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Haiti Twinning – Catholic Diocese of Richmond

Project Proposal Form

Project Name:  _____________________________________________________________________

Haitian Twin:  _________________________________________         Location:  _______________

Haiti Contact Person:  ________________________________________________________________
Type of Project:
(  Church Construction
(  School Construction
   (choose one)
(  Water Project

(  Economic Development 
(  Educational

(  Environmental 
(  Other:  ______________________________________________________

Project description:
Technical assistance needed:

Project time frame

Estimated start date: ______________________________________________________
Estimated completion date: ________________________________________________
Cost estimate:

______________________________________________________________
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Project Proposal Form
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Proposed budget:

	Expenditure  category
	Amount

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	TOTAL
	


Haitian Twin:

________________________________________________
_____________________

   Name







   Date

Richmond Twin:

________________________________________________
_____________________
   Name







   Date
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Haiti Twinning – Catholic Diocese of Richmond

Recurring Expense Proposal Form

Project Name:  _____________________________________________________________________

Haitian Twin:  _________________________________________         Location:  _______________

Haiti Contact Person:  ________________________________________________________________
Recurring Expense:   _________________________________________________________________
Recurring expense description:

Rationale for this expense:

Requested start date:  ___________________________________________________________
Amount of funding requested:  ___________________________________________________

How often would this amount be needed:  __________________________________________
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Recurring Expense Proposal Form
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Proposed budget:

	Expenditure  category 
	Amount

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	TOTAL
	


Haitian Twin:

________________________________________________
_____________________

   Name







   Date

Richmond Twin:

________________________________________________
_____________________

   Name







   Date
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Haiti Twinning – Catholic Diocese of Richmond
Interim Financial Report Form

Project Name:  _____________________________________________________________________

Haitian Twin:  _________________________________________         Location:  _______________

Haiti Contact Person:  ________________________________________________________________
Time frame for report:
Start:  ___________________________________
End: ______________________________

Project activities in this period:
Obstacles encountered in this period (if any):

Changes made to plan in this period (if any):

Technical assistance needed:
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Interim Financial Report Form
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Financial Report (receipts attached):
	Expenditure  category 
	This Period
	Entire Project 

to Date
	Projected for Next Period

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL
	
	
	


Fund Request Reconciliation:

	1. Funds on hand at beginning of reporting period
	

	2. Funds requested for the next reporting period
	

	3. Total funds available during reporting period (1.plus 2.)
	


Haitian Twin:

________________________________________________
_____________________

   Name







   Date

Richmond twin:

________________________________________________
_____________________

   Name







   Date
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Haiti Twinning – Catholic Diocese of Richmond

Final Financial Report Form

Project Name:  _____________________________________________________________________

Haitian Twin:  _________________________________________         Location:  _______________

Haiti Contact Person:  ________________________________________________________________
Project Summary:

Project time frame:

Start:  ___________________________________
End: ______________________________
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Final Financial Report Form
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Financial Report (receipts attached):

	Expenditure  category 
	Budget
	Actual
	Variance

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL
	
	
	


Haitian Twin:

________________________________________________
_____________________

   Name







   Date

Richmond Twin:

________________________________________________
_____________________

   Name







   Date

Financial Report Form #5

Haiti Twinning – Catholic Diocese of Richmond
Payroll Form

Project Name:  _____________________________________________________________________

Haitian Twin:  ______________________       Location:  ________________________

Haiti Contact Person:  ________________________________________________________________

Time frame for report:

Start:  ___________________________
    End: ____________________________   

	Employee Name
	Position 1/
	Amount Paid
	Initials

	
	Principal
	
	

	
	Teacher
	
	

	
	Teacher
	
	

	
	Teacher
	
	

	
	Teacher
	
	

	
	Teacher
	
	

	
	Teacher
	
	

	
	Janitor
	
	

	
	Cook
	
	

	
	Asst. Cook
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Payroll for Period
	
	


1/  The positions listed below are only illustrative.  Please insert the actual positions funded by this program.
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Haiti Twinning – Catholic Diocese of Richmond

Annual Financial Report Form

Parish:  _____________________________________________
Town/City: __________________

Haitian Twin:  _________________________________________         Location:  _______________

Fiscal Year:  _________________________

Total amount send to Haiti in this fiscal year:  _______________________________

Itemization of funds to Haiti in this fiscal year:

	Purpose 
	Amount

	Education: Construction, teacher’s salaries, feeding programs, supplies, ect.
	

	Health Care: Construction, medical supplies, salaries, training, dental, ect.
	

	Economic Development Projects: microcredit, technical training, business start up costs, agriculture projects, ect. 
	

	Infrastructure: Construction of Church or Rectory, road construction/repair, ect.
	

	Water Projects:
	

	Environmental Improvement Projects and Alternative Energy: solar panels, alternative fuel, reforestation ect.
	

	Other 
	

	
	

	TOTAL
	


Submitted by:

________________________________________________
_____________________

   Name







   Date
