COPY
L i SIMPSON COUNTY SCHOOLS
. OUT-OF-DISTRICT TRAVEL AUTHORIZATION

AL BRSO

. Ty ¥ \Nantin * - ot
Attach Vieeting Regi

Employee Name Gh & l feq prG{ AW\ Date Submitted 5 [20 I L

School/Worksite [~ S [4+.S -

Name of Meeting/Conference Joshkens Pengis<ance

Date(s) of Meeting/Conference _(2 l!'lz- - L [ | Departure Time MReturn Time M

Place of Meeting/Conference () [ [ & n A 0} FL _ _

Rationale for Attendance Globad (N Feyen e, [
Expenses paidby:  C1SBDM CIPD DOISpecEd CIKETS MGther (MUST specify) 0 40Z(04 ~ 0590~ [ 29 M

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substituté Other Total Est. Expenses
See policy on back” $0.43 per mile 5100 per day

©0-00 | 409.|(

Principal Signature: Z/‘/ /f 4 Grant/Admin:

Prior Superintendent A val:

\/ Approved Approved... /\K ({ 24 | 2

Reason Superintendent Signature * " Date

S TRAVEL EXPENSE REIMBURSEMENT REQUEST

‘original required rece

*** 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.***
Charge @

Required if Expenses are Paid 7Grant nds

Orther 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: k
i f

Employee Signature Date Coding

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SEHOOLS
' OUT-OF-DISTRICT TRAVEL A

Employee Namef, hﬁ/{fﬂ 4 ﬂf’, angs Date Submitted g;[ ]‘i’}/g b
School/Work Site FSI[ +<
Name of Meeting/Conference _ [ C & F

Date(s) of Meeting/Conference _ S |1 ® ‘17’(9 Departure Time __| 0”3 0#™ Return Time Z:00 Em
Place of Meeting/Conference LU ﬁ} i CUL« n +’\j ?M _bf}{,' L J LT fvt’\/

Rationale for Attendance [ @ hym 1 H-ee rVLU’,-«H nA4
Expenses paidby: [1SBDM CIPD [ SpecEd LCIKETS O ot (MUST Specify) 040204 - 05 o~ 128 M

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses

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

(.91
Principal Signature; Q/jg-)fw Q(/\ Grant/Admin:

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
Approved Not Approved.. A”%/X {/15/2,

Reason Superinterfdent Sighature IDate

ch ] Other Expenses
# Miles grlgl: @ 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 = ST B e ——
data furnished here within is true and correct to the best of my knowledge. Central Office Use: |
: |
I |
|
b |

Employee Signature ' Date | Coding

Supervisor Signature Date | CFO Approval



oAl 1 SIMPSON COUNTY SC
Complete ALLitems on top-halfof_ OUT‘OF'D'STRICT TRAVEL AUT 'Z ON

Attach Meeting Registration Form

sapermtendem,.mr’mon' PPR(

Employee Name ’I'tﬂer Q\r{e(bu’n ‘ Date Submitted 5}2312"
School/Work Site (‘ré*‘“'“ S anppen /'(/:,[5//( Sotee |

v -
Name of Meeting/Conference K nﬂf C—Tfﬁ Co ,,\@reﬂ(,e
. T
Date(s) of Meeting/Conference & “"__20-2-3 Departure Time Return Time

Place of Meeting/Conference Embassy Swiles, [ocielle, KYJ |

Rationale for Attendance £ 3™ ée"[‘“‘i a Cit chss 6 i~e Fd"ﬁt Fine . ) 7
OseDM CIPD CISpecEd CIKETS [ Other (MUST Specify) _£3M S 12 -Shewne 'l2

Expenses paid by:

Estimated Expenses:

Other Total Est. Expenses

Subsitute

$100 per day

Grant/Admin: %WM

Required if Expenses are Paid by Grant,Funds

Registration Lodging Meals Mileage Airfare

See policy on back $0.43 per mile

( 06H.90

Principal Signature:
Prior Superintendent A

Approved Not Approved... b / U
¥

Reason Superintendent Signature Date

S TRAVEL EXPENSE REIMBURSEMENT REQUEST

original requiredireceipts and signatures.
#** per Board Policy 03.125 and 03.225: “Qut-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
. Other Expenses b

