UNITED INDEPENDENT SCHOOL DISTRICT

AGENDA ACTION ITEM

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

Funds for Various Projects/Campuses

SUBMITTED BY: Javier Montemavor OF: Board President
APPROVED FOR TRANSMITTAL TO SCHOOL BOARD: March 25, 2015
RECOMMENDATION:

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

RATIONALE:

BUDGETARY INFORMATION:

BOARD POLICY REFERENCE AND COMPLIANCE:




03-08-"15 10:50 FROM- United High School 9564731980 T-564 PO004/0004 F-B55

Exhibit A

FOR (HILDREN

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

Requesting Campus UNITED HIGH SCHOO

Campus Principal: Alberto Aleman

Board Member: Mr. Ricardo Molina — TuanQah wrte Ramvez
Board Member:

Description of Request; UHS Auto Tech

Supplies needed for Auto Tech Competitions

Estimated Cost of Request

Principal or Director Signature: Date_ 3/4/2015

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 retumn 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 2014-2015

Requesting Campus: United HE,\ sl Schey| %“U’\ﬂl
Campus Principal: M hert Alean

Board Member: add (o lpn

Board Member: Naoer i\/l onte E’I’M‘ibj\a f

Board Member: =YD s Q,
| . AP et | fo ol .
Description of Request: "@f’ %’Eh(;j ?)ogg‘lﬁi’ ’G)i/' vard s tdeads

Estimated Cost of Request d}l ?J, 50¢

Principal or Director Signature: Date
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 Member Approval: Yes No
Board Member Signature: Daté
Board Approval: Yes No Date Approved:

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



