s form e i SIMPSON COUNTY SCHOOLS
24 e OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name MdM‘& A\am Date Submitted "‘!1‘5!1«(;

school/Work site_ FSH S
Name of Meeting/Conference 50\\0( Cu.\imm CLG.SS T ‘P (.m
Date(s) of Meeting/Conference 6|| lu Departure Time ? 00 o  Return Time _R'. 0O Fm

Place of Meeting/Conference piu—?‘""\q K’-{ 1\ E}NMM Gfms IC\-{

Rationale for Attendance \Wn ‘\AOW M\Mi—m\'h '\"OM 'cwﬂw '\'bu,(‘

Expenses paid by: OsepmMm OPD [OSpeckd [OKETS [WOther (MUST Specify) PUK"'" S

Estimated Expenses:

Mileag Airfare Substitute Other Total Est. Expenses

Registration Lodging Meals
See policy on back* $0.43 per mile $100 per day :
|
— -— L — ‘ —_— ] — 4 loo ‘ — L e ) J

Principal Signature: A Grant/Admin: P{ﬂih il

Prior Superintendent Appw(l i /F Required if Expenses are Paid by Grant Funds
‘/Approved proved... /——' W_ l{ /7-([2"
Reason Superintendent Signature Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

SR L

e Per Board Pollcy 03 125 and 03 225 "Out of-Dlstnct Travel Relmbursements MUST be submltted WIthln thlrty (30) davs of the travel return date ***

Charge @
$.43

# 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:

Coding

Employee Signature Date
i

Supervisor Signature Date CFO Approval




.. SIMPSON COUNTY SCHOOLS

r PRIOR ADBROL
3 L

causl it o QUT-OF-DISTRICT TRAVEL AUTHORIZATION

VI EEY NP ERISTLALIO TIEOT T

Employee Name 4-\ éw.‘ " Date Submitted (///,}m_‘g !

School/Work Site F{ﬁ’f
Name of Meeting/Conference %/a, ’&& K a 7(3/\/4 - Fpﬁ
Date(s) of Meeting/Conference Zl/l Z/J. & Departure Time _4 - @0 A ReturnTime S oo Vil

Place of Meeting/Conference _‘_/‘/a. ro(;,('( é,//., > /(fy F/E‘f l fé

Rationale for Attendance // /64-.4 f‘ /‘44_/|ia£u A £
#m Opp DspecEd CIKETS MOther (MUST Specify) ferloae

Expenses paid by:

Estimated Expenses:

Other Total Est. Expenses

Mileage Airfare Substitute
See policy on back* $0.43 per mile $100 per day

| ‘ , W/flm\ (oo 278 _i

'A/’?/" Grant/Admin: ﬁéﬂf(ﬂ)W

Principal Signature:
Requiregd’'if pe(ses are Paid by Grant Funds

Prior Superintendent Appyéia [ 0‘
\/Approved proved... M IIL/‘? /7{,

Reason Superintendent Signature Date

Meals

odging

Registration

Sl e el eiet 0 ro AvE) EXPENSE REIMBURSEMENT REQUEST

BriEInaN e guret eteiDts RN BRI ETId LU LE
and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

**¥ per Board Policy 03.125
Other Expenses

# Miles Fharge Lodging s
$.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



SIMPSON COUNTY SCHOOLS

Entfor PRIOR APPROVAL

HpennLenc

Sl i aiaiiar - OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Nagtanl 22T W3 Fade

Employee Name l/H(‘AV]d& E\/@(&MM Date Submitted 4|15 I 2&
School/Work Site Hauﬁim 8, Lincaln Elem i AP A
Name of Meeting/Conference VRM‘S[ ?eqn(ma,@ Wt

Date(s) of Meeting/Conference 4’! i (21 v Departure Time ___120a#1 _Return Time 5&29{}3
Place of Meeting/Conference —{—,&H%— CQMTA/Y' ‘(‘?)Vi MUMS ]ﬁd& [50) BMILJA RG{ SCBT{:&VI lC }(j

Rationale for Attendance )‘lﬁ.ﬂMYeﬂl QW\‘M’E, MSC/ WAM
] SBDM EIPD EISpec Ed [JKETS /E6ther(MUSTSpeC|fy) —P@V]SL

OPY
Nt e e

W e=.

