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Community Action Team Project Proposal
(due date: August 1)

Community Project Partner (organization):

Submitted by: Title:
Address:

City; State: Zip:
Phone: Fax:

Website: Email:

Please provide a brief description of your proposed project idea:

Project Information

Type of Project (circle one):

1. Staff Development 5. Community Outreach/Recruitment
2. Board Leadership Development/Training 6. Program Development

3. Strategic Planning 7. Special One Time Project

4. Marketing and Public Relations 8. Other:

Describe your organization’s (or the community’s) need that a team of 5-6 community leaders/volunteers

will address: (It cannot be merely fund raising or have a political or religious agenda, however, fund raising

can be involved if it directly relates to the completion of the project.)




List one to three specific, measurable outcomes for this project:

What population will this project serve?

What are you specifically asking the Community Action Team participants to do? Keep in mind that their

volunteer time commitment averages 4 to 10 hours, per person, per month for approximately 8 months.

If there is fund raising needed to complete this project, how much is needed and from whom would the team

solicit these funds or in-kind donations?

Who is the Project Director directly responsible for working with the LFW Community Action Team?

Name: Title:
Phone: Email:
Is the Project Director available to give time and support to the LFW team on a regular basis? Yes No
Does the Executive Director of the agency understand and support this collaborative project? Yes No
Signatures:

Project Director date Executive Director date

Please complete this form in its entirety and return to the Leadership Fort Wayne office by August 1.
Ellen Cavacini, Program Director

Leadership Fort Wayne

2101 E. Coliseum Blvd.

Fort Wayne, IN 46805

Phone: 481-6312

Fax: 481-4116

Email: cavacine@ipfw.edu

Online: www.leadershipfortwayne.org



