SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name MQM'J.A ) Date Submitted QW— “: 302 c?
School/Work Site Co DM d Y Y b i
Name of Meeting/Conference I‘lﬁ 584 \SLUW %240&4 é«ﬁu o) ﬂu—ph f"-'—ZLJ

Date(s) of Meeting/Conference_ Qlsy 10 (), D3  Departure Time 6 200 A Return Time 220 Im
Place of Meeting/Conference ‘%/]MJ—M M &MM_, mﬂzt) _

Rationale for Attendance Cﬁ'h_;hm,.‘_‘/ EAJ-LQ*\}‘&?\,

Expenses paid by: Osepm OpPD O Spe@ O KETS [ Other (MUST Specify) Q0110 [ -0 332
ool —0S80
OoONOVTI ~Obd

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

Estimated Expenses:

[ 355.00) 4@{.9@‘ 7100.0D ‘ 190.5D . 106146

Principal Signature: Grant/Admin:

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
/Approved Not Approved... M é////Zé

Reason Superintendent Signature ~ Date

Charge @ Other Expenses

# Miles Lodging

$.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



