
Mt. Airy
559 Carpenter Lane
Philadelphia, PA 19119
p: 215.843.2350	
f: 215.843.6945
e: outreach@weaversway.coop

COMMITTEE PROPOSAL APPLICATION 

Please fill out the following committee proposal form and return to Bettina de Caumette, Outreach Coordinator. 
This application will be reviewed by the Committee Review Board.

Name of Committee: ___________________________________________________________________________

Founding Members (minimum 3): _ _______________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Please write a Statement of Purpose of the proposed Committee and how this Committee’s purpose is tied to our 
Ends. ________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Please list Objectives for the Committee for the upcoming year (proposed events, workshops, etc.)

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Date group started: ____________________________________________________________________________

Number of meetings held to date (minimum 3): _____________________________________________________

Sponsor/WW Management Liaison: _______________________________________________________________

Budget 
Please list proposed project with breakdown of expenses, dates, and number of cooperator hours needed.

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

 
Approved by Committee Review Board         ❑ Yes              ❑ No         Date:  ________________________________

Signed by : ___________________________________________________________________________________

WW Management/Sponsor: _____________________________________________  Date: 	 __________________

Outreach Coordinator_ _________________________________________________  Date	 __________________


