UNITED INDEPENDENT ScHOOL DISTRICT

AGENDA ACTION ITEM

TOPIC Approval of Request from Board Member in re: Use of Board of Trustees Discretionary

Funds for Various Projects/Campuses

SUBMITTED BY: Judd Gilpin OF: Board President
APPROVED FOR TRANSMITTAL TO SCHOOL BOARD: September 21, 2016
RECOMMENDATION:

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

RATIONALE:

BUDGETARY INFORMATION:

Budget Amendment as needed.

BOARD POLICY REFERENCE AND COMPLIANCE:
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[ Exhibit A -—,

United Independent School District
Board of Trustees Diseretionary Funds Request Form
Fiscal Year 2015-2016

Requesting Cwmpis: Leovge Washingion Middle Selool

Cawpns Privcipal: Beth Poree
Bodrd Momber: Jaan Roberte Ramieer o e
Board Member

Board Mewber: o S = =

Deseription of Request  Omni Caneras

Estinnted Cost of Heguest S«'lp:-’iiﬂ.ﬁﬂ ) plans Sors e
Prineipal or Director Signature: / )é(\ ‘/" EL( . Date f / / j f—?)" U i( :

Assucinte Superinfendent »\ppru;a(: Yeg i oo N2
Assogiaie Superintendent Signature: Date
Superintendent Approval: Yod oo NOL
superintepdent Sigratuve: _Date
Board Mewber Approval: Y, oo in NG
Fowrd Member Siguature, N Date
Yes No
Bawrd Semler Signature: - Data
Bonrd Member Approval: Ves 7 RN
Buosod Mewber Sipaatire; it
Board Approval; Yes o N Praie Approved:

Please retarn the completed o o the Superimendent's Clce ton linal processing,



FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2016-2017

Requesting Campus: Alicia Ruiz Elementary
Campus Principal: Caryn Fox
Board Member: Rick Rodriguez

Board Member:

Deseription of Request: Sports Equipment for 12 Teams

Estimated Cost of Request $1000.00

Principal or Director Signature: / M ﬁéé; Date 9 [ EEZ!E

Associate Superintendent Approval:

Exhibit A

Associate Superintendent Signature: Date

Superintendent Approval: Yes Neo

Superintendent Signature: Date

Board Member Approval: Yes No_

Board Member Signature: ____Date
Yes No

Board Member Signature: Date

Board Member Approval: Yes_ Neo ~

Board Member Signature: Date

Board Approval: Yes No__ Date Approved:

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




