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 Indiana SAFE KIDS Coalition Program Proposal Form
Program Proposal: 









Name of Chapter/Coalition: 








Contact Name: 










Phone/Fax: 











Signature of Chapter/Coalition Representative 







Goal of Program: 

Event Date: 

    Event Time 

 Event Location 

_______



How many chapter/coalition members will volunteer for event? 





How many people do you expect to attend the event? 






Describe below the Chapter/Coalition’s Event 


s
How will the mini grant funding for this program be allocated? (where applicable; ONLY FILL OUT IF GRANT MONEY IS ATTACHED TO PROPOSAL by ISSKC)
Car Seats 

  Bike Helmets 

 Brochures 

 T-shirts 


Smoke Detectors 

 Printing 

 Other 



