UNITED INDEPENDENT SCHOOL DISTRICT

AGENDA ACTION ITEM

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

Funds for Various Projecis/Campuses

SUBMITTED BY: Javier Montemayor OF; Board President
APPROVED FOR TRANSMITTAL TO SCHOOL BOARD: January 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:




| . Bnard El\tf[em;hgr_ Al proval

 Board Member Signature; _

Board Approvak- .~ Yes No____

Please return the completed form to the Superiatenderit’s




Exhibit A

FOR CHUDREN °

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2014-2015

Requesting Campus: 6° vt Tran Spn 4T

Campus Prmcrpalbamé ‘9‘"‘4@"7\ an dee.
Board Member: PI c ardo Mo hiﬂ. &

Board Member:

Description of Request: ‘E?UJPMM'I" "er Lopn 2?;(.

Estimated Cost of Request % } (o071 al

Reineipalor Director Signature: f&& e 7{(\,\1/ M b 15 ate xfdﬂ | [ ) 20l6

Associate Superintendent Approval: Yes

Date

Associate Superintendent Signature:

Superintendent Approvak: Yes No

Superintendent Signature: Date

Board Member Approval: Yes L7 Ne
Board Member Signature: W Mm_ Date , ‘ / /! / /&
Board Member Approval: Yes /%Wl)

Date

Board Member Signature:

Date Approved:

Board Approval: Yes No

Please return the completed form to the Superintendent’s Office for final processing.
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Exhibit A
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United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2015-2016

Requesting Campus: m ’ d L'/ j € 5&/170@@
Campus Principal: @ (H]"L(ﬂq? ’P(’ rez _
Board Member: K‘{’% / C/}éd ﬁ 0 df / {gﬁ!é.é

Board Member:

crjption of Request i D .
hrung Sﬁl‘? d She rema iy it

imated ost of Request

Associate Superintendent Approﬁal: Yes_ No

Associate Superintendent Signature: Date

Superintendent Approval: VYes No

Superintendent Signature: Date

Board Member Approval: ' Yes ‘/ No

Board Member Signature:f———————__ / pate_I— V- Vo ‘
Board Member Approval: ' No

Board Member Signature: ate

Board Approval: Yes No__ Date Approved:

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