Expenses paid by:

Estimated Expenses:

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

Registration Lodging

See policy on back* $0.43 per mile

L

YAt

Principal Signature: %WM Grant/Admin:

Prior Superintendent Approval Required if Expenses are Paid by Grant Funds
Approved Not Approved... qu %V(, Lt 17 /%

Reason Superintendent Signature Date

— = =
- ———

SUbmitEhis SECtONUBONYELUIILTES i"ncclu.le[':a 1)
tlﬂ?ﬂrﬁl r‘-[-kljll!-l-l N(-ﬂe)u)'hl-. 1]4,}—141”(_; : TRAVEL EXPENSE REIMBURSEM ENT REQU EST
*** par Board Policy 03.125 and 03.225: “Out-of-Dlstnct Travel Reimbursements MUST be submltted within thirty (30) day:
Other Expenses

s of the travel return date.***

) Charge @ ]
# Miles Lodgin
$.43 b 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 =R
data furnished here within is true and correct to the best of my knowledge. i Central Offlce Use

/%xﬂ,uw(a Z/D\A’}/mu) 4)i5)ae

Date . Coding

Emp oyee Signature ! ‘
Of| ke NECAher, 41512l '

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

ﬁ%\@f% N AR \W\%‘h‘%\

Employee Name L 54 /// ij Date Submitted
School/Work Site FS Aﬂ = CTE ]
Lt Tedis, PLB G

Name of Meeting/Conference TV Z

— / , =,
Date(s) of Meeting/Conference S==7L 4")3’2(/ Departure Time 5’ '30 Ar)_Return T|me o SEM

Place of Meeting/Conference ﬂlb/m; Tﬁf’/m &M
Rationale for Attendance sDWM& Ly TALA /luss Jﬂ f/ﬁ/f.c /MW /97’06 Zwﬂ’l

Expenses paid by: OsebmM OPD DO SpecEd DO KETS ¥ Other ’ Jomlz/l,é

Estimated Expenses:

Régistrétiénﬁ; || Lodging

il , Mealéf {! eiilll Airfar;e | Substltute il Othféré‘; Total ést Expense
| | seepolicy on'back? £1$100 ppr day il it S i

i | | _ e
— - .y _,-.4 = :}(,/00'(90 C— ihéw(ﬂfﬂd
H H H

1
i

— i | {
H i i

% . H i h : 3
Principal Signature: /k Grant/Admin: F(M(w')
roval:

Prior Superintendent A Required if Expenses are Paid by Grant Funds

Ll [w

Date

Approved

Reason

\\*3\\\%‘-

District Travel Renmbursements MUST be submttted within tharty {30} days of the travel return date

] It Other Expenses

N e
AmoUnt i I "1 !Explanatlo|

i

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

U

Employee Signhature

Date Coding

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOOLS

superintendent for PRIORAPPROVALS

GG i OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registrdtion korim

1 . f“';"iﬁ *:‘;‘-q: ey e -
Employee Name [ (‘ﬁi ”ﬁ DA EIN, Date Submitted 4’%%{}_3:') E"’!

