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Habitat

for Humanity®

‘wenwindiana edu/-habitat







Program Title:______________________________________________________

Preparer’s Name:__________________ Proposal Completion Date:___________

Program Director Contact:___________________ Date(s):__________________

Starting Time:__________ Ending Time:______________ Venue:____________

Anticipated Attendance:____________ Maximum Attendance:_______________

PROGRAM OVERVIEW:

 

VOLUNTEER INVOLVEMENT:


GOALS OF PROGRAM/PURPOSE TOWARDS MISSION STATEMENT:


CO-SPONSORING ORGANIZATION(S) (if any):


RESPONSIBILITIES OF CO-SPONSOR(S):


ITEMIZED BUDGET:

Program:

	ITEM
	QUANTITY
	UNIT COST
	REVENUE
	EXPENSE
	ACTUAL GAIN (LOSS)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


       Program Bottom Line:________  _______   ________

Advertising:

	ITEM
	QUANTITY
	UNIT COST
	REVENUE
	EXPENSE
	ACTUAL GAIN (LOSS)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


   

   Advertising Bottom Line:_______   _______    ________

     Revenue    Expense   

TOTALS: _______   ________

    


              BUDGETED:                    ________





         ACTUAL:
             ________




      VARIANCE(+/-):
             ________


Board of Directors Vote: _____________________  Date: __________

Executive Director’s Signature: ________________ Date: __________
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Program/Event Proposal     Indiana University Bloomington






































Proposal Preparer’s Signature: _______________________ Date:__________





Program Director’s Signature:________________________ Date:__________








