UNITED INDEPENDENT SCcHOOL DISTRICT

AGENDA ACTION ITEM

TOPIC Approval of Request from Javier Montemayor, Jr. and Juan A. Molina, Jr. for Use

of Board of Trustees Discretionary Funds for United ISD Natatorium for $9,205

SUBMITTED BY: Javier Montemayor, Jr. and Juan A. Molina OF: Board Members

APPROVED FOR TRANSMITTAL TO SCHOOL BOARD:

DATE ASSIGNED FOR BOARD CONSIDERATION: April 20, 2011

RECOMMENDATION:

It is recommended that the United ISD Board of Trustees approve a request from Javier Montemayor, Jr. and
Juan A. Molina, Jr. for Use of Board of Trustees Discretionary Funds for United ISD Natatorium for $9,205.

RATIONALE:

BUDGETARY INFORMATION:

BOARD POLICY REFERENCE AND COMPLIANCE:




Exhibit A

FOR CHILDREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2010-2011

Requesting Campus:___ D/3TRICT JATATORIVM
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Superintendent Approval: Yes_

Superintendent 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.

Revised: 8/23/10 5
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