
PROPOSAL
(Check One)

Project□ Grant□
(Hands-On with or without Check) (Check Only)

Name of Project/Grant: _______________________________________________________________

Recipient/Name of Organization (Beneficiary): _____________________________________________

Payee for check, if different than recipient: _________________________________________

Project/Grant Description: _____________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Dollars Requested: _______________________Estimated Man Hours Required: __________________

Proposed Project Date/Grant Presentation Date: ______________Deadlines, if any: _______________

Has Altrusa, Inc. of Temple participated in this project and/or provided dollars previously?

If Yes, When: _________________________________________Funding $: _____________________

Proposed Project/Grant Coordinator: ____________________________________________________

Co-Coordinator: _______________________________________________________________

Submitted By: _________________________________________Date:__________________________

Board Recommendation: Presented to Club

Date: ________________ Date: ______________

Approved: ____________ Approved: __________

Assigned Board Member: _______________________________ Declined: ___________

If approved by Club: Committee Members should be turned in to Board Member Designated above

Total Hours of members participating________________

Total number of Members participating______________

Have all receipts been turned in to Treasurer__________

Submitted to Treasurer for payment:______
Copy sent to Coordinator:_______________
Copy sent to Assigned Board Member:_____


	Submitted to Treasurer for payment: 
	Copy sent to Coordinator: 
	Copy sent to Assigned Board Member: 
	Project: On
	Grant: Off
	Name of ProjectGrant: Art of Support for Veterans
	RecipientName of Organization Beneficiary: Help Heal Veterans
	Payee for check if different than recipient: 
	ProjectGrant Description 1: See attached. 
	ProjectGrant Description 2: Help Heal Veterans will display art "kits" (leather tooling and clay) for veterans on bookshelves built by HBI (giving work to vets)
	ProjectGrant Description 3: Funding used to purchase display bookshelf building supplies, ceramic craft supplies, and snacks/items to 
	ProjectGrant Description 4: be included in hygiene kits. Volunteer hours will be needed in Spring to sew 
	ProjectGrant Description 5: together and stuff hygiene kits for homeless vets made from donated materials. 
	Dollars Requested: $2500.00
	Estimated Man Hours Required: 80--100
	Proposed Project DateGrant Presentation Date: Dec to Jan
	Deadlines if any: 
	If Yes When: 
	Funding: 
	Proposed ProjectGrant Coordinator: Teresa Bowen-Bechtel
	CoCoordinator: Trish Alger (applying to be Altrusan Dec 1)
	Submitted By 1: Mary Black Pearson
	Submitted By 2: 
	Date: 10.27.2020
	Date_2: 
	Date_3: 
	Approved: 
	Assigned Board Member: 
	Approved_2: 
	Declined: 
	If approved by Club Committee Members should be turned in to Board Member Designated above: 
	Total Hours of members participating: 
	Total number of Members participating: 
	Have all receipts been turned in to Treasurer: 
	SUBMIT: 


