UNITED INDEPENDENT SCHOOL DISTRICT

AGENDA ACTION ITEM

TOPIC Approval of Requests from Board Members in re; Use of Board of Trustees Discretionaty

Funds for Various Projects/Campuses

SUBMITTED BY: Javier Montemavor OF: Board President
APPROVED FOR TRANSMITTAL TO SCHOOL BOARD: June 15, 2015
RECOMMENDATION: '

It is recommended that the United ISD Board of Trustees approve Requests from Board Members inre: Use of
Board of Trustees Discretionary Funds for Various Projects/Campuses.

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 2014-2015
Requesting Campus: 74 Q/ M55y é 25 D-G}T’" :
Campus Principal:
Beard Member: p { C:k Q@ Cb‘;j e 2o
Board Member:
Board Member:

Description of Request: _i-l—n-ﬁf: ..:l;; CeEn '-;lr’ug ( ,4/%&&5{4/)1& amc:er5>
Estimated Cos{ of Request "F / f ‘S 9L‘ -

Prineipal or Direetor Signature: Date
Associate Superintendent Approval: Yes__ No

Associate Superintendent Signature: Date
Superintendent Approval: Yes No
Superintendent Signature: Date
Board Member Approval: Yes No_

Board Member Signature: ﬂ(’/g fa&é"‘j‘t‘—% )é?,u }Mﬁ

Board Member Approval: Yes No

Board Member 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,



Exhibit A

FOR CHILBREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiseal Year

Requesting Campus:___John B. Alexander High School

Campus Principal: _ Ernesto Sandoval, Jr,

Board Member: ¥s. Aliza Flores Oliveros

Board Member:

Description of Request: _Fix pgolf carts~ used to patrol campus

Estimated Cost of Reguest _$560.00

Date 27 g

Principal or Director Signature:

Associate Superintendent Approval: L No

Associate Superintendent Signature: Date
Superintendent Approval: Yes No
Superintendent Signature: Date
Board Member Approval: Yes No
Board Member Signatare: 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.



Fa Grdneey
United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2014-2015 '

Exhibit A

Requesting Campus:__John B. Alexander High Schodl

Campus Principal: __Ernesto Sandoval, Jr.

Board Member: Ms. Aliza Flores Qliveros

Board Member:

Description of Request: _ Fans for walls inside girls dressing rooms

—

Estimated Cost of Request

Principal or Director Signature:

Associate Superintendent Approva (1 No

Da 27/

Associate Superintendent Signature: Date
Superintendent Approval: Yes No____
Superintendent Signature: Date
Board Member Approval Yes___ No

Board Membef 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.




Exhibit A

' ﬂmmm ’
United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2014-2015

Reqnesting Campus;____John B, Alexander High School

Campus Principal: _Ernesto Sandoval, Jr.

Board Member: Ms. Aliza Flores Ollveros

Board Member:

Description of Request:
Endzone Camera System

Estimated Cost of Request:_$5525.00

| r [
Principal Signature: / Date gj/z?//_ F

Associate Snperintende:it Approval: Yes_ No
Assoéiate Superintendent Signature: Date;
Superintendent Approval: Yes | No
Superiﬁtendent Signature: ' | Date:
Board Member Approval: Yes No
Board Member Signatare: | Date:
‘Board Approval: Yes JNo‘ Date Approved:

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

Revised: 8/23/10 | 5

S



Exhibit A

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

John B, Alexander High School

Requesting Campus:

Campus Principal: _Ernesto_Sandoval, Jr.

Board Member: Ms. Aliza Flores Oliveros

Board Member:

Description of Request: ___Gator used to patrol campus

Estimated Cost of Request _ $8,140.00

Principal or Director Signature: Date (r
Associate Superintendent Appmv# No

Associate Superintendent Signature: Date
Superintendent Approval: Yes. Ne

Superintendent Signature: Date

Board Membeyr Approval: Yes Ne

Board Member Signature: Date

Board Member Approval: Yes No

Board Member Signature: ' Date

Board Approvak: Yes_.___ No____ Date Approved:

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



05-29-°15 15:17 FROM- 9564735599 T-148 P0002/0002 F-095

Exhibit A

nﬂh JAENL TN

United Independent School Dnstrict
Board of Trustees Diseretionary Funds Request Form

Fiscal Year 2014-2015
Requésting Campus: 7M&e ‘JW/ J‘A?{V
Campus Principal: .
Board Member: (eordo (W
Board Member: | v
Board Member:

Description of Request: Wdﬂa‘éﬂﬂ thoon & QGMCQ.
Estimated Cost of Request /, 000 6o
Date__S5 / /i‘ 2[15‘)

Principal or Director Signatuyre;

Assaclate Superintendent Approval:

Assoclate Superintendent Signature: Date
Superintendent Approval: Yes Neo
Superintendent Signature: Date
Board Member Approval; Yes__ No

Board Member Signatore; Date,
Board Member Approval: | Yes No___ .
Board Member Signature: Date
Board Member Approvak: VYes No

Board Member Signature: i \ Date
Board Approval: Ves___ No__ Date Approved:

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



05-28-"15 14:50 FROM- “ T-161  PO003/0003 F-127

ExhibR A

¥Oh COnTREN

United Independent School District
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2014-2015 -

Requesting Campus: Dr. Henry Cuellay Elementavy
Campus Principal:

Board Member: Aliza F, Oliveros $1.000

Board Member: .J'unn Ramirez $1.000

Board Member: M

Board Member: Rick Rodriguez $300.00

Description of Request:  Incentives for students who exceeded expoctations an the STAAR exam o
3rd, 4th and Sth and exceeded expectations on text reading levels in K-2nd grade.

Estimated Cost of Request $3.300.00
—
Principal or Divector ﬁguamrniw Date 5/ /5

Associate Superintendent Approval: Yes Ne___
Associate Superiotendent Signature: Date
Supcerintendont Approval: Yes No_____
Superintendent Signature: Date

~ Board Member Approval: Yes_____ Ne_ ____
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: _

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