UNITED INDEPENDENT ScrHOOL DISTRICT

'AGENDA ACTION ITEM

TOPIC Approval of Request from Board Member in re: Use of Beard of Trustees Discretion

Funds for Various Projects/Campuses

SUBMITTED BY:_ Judd Gilpin OF: Board President
APPROVED FOR TRANSMITTAL TO SCHOOL BOARD: September 21, 2016
RECOMMENDATION:

It is recommended that the United ISD Board of Trustees approve Request from Board Member 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 Sclwol District
" Board of Trustees Discretionary Funds Request Form
Fiscal Year 2016-2017

Reguesting Campuns; Alic in Rufz Elementary
Campus Pﬁmﬁp&ﬁ: Caryn Fox
Board Member: Rick Rodriguez

B@éﬂ‘d Member:

Description of Request: Sports Equipment for 12 Teams

Estimated Cost of Reqlmest $1000.00

Principal or Dxn'ector Signature: / M\J ﬁdf 4; Date ﬂ [ ﬂ{hg

Associate Supermtemdemt Approval:

Exhibit A

Asgoeiate Superintendent Signature; . 7 Dmte

Superintendent Approval: Yes .- No

Superintendent Signature: Diate

Board Member Apprwaﬂ: - Ves No_

Board Memﬁer Signature: | _ Date
‘j!es No

Bogrd Member Signature: . : Date

Board Member Approvai: Yes Ne

Board Member Signature: Date

Board Approvals Y@s ) No Datte.Applrwed:

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




Exhibit A

" {o Chutose
United Independent School Disirict
Board of Trustees Discretionary Funds Request Form
Fiscal Year 2016-2017

Reguesting Campus: Johm B. Alexander High School

Campus Principal: Ernesto Samdoval, Jr.

Board Member: Ms. Aliza Flores Oliveros

Board Member:
Description of Requesi: __SA BEST Robotics Competition

(Transportation, Hotel, and Meals)

Estimated Cost of Request $7,823.97 ..

Principal or Director Signatiire:

Associate Superintendent Approval:- Yésm Mo
Associate Superintendent Signature: Date
Superintendent Approval; Yes No
Superintendent Signature: Date
Board Member Approval: Yes Ne
Board Member Signature: Date
Board Member Approval Yes Ne

Date

Board Member Signature;

Board Approval: Yes No Date Approved:

Please return the completed form to the Superintendent’s Office for final processing.
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FBRMI\?
United Independent Schoel District
Board of Trustees Discretionary Funds Request Form
Fiseal Year 2016-2017

Requesting Campus: John B. Alexander High School

Campus Principal: Ernesto Sandoval, Jr.

Board Member: Mr. Javier Montemayor, Jr.

Board Member:

Paint for school beautificatlon

Description of Request:

Estimated Cost of Request _$3,000.00

Principal or Director Signature: __ _

Associate Superintendent Approval: f__g_ No

Associate Superintemdent Signatures Date
Superintendent Approvals Yes No
Superintendent Signature: Date
Board Member Approvals Yes No
Board Member Signatures Date
Board Member Approval: Yes Na
Board Member Signatures Date
Board Approval: Yes Ne_____ Date Approved:

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



: FOR CHILDAEN ‘ Exhibit A

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

Requesting Campus: UNITED MIDDLE SCHOOL

Principal: MRS, REBECCA MORALES

Board Member: JAVIER MONTEMAYOR

Board Member:

Description of Request:

Estimated Cost of Request

Principal or Director Signature:

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

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 procsssing.




