UnNITED INDEPENDENT ScHOOL DISTRICT

AGENDA ACTION ITEM

TOPIC Approval of Requests from Board Members in re: Use of Board of Trustees Discretionary

Funds for Various Projects/Campuses

SUBMITTED BY:__ Javier Montemayor OF: Board President
APPROVED FOR TRANSMITTAL TO SCHOOL BOARD: December 16, 2015
RECOMMENDATION:

It is recommended that the United ISD Board of Trustees approve Requests from Board Members in re: Use of
Board of Trustees Discretionary Funds for Various Projects/Campuses.

RATIONALE:

BUDGETARY INFORMATION:

Budget Amendment as needed.

BOARD POLICY REFERENCE AND COMPLIANCE:




Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-2016

Requesting Campus: ___R. C. Centeno Elementary School

Campus Principal: ura P, De los Santos
Board Member: Mr. Ramiro Veliz, III
Board Member;

Board Member:

Description of Request__iPADS for 5 Grade

Estimated Cost of Request $4.986.50 "

Principal or Director Signature: d ;g Q 04 i Date ! ‘2 l 2 I ls

Associate Superintendent Approval: Yes No

Associate Superintendent Signature: Date

Superintendent Approval: Yes No

Superintendent Signature: Date

Board Member Approval: Yes No

Board Member Signature: Date
Yes No

Board Member Signature: Date

Board Member Approval: Yes No

Board Member Signature: Date

Board Approval: Yes No Date Approved:

Please return the completed form to the Superintendent’s Office for final processing.



Exhibit A

FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form

Fiscal Year 2015-2016
Requesting Campus:__R. C. Centeno Elementary School
Campus Principal: ura P. De los Santos
Board Member: Mr, Ramiro Veliz, ITT
Board Member:;
Board Member:

Description of Request__1 Bus for 4” grade field trip to San Antonio, FIESTA TX

Estimated Cost of Request $1.350.00

Principal or Director Signature:£ P Q Q,‘! 52( Date |:2 I ) | \E)

Associate Superintendent Approval: Yes No

Associate Superintendent Signature: Date

Superintendent Approval: Yes No

Superintendent Signature: Date

Board Member Approval: Yes No

Board Member Signature: Date
Yes No

Board Member Signature: Date

Board Member Approval: Yes No

Board Member Signature: Date

Board Approval: Yes No_ Date Approved:

Please return the completed form to the Superintendent’s Office for final processing.
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Exhibit A

FOR CHILOREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-2016

Requesting Campus:_Lyndon B, Johnson High School

Campus Principal: Armando Salazar
Board Member: /?\ﬂJfY\\ YO UQJJ‘L S

Board Member;

Board Member:

Description of Request % Ié

N o
Estimated Cost ofRequestCﬂ) G) 000 © 0 )
Principal or Director Signature% P~ Date / A7 A 2 Z/ K

Associate Superintendent Approval: Yes No

Associate Superintendent Signature; Date
Superintendent Approval: Yes No
Superintendent Signature: Date
Board Membeyr Approval: Yes / No

Board Member Signature: W Date
27 y Yes No

Board Member Signature: Date
Board Member Approval: Yes No

Board Member Signature; Date
Board Approval: Yes No Date Approved:

Please return the completed form to the Superintendent’s Office for final processing.



