THE QUESTERS

INTERNATIONAL PRESERVATION & RESTORATION GRANTS APPLICATION:  2012
1.  NAME OF PROJECT:



          
CIRCA:

A.  Location:


B. Ownership:  Attach the “Proof of Ownership” Form









    (Must be publicly owned) 

2.  NAME AND ADDRESS OF PROJECT CHAIRMAN:

CHAPTER & NUMBER:

     A.  Email Address:                        

            B. Phone:  

3.  NAME(S) AND NUMBER(S) OF CHAPTER(S) INVOLVED:

4.  REASON FOR APPLICATION (Check one)

     A. Restoration: _______


 

B.  Acquisition: _______

5.  CHAPTER INVOLVEMENT:

          A.  Date project was adopted by chapter membership:    
 ___________________

          B.  Volunteer hours of chapter members since adopted:      ___________________         

6.  Project Finances:


a) Total Estimated Bid Cost for the Project . . . . . . . . . . .  . . .
$________


b) Amount of State/Provincial Questers grant



if applicable  . . . . . . . . . . . . . . . . . . . . . 
$________


c) Amount of previous chapter fundraising



since adoption . . . . . . . . . . . . . . . . . . . .
$________


d) Amount of projected chapter fundraising . . . . . $________


e) Add together   b), c), and d)  . . . . . . . . . . . . . . . . . . . . . . . . .
$________
     


f) Specific Amount Requested for this Project:



Subtract e) from a)  . . . . . . . . . . . . . . . . . . . . . . . . . . .      $________                                                           

 7.   Has there been any involvement other than within the Chapter?  Yes___ No___

       Is any planned?  Yes___ No___

    If yes, describe activity planned:

8.    ATTACH THE Proof of Ownership Form; AND, Current letters of project approval from State/ Provincial

       Organization, or Current letter of approval from the International Executive Board if in an Uncharted 

       State/Province.     **International Policy 22-H Approval: Two letters of approval must be sent with Application:  
       (1) A letter approving the project & (2) A letter approving any fundraising done OUTSIDE of the Chapter.

9.    QUESTER RECOGNITION:  Describe recognition which Questers will derive as a result of this project: 

10.   DATE OF COMPLETION:    ______________________


IF YOU HAVE CHECKED “RESTORATION”(4 A.), COMPLETE PAGE MARKED RESTORATION  


IF YOU HAVE CHECKED “ACQUISITION” (4 B.), COMPLETE PAGE MARKED ACQUISITION    

6-2010
