
Part 2: SPONSORSHIP PROPOSAL

Name of event:  ____________________________________________________________________________________

Purpose: 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Stated goals/projected outcomes. 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

In which communities does the event occur? 

___________________________________________________________________________________________________

What is the overall benefit to the community?

___________________________________________________________________________________________________

___________________________________________________________________________________________________

List the primary audience of this program. (Please specify demographic and numerical populations)

___________________________________________________________________________________________________

___________________________________________________________________________________________________

What is the overall rationale for this event?

___________________________________________________________________________________________________

___________________________________________________________________________________________________

What are the budget highlights for this program or project? (Please specify income and expense projections).

___________________________________________________________________________________________________

___________________________________________________________________________________________________

What is the time frame? 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

List all other sponsors. 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

List all media partnerships and describe their level of participation.

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Describe the overall benefit to Irwin Bank.

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

APPLICATION

1

      Sharing 
        success with 
our community.

      Sharing 
        success with 
our community.



Name of Organization  _____________________________________________________ Date _____________________

Address ____________________________________________________________________________________________

Contact _______________________________ Phone ____________ FAX ____________ Email ____________________

Amount requested: __________ Is the applicant a 501 (c)(3) organization?          Yes                       No

Is the applicant a recognized PA charitable organization? Yes                       No

Type of request:      Donation (Complete part 1) Sponsorship (Proceed to part 2)   

Part 1: DONATION REQUEST

Name of project:  ____________________________________________________________________________________

Purpose: (Please define the need or motivating factors for this program/project) 
___________________________________________________________________________________________________

___________________________________________________________________________________________________

Stated goals/projected outcomes: 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

What communities will the program/project benefit? 

___________________________________________________________________________________________________

What is the overall benefit to the community?

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Primary beneficiaries of this program: (Please specify demographic and numerical populations)

___________________________________________________________________________________________________

What percentage of donations supports program and organizational administration, and what percent will directly apply 
to the stated objective?

___________________________________________________________________________________________________

___________________________________________________________________________________________________

What are the budget highlights of this program or project? (Please specify income and expense projections).

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Does this project qualify contributors for state or federal tax credits such as the PA Neighborhood Assistance Program?

                     Yes (Name of program) __________________________________________________                    No

Is there anything else you would like us to consider or be aware of in the interest of this program/project?  (Include any 
descriptive brochures or presentations as needed.  Use additional pages if needed).

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

APPLICATION
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APPLICATION

Describe your advertising plan. (Include specific schedules and reach and frequency projections)

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Describe your public relations plan. (Include press conferences, news releases, and presentations)

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

List  sponsorship options.  Are any of these exclusive? (Include your prepared proposal if available)

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Describe any other advertising. (Include specifics about posters, signs, banners, and other non-media items)

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Part 3: ORGANIZATIONAL AUTHORITY

List Board of Directors and their affiliation.

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Submitted by:       _______________________________         ________________________________        ____________

                                                  please print                                                        signed                                             date

              Title:       ____________________ Phone ______________ Fax ________________ Email_______________

  

Thank you for your request.      Please return a signed original copy to: Irwin Bank & Trust Company
Community Profit Sharing Program
309 Main Street
Irwin, Pa 15642
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