School/Work Site CTE. — ,!;/'J.Ecd’-}{/\ SL?W
Name of Meeting/Conference _ ) g {4t Senisc shudarts -yézfz J‘ﬂ Nty ;//J’;L '%634'4?/’&5

Date(s) of Meeting/Conference ‘z)'—/(p"r‘?r@ Departure Time QE /S A1 Return Time ‘2/12‘ é/’l/{

Place of Meeting/Conference &%llut\!f"’z - P){,&J/ 7 éﬂé/i y. /d,/

/ )
Rationale for Attendance PT% ﬂéﬁ};«/ﬁééf-j’:é’ﬂ &Qﬁ\ —’Gf‘f ﬁ“«l(/é/‘”ﬂ‘& “‘/&QM/ Wf

Expensespaidby:  [1SBDM C1PD DO SpecEd LIKETS {Other  TQAVinS

Estimated Expenses:

Meals : Miléage Airfare Substitute Other Total Est. Expenises

See policy on back* $0.41 per mile $100 per day
— g — |Do® |

Principal Signature: /‘ﬁl/z"\ Grant/Admin: %ﬂ@@/,/m

Prior.Superintendent A ;rova]_ / Required if EXpenges are Paid by Grant Funds

__‘/ Approved ____ Wt Approved.. A" W Y (17 / 2
b

Reason Superintendent Signature Date

Registration Lodging

— —
_— =————

—
— _— —
—

—
e —— — — == ——
—_—— —_— — — —— ——— : —

SUBMItThis SECTION DO n(‘-lﬂlﬂ'nlﬂl!3 m-;i‘lr-fu—.m‘, -

Gl Y TRAVEL EXPENSE REIMBURSEMENT REQUEST
*** par Board Policy 03.125 and 03.225: “Out-of-District Travel Rei
Charge @

$.41

mbursements MUST be submitted within thirty (30} days of the travel return date.¥**
Other Expenses

Meals Total

Lodging

Amount Explanation

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

Employee Signature Date ' Codi;ng

Supervisor Signature Date CFO Approval



A SIMPSON COUNTY SCHOOLS

PUBETNIENUE AL FONERIORMPEROVALS

i i.im?ﬂ“am;‘ ua OUT-OF-DISTRICT TRAVEL AUT@@%‘[@\I

Employee Name _\ 'f_ﬁ@gl%‘% I;QSE[ Date Submitted 3"\/7-@
School/Work Site TN N E//\UY\(’J\ iy Pay

l
Name of Meeting/Conference k) DQ"(M S me SSCUW ()me/r (/ﬂ(’ 6,
Date(s) of Meeting/Conference J\Uﬂﬂ, V)’ \U Departure Time UM Return Time [',Zﬂ(_)_

Place of Meeting/Conference _ Dﬂﬂﬂ(&)i FI/ \
Rationale for Attendanc _\F(Y\[‘)(WQ S(J(\UD\ (\mmw 4 (‘Jl(m-{"e/

Expenses paid by: E?SBDM COpPD DOsSpecEd [IKETS [ Other (MUST Specify)

Estimated Expenses:

Mileage Airfare Substitute Other Total Est, Expenses
See palicy on back® $0.43 per mile $100 per day

Registration ' Lodging WEETS

S99 (8119 | '
Principal Signature: anmk MU W\ Grant/Admin:

Prior Superintendent M:Jproval: Required if Expenses are Paid by Grant Funds
__\é Approved ____ Not Approved... £ ﬁ .%/‘7 [%

Reason Superintendent Signature Date

Otr;er Expenses

Amount Explanation

Charge @
$.43

Meals Total

Date # 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 i Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS

BRI RO E N A OTRIU RIAP PRUVAT

omniete v:."ih“-.-’tv’.;m_r.;e_um-i_-m—s'-_mg'_'i!fg}_'gi'iqnu'r _ _
S Sl OUT-OF-DISTRICT TRAVEL AUTH@@W

Employee Name JNOYO\ W\(}(\;\N\'(MOA' }AYV\dU/S(m Date Submitted \4)’ “ ’Z!ﬂ

School/Work Site —\7( m'ﬂkhﬁ E\QJW'J\J(WV( , '
Name of Meeting/Conference bDSWS (’\S\OM\ m‘m l(‘_ﬁ (_D“EU L

Date(s) of Meeting/Conference Q\A’V\Q, \,5 - l[.p Departure Time \W/- Return Time T
LW;B% (e

