
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:_____
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	Project: Off
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	Name of ProjectGrant: Christmas Love for Western Hills Nursing Home
	RecipientName of Organization Beneficiary: Western Hills Nursing Home
	Payee for check if different than recipient: 
	ProjectGrant Description 1: We would like to gather items to give as Christmas
	ProjectGrant Description 2: gifts for their residents. They are requesting 2-3 small gifts per resident
	ProjectGrant Description 3: We will order a gift set containing 1 blanket, 1 pair of no slip socks, 
	ProjectGrant Description 4: and 1 chapstick. The cost will cover 72 gifts total.  
	ProjectGrant Description 5: 
	Dollars Requested: $617
	Estimated Man Hours Required: 2
	Proposed Project DateGrant Presentation Date: 
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	Funding: 
	Proposed ProjectGrant Coordinator: Jennifer Adams
	CoCoordinator: 
	Submitted By 1: Jennifer Adams
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	Approved: 
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