UNITED INDEPENDENT SCHOOL DISTRICT

AGENDA ACTION ITEM

TOPIC Approval of Requests from Judd Gilpin, Juan Roberto Ramirez and Javier Montemayor for Use

of Board of Trustees Discretionary Funds for United High School for 21,150

SUBMITTED BY:_Judd Gilpin, Juan R. Ramirez and Javier Montemayor, Jr. OF:  Board Members

APPROVED FOR TRANSMITTAL TO SCHOOL BOARD:

DATE ASSIGNED FOR BOARD CONSIDERATION: March 21, 2012

RECOMMENDATION:

It is recommended that the United ISD Board of Trustees approve requests from Judd Gilpin, Juan Roberto
Ramirez and Javier Montemayor for Use of Board of Trustees Discretionary Funds for United High School for

21,150.

RATIONALE:

BUDGETARY INFORMATION

BOARD POLICY REFERENCE AND COMPLIANCE:




Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2011-2012

Requesting Campus: / /A/,z/é/ %f’é— W

Campus Principal: :4 / Ioz/ué /*y/uéfma/r\ Qﬂ—'

Board Member: @ /i@w%

Board Member: I« ?WM € %WWCM%

Description of Request: (U 00 %WC Mﬁ/gj /}W

S ehool @4;/@ - 5 uses @ 4110997
=5 549 95" (#1949 7¢/ta.)

—
Estimated Cost of Request # g,ls %g ff

Principal or Director Signature: W 0 %’1{ Date oA - A 9-4A
Associate Superintendent Appro% No
Assocmte Superintendent Signature: Date

Superintendent Approval: Yes S R
Superintendent Signature: Date
Board Member Approval: 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

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2011-2012

Requesting Campus: ”M&ﬂ /74 DZ' W
Campus Principal: 4/M) Of?@%w | O &
Board Member: \-/(77 a @7 DZZLCU_{;’LJ d

Board Member: Y |_erilete K Fi %f@b//}/ zu. )éﬂ/ffezif%
Description of Request: )
. = i
AS - - biladn )Y 371477 A
ez (9 37 75)

{QJJ ﬁ@g;{l@ { ‘Z&'ﬁsa};ﬂﬂﬁcgﬂzj g‘ﬁa@ 2 & 592577

1D Atceaogrie s

Estimated Cost of Request __ $ /c[);-S ‘76/‘a 7S (;5; 199.72 /54)
Principal or Director Signature; W d - % j Date_ 2" < 712
Associate Superintendent Approv Yes '/ N

o
Associate Superintendent Signature: '/%'&’/" %Date -?/3’/ e

77
Superintendent Approval: Yes_ No
Superintendent Signature: Date
Board Member Approval: 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.



