
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: Assisted Fun
	RecipientName of Organization Beneficiary: Wildflower Place Assisted Living
	ProjectGrant Description: Provide goody bags for 41 residents  and 21 staff members on Good Friday.  The staff at Wildflower Place treat their residents like family and are always planning fun things for them.  This is a small community with only 41 residents with many different needs as to why they are there.This  project would include putting together 62 goody bags filled with hand sanitizers, lotions, chapstick, sunscreen, snacks/candy, etc.  Bags for staff will also include pens which is a big need for them.
	Dollars Requested: $750.00
	Estimated Man Hours Required: 20
	Proposed Project DateGrant Presentation Date: 03/29/2024
	Deadlines if any: 
	If Yes When: No
	Funding: 
	Proposed ProjectGrant Coordinator: Linda Moore
	CoCoordinator: Kathy Folley
	Submitted By 1: Linda Moore
	Date: 02/20/2024
	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: 


