UNITED INDEPENDENT ScHOOL 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: January 18,2017
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 for Various Projects/Campuses.

RATIONALE:

BUDGETARY INFORMATION:

Budget Amendment as needed.

BOARD POLICY REFERENCE AND COMPLIANCE:
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FOR CHILDREN

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

RequestingCampus:_Veterans Memorial Elementary

Campus Principal: Luz Edith Serna-Ramirez

Board Member: Ramiro Veliz 111

Board Member:

Board Member:

Description of Request: Teacher Incentives + S+udent Treentives

Estimated Cost of Request _Total Cost $.2.000.00

™~

Principal or Director Signature: - Date _1-3-17
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: Date
Board Approval: Yes No Date Approved:
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FOR CHILDREN

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

RequestingCampus:_Veterans Memorial Elementary

Campus Principal: Luz Edith Serna-Ramirez

Board Member: Ramiro Veliz III

Board Member:

Board Member:

Description of Request: Student Recess Bags

Estimated Cost of Request _Total Cost $ 1,000.00

Principal or Director Signature: [ LA Date_1-3-17
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: Date
Board Approval: Yes No_ Date Approved:




LDy nQ

FOR CHILDREN

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

RequestingCampus: Veterans Memorial Elementary

Campus Principal: Luz Edith Serna-Ramirez

Board Member: Ramiro Veliz 111

Board Member:

Board Member:

Description of Request: Library Books & Encvclopedia Set

Estimated Cost of Request _Total Cost $ 5.000.00

Principal or Director Signature: 0 il ¥ Date 1-3-17

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: Date
Board Approval: Yes No_ Date Approved:
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FOR CHILDREN

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

RequestingCampus:_Veterans Memorial Elementary

Campus Principal: Luz Edith Serna-Ramirez

Board Member: Ramiro Veliz 111

Board Member:

Board Member:

Description of Request: Headsets for the computer lab for testin

Estimated Cost of Request Total Cost-$ 1837.50 A

Principal or Director Signature: ,/’Ld - ‘ Date_1-3-17
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: Date
Board Approval: Yes_ No__ Date Approved:
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i i FOR CHILDREN ’
United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2016-2017

RequestingCampus: Veterans Memorinl Elementary

Campus Principal: Luz Edith Serna-Ramirez

Board Member: tamiro Veliz 111

Board Member:

Board Member:

Description of Request: Movel sets for 3™, 4", and 5" grade students

Estimated Cost of Request _T'otal Cost/53.359.07 =

Principal or Director Signature: & m%&' ;

Date 12-7-16

Associate Superintenden! Approval: Yes No _

Associate Superintendent Signature: Date L
Superintendent Approval: Yes No

Superintendent Signature: L Date

Board Member Approval: Yes No

Board Member Signature: Date_ o
Board Member Approval: Yes No

Board Member Signature: Date.
Board Member Approval: Yes No__

Board Member Signature: Date.
Board Approval: Yes No Date Approved:



