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Good Works Tour Interview Questions

Contact Name: ______________________________________ Photos: ____
Program name: __________________________________________
Address: ​​______________________ City: ___________ State: ____ Zip: ______

Phone #: _________________    Date Submitted:  __________
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1. Tell me about yourself/background.

2. When/why was the program started?
3. How was the program funded?

4. How does this program work?

5. Why does it work?


6. What has been the impact of this project on an individual or community? Please be specific.
7. What are your program challenges/successes?

8. Where do you/your program go from here?

9. What advice would you give others (program managers/clients)?

10. How can my office (OFBCI) help?


11. Is there someone else I should talk to about their Good Works?
12. Is there any additional information you would like share about your program?
13. If the event of a disaster in your community what services or resources could you provide to assist victims?


Photograph and Publicity Release Form 

I, ________________________, give my permission to use my name, likeness, image, voice, and/or appearance as such may be embodied in any pictures, photos, video recordings, audiotapes, digital images, and the like, taken or made on behalf of Good Works Indiana and Your Program activities.  I agree that Good Works Indiana and Your Program has complete ownership of such pictures, etc., including the entire copyright, and may use them for any purpose consistent with the Good Works Indiana and Your Program mission.  These uses include, but are not limited to illustrations, bulletins, exhibitions, videotapes, reprints, reproductions, publications, advertisements, and any promotional or educational materials in any medium now known or later developed, including the Internet.  I acknowledge that I will not receive any compensation, etc for the use of such pictures, etc., and hereby release Good Works Indiana and its agents from any and all claims which arise out of or are in any way connected with such use.

I have read and understood this consent and release.

I give my consent to Good Works Indiana to use my name and likeness to promote the program, its fiscal agent, and/or their activities.

___________________________________________

__________________

Signature







Date

___________________________________________

___________________

Parent / Legal Guardian (if under age 18)



Date

I do not give my consent to Good Works Indiana to use my name and likeness to promote the program, its fiscal agent, and/or their activities.

___________________________________________

__________________

Signature







Date

___________________________________________

___________________

Parent / Legal Guardian (if under age 18)



Date
For Good Works Tour consideration, please complete and sign (where designated) the Good Works Tour Interview Questions and the Photography and Publicity Release Form.  E-mail or fax completed form to


 Janine Schumm.  E-mail:  � HYPERLINK "mailto:jschumm@ofbci.IN.gov" �jschumm@ofbci.IN.gov� / Fax #:  317-233-5660








