
2024 IGBC IEO Funding Proposal Form
1. Project Name:

2. Ecosystem Subcommittee:

3. Project Contact: (name, email, & phone)

4. Project Description and Goals:

5. Amount requested: $ 

6. Project Category: Staff, Infrastructure, and/or IEO Activities

7. Partnerships: (Will other agencies or organizations join you in completing this project? If so, please
list their names and affiliations)

8. Timeframe: (When will the project take place? (include start and end times)

Beginning date: 
Ending date:  

9. Estimate the number of people your project will reach:

10. Project Costs Table

Project Components1 
A. Estimated cost of your

agency/ organization’s cash 
& in kind2 contributions 

B. Partners’ cash &
in kind 

contributions 

C. Amount Requested
from the IGBC

D. Total Cost

(A+B+C)

Salaries and/or Wages 

Fringe Benefits 

Travel 

Equipment 

Supplies & Materials 

Contractual Services 

10. Supplemental Information: (On additional pages)

1 Describe each project component in the Brief Project Summary 
2 In kind: Given in goods, commodities, or services rather than money: 
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