz'et(u,\m) dob —F’ar'»u-j .
OsepM OPD O SpecEd DCKETS O Other (MUST Specify)

Expenses paid by:

Estimated Expenses:

Other Total Est. Expenses

Substitute
$100 per day

— l ~ !on“‘"

Mileage Airfare
$0.43 per mile

16 8nuleg
33— jquyy

Meals

See policy on back*

Lodging

Registration

/

Principal Signature: Grant/Admin:

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
; Approved Not Approved... 2/;_,7//14
/

Date

—_— v
Reason Superintendent Signature

e — — - —=
e ——
—

TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

Amount Explanation

——

Charge @
$.43

# Miles Lodging Meals

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. Central Office Use:

Employee Signature Daté Coding

Supetrvisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS

'gg,t@_fom OUT-OF-DISTRICT TRAVEL AUTHORIZATION

EH W L

Jonathan Beard Date Submitted 3/25/26 \ I‘ i j \!/

S E—

Employee Name
School/Work Site

Name of Meeting/Conference

Franklin Simpson Middle School

Jostens Renaissance Conference

June 13th-16th 2026 . .
Date(s) of Meeting/Conference Departure Time Return Time
Orlando Fl
Place of Meeting/Conference
Rationale for Attendance .
Expenses paid by: 0 sBDM:- 0} PD [ Spec Ed O KETS [ Other (MUST Specify) [7 b

Estimated Expenses.

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

$500

Registraion Lodgng Meals

Principal Signature: L V,/L Grant/Admin: — :
Prior Superintendent A ¢ Required if Expenses are Paid by Grant Funds
_\/ Approved ____ N6t Approved... ﬁﬁw 3 /D‘l /%
Reason Superintendent Signature Date
A R TRAVEL EXPENSE REIMBURSEMENT REQUEST
Drig red receipts and signatures.. - .

*%% par Board P e ¥¥¥

olicy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty {30) days of the travel return dat

Other Expenses
Amount Explanation

Char
Fe%iE) Total

$.43

Meals

# Miles 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
rnished here-within is true and correct to the best of my knowledge. Central Office Use:

1-24-14
ignature / " Date ' Coding

i /,) ’[’L""‘"""“—- — ': ‘
|

Employ,

e

Sup /(sc;? Signature Date | CFO Approval ,'

e —— .



st hepnla SIMPSON COUNTY SCHOOLS

e O OUT-OF-DISTRICT TRAVEL AUTHORIZATION
COPY

Employee Name (,Oﬂun( ¢ AlAn Date Submitted ___ Al uin (e - 2o

School/Work Site \/6,\»3
Name of Meeting/Conference ¥edlse. O\N‘JC’&”
Date(s) of Meeting/Conference ',Z\ACJQ( l 79)’h Departure Time /] é){)} rwReturn Time C{/pr\/\

Place of Meeting/Conference L'/p 0l | ,\) Q &  F S )

Rationale for Attendance g"n/{'f] Q. C i "\V U /YJ( _
Expenses paid by: ~ [1SBDM O PD [ SpecEd [LIKETS QWUST Specify) g- % SSCSL/

Estimated Expenses:

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

Comp ll_w- ‘h_u itams on 1o

[ ﬂé}[i _-""lir'rf"

ﬁ'-*' '&L |

Registration

s % {20
T

Principal Signature: /MIMA/H'\}QM Grant/Admin: ___—T__

PrlorSupermtendent Approval quired if g(penses are Paid by Grant Funds

\/Approved Not Approved... 'g 5 /w

Reason Superintendent Signature v ) Date
— —— — — —= ———— —— — E— —]
apmil this secti| TETUrNIOP, {pfeii] bl--',.
W i TRAVEL EXPENSE REIMBURSEMENT REQUEST
WS Per Board Poircy 03.125 and 03.225: "Out of-Dlstrlct Travel Reimbursements MUST be submitted within thirty (30} days of the travel return date.***

Charge @ Other Expenses

$.46

Date # Miles Lodging Meals ; 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

data furnished here within is true and correct to the best of my knowledge. Central Office Use:
Cov\ﬂwwa@:»«/ 3-l1a- 1
Employee Signature Date Coding

Supervisor Signature Date CFO Approval



N

Submit this form to tne ¥nr

supenntendent for PRIOR AP

SIMPSON COUNTY @H%
L OUT-OF-DISTRICT TRAVEL A AT\éN
Employee Name (\ A )(\ﬂ)ﬁ%(\—{/ %M Date Submitted ,1,((,((/1/\ lﬁ WA

