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Area:  Area Welfare Manager: 

Project Description:  Project Manager:    

PROJECT LOCATION:    DATE SUBMITTED:  

 

Organization 

Name:  

Organization address:  

Contact person: 

Telephone number: Facsimile number: E-mail address: 

 

ORGANIZATION -- The purpose, brief history, types of service provided and to whom: 
 

 

PROBLEM -- What problem will the project help the organization solve?  

 

GOALS and OBJECTIVES -- What measurable results will be met with this project? 

 

LDS BENEFICIARIES – Are there aspects to the project that will benefit LDS members? (The cost per 

beneficiary should be under $100) 

 

IMPLEMENTATION -- How will the project be implemented? 

 

What partnership arrangements may be made? 

 

Other reasons for recommending this project. 

 

RESOURCES -- What resources are requested? This category of projects limited to requests under $15,000 

Items Local Currency US Dollars 

   

Approvals 

Employment Resource Center  Manager (Due diligence completed ) 

 Signature                                                                                                          Date:   

Area Welfare Manager (Due diligence completed ) 

 Signature                                                                                                          Date:   

International Resource Development Fund 

Project Request  
To be submitted by the Area Welfare Manager 

 to Employment Resource Services division, Welfare Department  

7 COB, 50 E North Temple, Salt Lake City, UT  84150 



Comments:   

 

 