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 Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHOOLS
_ete,ALLitems ontopha’lf:oﬁorm OUT_OF_DISTRICT TRAVEL A OélmN

: ..-t I’ ,-- + ..:‘
rmténﬂen‘tfmalmappno AL

~ Attach Meeting Registration Form

Employee Name%r’ | l\l P)QM : Date Submitted ‘0 - cl nl

School/Work Site C’,(;HLtr 88 O‘g\ (e
Name of Meeting/Conference K\lc HS‘F
Date(s) ofMeetmg/Conference\.Lu Q«L/Lq ID QD;UO Departure Tmel&_ReturnTime '7’-' 00

Place of Meeting/Conference HI H’Dw DO’UTM)tIT?,O'bL wmatm
Rationale for Attendance ,Dl r. DF‘QG (‘_‘,A CDO'Y\:Q

Expenses paid by: O ssebDM O PD B/pec Ed O KETS [ Other (MUST Specify) B

Estimated Expenses:

Registrafion Lodging Meals
See policy on back*

Other Total Est. Expenses

Substitute
$100 per day

Mileage Airfare

$0.43 per mile

Principal Signature: Grant/Admin:
Prior Superintendent Approval:

equired if Expenses are Paid by Grant Fund

@/é{%

Reason Superintendent Sl—'—gnature Date

Approved Not Approved...

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

a@%&m b -2-24
Employee Sighature Date Coding

Supervisor Signature Date CFO Approval




,5 - a SIMPSON COUNT Hggsf_
SOLECIEE  OUT-OF-DISTRICT TRAVELA[EE 16N

EmployeeNameﬁ‘bi ail C/lmﬁ Date Submitted 21121,

School/Work Site qu S
Name of Meeting/Conference CTE 5 um mff( &) ﬂ {PXFA%E
Date(s) of Meeting/Conference CUAEIIT ie) i Depa‘r’furt,!?'r?':e E/é {1 . ReturnTime __l'i_h.__

Place of Meeting/Conference (9|t Hau Se — LOU I.CVI “-e/ kY

] ¥

Rationale for Attendance || .‘jF S 10NAal LeENS .1 e
Expenses paidby: [0 SBDM OPD [ SpecEd DO KETS m Other (MUST Specify) VA Kih

Estimated Expenses:

Registfation Lodging Meals Mileage Airfare Substitute Other Total Est. Exy:;enses

See policy on back* $0.46 per mile $100 per day

! s | =

Principal Signature: Grant/Admin: Z_- /% .
Prior Superintendent Approval: M Requlr iflExpénses are Paid by Grant Funds
Approved Not Approved... /L/ { 7%/

Reason Superintendent Signature Date
e I'.;J; f’.al‘f;{}‘;" 3 41'--;'.}.. B TRAVEL EXPENSE REIMBURSEMENT REQUEST

’ . Other Expenses
Date 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 capatcity 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



|L| I.J(T;}(-h\ (-J T 10 }

SIMPSON COUNTY S

OUT-OF-DISTRICT TRAVEL AU

Employee Name %laa] ' Mi n'e Date Submitted (, 4 '11 i /. ,';
School/Work Site FQH\S
Name of Meeting/Conference KV FFA' Ca mD

Date(s) of Meeting/Conference 29— Departure Time _ ' !_. ] Return Time __« !
Place of Meeting/Conference Y _FFA Lead MVHD Tmmma center - Hardmsbum,, ky
Rationale for Attendance 11 041 1 ; vem

Expenses paidby: ~ [1SBDM O PD [ SpecEd DI KETS [ Other (MUST Specify) Ll 3 ~

Estimated Expenses:

Substitute Other Total Est. Expenses
$100 per day

Meals Airfare

See policy on back*

Mileage
$0.46 per mile

Registration Lodging

Principal Signature: Grant/Admin:
Prior Superintendent Approval:

Approved Not Approved...

