
Historic Fort Wayne Coalition 
STATEMENT OF WORK 

 
1.) OBJECTIVE:   (What do you want to do and why?)________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
 
2.)  SCOPE:    (How do you want to do what you are proposing?)________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
3.) MATERIALS: (See attached Materials List)   
 
4.)  COST:    ___________________________________________________________________________ 
 
5.)  FUNDING:  _________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
 
6.)   TIME FRAME FOR START/COMPLETION:   __________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
 
REQUIRED SIGNATURES FOR APPROVAL: 
 
 

_____________________________     Project Committee Chair or Sec. 
 

_________________________   Coalition Chairman 
 

______________________________   Designated City Representative 
 
Date of Approval:  ______________________ 


