A« CITY OF
B EBLOOMINGTON

” HOUSING AND NEIGHBORHOOD DEVELOPMENT

Project Work Plan

This form must be included as part of the HAND Neighborhood Improvement Grant application.

Neighborhood organization name:
Project title:

Neighborhood Project Coordinator Name:

Est. Completion
Step/Activity Responsible Person/Group Date (mo/yr)
401 N. Morton City Hall Rental Inspections: (812) 349-3420

PO Box 100 Housing Division: (812) 349-3401

Bloomington, IN 47402 www.bloomington.in.gov/hand Fax: (812) 349-3582
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