
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: Off
	Grant: On
	Name of ProjectGrant: Shoes for Communities in Schools 
	RecipientName of Organization Beneficiary: Communities in Schools
	Payee for check if different than recipient: 
	ProjectGrant Description 1: CIS is an organization that positions highly qualified professional site coordinators
	ProjectGrant Description 2: inside schools to assess student needs. After identifying challenges students face in class or at home,
	ProjectGrant Description 3: CIS coordinates with community partners to bring outside resources inside schools, such as food or clothing
	ProjectGrant Description 4: to more complex needs like supportive guidance or emotional support. CIS is in desperate need of shoes
	ProjectGrant Description 5: for the children they serve. This funding will go to purchase shoes and socks for these children.
	Dollars Requested: $2000
	Estimated Man Hours Required: 0
	Proposed Project DateGrant Presentation Date: 3-22-22
	Deadlines if any: 
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	Funding: 
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