School/Work Site <6vv\/
Name of Meeting/Conference é (2 ! <. {&LQC U‘V(’UIO?/{’
Date(s) of Meeting/Conference ‘ Departure Time 1 lsﬂw Return Time 6 :?XX,.)Y\/\

Place of Meeting/Conference &ﬂ floC, Mk’ CQ’VJ\'/( ZZDT%. (A )V'\g 6 & (L“\E,-»
Rationale for Attendance ﬁ/— V{}\JSC M /\é /)

Expenses paid by: OsebM OPD DO SpeckEd [OKETS Eﬁéer/(MUST Specify) q:-‘/\,MS\jKC__

Estimated Expenses:

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

R?egistration ddging Meals

Principal Signature: /Y\AHM“\C\ }éfﬁ\(\ Grant/Admin:
Prior Superintendent Approval Required if Expenses are Paid by Grant Funds
\/ Approved Not Approved... %K_ 2 /,a’ /_w

Reason Superintendent Signature Date

— =
_— = L = —— - —_— —
SE— — — —_— —

"‘Tr Al ke TRAVEL EXPENSE REIMBURSEMENT REQUEST

al reguires &'gjcui'e':i.“ 'li{eljl.anf'lr.'iql-l‘fl '

Other Expenses

““Amount Explanation

ch rge @
$.46

Lodging

# Miles

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



SIMPSON COUNTY
OUT-OF-DISTRICT TRAVEL A

ach Meeting

| i(t RIZATION
" Atach Meeting Regi

Employee Name Cb\(“{m S\ Date Submitted A(‘DSZU \- © 2L

School/Work Site &k&%

Name of Meeting/Conference Xﬂ.wbﬁp (Legrohbhi }v&‘zcv'\/t\;)
Departure Time _ "1 A~ Return Time ’%?&S.DN‘

Date(s) of Meeting/Conference Ul - o1
lomtev Sov Covr A ows ¥Aaps Smk\m\e.,\b\{ B

Rationale for Attendance ¥yo 6 ookl — 7 ]
Expenses paid by: ~ [1SBDM OPD DO SpecEd DIKETS K Other (MUST Specify) M%}%C, B

Place of Meeting/Conference

Estimated Expenses:

Other Total Est. Expenses

Airfare Substitute
$100 per day

Mileage
$0.46 per mile

Meals
See policy on back*

Registration Lodging

Principal Signature: /MMU/\'\ AW\[S\ Grant/Admin:

Prior Superintendent Approval: \

Requirgd if Expenses are Paid by Grant Funds
V Approved Not Approved... L//,fj‘z_c
Pe——— T ¥

Reason Superintendent Signatare— Date
Sulai e el TRAVEL EXPENSE REIMBURSEMENT REQUEST

~ priginal required ireceipts and sighatures.
e e e s i . . e e B e 1 e . =5
*** 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 a

Explanation

* k%

Total

Lodging Meals

Date !
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

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

CO(\%L(%E{;)’/ ,_

Employee Signature

Date Coding

Supervisor Signature Date CFO Approval



STt b s SIMPSON COUNTY SCHOOPSY

' Superintendent for PRIOR APPROVAL,

SC ARG EUIERIEGE  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form
ﬂ’ ﬁ W Date Submitted LI/’/ / 3/0)(«1

Employee Name

School/Work Site 56 -~/ :
Name of Meeting/Conference __ ‘\3&@/{]’({" Dy O St\uaa

Date(s) of Meeting/Conference L'U 'a;J)! o parture Time 700 Return Time \Jc&O

]

Place of Meeting/Conference %\ BQQC
Rationale for Attendance g\&;\ (i\_ 0 ES\L,QO )Ad/)u,'iij H?} {m :de((,/f‘h»_

Expenses paid by: OsepoM O PD DO SpecEd DIKETS O Other (MUST Specify) , _

Estimated Expenses:
Registraion Lodging i Meals Mileage Airfare Substitute Other  Total Est. Expenses

See policy on back™® $0.46 per mile $100 per day

&

Principal Signature: QWJZ L'{)a*(/; Grant/Admin: 7/

Prior Superintendent %provﬂ: Required if Expenses are Paid by Grant Funds
\/_Approved Not Approved... ( i ‘.f /‘é/w

Reason Superintendent Signature " Date

A TRAVEL EXPENSE REIMBURSEMENT REQUEST

original required receipts and signatures.

*#* per Board Porllcy 03.125 and 03,225: “Qut-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
! Other Expenses =

Z Charge @ .
Date # Miles Lodgin Meals
$.46 | &S 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 i
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Eirhployee Signature Date Coding

Supervisor Signature Date CFO Approval




