No.

Unitep 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: January 26, 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

i xe sy
Requesting Campus: 39(3(\3 |

Campus Principal:

Originator’s Email:

Board Member:

Board Member:

Board Member:

—
Description of Request: ﬁd Q\Aa) éﬁﬁ) P”!Uij' ( Q@MWWLCGJQL% %S‘T?WD
J?m Yocta 1Y ?Vb QM

Estimated Cost of Request: $ gi‘ &600 - U _ / l
Principal or Director Signature: W Date: ( (( Nl:/

P/t '
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
BOARD MEMBER APPROVAL: ﬁ ol Yes / No

Signature: 'E’!f‘ Fmrlg{_s_co“ank " Ca_s o Date: Ol / / 9-/ Q022

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

Requesting Campus: A LS - | 8
Campus Principal: Fernii ST =
Originator’s Email: < S@)/\dm'l/ k@ Wi STO. ﬂ’i
Board Member: W\K D,GZQ Jﬂll

Board Member:

T"

Board Member:

[ [
Description of Request: BGJV\d C@\M( -R/V\_,_S_ (\O _."\-QOLTG-( \Y 6{){ f QXYL

eans Shew )

S

~ OU
Estimated Cost of Request: § m N /
Principal or Director Signature: / Date: f/ { 2 / 2 ?"""/
f ? 7 {

*

ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
pa
BOARD MEMBER APPROVAL: « Yes / No

Signature: fpr Frunedsco ' an k" Gst o Date: 01 /12/2022,

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
Requesting Campus: ALL5 -
Campus Principal: Z\ruug Q,‘-tﬂb A l QO\JM
Originator’s Email: < S‘Uf\w UIS D. IIL
Board Member: \\\_’Q\MQ}\ M(N\J-—e P\/]gu]ym\_

Board Member:

Board Member: A
—

Description ol'Request A\A,{ (8 WWH}L ( C@VV\W\ UVVLCL !d'\-\_,&f-{ﬂ M
lCm A\}m e ) D\a@\f (N4a¥

Estimated Cost of Request: § & ga)ée f-’t;) / B / / ,

Principal or Director Signature: W Date: ( ({?_/9-‘1,

o
e
ASSOCIATE SUPERINTENDENT APPROVAL: Yes No
Signature: Date:
SUPERINTENDENT APPROVAL: Yes No
Signature: Date:

Y l/ No

BOARD MEMBER APPROVAL: ' e es
Signature: f\Q[ Ja!!fgg @:ﬁc\w: It Date: 0/1/2/-10.22

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



