UNITED INDEPENDENT SCcHOOL 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: Judd Gilpin OF: Board Pregident
APPROVED FOR TRANSMITTAL TO SCHOOL BOARD: September 19, 2012
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

BOARD POLICY REFERENCE AND COMPLIANCE:




FOR CHELDIEN

United Independent School District
Board of Trustees Discretionary Funds Reguest Form
Fiscal Year 2012-2013

Requesting Campus: Rﬂhm L GC& rC/L:OA- ﬁ JZ,Qm .

Exhibit A

Campus Principal: Oz\&)‘"ed FLO S

Board Member: M(" - {Q,(,(‘ 2.1 d: E Q(Lg gggézﬁ

Board Member:

~

Description of Request:

of miecihy

kg

oN (VOL{L_.VUL to use wWith  Srvwdthboards

Un e (R ssrooms .

Estimated Cost of Request %, 0O ¢

op

Principal or Director Signature:‘ h Q (At & !£ Lé Date 3 l !E‘)l | 2~

Associate Superintendent Approval: Yes

Associate Superintendent Signature:

No

Date

Superintendent Approval:

Superintendent Signature:

Yes No

Date

Board Member Approval:

Yes No

Date

Board Member Signature:
Board Member Approval:

Board Member Signature:

Yes No

Date

Board Approval: Yes No

Date Approved:

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




' Exhibit A

‘ United Inde_pend_en_t School District
Board of Trustees Discretionary Funds Request Form
| Fiscal Year 2012-2013

Requesting Campus: Clark Middle School

Campus Principﬁl: Rene Rodriguez

Board Member: Javier Montemayor, District §
Board Member: -
Description of Request: Storage Container @ The Container Depot
Estimated Cost of Request $3,075.00 '
7 L\f [ .
. Principal or Director Signature: __ <~ . Q . Date_ 2| 21\

Associate Superin_teﬂdent Approval: Yes No
Associate Superintendent Signature: Date
Superintendent Approval: Yes_ No

. Superintendent Signature: Date -

. Boafd Member Approval: Yes_ = No
Board Member Signature: .' Date
Board Member Approval: " Yes -~ No
Board Member Signatare: _ 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 2012-2013

Reguesting Campus:___ 0 A c\1REe o Tue TN awn = -5,
Campus Principal: Linde 3> Nevoo
Board Member: 1= ic~rde ( Rick) Fodr: sy (s> 23

Board Member:

Description of Request: _ <S5 MA o ‘ =y Do e e

1N = e el Q e g AT e w3 N e

o\ a8 ( Wloipdredo e — v o -a’:—-a:.n—A-‘;)

Estimated Cost of Request—#' 5,000.°°

dAL Date AT\ Z

Principal or Director Signature:

Associate Superintendent Approval: Yes___ Ne

Associate Superintendent Signature: Date
Superintendent Approval: Yes No
Superintendent Signature: Date

Board Member Approval:

Board Member Signature:

Board Member Approval;
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 2012-2013
Requesting Campus: A. Kazen Elementary
Campus Principal: Maria H. Arambula-Rniz
Board Miémber: Juan Ramirez District 6

Board Member:

Description of Request: A complete Sound Svstem for use durin ‘Mont_h'l'  Parent Meetin
and other school events. The campus does not have a system. -

Estimatedl Cost of Request: $7.095.00 Attached Quote

Principal or Director Signature: Date: 9/10/12

Associate Sup'e‘r-ipte‘l:dén'f Approval: Yes No

Assoeciate Superintendent Signatare: _ . Date

?Sll’perintendeﬁt Approval: ' " Yes, _ No

Superintendent Signature: . Date._

B.o‘arc.l.Mem'ber Ap'prdval: o Yes, No.

'BoardMemb.er‘Sigﬂatmf_e: SRS . Date

Board Member Approval: Yes_ No

Board Mémber Signature: : BN 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

POR CHILDKER

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

Requesting Campus: Finley Elementary School

Campus Principal: Anna Wirsching

Board Member: Juan Roberto Ramirez

Board Member:

Description of Request: $10,000 for Implenation day #1 materials & Lighthouse training for
for “The Leader in Me” initiative.

Estimated Cost of Request $10.000.00

incipl or Di W.Larales lor AMisching vase %/
Principal or Director Signature: //{. y. . Vot %Q Date NI

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
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 2012-2013

John B. Alexander High School

Requesting Campus:

Campus Principal: Dolores W. Barrera

Board Member: Tjian b er--l-oQam e ' TJavier Mondemayo i
Board Member: -‘Pﬁ-i-carw!)o 5 Judd G p "

Description of Request: Wrap the band equipment trailer with a new

design

Estimated Cost of Request $4,000.00

Principal or Director Signature: Mﬁ?jg é{ / Mﬁ, / / A

Associate Superintendent Approval Yes No

Associate Superintendent Signature: Date
Superintendent Approval: Yes No
Superintendent Signature: Date
Board Member Approval: Yes +/_ No

Board Member Signature: MM @g,m,w% g)ate A Dttt 2
v M L Laafrod
N

Board Member Approval: Yes
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 2012-2013

Requesting Campus: NUC E[ emen l_ a ’/L'f
Campus Principal: (?Cl ]L)/' iy E LCU’\ as
Board Member: 7@\/# er M on fem cﬂ,}/ pr

Board Member:
Description of Request: Kaa} (Lin -—-TI:(_{ tnin &4 1@3 i~ _T_t" achers
(Staff Development — Oct. 8 TJ'ZO”‘)

$Q.SOO (‘I’mim'njjﬁs-oo ('H‘!W—{//ﬂdjt) '-f'é yoo y 42 (jﬁr;nder per -Iead\er)

o
Estimated Cost of Requestﬁ. L/‘ 6 3;\7_ 2

Principal or Director Slgnature MM Date / u’/ /2

Associate Superintendent Approval: Yes No

Associate Superintendent Signature: Date
Superintendent Approval: Yes No
Superintendent Signature: Date

Board Member Approval: Yes_ v 1/ No

‘Board Member Slgnature W&b mw‘\ii’wuaﬂ«h ﬁ%};ﬁ M qﬁjﬁ;
.

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

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



Fxhihit A

FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2012-2013

Requesting Campus: Amparo Gutierrez Elementary School

Campus Principal: Claudia C. Dovalina-Guzman

Board Member: Pat Campos

Board Member:

Description of Request: (1)__Consultant Fees for Training ($2500.00) / Travel
($1500.00) / Materials for Teachers (45 Resource/Materials Binder (@ $34 each =
$1530.00)_To provide on-going professional development for our classroom teachers
in the area of cooperative learning / Kagan strategies originally initiated by the
district. This professional development session will also include a binder per
teacher which includes the resources and materials for the session on October 8,
2012 along with additional materials/resources that can be utilized at another
training/session. The training will be held at Nve Elementary and we will be having
a total of 4 campuses participate in this training (Nve, Gutierrez. Newman, and
Colonel Santos. )

Estimated Cost of Request: $5.530.00
Principal Signature: (%«o&”ﬂ O/JA-Z-ZC%?M#— Date ?// 2 /“@’

Board Member Approval: Yes_ i

Board Member Signature: OM p MA_A,{E—\_/ 4 ])aizu ‘?/ /J/L-)-_

ﬂfﬂ«%’iﬁ*z/’
Board Member Signature: ate
Superintendent Signature: Date
Board Approval:  Yes No Date Approved:

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

Revised 06-15-09 5