Place of Meeting/Conference Of\ﬂﬂ(&(" \;‘L
Rationale for Attendanc \MWNQ 2 SCV\OD‘ Gll\mt Q dime -

JSBDM OpD DOSpecEd DO KETS [ Other (MUST Specify)

Expenses paid by:

Estimated Expenses:

Other

Total Est. Expenses

Mileage Airfare Substitute
$0.43 per mile $100 per day

Registration WEETH
See policy on back*

85%0.% Hq0 | |(p0.20
Principal Signature: QK'W Mm Grant/Admin:

Prior Superintendent I{‘g)proval: Required if Expenses are Paid by Grant Funds
V/_ Approved Not Approved... LA ?/L (_; / 7 / Zé

Reason Superintendent Signature " 'pate

Lodging

e

———e

E——— — == —

T be submitted within thirty (30) days of the
' Other Expen;es

Meals Total

Date
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




e e A PROREBPROVAY SIMPSON COUNTY SCHOULS

paiacs e it el st OUT-OF-DISTRICT TRAVEL AUTHORIZATION

ATtV CeLNAREPISUALIONEO T

Employee Name #)DYI‘} }u@ A/ﬁdg’fdﬁﬂ Date Submitted L{/ z?lﬁ/ﬂaf’z{ﬂ

Al

/
School/Work Site RTC
hE Ere fotow TacZianl | COPY

Name of Meeting/Conference
! , (/ :
Date(s) of Meeting/Conference 5:/&0 —02///4,70,2 A Departure Time J 00 Return Time (2 « 30

Place of Meeting/Conference LD E

Rationale for Attendance / Qc'u o Ok s Fu g_fﬁ’m_nf
OsepM COO0PD DSpeced CIKETS DIGther (MUg Specify) £TC.

Expenses paid by:

Estimated Expenses:

Meage ' Airfare Substitute Other Total Est. Expenses

Registratin Lodgihg A Meals

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

A00-2°

Principal Signature: Grant/Admin:

Prior Superintendent Approval: / Required if Expenses are Paid by Grant Funds
\/ Approved Not Approved... / L,L/ %/é 0
2

Superintendent Signature Date

Reason

—

Cole s e e AVEL EXPENSE REIMBURSEMENT REQUEST

B ERaTCeRUIte T te bts mna s ZhatUress
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 T

&
Date # Miles harge @ Lodging :
5.43 Amount Explanation

s

*#% per Board

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
on County Schools in the capacity of official business; that they are proper
pson County Board of Education; and that all

|

employee of Simps
charges qualifying for reimbursement from the Sim

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

Q‘Fd n@v& - 4l27/2 | |

Embployee Signature Déte ’ Coding ;
Date CFO Approval

Supervisor Signature



SIMPSON COUNTY
OUT-OF-DISTRICT TRAVEL AWUT

SN Date Submitted L" Imlg"’
Name of Meeting/Conference (1 E . Si[m[!le s Cgﬁ'{ﬂ@’ﬁﬁﬂ

Date(s) of Meeting/Conference Departure Time & Ores Return Time W2 0y

Place of Meeting/Conference G&H‘ M \"‘T{J"(&\ Lou»SUt\(e (V
Rationale for Attendance Ug @y@ﬁ < tha f].%%S / CO(\ + edi&ff on

Expenses paid by:  [JSBDM O PD [ Speckd LCIKETS ther (MUST Specify) ’?ﬁ,@bﬂﬁ'
== LS

Employee Name

2
School/Work Site % HS CTE

Estimated Expenses: 20

Meals
See policy on back*

Substitute Other Total Est. Ex;;enses
$100 per day

aliohel — = I9MI0
Principal Signature: %/V_ Grant/Admin: %/",}/K/{

Prior Superintendent App‘éval‘/ ifed’f Expenses are Paid by Grant Fund

__l[Approved _Mpproved... / %
S/ /

Reason Superintendent Signhature ate

Mileage Airfare

$0.43 per mile

Registration Lodging

TRAVEL EXPENSE RE!MBURSEMENT REQUEST

Other- Expenses

Amount Explanation

Charge @
$.43

Date # Miles Lodging Meals Total

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 relmbursement from the Simpson County Board of Education; and that all

data furnis

Central Office Use:

