Maypearl Independent School District

Pre-Acquisition Approval Form

Person making
request:

Position:

Complete
Expenditure Code:

Campus:

Circle One: DIP or CIP

Date:

Goal: Objective:

Activity:

DIP or CIP
Description:

Funding Source (Circle One below):

Title I, part A Title I, part A Perkins

Title Il (LEP) Title IV Title V

Vendor (Check made to):

Address:

Phone: |

| Fax: \

Brief Description of the item(s) requested (also attach order form):

Rationale supporting how this will increase student Achievement:

If this pre-acquisition is for staff development, please indicate how you will embed your staff
development training into practice on your campus.

This purchase will be utilized in the current
school year or for start-up purposes only:

Yes or No (circle one) If no, explain:

This purchase request contains a capital outlay:

Yes or No {(circle one) If yes, explain:

Signatures Date of approval

Principal

Business Manager

Asst. Superintendent

Superintendent




