U o o S PTCEA SIMPSON COUNTY SCHOOLS

‘]J|'J;‘|< IHll‘?lr,_;j“ gés_]_

ol L femson tap o OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach. \,H.ﬂm; 2’44h:rm N "'-nnl

Date Submitted 6\ N

Employee Name _(1N7 Kagm Emunds-
School/Work Site _ES MS

Name of Meeting/Conference __J 0 5101S
Date(s) of Meeting/Conference _\ Jr\_\_w\v" \L\ \\U Departure Time E \ H \ l Return Time P M
Place of Meeting/Conference C)\{ \dvldo ‘*? l/

Rationale for Attendancem OLCMV\ W \d"u}’(' “\'1) \NWYN{ (,\)\—\U((/ _
0J SBDM Ii\? PD [ SpecEd DOKETS [S/her(MUSTSpeufy) disdrict Dmo{ pte W Seblosce

Expenses paid by:

Estimated Expenses:
Lodging Meals Mileage

Registrtion
See policy on back* $0.43 per mile :
t645 | $900. | g5 | - | ¥907

Principal Signature: —M v Grant/Admin:
Prior Supermtendent}@éoval Required if Expenses are Paid by Grant Funds
\/ _V_ Approved Not Approved... M 3/2@ /‘2,(0

Airfare Substitute ' Other Total Est. xpenses
$100 per day

Reason Superint?ru?e_-ﬁt Signature V' Date
PR R RN TRAVEL EXPENSE REIMBURSEMENT REQUEST

te. *xk

"Out-of—Dlstnct Travel Reimbursements MUST be submitted within thirty (30) days of the travel return da
Other Expenses

Amount Explanation

Charge @ Y Oihne

%

‘ * . ]
| v |~ &
Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimb%ﬁement Due
employee of Simpson County Schools in the capacity of official business; that they are proper .
data furnished here within is trué and correct to the best of my knowledge. Central Office Use: = -t

charges qualifying for reimbursement from the Simpson County Board of Education; and that all _ ks g

MM&{AA}% 5%”/“4”4&“ '3”7’20 i MNP N .|

fmﬁloy7é Signa?gf‘é Date Coding . . , A
{/ } "‘.‘,'ﬂ ;.1 ’ ) {;

Date CFO Approval | |

Supervisor Signature



SIMPSON COUNTY SCHOOLS

Pl OUT-OF-DISTRICT TRAVEL AUTHORIZATION

i ttach Megﬁﬁé Registration Form

Employee Name QMYP&( EV‘I/% Date Submitted _ 3|2 [ 2

School/Work site ol - Simps oy Migddie School

Name of Meeting/Conference T 26
Date(s) of Meeting/Conference Junée IH ,.’ U. Z020s DepartureTime ______ Return Time

Place of Meeting/Conference O rlando . FL

Rationale for Attendance % Mool ] Ol v e ‘:’E”CA e
OsBDM EPD [ SpecEd CIKETS [ Other (MUST specify) DISTY \C;,‘(j \\OU( WMy Schl ssger

Expenses paid by:

Estimated Expenses:
Lodging

Mileage Airfare Substitute Other Total Est. Expenes

$0.43 per mile $100 per day
200-% @ 0o
pBr Nignt 3500« . $ZM6',“’

Principal Signature: MM )%*/\/_ﬁ\ Grant/Admin:
Prior Superintendent Approval: ) Required if Expenses are Paid by Grant Funds
v/ Approved Not Approved... g—- %\L 3 /m / 2Us

Reason Superintendent Signature Date

WEELS

See policy on back®

Registration

TRAVEL EXPENSE REIMBURSEMENT REQUEST

"Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
| Other Expenses

Amount Explanation

St this secti

~ origin receipts and

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 officia! business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and thatatt
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signature Date Coding

Date | CFO Approval
|

Supervisor Signature



_ML Wi SIMPSON COUNTY Scm?flir%ﬁ\/
omplete ALtz cntopHalfofform. OUT-OF-DISTRICT TRAVEL AUT IZ

Attach Vieeting Registration Form.

