No.

UNiTED INDEPENDENT SCHOOL DISTRICT

AGENDA ACTION ITEM

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

Funds for Various Campuses and Departments

SUBMITTED BY: Mike Garza OF: Associate Superintendent for Student Support Services

APPROVED FOR TRANSMITTAL TO SCHOOL BOARD:
DATE ASSIGNED FOR BOARD CONSIDERATION: February 16, 2022

RECOMMENDATION:

It is recommended that the United ISD Board of Trustees approve Requests from Board Members in re: Use of Board of

Trustees Discretionary Funds Various Campuses and Departments.

RATIONALE:

BUDGETARY INFORMATION:

POLICY REFERENCE & COMPLIANCE:




United Independent School District

Exhibit A

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2021-2022

Requesting Campus: Board Member District 3

Campus Principal:  Joe Aranda

Originator’s Email:  grirodrigucz@uisd.net

Board Member: Aliza F. Oliveros

Board Member:

Board Member:

Description of Request: To Purchase Bus Ads for School District Information, to be placed on Buses

Estimated Cost of Request: $2,000.00

Principal or Director Signature: Aliza F. Ofiveros Date: 02/03/2022
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No

Signature: Date:
SUPERINTENDENT APPROVAL: Yes No

Signature: ?(e:
BOARD MEMBER APPROVAL: . Yes 1/ Ne

Signature: zgr /4/!'34_:1 E.Oli Verss Date: 02/ 03/&021
BOARD MEMBER APPROVAL: Yes No

Signature: Date:
BOARD MEMBER APPROVAL: Yes No

Signature: Date:

BOARD APPROVAL DATE:

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

Revised: September 17, 2019




United Independent School District Exhibit A

Board of Trustees Discretionary Funds Request Form

% Fiscal Year 2021-2022

FOR CHILDHEN

Requesting Campus: Fine Arts

Campus Principal: Gerardo S.Rod rig uez

Originator’s Email: _gsrodriguez@uisd.net

Board Member:  Ricardo " Rick" Rodriguez

Board Member:

Board Member:

Description of Request: _ District Wide Techinican Alejandro Gutierrez
for High school for the month of February 1, 2022 to May 30, 2022

Estimated Cost of Request: §$ $6,Q}00,,0 ﬁ

Principal or Director Signature: M & &L/—\ Date: }a 2 Y/ a‘gv

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
=

_

BOARD MEMBER APPROVAL: . Yes
Signature: Mﬂ‘ﬁ%@ﬂz bate: __0303/2030)

BOARD MEMBER APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: Yes No
Signature: Date:
BOARD APPROVAL DATE:

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

Revised: September 17, 2019



