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Please email the completed concept proposal form to Julie Wright at juliew@cicf.org by Friday, April 1, 2016.
Library Fund partners are encouraged to apply for competitive two-year grant awards to expand the implementation of innovative projects.  Proposed projects are required to:
· collaborate with other Library Fund partners or Indianapolis community-based organizations to broaden and/or deepen impact
· utilize data to inform program development AND measure impact
· demonstrate authentic and engaged senior leadership support as well as appropriate staff capacity to carry out proposed project
· leverage other financial and in-kind resources to complete project

Geographic Restriction:  Marion County
Funding Restriction: The Indianapolis Public Library, any high school library (public or private) and libraries at IUPUI, Marian University and University of Indianapolis
Grant award range: $75,000 - $300,000 

Organization Information
	Organization/School name
	     

	Contact person 
	[bookmark: Text2]     
	Title
	                               

	Email
	[bookmark: Text3]     
	Phone
	                               

	Date submitted
	[bookmark: Text4]     



Proposal Concept
	Proposal concept title
	     

	Type of funding requested
	[bookmark: Check2]|_| Programming     |_| Capacity Building     |_| Other:      

	Primary target audience (check all that apply)
	|_|Infants/Toddlers (0-4) |_| Youth (5-17) |_| Young Adults (18-24)   |_| Adults (25-55)               |_| Seniors (55+)            |_| Women        |_| Ex-offenders   |_| Minorities     
|_| Veterans                    |_| People with Disabilities       
|_|Immigrants/Refugees   |_| Other      

	Estimated total cost of proposal concept
	Total Cost $     
	Estimated request to 
CICF
	$     

	List other sources of funding for the proposal concept
		Name of funding source
	Amount
	Secured or potential?

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Total secured
	     
	

	Total potential
	     
	






	1. [bookmark: _GoBack]Project Abstract (summarize the project – what will it do, whom will it serve, what is its purpose?).      

	
2. Briefly describe the needs this project proposes to address.      



	
3. Briefly describe the plan of operation (how will the project be achieved – who will do what, when, and how).      



	
4. What are the project’s key objectives?      



	
5. What are the projected outcomes?      



	
6. List all Library Fund partners or community-based organizations collaborating on this project.      



	If you have a logic model that articulates your program’s purpose and outcomes, please attach it.  Please note that operating and capital expenses are excluded from funding.

SIGNATURES
Form Completed by:
Name:     
Signature: _______________________________________________________________________   Date: _____________________





High School Principal (if applicable):
Name:     
Signature:_______________________________________________________________________    Date: _____________________
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