
 

TAPESTRY, A UNITARIAN UNIVERSALIST CONGREGATION 
FACILITY MODIFICATION REQUEST FORM 

 
Date: _______________________ 
 
Name of Project: ___________________________________________________________________ 
 
Individual/Committee Submitting the Project/Request: _____________________________________ 
 
Point-of-Contact Person for Project Proposal: ____________________________________________ 
 
Email:  ___________________________________________________________________________ 
 
 
Phone:  ___________________________________________________________________________ 
 
 
Project Content Requirements: 
 

1.  Describe your project and link your project goal/purpose with Tapestry’s Mission. 
How does this project advance Tapestry’s stated mission, strategic plan, and/or the Ends?  

_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
2. What are the costs and how do you propose this project be funded? 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
3. How will this modification benefit Tapestry? __________________________________________ 
 
__________________________________________________________________________________ 
 
4. What, if any, accessibility issues need to be considered? _______________________________ 

 
Please submit completed form to the Chair of the Aesthetics Committee.  