Employee Signature " Date Coding
}

Supervisor Signature Date CFO Approval




T oun | SIMPSON COUNTY SCHOOLS
LR OUT-OF-DISTRICT TRAVEL AUTHORIZATION

{199} N‘Sﬂ \bM n Date Submitted \3 ’l@"w P Y

School/Work Site < Bankin Eementa ny
Name of Meeting/Conference Jostens (ﬂnh’d Renaissance. onarnce.

Date(s) of Meeting/Conference M B" o Departure Time lo: Return Time __ (. A
(Lef1) Urznui

Place of Meeting/Conference vl d da
Rationale for Attendance 1M Prove, Shool C WWiuve ¢ cumade _
_Disticd

Osspm OPD [ SpecEd [ KETS 3 other (MUST Specify

Employee Name

Expenses paid by:
Estimated Expenses:

Registratiofn Lodging

Substitute Other Total Est. Expenses
$100 per day

Vieals Mileége Airfare

See policy on back® $0.43 per mile

RSl \2(.\‘32,00 [LeD DO Gix
for 3R
Principal Signature: Wﬁ/‘fv\' Grant/Admin:
Prior Superintendent Aggroyalz Required if Expenses are Paid by Grant Funds
%— /24

\/Approved Not Approved...
‘Date

Reason

Superintendent Signature

TS ubmit this Secton Up! ,{eturnig. Tnelude any ‘  evBEMCE DE . : -
p original 'requir_ed receipts and signatlres. TRAVE!- EXPENSE RElMBURSEMENT REQUEST
*% per Board Policy 03.125 and 03.225: ‘Dut-ofistrl Travel Reimbursements MUST be submitted within thirty (30) days of the travel retum date.***
| i , Other Expenses = }

1 Charge @ | 7
# Miles $.43 | L_odgmg Meals ’ Explanation

Amount | Fotal

Reimbursement Due

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

Affidavit: | hereby certify

employee of Simpson County Scho!

charges qualifying for reimbursement from the Simpson County Board of Education; and that all e cosestossssomns 2iveteis 2w
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




EEITRIEEl  SIMPSON COUNTY SCHOOLS
‘Complete AlLitems pnzop halfofform, . OUT.OF-DISTR'CT TRAVEL AUT@S?%N

Attach Meeting Registration Form

Employee Name 1PTN\\’)‘L\A -S ( X'\\:\,\U\” Date Submitted

School/Work Site Rron A qA (}(V\-UVI)(OJU\‘,

Name of Meeting/Conference “Wdans Q!\M}QM,__MM&M\LO
Date(s) of Meeting/Conference (g_NV‘L \1_)4 \_ V) Departure Time _@}_}_Q_Qm_Return Time _ | >3\ 2\1 2

Place of Meeting/Conference _CM_\.QM \ ?L
Rationale for Attendance .\jg ARG\ U\\ AN c’\' [ > M
L

Csspm COpD [SpecEd DIKETS O Other (MUST Specify) _\_JI

Expenses paid by:
Estimated Expenses:

Registration todging

Substitute Other Total Est. Expenses
$100 per day

Mieals Mileage Airfare

See policy on back™ $0.43 per mile
|51 (g0 | \wo |
Cer 2o lome\
Principal Signature: 0 Grant/Admin:
Required If Expenses are Paid by Grant Funds

