
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: Living Well in Bell
	RecipientName of Organization Beneficiary: Living Well in Bell
	ProjectGrant Description: Continue our "hands-on" assistance with the Health Literacy Series for 2025-2026.

Requires 3 to 4 members to attend each month and perform various duties.  Topics include, Vascular Health, Insurance, Women's Health, Longevity, Mental Health.

Currently 5 of our members are on this committee and hours below include their involvement. Lectures take place the 3rd Tuesday of every month.
	Dollars Requested: 0
	Estimated Man Hours Required: 160
	Proposed Project DateGrant Presentation Date: 3rd Tuesday of every month
	Deadlines if any: 
	If Yes When: 2019, 2024
	Funding: 5K & 10 K
	Proposed ProjectGrant Coordinator: Julie Ruiz
	CoCoordinator: Brenda Hill
	Submitted By 1: Julie Ruiz
	Date: 05/19/2025
	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: 


