Unitep 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:_ Ricardo “Rick” Rodriguez OF: Board President
APPROVED FOR TRANSMITTAL TO SCHOOL BOARD: April 20, 2016
RECOMMENDATION:

It is recommended that the United ISD Board of Trustees approve Requests from Board Members inre:  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

#WHéWHEN
United Independent School District
Board of Trustees Discretionary Funds Request Forim
' Fises! Vear 2014-2015 o

Requesting Campus: ( : 1 CJ D ”{D( ](f- J)E DC\ J) 4V fl'“

Camopus Principal: ( gr\ [C/U ( QP/V“\f\ﬁ/lf\L\"Q (,&d\\c\ H

Board Member:

Board Member; [ '\, :\,SUL(;LV 3 ! -CP\CLVW\JVUJ/L/

Board Member:
DESCRIPTION OF quuas'r:,gﬁh/k , A L&W L’f/uﬂﬁm /ﬂ{}’( p M (< 0 77
Estimated Cost of Request(\ 1) _# O 4 b d v

Principal or Director Signat B ” Date Z}? 21 ?C)/,»@

Associate Superintendent App%é yali g~

Associate Superintendent Signature: Date
Superintendent Approval: Yes Neo
Superintendent Signature: . __Date
Board Member Approval: Yes Ne
Board Member Signature: . Date

By Delia Campos
Board Member Approval: Yes Neo
Board Member Signature; Date
Board Member Approval: Yes No
Board Member Signature:_ Date
Board Approval: Yes, No__ Date Approved:

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




Exhibit A

FOR CHILDREN

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

Requesting Campus: L BT 4. 5.

Campus Principal: _ Ar maa J o S La- 7ef

Board Member: A2 Floves Olivaves

Board Member: |

Description of Request: So ‘S'\ J’lﬁﬁﬂ eq w1 fltie W‘J’{ , {94’“{6 L;’ “g WL v,

B@q\” I-w«i Lot & ‘!-ud‘#.

Estimated Cost of Request §§ 5,000 e o

//a" aya u {E & J:f‘ 2
Principal or Director Signature;”{ /;_“:; rsﬁfg*"“?:{’“““""”““*-“ Date ‘“:f - / o
Associate Superintendent Approval: ‘ées__ﬁ____(/ Neo

Associate Superintendent Sigmiture: Date
Superintendent Approval: Yes No

Superintendent Signature: | . Date

Board Member Approval: es_ No

Board Member Signature: 5 Date

Board Member Approval: ' Yes Ne

Board Member Signature: Dater

Board Approval: | Yes No___ Date Approved: .

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



Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form

Fiscal Year 2015-2016
Requesting Campus: Special Ed. Depariment
Campus Principal:
Board Member: All Board Members (8500 ea.)

Board Member:

Description of Request: Special Ed. Student of the Month Function

Estimated Cost of Request; $3,500.00

Principal or Director Signature: Date

Associate Superintendent Approval: Yes No

Associate Superintendent Signature: Date

Superirtendent Approval: Yes No

Superintendent Signature: Date

Board Member Approval: Yes X _ 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.



FOR CHILDRREN

United Independent School District
Board of Trustees Discretionary Funds Request Form

Exhibit A

Fiscal Year 2015-2016
Requesting Campus: UISD Federal & State Programs
Campus Principal: .
Board Member: Mr. Javier Montemayor
Board Member:

Description of Request: To purchase lunch for Federal Programs United Council of Parents (UCOP) on

Mayv 4, 2016 .

Estimated Cost of Request;

$614.00

Principal or Director Signature:

Associate Superintendent Approval: Yes \/ No

Associate Superintendent Signature: W Mate ~f / (3 ( / b

e 1
Superiniendent Approval: Yes ’ No
Superintendent Signature: Date
Board Member Approval: Yes X__ 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 reiurn the completed form to the Superintendent’s Office for final processing.




