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                                                      PROGRAM PROPOSAL


   of Whatcom County




Proposal Submitted By: _ ___________ Date:__ __________
Program Name:  

Vision
Brief Description
Proposed Dates:  
Proposed Times: 
Proposed Location: 
Project Budget (income and expenses):  
Program Pros: 
Program Cons: 
Other Comments/Notes:
Program Approval Dates

Director Review:______________________

Staff Review:_________________________

Board Review:________________________
