f % COPY
Submitthis form to e Frindpal and | SIMPSON COUNTY SCHOOLS

Superintendent for PRIOR APRROVAL:

Comiplete ALL items ontop half of form, I OUT‘OF"DISTRlCT TRAVEL AUTHOR'ZAT'ON

Attach Meeting Registration Farin

MJMC A‘Or\ﬁqr Date Submitted 71 ! 7’°l_ 24

School/Work Site. C—C«W\T‘w\ = Lp_ ~
Name of Meeting/Conference K SNA Ad mins S‘*‘ro.:\-or < Csvx-rcrotce,

Date(s) of Meeting/Conference . Q‘q 1 ‘ A} _ . Departure Time B _Return Time _ 3 00 P
Place of Meeting/Conference m BPOWN l—\o.l.e,l Lou\ S Vi \\c, Ky

Rationale for Attendance adwinigrrador - \\(a.m-t wa
OseoM COPD DO SpecEd DO KETS E-réther (MUST Specify)_ 000 516 l—oS SO

Employee Name _

Expenses paid by:
Estimated Expenses:

Registration Lodging Meals Mlleage

- pntiry oa back SO.2 3 per pl2

Airfare Substitute Other Total Est. E;(penses

SR R ooy

$350 % 30p

i 78 | |
T
Principal S;gnaturéfQAyL KMA/ Grant/Admin: w—— “5

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
v Approved Not Approved... M - /’N l 24
—— — _ _ 2y

Reason___ —— Superintendent Signature Date

Submnt this section upon returnmg lnciude anv 3
~ original required receipts and S|gnatures mm & * L]

“%%% por Board Pqﬂc_v 03.125 and 03.225: “Out-of-District Travel Relmbursements MUST be submitted within thirty (30) days

h ! 2 | Other Expenses

K asriz @ I Lodging ’ Meals |

' REQUEST

of the travel return date.***

Total

# Miles

Amount Explanation

Reirribursement Due

Aff davit: | 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 Caunty Board of Education; and that all
data furnished here within is true and correct to the best of my knowledge.

A»";u v e M N

Employee Signature Date

Supervisor Signature Date

e e 8 WL



" Sty o o Y Prndpal i SIMPSON COUNTY 5@0@0 PY

suparintendent for PRIOR APBROVAL:

..Cbmb!et'e AlL items ontop half of form, OUT‘OF“DISTRICT TRAVEL AUTHORIZAT'ON

Attach Meeting Registration Farm

Employee Name W\-o\O-v\( & A‘g&m—.‘ e _ _Date Submitted "l..\‘.'z—bj'l b

school/Work Site .C. O - ,
Name of Meetmg/Conference N esy "Dsre c:l-ar _Tra.‘ ning

Date(s) of Meeting/Conference _ 7}31" Az , DepartureTlme '5 ‘002w Return Tmé_l__‘.n:OOgm_ L
Meeting/Conference SOV‘Q’; _\‘m:\g‘ivﬁ (Ze'bw- C;GJ\\’-M\ K‘l'

Place of

Rationale for Attendance "\""Nw\wq e Aar;:d'of
QO ssoMm O PD D specEd CIKETS B Other (MUST Specify) OO0 E101= oSRO

Expenses paid by:
Estimated Expenses:

Registration Lodgng Meals

g r“|||'\l o baci?

Mileage Airfare Substitute 7 Other Total Est. Expenses

i patnnle LA DAY Ly

5«2.%0

Principal Slgnature(yd,LQ»( >@UJ~/ ___Grant/Admin:

Required if Expenses are Paid by Grant Funds

Prior Superintendent Approval: ‘ /’
\/ Approved Not Approved... 4 2:‘1 f 2 / 24 / 2%
; : Superintenden D:

Reason ignature Date

po—— P ——— EEE——

Submlt thls section upon retummg inciude any
ongmai required receipts and sngnatures

e Pgrﬂs'oard qult_:_y ‘03.12‘5 and 03.225: “Ouf -oH)istrlct Travel Relmbursements MUST be submitted within thlrty {30) days of the travel return date,***
aad Other Expenses 3 i 7

h
Date # Miles Lhaigeia Lodging :
$.43 l Amount Explanation

Reimbuﬁéﬁ:eni Due

Affidavit: hereby certlfy that a|I expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of officlat business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all grac-siaramemi s g 230
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signature N Date Coding

Supervisor Signature o ~ Date 1 "cFo Approval

T e T WA



SIMPSON COUNTY SCHOOLS
iy ~44t OUT-OF-DISTRICT TRAVEL AU@) &ZATION
Employee Name KEJN E)OJ’(.QF Date Submltted%!

