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{Check One)

international Ti”u'sﬂl T!\

Project [] Grant B
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Name of Project/Grant: Amy's Oncology Pilot

Recipient/Name of Organization (Beneficiary): Amy s House

Payee for check, if different than recipient:

Project/Grant Description:

Amy's House is splitting the house and having one hall for oncology (new leukemia
patients) and the other half for transplant patients. This pilot is a two-part solution to a
lower transplant occupancy and available rooms at Amy's coupled with the need for
new Leukemia patients to have temporary housing for the first three months of their
treatment at BSWH. Using half the house for oncology for this 6 month pilot will cut into
our present grants by $37,500. One of our largest benefactors can only fund
transplants as a result of the bylaws of their foundation. At 6 months, we will assess
the program and secure a more permanent grant solution.

Dollars Requested: 2000 Estimated Man Hours Required: 0
12/1/24

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: Last year Altrusa stocked amy's pantry Funding &: 1000

Proposed Project/Grant Coordinator: Phy"'S Renfrow

Co-Coordinator; Jxlwa Wlnkler
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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



