SIMPSON COUNTY SCHOOLS

Supernntendentior ERiOR AR DVAL

;;;;;;,E;‘ /U OUT-OF-DISTRICT TRAVEL AUTHORIZATION

.c__——n_ﬁ__'

Employee Name d‘m CSMS@LAJ Date Submitted 7’)?614{, /3; QD&‘L

School/Work Site nggﬁid 0{,(-,4; st A . .
Name of Meeting/Conference __ (g’ﬂ__ﬁm\/‘éﬂ&w ancd) CO‘!—#JJLLVLLL}

a3 - (é 2D p_ Departure Time 600 &M Return Time 9:00 L

Place of Meeting/Conference _} M%O{ mnb (O.(./OOJU(O %J{I/ﬂ)
RatlonaleforAttendanceGM (’,U,Mafj/ QU—-L\“!A/L—U d,ui}(il(‘/t Ud«(.a O:dlm.c(;a./m.u b)

Expenses paid by:  [1SBDM O PD [ Spec Ed OKers Trother (MUST Specify) O‘-é‘!”Mci"

Date(s) of Meeting/Conference

Estimated Expenses:

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

Registration

_6??.00 K . $00.00

Principal Signature: Grant/Admin:

Prior Superintendent Approval: % Required if Expenses are Paid by Grant Funds
Approved Not Approved... : 1% S 3. 26

Reason Superintendent Signature Date
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TRAVEL EXPENSE RE!MBURSEMENT REQUEST

Charge @ Other Expenses

# Miles .43 Lodging 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 e
data furnished here within is true and correct to the best of my knowledge. l Central Office Use:

Employee Signature Date ! Coding !

Supervisor Signature Date CFO Approval
i