Reason Superintendent Signature Date

— — — —

== e —— e e = S
—er—— — — =

— ——

S Per Board Pollcy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
' Charge - Other Expenses
ge @ Lodging -
Amount Explanation

$.46

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 sc@o@@ PY

Superintendent for g[ﬂiﬂﬂ;iz’.{ﬁ;ji;,s;iﬂl%
o OUT-OF-DISTRICT TRAVEL AUTHORIZATION
Employee Name A’bl qQd II C“ne Date Submitted Lo L"‘. |

School/Work Site F@H’S

Name of Meeting/Conference KY F‘Fﬁ s | a ' € _Unveénm f‘l0f)
Date(s) of Meeting/Conference LQL_[Z(O (0/1 |/2(o Departure Time __"#_Return Time _—

Place of Meeting/Conference |E/X|[) @‘h) 1 } K\/

{_"r}[{ Aj[_; [e £ ALl 'I—\:J'rﬂﬁ l\'j.tl

:i I\Lli lmluh-}ﬂﬂ Registi

Rationale for Attendance
Expenses paid by: OsepDM OPD DO SpecEd DOKETS 0O Other (MUST Specify) ,[‘.. O C/q’l/

Estimated Expenses:

Substitute Other Total Est. Expenses
$100 per day

Mileage Airfare

$0.46 per mile

Meals

See policy on back*®

Principal Signature: Grant/Admin: A%)//M_/

Registration Lodging

Prior Superintendent Approval: qwred |f Expenses are Paid by Grant Funds
Approved Not Approved... ‘ I Z% /7/(’
Reason Superintendent Signature Date

2 ..4_{.,,,‘“.,“1,4..,,.;..m BN Slenatures! TRAVEL EXPENSE REIMBURSEMENT REQUEST

*** Per Board Policy 03.125 and 03.225: "Out-af-Dlstrlct Travel Relmbursements MUST be submitted within thirty (30} days of the travel return date.***
Other Expenses

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 Office Use:

Employee Sigrnature Date Coding

Supervisor Signature Date CFO Approval



R st SIMPSON COUNTY SchidofOPY
S OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name Forovans Date SubmittECL% Wi
" SR

School/Work Site F5HS

Name of Meeting/Conference ,(/4 & fE:

Date(s) of Meeting/Conference %- 0OH— é)./a é Departure Time Return Time

Place of Meeting/Conference éh [+ f‘fé‘/s < /7/ f@ /

Rationale for Attendance ﬁ’o ﬁ,})’;‘g 4/ [2_/‘ /t_r"r:-‘ +
Expenses paid by: OsepM OPD D SpecEd LDOKETS Bﬁher (MUST Specify) /éf Kons

Estimated Expenses:

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

| S0~ sga|

Principal Signature: Grant/Admin: /ﬁj /4{/(/

R uured |f Expenses are Paid by Grant Funds

f{’Af//\

ol//) &0

Prior Superintendent Approval:

Approved Not Approved... ‘ J 74 2,
Reason Superintendent signature Date

= — — — — e —

tls ]r'llﬁli this sectinnLponrelurninenciugesny:
original required receipts and SiEnatures. TRAVEL EXPENSE REIMBURSEMENT REQUEST
*¥E 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.
Charge @ Lodzin Other Expenses

- Amount Explanation

%k

# Miles

$.46

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: I

Employee Signature Date Coding

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCFQ)L(S-OPY

OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name / F‘, S Date Submitted ﬁ{//a. 5/"7‘ £

School/Work Site {5 i3
Name of Meeting/Conference /‘%" /(.., ﬂ‘/i L 7
Date(s) of Meeting/Conference é/oz A=~ R :_{/o( £ Departure Time Joo. Return Time _od - oo ﬁd?

Place of Meeting/Conference Ha /‘61:/')‘__40;9‘, /{{y’

Rationale for Attendance {K.,A—d, £ Ae [2.-3;~.~ s, £ _
Expenses paid by: Osepom OPD DO SpecEd DO KETS EOther (MUST Specify) /%’//.:"n)

Estimated Expenses:

Substitute Other Total Est. Expenses

5100 per day

Grant/Admin: %( W

quilred if Expenses are Paid by Grant Fund

Airfare

Mileage
$0.46 per mile

Meals
See policy on back*

Registration Lodging

<L Jo— ‘

/S —

Principal Signature:
Prior Superintendent Approval:

\/Approved Not Approved... 5 I '
Reason Superintend&ﬁt's-ig-ndture ' V" Date
jﬁ _—_ _—— — = — — _ 7—= — — —_

'mh. 1'1 thissaction uponretiurning. includes any
" original required rec mm steandsignatures, . EEAAYa\'23% EXPENSE REIMBURSEMENT REQUEST
**¥ per Board Policy 03.125 and 03.225: “Out- of-Dlstnct Travel Reimbursements MUST be submitted within thirty (30} days of the travel return date.

