MILPITAS UNIFIED SCHOOL DISTRICT
Gift/Donation Form
For items valued at $500 or more

Please type or print the following information. DATE: 11/29/2016

I. SCHOOL/DEPARTMENT | homas Russell MS

A DESCRIPTION OF GIFT/DONATIONS VY EF Field trip grant
Grant #- TIG 16-17 FT 22

Serial Number:

1. Estimated current value: $1 500

Age of item donated:

Will item be purchased through the District Requisition Process? YES [] NO [H]

ol

If used equipment, is it in working condition? YES [] NO [] N/A [H
Location/Room of equipment:
Asset Tag #

5. Will donor pay the installation costs, ifany? YES [l NO [] N/A []
If no, please explain:

B. DONOR’S NAME: SVEF Bob Nicols - bob@svefoundation.org
ADDRESs: 1400 Parkmoor, San Jose, Ca 95112

Board Policy No 3290:

All gifts, grants, and bequests shall become District property. All gifts shall be given to the District as a whole and not to a
particular school. At the discretion of the Superintendent, the gift may be used at a particular school. The District’s
discretionary power with the use of the gift shall not be impaired by any restriction or condition imposed by the donor.

I have read and understand Board Policy 3290:

unavailalou |
Signature of Donor Date Signature o
(If donor signature is not available — please state reason) k

1L RECOMMENDATION B¥ B SERVICES:
Approved: Disapproved:
pp pp

-

ia/l /I(a
/ D7ﬁe

rincipal/Administrator

Estimated installation cost (if applicable):

Estimated maintenance gost (if applicable):
é I l 12

Assistantgupeﬁn‘n?nﬁl, Business Services Date ( re

~

(

I11. Any items valued at $1,000 or more must go for board approval:

Board Meeting Date: Approved: [] Rejected: []

Revised 7.19.10
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MILPITAS UNIFIED SCHOOL DISTRICT
Gift/Donation Form
For items valued at $500 or more

Please type or print the following information. DATE: _/, Zz 22// b

1, SCHOOL/DEPARTMENT “lﬂg / H@m  Teomomics (-CO«_S..LUCW\ )

A. DESCRIPTION OF GIFT/DONATION A paro) [ mate t‘—‘f
_ﬂo__Lst&uﬁo_cu&gbc&__—

S

Serial Number:

1. Estimated current value: % S92 3
Age of item donated: _ © ~ | \il ear

Will item be purchased through the District Requisition Process? YES [] NO [

il O

If used equipment, is it in working condition? YES 0 no [0 nva K
Location/Room of equipment:

Asset Tag #

5. Will donor pay the installation costs, ifany? YES [[] NO [] N/A H
If no, please explain:

B.  DONOR’S NAME: _M_&cggkﬁ‘t *la_l\ K place. Qo-H
ADDRESS: __|004 Witherel\ :Emﬂllg;g - e bLC

Board Policy No 3290:

All gifts, grants, and bequests shall become District property. All gifts shall be given to the District as a whole and not to a
particular school. At the discretion of the Superintendent, the gift may be used at a particular school, The District’s
discretionary powet with the use of the gift shall not be impaired by any restriction ar condition imposed by the donor.

I have read and understand Bpard Policy 3290;

‘. ;
2ialit;
i : ; : Sign rincipal/Administrator Date |

(If donor signature is not available — please state reason) ;

X 5

I.  RECOMMENDATION BY BUSINESS SERVICES:

Approved: Disapproved:

Estimated installation cost (if applicable): _ ) J/!:{

Fstimated maintenance cost (if applicable): _1] l a

Assistant Superintendent, Business Services Date

L. Any items valued at $1,000 or more must go for board approval:

Board Meeting Date: ' Approved: []  Rejected: []

Revised 7.19.10

lofl 12/9/2016 11:04 AM
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MILPITAS UNIFIED SCHOOL DISTRICT
Gift/Donation Form
For items valued at $500 or more

Please type or print the following information. DATE: Bewgnibee 4 2019

| SCHOOL/DEPARTMENT Student Services/Special Education

A, DESCRIPTION OF GIFT/DONATION —- Personal check for

Speech Language Pathologist expenses

Serial Number:

1. Estimated current value: $3’000'00

2. Age of item donated: current

(U%)

Will item be purchased through the District Requisition Process? YES [[] NO [H]

4. If used equipment, is it in working condition? YES [[] NO [] N/A [H]
Location/Room of equipment:

Asset Tag #

5. Will donor pay the installation costs, ifany? YES [] NO [] NA [l
If no, please explain:

B. DONOR’S NAME: Pugoni Family Trust / Marianne Dugoni
ADDRESS: 951 Bedford St., Fremont, CA 94539-4703

Board Policy No 3290:

All gifts, grants, and bequests shall become District property. All gifts shall be given to the District as a whole and not to a
particular school. At the discretion of the Superintendent, the gift may be used at a particular school. The District’s
discretionary power with the use of the gift shall not be impaired by any restriction or condition imposed by the donor.

I have read and understand Board Policy 3290: ,i"pl N N . .

; . / It b, &, o
Chuoh s gpis ¢ I 201 | W( L«&CW i1/28 /16
Signature of Dortor Signatfire of Principal/Adthinistrator Date [ °

(If donor signature is not available — please state reason)

Il. RECOMMENDATIO SS SERVICES:

Approved: Disapproved:

Estimated installation cost (if applicable):

Estimated maintenancgcost (if a N .

iy
Assis crffifendent, Business Services D!ite?/[ % / "I/jg
II1. Any items valued at $1,000 or more must go for board approval:
Board Meeting Date: Approved: [] Rejected: [ ]

Revised 7.19.10




