No.

UniTtep INDEPENDENT ScHOOL DISTRICT

AGENDA ACTION ITEM

TOPIC: Approval of Request(s) from Board Member(s) in re: Use of Board of Trustees Discretionary

Funds for Various Projects/Campuses

SUBMITTED BY: Ramiro Veliz, 111 OF: Board President

APPROVED FOR TRANSMITTAL TO SCHOOL BOARD:
DATE ASSIGNED FOR BOARD CONSIDERATION December 18, 2019

RECOMMENDATION:

It is recommended that the United ISD Board of Trustees approve Request(s) from Board Member(s) in re: Use of Board of
Trustees Discretionary Funds for Various Projects/Campuses

RATIONALE:

BUDGETARY INFORMATION:

Budget Amendment as needed

POLICY REFERENCE & COMPLIANCE;:




United Independent School District Exhibit A

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2019-2020

HI CHILKI Y

Requesting Campus:  United South High School

Campus Principal:  Adriana P. Ramirez

Originator’s Email:  [guard71@uisd.net (Leopoldo Guardiola)

Board Member: Ricardo Rodriguez

Board Member:

Board Member:

Description of Request:  Basketball equipment for Girls Basketball team

—

Estimated Cost of Request:  $1,000.00 o

Principal or Dircctor Signature: JMQM_ Date: _{ ,?—/ 2 } (T
7 B

S
ASSCCIATE SUPERINTENDENT APPROVAL:  Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
el

BOARD MEMBER APPROVAL: /’ N
B0 iea—— i
p ey o / Date: /9-/03/17

Signature:

BOARD MEMBER APPROVAL: Yes No
Signature: Date:

BOARD MEMBER APPROVAL: Yes No
Signature: Dnte:

BOARD APPROVAL DATE:

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

1
Revised: September 17, 2019



United Independent School District

Exhibit A

Board of Trustees Discretionary Funds Request Form
Fiscal Year 2019-2020

FOA LHLDAEN

Requesting Campus: _United South High Schaol

Campus Principal: Adriana P. Ramirez

Originator’s Emnil:  jose.coss@uisd.net

Board Member: Ricardo Rodriguez

Board Member:

Board Member:

Description of Request: _Equipment for weight room

Estimated Cost of Request:  $1,500.00

Principal or Director Signature: /MM@”}%’.‘MR: [ / 5’/ { 9

ASSOCIATE SUPERINTENDENT APPROVAL.: No
Signature: Date:

SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

BOARD MEMBER APPROVAL: No
Signature: / 2’/6 / iz
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.

1

Revised: September 17, 2019




Exhibit A

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2019-2020

FORt CHILDREN

Requesting Campus: A . RLUZ—

Campus Principal: M |'olf\€.l le M

Board Member: zﬂd R od,n‘a\u_gz_,
./

Board Member:

Description of Request: _j:nwﬁ'\ vel QfM\ﬁ
!

Estimated Cost of Request: &F'Z:;OO —

Principal or Director Signature: MM@L&( Date: [ 3,/ &f Aq
T

O SUPERINTENDENT APPROVAL: Yes No

Signature; Date:

BOARD MEMBER APPROVAL: No

Signature:

= Date: / %‘% 5

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

Please return the completed form to the Superintendent's Office for final processing.
1