S _-——-‘;_-—Ha..._ﬂ———--.-

Employee Name Ml//&{,{(& éula(} Date Submitted O 3//1 /Z 0Z§

School/Work Site A /O
Name of Meeting/Conference GRREC (o0p ﬂ/l)‘ﬁ//ﬂﬂd

Date(s) of Meeting/Conference 03 /12/20 b Departuré Time 7: Return Time f; Qﬂd
Place of Meeting/Conference 6’ﬂ RE&) 56' Ky - -
Rationale for Attendance CM Wﬂn& M/r\/

Expenses paid by: O SBDM Eﬁ’D O Spec Ed D KETS O Other {(MUST Specify)

Estimated Expenses:
Lodging

Meals Mileage Airfare Sabstitute' Other Total Est. Exenses
$0.43 per mile

$100 per day
] 3.39 |
Principal Signature: Grant/Admin: nﬁ@f]/ﬂ —é{% g

Prior Superintendent Approval: Required if Exfenses are Paid by Grafft Fupds
\/ Approved Not Approved... ) SE AL

Reason Superintendent Signature Date

e —— —=

e e ==
—— =

Registration
See policy on back*

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. ! central Office Use:

Employee Signature 7 Date 7 Coding

Superwsor Signature Date ! CFO Approval |




SIMPSON COUNTY SC
... OUT-OF-DISTRICT TRAVEL AUTE@(@A? X

Employee Name L/Q\{\ m hh’@/(. ( Date Submitted I - l:gj ) Q—'m
School/Work Site (71 N Dé"&ﬂ m %mﬂ y /1A {/‘ZJC P

Name of Meeting/Conference Pf’ ?’] ‘(\h Vl‘l P’Q,H ﬂ D‘r

Date(s) of Meeting/Conference | \ D \0 Departure Tlme 'é QO Return T| 6@
() [67 4
{

Place of Meeting/Conference (\D\mo ﬁ( ﬁOU'/U Q QQ\AO &d/ Qég Lol 1l

L OUNH AT T i\
Rationale for Attendance Y\Ur\d QFH\\( \/1 J\’ke ‘{’-) O tﬁ U "i‘ b\l
OseDM O PD [ Spec Ed O KETS Mer (MUST Specify) 1= £, C L~P<

Expenses paid by:

Estimated Expenses:

Substitute Other Total Est. Expenses
$100 per day

Mileage Airfare

$0.43 per mile

Meals
See policy on back*

Lodging

Registration

|

-

| _ _

Principal Signature: (}(M L\L)(u Grant/Admin:

Prior,Superintendent ééprovaa Required if Expenses are Paid by Grant Fund
\/ Approved Not Approved... % /ﬂ_{ [

Reason Superintendent Signature' ' Date

pts and signatures. . TRAVEL EXPENSE REIMBURSEMENT REQUEST

- Per Board Pohcy 03.125 and 03.225: "Out-of Bistm:t Travel Re:mbursements MUST be submitted within thirty {30) days of the travel retum date, ***
Other Expenses

Charge @

# Miles Lodging

$.43

Amount 3GIERET]]

[ |

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

i

Reimbursement Due

Date ' Coding

Employee Signaiure |
|

!

Date - CFO Approval |

Supervisor Signature




SIMPSON COUNTY SGHQOLS+;
. OUT-OF-DISTRICT TRAVEL AUTHORIZAT{ON

Employee Name L_,Q\[ \ \J\'ﬁf\ (\\C\SZ]' \ Date Submitted L{’ ) {g - 9'\0
School/Work Site C)\ ‘{‘(\Df)m W\

Name of Meetlng/Conference 'F,P\{ 5 </ NQ{’\Q m }

Date(s) of Meetlng/Conference(’[ g&~ A \,A Departure Time \ } 0 :\3, Return Time Lé:), /OQ

Place of Meeting/Conference C’l I? € C_,
Rationale for Attendance —rq\. (\] l (—\(71

O ssbm OPD DSpecEd O KETS EI/Other (MUST Specify) {366 FPQ

Expenses paid by:

Estimated Expenses:

Other Total Est. Expenses

Substitute
$100 per day

Airfare

Mileage
$0.43 per mile

Meals
See policy on back*

Registration Lodging

Grant/Admin:

Priop Superintendent Ap, roval: Required if Expenses are Paid by Grant Funds
v Approved Not Approved... 4_ / l"f {%

Reason Superintendent Signature Date

4 . TRAVEL EXPENSE REIMBURSEMENT REQUEST

¥** per Board Poiacy 03.125 and 03.225: “Out- of-Dlstnct Travel Reimbursements MUST be submitted within thirty {30} days of the travel retum date.***
Other Expenses

Charge @

# Miles Lodgin
$.43 o Amount Explanation

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: !

|

Reimbursement Due

Employee Signature Date Coding

Date CFO Approval

Supervisor Signature




SIMPSON COUNTY SGHOPEsS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name LQ( )-{/DHZ)L\O Date Submitted L} /(% Q \ﬂ
School/Work Site SC/ é) ‘\/ BO

Name of Meeting/Conference (2,@ an“l 1_5/0{ (n Il"‘if; éﬁ\()/i/l [

Date(s) of Meeting/Conference L{- g:gé C)L Depar.l}ure Time j_DlLReturn Time Q\ h

Place of Meeting/Conference 6 @Q C/C/
Rationale for Attendance Eﬁ/ﬁ‘_’ Q‘(\U\,( TYO“ ) l{ﬁ’Y

Expenses paid by: O SBDMKE] PD [ SpecEd [IKETS Mher (MUST Specify) é C_ké }"F;,(\

Estimated Expenses:

Other Total Est. xpenses

Registration Lodging Meals Mileage Airfare Substitute
See policy on back® $0.43 per mile

Principal Signature: Grant/Admin:

Prior Sugerintendent asgoval: Required if Expenses are Paid by Grant Funds
\/Approved Ll(ot Approved... ‘ %A "} {1 4’ } 7’[’
L ¥

Reason Superintendent Sign?ﬂ:m?’) " TDate’

————

Charge @ Other Expenses

# Mil Lodgi Meals
N $.43 i ’ 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 Ceunty Board of Education; and that all ; =
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signatuire Date Coding

Supervisor Signature Date -~ CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name L: SA4 //119[)5@» Date Submitted 17[/5 “.
School/Work Site_ FHS = CTE I CO PY

—
—

Name of Meeting/Conference ‘iLW/’f = HLJJA‘\{JQ@ ng‘@ [)dx“kvﬂ
Date(s) of Meeting/Conference 5 “ 22{2 Departure Time 8 'QQAM Return Time 307 ; ;'figgn(

Place of Meeting/Conference blﬂ'f CTL. : ED (1))(!\6{ gf‘f&dﬂ i M&/

Rationale for Attendance A}/ﬂw jf/)“ﬂ/&ﬂ o) SOPM& 40 é)‘ér:)-i{ en(2 hgw)(s en fLlifideds
Expenses paid by: OOseDM COIPD [0 SpecEd DO KETS [ Other B ) r\”h o r.u,{f‘
e

Estimated Expenses:

j'rait
' } '

; | |'Substitute!

: ||| Mileage |’ \Airfare
| 15100 per day i

|| Meals || !
| | See policy onback! 150.41 per mile

R
' I‘

q;g'ls ?r;
i i

g

e / , —
Principal Signature: L2N7) Grant/Admin:
Prior Superintendent Approval: / Required if Expenses are Paid by Grant Funds

v Approved Not A "gd... — ./
_— _App = pRrov v /7 24,

*7 DPate
— i

mbursements MUST be submitted within thirty (30) days of the travel return date.*
' | T

; .tll:l Sl :
LI A

NS

e

I ‘i,O’therijZp' nse? 1 ]{{ i
i | b
ixmgnat!‘\:b |! H]

L b

i 1!;\13
R REALEN L R T il
Il iAmount i 11

LI ESENTE e

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 Al st i b siissbieron ot coaciosssivs sosssonson o3
data furnished here within is true and correct to the best of my knowledge. Central Office Use: :

Erh ployee Signature Date Coaing

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name l,f $t M or Date Submitted 3 _
school/Work Site ___ 4 |15 // £ 7’79' il
Name of Meeting/Conference ”05/} / W (4104

Date(s) of Meeting/Conference !lq “..é - «371//20’ Departure Time f:/é’p) Return Time__Z" 30 prs
Place of Meeting/Conference C(ﬁ?u/l(, }ﬂ/ﬂ 74 J WSU‘ //L: /4/
Rationale for Attendance _ QMW /BW,}/%’}M in /‘M/‘//ﬁ %

Expenses paid by:  [1SBDM COPD DO SpecEd LIKETS WOther , p&rt’mé

Estimated Expenses:

'Reglstratlon' ‘ " Lodging '| Meals l' Nl [‘Mlleage‘ | Airfare - Substitute! “ 1 Othfef 1 Total Est. Expense
LRI i LA pohcyonback | %041 per mile | It} |l$10[)perday1 I !' 1 3‘1 { ”l!l MEER i!

457 45500 digmﬂ — = g’ — 35300
Principal Signature: ﬂv Grant/Admin: %/ //m

Prior erintendent Approval: \ 9{# Expenses are Paid by Grant Funds
Approved ﬁpproved... g é 4 Z;b /'Zo
Reason Superintendent Signature Date

: “Out-of- Dlstnct Travel Renmbursements MUST be submltted wnhm thtrty {30) days of the travei return date *
i ! ’ 0 1

14 lles . odging | | | : i '
31\;“ | ‘{ l$4ln |1 qu.% L AR Amount || I Explanatlonl

|‘w'1k"‘ i ;fww o | !l,;l

i "Il]‘r |

- Al
Affidavit: | hereby certify that all expenses inciuded in the above statement were incurred by an Reimbursement Due :$ XDU/
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; AN A Al L i s i msdmansssson s s s s visosse
data fu;s‘z:@‘wlthm is true and correct to the best of my knowledge. Central Office Use: :
EmpIQ[/e’ Signature "Date i Coding

Supervisor Signature Date : CFO Approval



A ROUAY SIMPSON COUNTY SCHOOLS
A el QUT-OF-DISTRICT TRAVEL AUTHORIZATIONv/

Attach Meeting Registration Form

sHBENINnendent 10 PRIOR A

o Ry

Employee Name Bf“\m S A nRS Date Submitted 3/5 Zél’

School/Work Site F‘ e k\.:\ﬁ“s': N‘ES& ~ A’ S
Name of Meeting/Conference F%L A 5 ‘\7—)‘{ L—Eac}*fs\m\? CO‘.-{\ cncl.

Date(s) of Meeting/Conference A‘;‘)r'.\ 27-29 Departure Time F:00 Return Time Z2.30
Go \‘\' [-\-bwse s A Lows s\(\.\\e i K\f
§u~ge( vise s)\-uc}\«jhz Cenhf-#\\(f\ﬁ (A~ \/af}ovs e\/eic\*s

-

Place of Meeting/Conference

Rationale for Attendance
Expenses paid by: O0sepM COPD DO SpecEd [IKETS [ Other (MUST Specify) q‘?er ke

Estimated Expenses:

Mileage Airfare Substitute Other Total Est. Epenses

$0.43 per mile $100 per day
‘keo H4zo | HBgo 4300 | — | §sLO

L — S— ) | ] 1 =
Principal Signature: ﬂ”/_\ Grant/Admin: %y/ﬂ'
Prior Superintendent Ap%ovgtl/ Required i Expensﬂareﬁaid by Grant Fynds
} /
V Approved Mproved... gﬂ 1 (5/'7/ %

Reason Supermtendent Signature Date

Meals

See policy on back*

Loding

Registration

—-
—_—

vl el o deieil stes s rp AVEL EXPENSE REIMBURSEMENT REQUEST

StiFina I auireg receipsana S gndiuine:

}

**x 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

Amount Explanation

Total

Lodging 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 Simpsan 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 Signhature Date Coding

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

* Attach Meeting Regnstratnon?orm =)

Employee Name Christy Matthews Date Submitted _March 17, m

School/Work Site Franklin-Simpson Middle School
Name of Meeting/Conference Jostens Renaissance Conference

Departure Time Return Time

Date(s) of Meeting/Conference June 14-16, 2026
Orlando, Florida

Place of Meeting/Conference

Rationale for Attendance Explore strategies for creating a school culture and climate where teachers love their jobs and students thrive in school.