Charge @ Other Expenses

* %Xk

Date # Miles Lodgin
$.46 Eas 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



COPY

I B R SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name S, £ oo s Date Submitted ,5//,'/,/,,16

School/Work Site Ffﬂf

Name of Meeting/Conference FF 4 Sthte oo fioa

Date(s) of Meeting/Conference //J’ /2 ¢ Departure Time d ;00 Ay Return Time é-’}’oé’g

Place of Meeting/Conference ﬂ ‘/Fﬁ Ar:dL /64'7.:,- A ,/g,-,f

Rationale for Attendance {ﬁﬁl /- /44/1‘#-“ af
Expensespaidby:  [1SBDM O PD [ISpecEd DIKETS O Other (MUST Specify) M LOO‘]’/

Estimated Expenses:

Registration Lodging Meals Miileage Airfare Substitute Other Total Est. Expenses

See policy on back* $0.46 per mile $100 per day
2] 1 1 /“'/(.'4
3¢z | |00 - | o ” P51 3

| L— ) - ——
Principal Signature: Grant/Admin: -@/M

eq red |(Expenses are Paid by Grant Funds

Prior Superintendent Approval:

Approved Not Approved... 5 2( /
Reason Superintendent Signature Date
Submitthissectionuip ] 1|| rf-mlmnu f; ]um-"i.’:-_ any.

TRAVEL EXPENSE REIMBURSEMENT REQUEST

“m-qm—uf

Other Expenses

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

Reimbursement Due

Employee Signhature Date Coding

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTH@ ‘ 2%8 by

Employee NameJ‘M,[/{Y]O{a P\]‘E)(Smal/\ Date Submitted ___ {0 [ EW,
school/Work Site _ Tk lin ‘cﬂ Lcatn Elem. TRL

Name of Meeting/Conference __ | JD-%V\ ,Rtii’ld@&aﬁé&
Date(s) of Meeting/Conference lia - W]l Departure Time _5: |Daumn  Return Time 5@;\)7\

Place of Meeting/Conference __QMJDYC{ DCL] ms 1000 XCeola fPV\MJB , ))\]QSWY\WII’I"FL 3414,

Rationale for Attendance (v ‘21 Cnat «
Expenses paidby: ~ 0SBDM OPD [OSpecEd [IKETS ?Other (MUST Specify) }'7‘2 USC

Estimated Expenses:

Airfare Substitute Other Total Est. Exper;ses
$100 per day

Meals Mileage

Registration
See poticy on back* $0.43 per mile

550 [Ps ag] sas0s | ¥4 YL

Principal Signature: 4&@{’0\ Gpl{ Grant/Admin:

Prior Superintendent Approval:

Lodging

2 219.09

Required if Expenses are Paid by Grant Funds

Approved Not Approved... I/{(( [Z(p
Reason Superintendent Signature Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

Other Expenses

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

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

17 Aya | |
"&b\@ /Y (U‘Jﬁ RAY TFﬁMdﬂ, CCUMHM 0452104 bz O5RD - |AGM |
Employee Signature Date ! 10)31  Coding '

Supervisor Signature Date CFO Approval



SIMPSON COUNTY[SGHO@IPY
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

k TZ _ —
Employee Name I’\_,OQ/\ Hth( ( e Submitted b ” &D-‘ (;2/ b
School/Work Site \(\\Dém @Qrﬁ 2 @

Name of Meeting/Conference A \‘U{\D ,Km C\J %ZCf‘\"n Cﬁ/

Date(s) of Meetmg/ConferenceLO*él - lﬂ— (0 Q/\D Departure Time E \m Return Time q &Qm
Place of Meeting/Conference W\' D\Y\ &« \) kl/

Rationale for Attendance C\\N\QJ&,, ,C)\L’l ‘HL/{/

Expenses paid by: OsedbM OPD [OSpeckEd [IKETS E()ther (MUST Specify) 6 éf/éb F[O;C/

Estimated Expenses:

Total Est. Expenses'

, Other

Substitute
$100 per day

M!eage Airfare

$0.43 per mile

Meals

See policy on back*

Registration Lodging

I

Principal Signature: IQ’M, % LA Grant/Admin:

