LEAGUE OF WOMEN VOTERS INDIANA EDUCATION FUND, INC.

PROJECT APPROVAL REQUEST FORM Rev 1/2009

Please review "LWVIEF and the Local League” before submitting this request. You will find specific instructions
there. Be sure that this project is first approved by vote of your Board of Directors. Submit Request at least four
weeks before your starting date; attach additional sheets as necessary.

TO: LEAGUE OF WOMEN VOTERS INDIANA EDUCATION FUND, INC.
445 N. Pennsylvania St., Suite 910 info@lwvin.org
Indianapolis, IN 46204 317-241-8683

FrRoM: League of Women Voters of

Submitted by: Position:
Address
Tel:

Email: Date:

Project Name and Purpose:

Format/Structure:

For Itemized Project Budget: see page 2
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Date received

Approved by Board Date final
Check in amount of $ Date issued
Rejected by Board Date final

Reasons for rejection

Local League notified of action Date

Action approved Date
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LEAGUE OF WOMEN VOTERSINDIANA EDUCATION FUND, INC.
PROJECT APPROVAL REQUEST FORM Rev 1/2009

Itemized Project Budget
INCOME:

From local League account at LWVIEF

Contributions

Registration/ticket fees

Sales of publications

From local League reserves

Refreshments

Other

PP |R|R|R|R|P|P

TOTAL

EXPENSES:

Rentals (facilities, equipment, files, other)

Meals or refreshments for attendees

Supplies, photocopies

Publications for sale or give-away

Honoraria

Travel expenses

Fundraising

Printing and binding

Editing and typing

Advertising and promotion

Distribution and storage

L ong-distance telephone

Postage and shipping

Childcare

Copyright

Evaluation

Other

AR |P|P|R|A|P|B|P PR |B BB |R|R R

TOTAL

Do you have sufficient funds now in your account?

How would you like the funds disbursed?
Upon approval by the LWVIEF board?

Upon request by the local League?

In installments? Please indicate amounts
and timelines.

Please contact the state office, 1-317-241-8683 or info@Iwvin.org, if you have any questions about this form.
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