OseDM B PD DOSpecEd CIKETS [ Other (MUST Specify)

Expenses paid by:
Estimated Expenses:

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

$500

$300/night - $900 |

Principal Signature’" ‘1 \MW }%/\/ Grant/Admin:

Required if Expenses are Paid by Grant Funds

Prior Superintendent A roval )
; Approved Not Approved... / l W 2 / Ue ( 205

Reason Superintendent Signature Date
— — — ——————— —

"Out-of District Travel Reimbursements MUST be submitted within thntv {30) days of the travel return date.***
Other Expenses

*#+ per Board Policy 03. 125 and 03.225:

p Charge @ L
# 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. Central Office Use:

Employee Signature Date Coding

Date CFO Approval

Supervisor Signature



SIMPSON COUNTY SCHOOLS
QUT-OF-DISTRICT TRAVEL AUTHORIZATION
Employee Name

Date Submitted t{-/' 'a‘(’ F-
School/Work Site FS \\' =~ TE " LI_.

a
Name of Meeting/Conference SQ ( ,'_]“ - Ml'—bcmg— !Q’O (__‘ZM_Q
Date(s) of Meeting/Conference 3’/ \ ! ") @ Departure Time %'OOM Return Time 3. 30@4

Place of Meeting/Conference 6\<VGTC= 'bou-)\; nQ G‘ﬁef\ N K Y ,
Rationale for Attendance Q\kmm%ﬂmg@; -n W’\‘Q’wf ks

Expenses paid by: OsepM OPD O SpecEd DKETS [ Other (MUST Specify) A m@-ﬁ“’b

0N/
| W

Estimated Expenses:

Lodging 7 Meals Mileage Airfare Substitute Other Total Est. Expenses
See policy on back* $0.43 per mile : $100 per day ;

| 00

Principal Signature: é/'%/l Grant/Admin:

Prior Superintendent Aﬂoval; / Required if Expenses are Paid by Grant Funds
v —

7 Approved Not Approved... / %J\ uf 7{3 ,L

Reason Superinten ignature ) N ' Date

Regist;ation

— — — —
e

TRAVEL EXPENSE REIMBURSEMENT REQUEST

* per Board Pblicy 03.'15 and 03,225: "Gut-of;[')ristrict Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

Charge @
S.43

Other Expenses

Date # Miles

Lodgin
‘ ] 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; andthat all e e =
data furnished here within is true and_corredt & best of my knowledge. Central Office Use:

EmEJonee Signature Date Coding

‘Supervisor Signature Date -i CFO Approval
| !



SIMPSON COUNTY SCHOQOLS
A - OUT-OF-DISTRICT TRAVEL AUTHORIZATION
A

‘Ergﬁloye;‘&;rﬁ; W i //;ﬁwﬂ ”/ M ﬁ/K#l/ Date Submitted 5/ 7/ E
School/Work Site FS H& / CT? (7 1 .
Name of Meeting/Conference H05ﬂ %I'a:// /W@ | L C LI HV’

Date(s) of Meeting/Conference KIIQ/ZQ 3/2/ /Z@ Departure Time f YCA 41 Return Time ZzZﬂﬁ
Place of Meeting/Conference /prD me ?%M / ﬁf/l‘éy’ // K}/

Rationale for Attendance Shdend @OM&J’MWé

Expenses paid by: CO0seDM OPD DO SpecEd OKETS 0O Other =

Estimated Expenses:

Reglstratlon" :
] :‘ |}

Hffsm = &iﬂ/ §— — dw | — #2557

Principal Signature: Grant/Admin: M /ﬁ/ /C )

Prior Superintendent A : M Required if {{penses are‘$a|d by Grant Funds
Approved N roved... 3 /?o /%

Reason Superintendent Signature " Dafe

Meals ‘ il Mlleage' Airfare | Substltute H'f‘ Other! Total Est. Expense

Lodging | | :
‘$O41perm|te il $1JOperdayi [ Ix, ‘fl' : ';H fv ||

pollcy on: backi

'Out of District Travei Re:mbursements MUST be submitted within thlrty {30} davs of the travel return date.*