Prior Su permtenden‘/l.\ppr ired if Expenses are Paid by Grant Furgs
‘/ Approved Not Approved... (f 2 ( %

Reason Superintendent Signa Slgnatu e Date

Charge @ e f ~ Other Expenses

# Miles Lodging .
Amount Explanation

$.43

l

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

!
Date ! Coding

Employee Signature

Supervisor Signature Date . CFO Approval




COPY
: SIMPSON COUNTY SCHOOLS
R OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name M Date Submitted _5/22 /2. (o

school/Work Site FQHS]
Name of Meeting/Conference [ YQTEan‘FLrC.nce

Date(s) of Meeting/Conference ;; g;l x 20 = 2 3 Departure Time .7gm Return Time 2 pm

Place of Meeting/Conference MS&
Rationale for Attendance S STantis An PD 3 o~
Yo L 225

Expenses paid by: OssoMm OPD [OSpecEd [OKETS /%bther (MUST Specify)

Estimated Expenses:

Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses

See policy on hack® $0.43 per miie 5100 per day

Biue — /)

Registration

! e N 2 72
Principal Signature: Grant/Admin:__m WO

Prior Superintendent Approval: equirWenQes are Paid by Grant Funds
\/Approved Not Approved... 4 ﬁ// 26

Reason SuperintendentSignature Date

TRAVEL EXPENSE REIMBURSEMENT REQUEST

*3* par Board Policy 03.125 and 03.225: 'Out—of;bistrict Travel Reimbursements MUST be submitted within thirty (30} days of the travel return date.***

srigingl requireg recelpls anu siel

| Other Expenses
l Amount Explanation

Charge @

F
Date ‘ .43 Lodging Meals

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: ;
MM oL p A ﬂﬂ A K2212 (o
Employee Signature Date Coding

Supervisor Signature Date CFO Approval



Q COPY
SIMPSON COUNTY SCHOOLS
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Employee Name _Filli @ M{MW Date Submitted
School/Work Site £5WS  CTE

Name of Meeting/Conference CXE  [(sinRreall
Date(s) of Meeting/Conference _7/44 - ‘”3-‘-5 Departure Time __/Z Return Time __ & @EH

Place of Meeting/Conference _GA\V  Huuse B
Rationale for Attendance _W0G/GW \’\‘p(,lkw 1 Yrolescin MV"LWW )

Expenses paid by: OsepM OpPD DOSpecEd OKETS m Other (MUST Specify) GTE __Z

Estimated Expenses:

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

/R . H“s.lﬂ‘ C/ ’ ¢
Principal Signature: ’W Grant/Admin:

Prior Superintendent Approval: ‘ Required if Expenses are Paid by Grant Fungs
Approved Not Approved... M( & 2/ %

Reason Superintendent Signature Date

TRAVEL EXPENSE REIMBURSEMENT REQUES

require ndsig!

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,***

{
ch Other Expenses
# Miles arge @ Lodging Meals -
$.43 Amount Explanation

i34 [51.2
13y S1.@2

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 thatalt . .. .. ... ...
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




Submit this form to the Principal anc

R SIMPSON COUNTY SCHOOLS
B fnih ] OUT-OF-DISTRICT TRAVEL AFTHQRIZATION

I P B

ol i b s L

Employee Name Q//V@_ Mi //{f' WI /5'[1 Date Submitted 5// 5 /aOZlQ,'
School/Work Site RTC

Name of Meeting/Conference _mcmaﬁ) lO/MMM 4@4@1{4

Date(s) of Meeting/Conference '7/19’- 2«9/&2&_&_ , Departure Time %,00 /2 __Return Time L+ 30 pin

Place of Meeting/ConferenceachM MW M . L-nlle

Rationale forAttendanceM &A&?pﬂw & dfolsd M M%{ﬁ%

OsspM OPD D SpecEd [IKETS [@Other (MUST Specify) AT <

Expenses paid by:

Estimated Expenses:
Lodging

Meals Mileage Airfare Substitute Other Total Est. Expenses
See palicy on back” $0.43 per mile 5100 per day

! Regiration

/v0. %2

Principal Signature: Grant/Admin:

Prior ;ugerintendent Approval: : Required if Expenses are Paid by Grant Funds
Approved Not Approved... ‘ g ;,1 /‘z/t/