School/Work Site C,O ‘

Name of Meeting/Conference KDE DQ%F l ﬂ%+l A tﬂ.l
Date(s) of Meeting/Conference %i 50 —5e \Im Departure Tlme-J . Q0 Return Time!-(- '._p_OO wm

-

Place of Meeting/Conference LD—KJ\LE)U ( HQ) MO X\\’ WE
Rationale for Attendance @\M@ Lﬂ (/70 Q’(&\O Mﬂ\

Expenses paid by: [0 SBDM OPD a/pec Ed EI KETS I:IOther(MUSTSpeafy) -

Estimated Expenses:

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

*I0— | —

\ - | (-2 |
Principal Signature: Grant/Admin: _va)
Prior Superintendent Approval: i Rfaquired if Ex;ge/nses are Paid by Grant Funds
\/ Approved Not Approved... M {/S ]Z(,

Reason $uperintefident Sighature ' Date

Charge @ Other Expenses

# Miles i
$.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 knowledfe.
ooy % 5194 |
! Dﬁte Coding

i ariny |
|

Central Office Use:

Sup€rvisor Signature ' Date CFO Approval



SIMPSON COUNTY SCHPOLE OPY
OUT-OF-DISTRICT TRAVEL AUTHORIZATION

Lan

Employee Name JW el ) Borvnsnt Date Submitted __ ¥ [ Al i 2.l
School/Work Site  (0ueq | OSGre

Name of Meeting/Conference _ [CASHRA Siode. Conliastneg

Date(s) of Meeting/Conference Sf‘]of. 21-23 Departure Time /] ‘oo AW\?/ZJ Return Time

/2%

Place of Meeting/Conference _Merviotl Gelfin Gode - Lu\,\ém ]L*Er.

Rationale for Attendance M‘""‘w'“(_j Session - MoMJo-‘f 9]zl - Qfede Galuee 92z 4 23.
Expenses paid by: OseDM OPD [OSpecEd O KETS Other (MUST Specify) G‘F N

Estimated Expenses:

iléage Airfare Substitute Other Total Est. Exbenses
$0.43 per mile $100 per day

Meals

See policy on back*

Lodging

7Registration

($250 4403 | $¢0 487 o2
Principal Signature: / Grant/Admin:
Prior Superintendent Approval: < Required if Expenses are Paid by Grant Funds
Approved Not Approved... § gAL /24
Reason Superintendent Signature " Date
————— — — ——
L TRAVEL EXPENSE REIMBURSEMENT REQUEST

*#% pey Board Policy 03.125 and703.225: “Qut-of-District Travel Relmbursements MUST be submitted within thirty (30) days of the travel return date.***
Charge @ Other Expenses

$.43

Lodging | Meals Total

Date # Miles

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 Signature Date Coding

Supervisor Signature Date CFO Approval




SIMPSON COUNTY SCHQOLS
HER AR OUT-OF-DISTRICT TRAVEL AUTHARIZADOY

Employee Name Ofat q CﬂSSa J\! Date Submitted 7/1 ,/2 é

School/Work Site g.ﬂ'l p Son E} ﬁ\Cn'l'ar\ll

Name of Meeting/Conference k)"f 5
Date(s) of Meeting/Conference 7/9“? = 7/7/ Departure Time IO.'()O Return Time R.'OO

Place of Meeting/Conference (70 + H""’e LovaVbllle /(T _

Rationale for Attendance FD
Expenses paid by: Osepm OPD [Speckd [KETS BKOther (MUST Specify) 'ﬂl

Estimated Expenses:

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

Meals

See policy on back*

Registration Lodgng

449

$0.43 per mile

Principal Signature:

AN 1
prio/'_';uperintendent Approval: k_)j/v I/ Required if Expen?es/are Paid by Grant Funds
\/ Approved Not Approved... Q -7 |23 ’2&

Reason Superintendent Signature Date

e —

S— s E——
== = = e
————— = — — — S

TRAVEL EXPENSE REIMBURSEMENT REQUEST

e.***

*+% par Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return dat
Charge @ Other Expenses [

Date # 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



SIMPSON COUNTY SCHOOTS® TFilVE

OUT-OF-DISTRICT TRAVEL AUTHORIZATION 7%

9.1a.2¢ LI COPY

Employee Name ba\llcl ClavK Date Submitted
school/Work Site _ £5 S Athledic Divector

Name of Meeting/Conference

Date(s) of Meeting/Conference Departure Time Return Time

Place of Meeting/Conference Blaﬂ ‘LC+ 'PO( MIE’_:’TC E‘(Cﬂ‘t's 202@ '209-—-1 \ !QG.(

