
 

 Texas Society Order of Confederate Rose 

Project Funding Request 
 

 

 

                   In compliance with the current Standing Rules of the TSOCR: 

      Donations will be used for Defending Southern Heritage, Historical Preservation, and Educational  

or Benevolent purposes.  All donations must meet with and be in compliance with the non profit 

status of the TSOCR.  You must submit this form to the Director of the TSOCR on or before  

March 15
th

 of each year.  Only projects with Funding request form will be considered.  Projects 

accepted should expect to receive funds on or before July 1
st
 of said year.  

 

Please Print or Type information.   

 

       Name of project _________________________________________________________ 

 

       Organization supporting project_____________________________________________ 

 

       Location of project ______________________ Total cost of project ________________ 

 

      What other property, materials and or money has already been accrued for this project.  

 

       _______________________________________________________________________ 

 

       _______________________________________________________________________ 

 

       Project completion Date ________________Amount Requested__________________ 

 

       Is there a special part of the project you request that we consider funding?  ____Yes____No 

 

       If yes what part.____________________________________________________________ 

 

       _________________________________________________________________________ 

 

       _________________________________________________________________________ 

                      You may submit any other necessary information about this project.  

 

      Your Name __________________________________ Affliction ____________________ 

 

       e-mail ______________________________________Phone #_______________________ 

 

 

 

Submit To: 

CINDY BOBBITT,  TSOCR Director 

211 Fm 2274 North 

Jacksonville, Texas 75766 
 

 

 

 

Date received Application __________________________________ 



 

 

 

 


