
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: Temple Community Clinic Move and Setup of New Clinic 
	RecipientName of Organization Beneficiary: Temple Community Clinic
	ProjectGrant Description: TCC will be moving into their new facility in November 2023.  Before the clinic opens they will need help with setting up the exam rooms, med room, lab room and cabinets.  Labels will need to be made for all the cabinets and shelving in the rooms.  They will also need help stocking the meds and medical items in the exam rooms and med room.  

There are some tasks that will be specific and only require 2 or 3 people at the old clinic.  

Funds would be used to purchase a new med refrigerator, med supply shelving and labeling supplies.  At any given time there could be $130,000-$200,000 worth of meds stored in the refrigerator.  This is a special kind refrigerator that is secure and also alerts someone if power goes off.  It also has a generator on it for backup.
	Dollars Requested: $5000
	Estimated Man Hours Required: 200
	Proposed Project DateGrant Presentation Date: Nov 4 or 11
	Deadlines if any: 
	If Yes When: Altrusa has volunteered and supported since the opening of the clinic in 1992
	Funding: 
	Proposed ProjectGrant Coordinator: Diana Zaremba
	CoCoordinator: Teresa Bowen Bechtel
	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: Temple Community Clinic


