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Place of Meeting/Conference LO(AIS U‘l “ e K}(
Rationale for Attendance ?( h‘C&SSlm%\ €7f0u)’ﬂ'\

Expenses paid by: OsBDM COPD [ISpecEd DIKETS [EOther (MUST Specify) Z- “

COPY

Estimated Expenses:

Registration Lodging ' Meals Mileage Airfare Substitute Other Total Est. Expénses
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Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
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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:
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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.
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%W Mw H.-1-Re i

Employeée Signature Date Coding

Supervisor Signature Date CFO Approval



hnn SIMPSON COUNTY SCHOOLS
Complete Allitemsontopha'lf(oﬂorm 0 UT"O F" D | STR'CT T R AVE L AUTH qﬁ Aw PY

‘“Eupeﬂntende tfor RIOR"

Attach fMeeting Registration Form

Employee Name (| A X7 G?QOU{K Date Submitted 7/27/,,2_(0
School/Work Site Fronelin- &W\ /%(ddzz St M

Name of Meeting/Conference MSA
Date(s) of Meeting/Conference ‘7'/]—?’ 7/3! Departure Time __§. (1D Return Time ___ & 00

Place of Meeting/Conference @aﬁ /ﬁu__ga /‘tujfﬁ/fe K}
Rationale for Attendance _ W Mmkj_

Expenses paid by: Oseom CTPD O Spec Ed OO KETS [ Other (MUST Specify) -

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expenses
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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; andthatall e
data furnished here within is true and correct to the best of my knowledge. Central Offlce Use
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Rationale for Attendance M m*’
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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:
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