APPLICATION

BEYOND OUR WALLS COMMITTEE
Note: applications should be typed and if separate pages are attached, should not exceed two pages, not including budget.

Date: [ /L1 0/ 01T

Project Name:

Contact Person:

Address:

Phone: (LI LTLHLILIT) - LILTLIT Fax: (LI CHOI DD - DO EJ O

Email:

NEED: Please describe the need that your project will address.

PROJECT DESCRIPTION: Please describe the project, including:

OVERVIEW: Describe the project in a few sentences.

GOALS: 1. Describe the goals of your project. Please be as specific as possible about the impact your project
will have on the community it serves. How do these goals relate to our UU principles and purposes? 2. Describe the goals
for congregational participation.

IMPLEMENTATION: Describe how you would implement your project. Include a timeframe.



KEY PARTICIPANTS: Please describe the core group of people who would be responsible for the project and any
special talents or skills they might bring.

ROLE FOR THE CONGREGATION: Please describe any opportunities for congregation members to participate in your
project.

BUDGET: Please include a budget for the cost of your project. How would any funds awarded trhough the BOW monies
be used in a twelve-month timeframe?

EVALUATION: Please describe how you would assess the project outcomes. How would you measure the project goals
and goals for congregational participation?

Thank you for taking the time to compete the application.



