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 President
APPROVED FOR TRANSMITTAL TO SCHOOL BOARD: April 15,2014
RECOMMENDATION:

It is recommended that the United [SD Board of Trustees approve Requests from Board Members in re: Use of
Board of Trustees Discretionary Funds for Various Projects/Campuses.

RATIONALE:

BUDGETARY INFORMATION:

BOARD POLICY REFERENCE AND COMPLIANCE:
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Exhibit A

FON CHEILDNEN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2013-2014

Requesting Campus: p@\ 6(}0’\’0@ p\?v\(&\)iaes SCJ/‘(’Dl

Campus Principal: {Br. M\;‘r jt\ﬁo\ \J \ \\ Ao {
Board Member: M\( » MOY\XVQ (A ATON U](')r

Board Member:

# : |
Description of Request: Y

%‘YL'P - pwuwses

Estimated Cost of Request $ SOO ¥ ©

Principal or Dircctor Signature: WM' ‘\/p Date_ 2 '3’*“7‘

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 Signatuve: 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 2013-2014

Requesting Campus:__John B. Alexander High School

Campus Principal: Dolores W. Barrera

Board Member: Ms. Pat Campos

Board Member:

Description of Request: Charter bus for AHS Cheerleaders (San Antonio)

W Apph T
Estimated Cost of Request __$2505070

- )

Principal or Director Signatu;'t;:r ""-\ i‘li 5,»\3«~ O R Date A7 A 1Y
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
. Date

Board Member Signature:

No___ Date Approved:

Board Approval: Yes__

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

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2013-2014

Requesting Campus: ? £ P ?rOQ am

Exhibit A

Campus Principal: A n ﬁ(ﬁ'&{e L() in 6/7

Board Member: MT. (/2{53 rJo Qoa/r{cjae z

Board Member:

Description of Request: 2 ; OO Aﬁf ‘ZﬁC/J/)zJ/ogl{/ anc// /Of
child eare sevvices.

Estimated Cost of Request 2 / 000. — |

Principal or Director Signature: M M Date ‘/.92 f “/

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.




