
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: Caring Ball 2025
	RecipientName of Organization Beneficiary: Temple Community Clinic
	ProjectGrant Description: TCC requests Altrusa volunteer support for the annual Caring Ball on Saturday, February 8th, 2025 as well as the prep days leading up to it. (2/6 and 2/7) and event tear down 2/9. Approximately 25 volunteers will be needed to assist with a variety of tasks including help setup and decorate the room for the event, greet and register guests upon arrival, and teardown/clean up afterwards. Temple Community Clinic has been caring for the underinsured for more than 30 years and the money raised at this annual fundraiser  helps sustain the Clinic's mission throughout the year to provide free quality medical services for people in our community who are unable to pay for their healthcare along with health and wellness education made available to the entire community.
	Dollars Requested: $0
	Estimated Man Hours Required: 500
	Proposed Project DateGrant Presentation Date: 2/6/25-2/9/25
	Deadlines if any: 
	If Yes When: Yes, 20+ years
	Funding: 
	Proposed ProjectGrant Coordinator: Tara Stafford     
	CoCoordinator: Sharon Walzel
	Submitted By 1: Tara Stafford     
	Date: 8/27/24
	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: 


