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 Projects/Campuses

SUBMITTED BY: Ramiro Veliz, III OF: Board President

APPROVED FOR TRANSMITTAL TO SCHOOL BOARD:
DATE ASSIGNED FOR BOARD CONSIDERATION: July 17, 2019

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 Projects/Campuses.

RATIONALE:

BUDGETARY INFORMATION:

POLICY REFERENCE & COMPLIANCE:




Exhibit A

United Independent School District

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2018-2019

FOR CHILDREN

Requesting Campus: UNITED MIDDLE SCHOOL

Campus Principal: Rebecca Morales

Board Member: Juan Roberto Ramirez

Board Member:

Board Member:

Description of Request: To cover travel / competition expenses for the UMS dance team

Estimated Cost of Request:  $5,000.00

Principal or Director Signature: ,ﬁ I@Z\e‘(,[a_ ,f l ’&mfg,a./ Date: June 27,2019

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
e
BOARD MEMBER APPROVAL: ‘/
Signature: O{M/n pmmbﬂ/& . Date % é"}/f o
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: August 28, 2018




Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2018-2019

FOR CHILDREN

Requesting Campus: LYNDON B. JOHNSON HIGH SCHOOL

Campus Principal: Armando Salazar

Board Member: Juan Roberto Ramirez

Board Member:

Board Member:

Description of Request: To cover travel / competition expenses for the LBJ dance team

Estimated Cost of Request:  $5,000.00

Principal or Director Signature: dwuw/r ,\{fa&/m . Date: June 27, 2019
by Bl g,
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

BOARD MEMBER APPROVAL;: Ms 1/ No
Signature: : é zate: A / a7 / / C,?

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: August 28, 2018