Reason Superintendent Signature Date
TRAVEL EXPENSE REIMBURSEMENT REQUEST

mbursements MUST be submitted within thirty (30) days of the travel return dat
Other Expenses

Charge 7

Date # Miles $.43 WIEES

Lodgin
Pl 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 Signaiuré i Date Coding

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHdotOPY

UUIEIEE.  OUT-OF-DISTRICT TRAVEL AUTHORIZATION

i— '. -
ting Registration For
Employee Name ____ Bethany Minix Date Submitted __06/03/2026
School/Work Site FSMS
Name of Meeting/Conference _KY FFA Convention
Date(s) of Meeting/Conference June 8-10, 2026 Departure Time _ 6:00AM Return Time ___11:00AM

Place of Meeting/Conference _L€Xington Convention Center

Students will be competing in state FFA Contests

Rationale for Attendance
Expenses paidby:  [JSBDM C1PD [ SpecEd DIKETS [XOther (MUST Specify)

FSMS FFA

Estimated Expenses:

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

Ve | Y |
Principal Signature: (\.,MM/_ Grant/Admin: /"‘ﬂ%lﬂ

Prior Superintendent AMVZI?F kel Requiret! if %ens’es are Paid by Grant fund
\/Approved VNot Approved... é {/
‘b

Reason SuperintendentStgnature ate

TRAVEL EXPENSE REIMBURSEMENT REQUEST

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

Emfployee Signature Date Coding

Supervisor Signature Date CFO Approval



sl U o SIMPSON COUNTY S OLS
e i s OUT-OF-DISTRICT TRAVEL AU RI

Attach Meating Hegistration form

Employee Name Ab 8 [ﬂ-ﬂ' Date Submitted U“ola(ﬂ

School/Work Site (' e t10Q l D'F"Fl (Y

Name of Meeting/Confergnce dosttns
Date(s) of Meeting/Conference 0°12- - [ 202D peparture Time 900 AM_ReturnTime _U-00P M

Place of Meeting/Conference C’}Q\-jlo rd 'PQ \n’\é Rtéoﬁ' Or‘mdp EL S

Rationale for Attendance C A ﬁurﬂ + C\lms?\'(’/ B o
Expenses paid by: O SBDM OPD [OSpeckd DIKETS [JOther (MUST Specify)

Estimated Expenses:

Reistration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses

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

| 80 | 3698 | Pﬁ;’\% 950.98

Principal Signature: Grant/Admin:

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
Approved Not Approved... k/{( /26

Reason Superintendent Signature Date

= = — —— = =
: TRAVEL EXPENSE REIMBURSEMENT REQUEST

BriENgl reguiregyeosipis ang \l-«rlunr*..s

*** per Board Policy 03.125 and 03.225: "Out— of-District Travel Relmbursements MUST be submitted within thirty (30} days of the travel retum date. *¥**
Charge @ Other Expenses

Date # Miles Lodging

$.43 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
data furnished here within is true and correct to the best of my knowledge. Central Office Use: !

Qi) Ml 109k

i oLy |

or Signature Date CFO Approval ;




othe rncpaland SIMPSON COUNTY SCHOOGOPY
LTI, OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Attach Meeting Registration Form

Employee Name _P'»ia.n Wr ”'ll‘#@ Date Submitted 5‘ 20-2 [/
' |

School/Work Site

Name of Meeting/Conference

Departure Time ﬁa.m Return Time ,S Pm

Place of Meeting/Conference G‘R !'_’QU /€ |

Rationale for Attendance (A e) - & L €L0PmMm eNT
Expenses paid by: [ SBDM % Ospectd CIKETs DHGther (MUST Specify)  PEIRIANS

Estimated Expenses:

Date(s) of Meeting/Conference

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

Principal Signature:

Prior guperlntende &,ﬁ(
Approved ot Approved...

Reason

Gra7 Funds

Date

S

Superintendent ignatufe

g “-‘.". f}-:"-i‘; v TRAVEL EXPENSE REIMBURSEMENT REQUEST

Charge @ Other Expenses

# Miles Lodgin
$.43 eing Amount Explanation

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 3
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:
Tt S UI 9-20-8¢4
Emplo‘a@ Signature B Date Coding

Supervisor Signature Date CFO Approval




