
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: 


	PROPOSAL
	Project □ Grant □

	Submitted to Treasurer for payment: 
	Copy sent to Coordinator: 
	Copy sent to Assigned Board Member: 
	Project: On
	Grant: Off
	Name of ProjectGrant: Coordinating & Hosting Grand Opening Events for TCC
	RecipientName of Organization Beneficiary: Temple Community Clinic
	ProjectGrant Description: Temple Community Clinic will be hosting 2 grand openings.  One will be private for the building donors, and the other will be open to the public.  Each of these events will have refreshments.  We would help set up the refreshments and monitor them.  We would also help with the clean up after the events end.

Altrusans would also be greeting the guests and giving tours of the new facility.

The private event would be January 11, 2024 beginning at 5:30.  We would need to be there early to help set up and get instructions.

The public event would be January 16, 2024 beginning at 5:30. We would need to be there early to help set up and get instructions


This would be an opportunity for Altrusa to be recognized as a long time supporter of the clinic.  
	Dollars Requested: 
	Estimated Man Hours Required: 120
	Proposed Project DateGrant Presentation Date: 
	Deadlines if any: 
	If Yes When: Altrusa has volunteered and supported the clinic since 1992
	Funding: 
	Proposed ProjectGrant Coordinator: Diana Zaremba
	CoCoordinator: Regina Phinney and Kathy Folley
	Submitted By 1: Diana Zaremba
	Date: 9-15-23
	Date_2: 
	Date_3: 
	Approved: 
	Approved_2: 
	Assigned Board Member: 
	Declined: 
	Total Hours of members participating: 
	Total number of Members participating: 
	Have all receipts been turned in to Treasurer: 
	Payee for check, if different than recipient: 


