
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: Erica's Closet - 200 Snacks and Hygiene Kits for the Abused
	RecipientName of Organization Beneficiary: McLane Children's & BSW Memorial Hospitals
	Payee for check if different than recipient: 
	ProjectGrant Description 1: The Forensic teams at BSW Memorial and McLane Children's Hospitals 
	ProjectGrant Description 2: treat a signficant number of patients with injuries related to physical and sexual abuse and severe neglect. Erica's
	ProjectGrant Description 3: Closet provides the care they need and community referrals to meet their emotional and physical safety needs at discharge
	ProjectGrant Description 4: They have noted a basic need for food/hygiene products as this population is often homeless or resources at
	ProjectGrant Description 5: home are sub-optimal. They are requesting non-perishable snacks & hygiene kits for 100 qualifying aduls & children over 10 (attached)
	Dollars Requested: $1,500.00
	Estimated Man Hours Required:  40
	Proposed Project DateGrant Presentation Date: 2/25/22
	Deadlines if any: None
	If Yes When: Blankets for McLane Children's Hospital
	Funding: 
	Proposed ProjectGrant Coordinator: Carol McDuffie
	CoCoordinator: Carol McDuffie
	Submitted By 1: Carol McDuffie
	Submitted By 2: 
	Date: 1/26/2022
	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: 