Prior Superintendent Aggrov§|:1 >
Approved Not Approved... —ﬂ L/ f 7 { 2%
At

Superintendent Signature " Date

Reason

$isibmit 2his section ¥pon Teturning.Anclude any . ‘ B - S

- original reguirefl reteipts and siznatures. TRAVEL EXPENSE RE lMBURSEMENT BEQLEST
#2% per Board Policy 03.125 and .225 ‘O—ofstﬂct Travel Reimbursements MUST be submitted within thirty (30} days of the travel return date.***
e IR Other Expenses - i

Amount Explanation

Total

; Charge @7 | y
# Miles $.43 | Lodging Meals

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 ..omwetermseny e gz =

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 AUTH@@%{)&_

Employee Name ASV\ \€\J SQO H Date Submitted

School/Work Site F(Cl ﬂ'ﬁ:l Iﬂ E lCmenmr\’:
Name of Meeting/Conference J0skens Glonul RenaissancCe
Date(s) of Meeting/Conference June B-1W Departure Time 30 Cum._Return Time _I* 30 P

Place of Meeting/Conference QOrianclo ) F] oncc
Rationale for Attendance _JCQQOI  ¢climQide, 4 CU Huce :D\ C*

CsepM OpPD DO SpecEd O KETS [ Other (MUST Specify)

Expenses paid by:

Estimated Expenses:
Ltodging Meals Mileage Airfare .

See policy on back™ $0.43 per mile

59¢ | {wO
Principal Signature: %MW Grant/Admin:

Substitute Other Total Est. Expenses

Registration
$100 per day

Required if Expenses are Paid by Grant Funds

Prior Superintendent A rova\I:
Approved Not Approved... L/ / 7 / 26
Reason Superintendent Signature ' “Date

%
TR s b iiiil  TRAVEL EXPENSE REIMBURSEMENT REQUEST

ST be submitted within thirty (30) days of the travel return date. **#*
Other Expenses 2

Charge
ge @ Total

# Miles $.43 ’ Lodging

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 Eewsiogiiiiioar Siv

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




Tt Torm S he Princioal 2ot SIMPSON COUNTY SCHOOLS

- SUﬁérintehdentfprRIOR ﬁPPRUVAL 5

Complete AlLitems pnop half ofdorm. o) UT'O F-DlSTR | CT TR AVEL AUTH@ 6‘% ON

Attach Meeting Registration Form

Employee Name ' WS Date Submitted

school/work site __ranilin Elemeian
Glo\dat Pemousounce,

Departure Time 0-30omr _ Return Time T4
—

Name of Meeting/Conference Josten'S
Date(s) of Meeting/Conference ,;YrUJN@ 1A | \p

Place of Meeting/Conference oo, Hovida

Rationale for Attendance _SCV00\ clumnde, ¥ culhied _ i
OseoM CIPD DISpecEd CIKETS [JOther (MUST Specify) (\\1%\'3(\(;\’

Expenses paid by:
Estimated Expenses:

Registration Lodging Meals Mileage

See policy on back* $0.43 per mile

Airfare Substitute Other Total Est. Expenses

5100 per day
p=
2a9

Grant/Admin:

Principal Signature:
Required if Expenses are Paid by Grant Funds

Prior Superintendent A ﬁfval:
Q Approved Not Approved... : ‘_/ / 7 [ 2l

Superintendent Signature Date

Reason

72-',-s:ubm‘|t ih}sjsécib’h"ﬁji Teturningdnclude any | ' : _— : , minl ool

: original i'equ'xréﬁ'rece'ipts and signatures. TRAVEI- EXPE NSE RE'MBU RSE MENT REQUEST

Pon 03.125 and '3.:""D-ofstrict Travel Reimbursements MUST be submitted within thirty (30) days of the travel retumn date.***
) 7 : Other Expenses ) 1 -7

Explanation

*+* per Board

Total

Charge @ ’ Lodging Meals

# Miles ‘
' 5.43 ’ Amount

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 ;s uowessmetommeny trvs gl il
data furnished here within is true and correct to the best of my knowledge. Central Office Use:
Employee Signature Date ] Coding
2
Supervisor Signature Date CFO Approval