] | Charge@ [ 14 Fill || OtherExpenses i i ||; ENE
I x Lod n Meals ‘ i il L I | Total !
b $41 | l I L g{ g ‘ "!-‘ig! 1 An%bi i l 1 Explanatuo i' ll“l :olﬁ:‘ ;

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due & 80 ’O]

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 éct to the best of my knowledge. ﬁ Central Off'ce Use

Em ploy?% Date Codmg

Supervisor Signature Date CFO Approva!




ubmitthis form o the Prircipal and SIMPSON COUNTY SCHOOLS

SUpErntEndentyor g';ill.lilj_:" PHOVA

G000 L OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

PR T R——

Employee Name \J'USJ“‘“ Wb\ Date Submitted 5{/ Z‘{/ A,
School/Work Site __\tranitlan - SM\PSVW \J\O\A\L 3¢v\eo\
Name of Meeting/Conference \Bailu\$ nNaissSance

Date(s) of Meeting/Conference @) !\‘—\ '}ZU -0 f\u[ji(y Departure Time AES Return Time El\/\

Place of Meeting/Conference Or\erdho {, i

Rationale for Attendance [eos\ Coldvee B
: o : - E r(’
Expenses paid by: Osepm OpPD [OSpecEd OKETS Other (MUST Specify) __ [

Estimated Expenses:

Total Est. Expenses

Substitute Other
$100 per day

Airfare

Mileage
$0.43 per mile

Registration Meals
See policy on back®

_:’iiSE ﬁﬂoo_ ¥is0 | 3 500
PrincipaISignature:N\[\M %—/\(\ Grant/Admin:

Prior Superintendent Approval:

__\{Approved ___ Not Approved... ] 2 /7/@ /2@

Lodging

Required if Expenses are Paid by Grant Funds

Reason Supermtendent Signature ' Date
e — — ———— o == ——— — — —

SUbmit this section upon returning. {nclude any

e TRAVEL EXPENSE REIMBURSEMENT REQUEST
*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.***

‘ . o k Other Expenses , i

Amount Explanation

Charge @
$.43

Meals Total

Lodging

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 ail

data furnished here within is true and correct to the best of my knowledge. Central Office Use: r
A | 1 [ '
,47‘1& 3/ 74 / 2 r
Empk?/eeJSignature /" Date Coding |
/) |

Supe'FvIgor Signature Date CFO Approval ‘



SIMPSON COUNTY SCHOOLS

P4 o o OUT-OF-DISTRICT TRAVEL AUTHORIZATION
Employee Name N\(A\\\UL\ \P(Uf\\‘/\(/] Date Submitted 6 \ZU M
School/Work Site ﬂf)\\ﬂ‘(’\\‘(\ &\\N\Wﬁ \[\\Ad\f/

Name of Meeting/Conference {SOSMQ RW\SSO\V\W

Date(s) of Meeting/Conference ’T\)V\EJ \L\ \U) Departure Time ‘PY\V\ Return Time PM

Place of Meeting/Conference ()Y\a\/\dO \/L N
Rationale for Attendance TO (10\\“ V\ﬁ\N \Oh’ﬂl& ~'\'D \W\ WO\‘C \fL\(\LI}\ C}\} NYU

[ SBDM E(PD O Spec Ed [JKETS IjOther (MUST Specify)

Expenses paid by:

Estimated Expenses:

Regisation Lodging Meals Mieage Airfare Substitute Other Total Est. Expenses

w2145

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

Principal Signature: Grant/Admin:
Prior superintendent A

Superi %ﬂ . /7 Required if Expenses are Paid by Grant Funds
Approved Not Approved... 3 /%/7_@

Reason Superintendent Signature Date
— e - = — —————— = S———— ———

-
v
>
<
™
oy
m
x
O
m
=
92)
m
~
"_"‘
. <
w
R
o)
8]
m
=
m
—
-
)
m
@)
L
m
4]
-

Charge @ A | 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 Offlce Use

Date Coding

Employee Signature

Date | CFO Approval

|
é
|

Supervisor Signature