Rationale for Attendance
Expenses paidby: ~ [0SBDM OO PD [ Speckd [IKETS [JOther (MUST Specify) __

Estimated Expenses:

Registration Loding Meals Mileage Airfare Substitute Other Total Est. Expenses

See policy on back* $0.43 per mile 5100 per day

Principal Signature: ___ M Grant/Admin:

Prior Superintendent Approval: Required if Expenses are Paid by Grant Funds
\/ Approved Not Approved... A/%é_, (/{({ / L

Reason Superintendeént Signature " Date

—= — - == —— ——
= = e ——
— — — = —_—

—_—

TRAVEL EXPENSE REIMBURSEMENT REQUEST

* k¥

Oher Expenses

Explanation

Amount

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 furnished here wi i< true and correct to the best of my knowledge. Central Office Use:

i —— P//”/'Z

EmploMatu re Date Coding

Supervisor Signature Date CFO Approval |




i
i

RECEIVED
ubmit thisform to the Principal and SIMPSON COUNTY SCHﬁc E"'M o

aUperntenden \fi or gx‘_‘_.LL._;Jx.:‘Ji"J.L“

alf of form. OUT-OF-DISTRICT TRAVEL AUTHO TIE
T ¢opy

Com) ;|_4?_4 ALY {temsontop
\;ﬂ«m,!-mihs; Re

e b A o e — m 2 A

| =14 onEorm.

et

Employee Name AleGH Ohﬂ e, Date Submitted 6/"'/2(0

School/Work Site FS HS
Name of Meeting/Conference F\f Sf‘OhLG Fa I‘r
Date(s) of Meeting/Conference wZO./?.U? - 9_/2[ /2(0 Departure Time D Aty)_ Return Time _(2" Qme

Place of Meeting/Conference K\f EXPO - LOHISVHIQ, KV

Rationale for Attendance _Stuc/ent A‘(hf'?ﬂ-(?m-?ﬂi“
Expenses paid by: ~ [1SBDM O PD [ SpecEd [DIKETS Déther (MUST Specify) P@(!ﬁ‘l’h\(‘

Estimated Expenses:

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

150 | 310

Principal Signature: / Grant/Admin:
Prior Superintendent Ap;)/ovaj.a/

JZApproved Mproved... %/(g_//?’/

s Registration

Required if Expenses are Paid by Grant Funds

Reason Superintendent Signature Date

:‘%ll‘)u!fé this Sectic lrl Itl'mu r—«(“lrr!inu Imlip’ B any
w}"?‘ -‘! = | l

Other Expenses

Lodging Meals '
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:

Employee Signature Date Coding

Supervisor Signature Date CFO Approval



SIMPSON COUNTY SCHﬁ.S
OUT-OF-DISTRICT TRAVEL AUTH AmPY

Employee Name (\‘)ﬂ[)ﬁl& (\IO\,\\(\Q Date Submitted 7’5' 'Z(_Q
School/Work Site FY(,H/I kli hl E] JALA! - .
Name of Meeting/Conference K.\[ SdﬂDOi C OU(\Se\lmOj C() A tf-e\“CVfngQ.,

3p TN
Date(s) of Meeting/Conference g@@‘\' a" “ Departure Time Return Time Jm

Place of Meeting/Conference G’r\%(\ (%)( 5\_‘\'6 MOY(\O‘H‘ l/eXlﬂﬂ ﬁlﬂ \C\',
Rationale for Attendance pm&’f’)‘il(}ﬂa \ De\/f O ’Vlﬁﬂ'\’

Expenses paid by: SBDM O PD [OSpeckd DOKETS [ Other (MUST Specify) FE.S

Estimated Expenses:

Registration Lodging Meals Mileage Airfare Substitute Other Total Est. Expesés

See palicy on back* $0.43 per mile $100 per day
l

226 |ysz | 30 | [sos| — | — |— | Qolso

Principal Signature: W dew
Required if Expenses are Paid ?t Fynds

Prior Superintendent A\:}proval
L. S
Reason Superintendent Signature Date

Approved Not Approved...

TRAVEL EXPENSE REIMBURSEMENT:REQUEST

**x par Board Policy 03.125 and 03.225; "Out of- Dtstnct Travel Relmbursements MUST be submutted within thirty (30) days of the travel return date.***

Charge @ Other Expenses
# Miles Lodgin
' EX6 Amount Explanation

$.43

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

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

(AN 7-31-2 020///8- 0580

é_ﬁwployee Sﬁ%ure Date Coding

Supervisor Signature Date CFO Approval




