[bookmark: _GoBack]RUMC Turnbaugh Request Form
Form to be submitted to Turnbaugh Trust Team 

Group Name:______________________________________
Primary Contact Name:______________________________
Phone:_____________   Email:________________________
Amount and Purpose of Fund Request:________________________________________
How does request meet the RUMC library mission statement?
______________________________________________________________
How does this enrich your current program? _________________
___________________________________________________________________
An itemized budget to be submitted with request (note there may be unforeseen cost):_____________________________________________________________
An itemized accounting of funds to be submitted one month after use:_______________________________________________________________
___________________________________________________________________
Proposed date funds needed:_________________
Proposed location for funds use:_________________________________
Library Mission Statement: The Mission of the RUMC Rachel Bruehl Memorial Library: Growing together in Christ, the mission of the library is to transform the hearts and minds of the congregation and the community through education and spiritual enrichment.

RUMC Mission Statement:  Growing Together in Christ through Worship, Fellowship, Witness and Service.

I hereby attest that I have read the RUMC library mission statement and the RUMC mission statement.

Requester:_______________________                   Date:__________________
Approval:________________________                   Date:__________________
                  (Turnbaugh Trust Team Chairperson)



