
Altrusa International of Branch County, Inc. 

Community Service Funds Request Form 

Date of Application:_____________________________________________________________________ 

Organization Name:_____________________________________________________________________ 

Annual Operating Budget:________________________________________________________________ 

Executive Director:_______________________________________ phone:________________________ 

Email to Contact:_______________________________________________________________________ 

Address:______________________________________________________________________________ 

Project Name:_________________________________________________________________________ 

Project Purpose and Area Served:_________________________________________________________ 

Amount Requested:_______________________ Total Project Cost:______________________________ 

1. _____________________________________________________________________________

2. _____________________________________________________________________________

3. ______________________________________________________________________________

Deadline to submit for consideration:  July 31st, 2024

Signatures: ______________________________________   President / Board Chair 

I certify, to the best of my knowledge, that the information contained in this proposal is accurate.  If 
funds cannot be used within a year of the grant or cannot be used in the way that they have been 
requested, they will be returned to Altrusa International Inc. of Branch County. 
Please return form by email to: AliciaKulpinski@trustcentury.com
Or mail to: Altrusa of Branch County, P.O. Box 631, Coldwater Mi  49036 to receive by July 31, 2024.

MISSION STATEMENT 

To improve our community by providing service, developing leadership, fostering understanding, and encouraging 

fellowship through a network of dedicated volunteers. 

If your organization received funds last year how 
were they used and what was the community impact:

Project Goals:

mailto:aliciacole@trustcentury.com
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