 SPENCER COUNTY SCHOOLDISTRICT 
Agenda Item

Item #  _____________________________
Meeting Date____3/23/2020______

Topic/Title    _SCMS GIRLS BASKETBALL - Transylvania  University _________ 
Presenter  ___________________________________________________________
Origin

____ __  Topic presented for information only (no board action required).

____  _  Action requested at this meeting.

___X  __ Item is on the consent agenda for approval.

____ __  Action requested at future meeting, ___________________ (date).

____ __ Board review required by –


  _____  State or federal law or regulation


  _____  Board of Education policy


  ___ __  Other  __________________ ____________________________

Previous Review, Discussion or Action

__ ____ No previous Board review, discussion or action

____ ___   Previous review or action

GROUP


SCMS Girls Basketball
SPONSOR


Noel

DESTINATION

Transylvania University

PURPOSE


Basketball Camp

DATE



July 2020

STUDENTS


22

HOTEL 


Campus

TRANSPORTATION 
Parents w/waivers
Impact on Resources (REQUIRES FINANCE OFFICER’S INITIALS OF REVIEW). 
_____ Finance Officer     
Timetable for Review or Action.
SUPERINTENDENT’S RECOMMENDATION

.

