Thomas Merton Center Project Application 

	Project

	Contact Person
	Phone Number
	Email

	Alternate Contact Person
	Phone Number
	Email

	Statement of Purpose: 



	Does this purpose relate to one of the four TMC focus areas? If yes describe the relationship.



	Advisory Committee: Do you have an advisory committee? Who are the members? What role does the committee play in your project?



	Regular Activities Planned: 



	Why do you want to become a Thomas Merton Center Project?

	What TMC Services will this project utilize?

       not-for-profit 501(c)3 status (for grants or donations)                        bookkeeping/accounting services                  liability insurance                          .                     meeting space                   office space               checking account                   computer or internet access                        mail box                  phone messages                        other (_____________________________________)    


	What additional services will be needed by the project? 



	Is this project a chapter of a larger organization?  yes             no
	If yes, what is the organization? 

	Does this project currently have an independent bank account?                   yes         no

	Are the contact persons, advisors, and other project participants members of TMC?       yes         no
(Please describe)



	What other comments you would like to add?




