
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
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	Submitted to Treasurer for payment: 
	Copy sent to Coordinator: 
	Copy sent to Assigned Board Member: 
	Project: Off
	Grant: Off
	Name of ProjectGrant: Temple Children's Museum Yuletide Tour of Homes
	RecipientName of Organization Beneficiary: Temple Children's Museum 
	ProjectGrant Description: The Temple Children's Museum is asking Altrusa International of Temple Texas for help with giving home tours during our Yuletide Tour of Homes on November 8 , 9, and 10. 
The homes are open Novemeber 8 and 9 from 10:00 a.m. to 4:00 p.m. and on Sunday, Novemeber 10, our homes are open from 1:00 p.m. to 4:00 p.m. Our shift's are three hours long and they are in (at minimum) pairs. Our volunteers are never left alone. 
Volunteers would choose which home they would like to be at and what times. 
Our home docents give tours to tickets holders and make sure that all rules are being followed. 
We are asking for 18 hours spread over the three days. 
	Dollars Requested: 0.00
	Estimated Man Hours Required: 18
	Proposed Project DateGrant Presentation Date: September
	Deadlines if any: 
	If Yes When: 
	Funding: 
	Proposed ProjectGrant Coordinator: Emily Smith 
	CoCoordinator: Michelle DiGaetano
	Submitted By 1: 
	Date: 
	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: 


