
     

                                                                            Social Action Committee 
       SOCIAL ACTION PROJECT 

        Appl ication Form 

 

Thank you for taking action on an issue that means something to you.  We look forward to discussing your ideas. 

 

Application Date       ____________________ 
 
Name of Project       _______________________________________________________________________________ 
 
Applicant Name        _______________________________________________________________________________ 
 
Phone number          _________________________     Email ______________________________________________ 
 
Issue to be addressed ______________________________________________________________________________ 

________________________________________________________________________________________________  

________________________________________________________________________________________________  

 

Purpose of the project (Continue on reverse if required) 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________  

 
What is the minimum number of people you feel are necessary to accomplish your goals?  ___________ 
  
What specific objectives do you hope to accomplish this year? (Continue on reverse if required) 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________  

  
How do you plan to inform and/or involve the UUTC Congregation and the larger community? 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________  

 
Will you be requesting SAC funds?                  Yes                     No           If yes, in what amount? __________  
 
What will the funds be used to do/purchase? 

_________________________________________________________________________________________________

_________________________________________________________________________________  

 
Please submit your application to a SAC member or place in the SAC mailbox at UUTC.             

      Updated July 2009 
 


