
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: Family Promise
	RecipientName of Organization Beneficiary: Family Promise of Bell County
	ProjectGrant Description: Let's provide a gift of warmth to the residents of Family Promise.  Request is to provide hats and gloves for the current residents:



Promise House: 21 total people ( 9 adults, 12 kids) @ 1411 East Ave. N | Temple 76501



+Anna and her 9, 7 and 2 year old daughter and her 8 year old son

+Rebeccah and her 9 year old daughter

+Nikolas, Erica and their 9 year old daughter

+Jillian, Guy and their 3 year old daughter 

+Calli and her 12 her old daughter and 9 year old son

+Lucia and her 12 year old daughter and 17 year old son

+possibly another mom and 14 year old daughter by Friday




	Dollars Requested: $250
	Estimated Man Hours Required: 5
	Proposed Project DateGrant Presentation Date: 12/16/24
	Deadlines if any: 
	If Yes When: Several occasions
	Funding: varies
	Proposed ProjectGrant Coordinator: Traci Squarcette
	CoCoordinator: 
	Submitted By 1: Traci Squarcette
	Date: 12/2/24
	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: Upon receipt


