
My Community, My Vision Sponsor Expectations Pledge 

My Community, My Vision (MCMV) program is an innovative program that gives high school students a 
hand in building great places in their community. The program is supported by the Indiana Housing and 
Community Development Authority (IHCDA) and Patronicity. Below is a list of your expected 
responsibilities as the sponsor entity for a designated youth council who is participating in this program.  
 

• The sponsor entity will provide their youth council cohort will all necessary support during the 
course of the program. This may include: 

• Space for youth council groups to gather to work on completing program tasks   

• Assistance as the fiscal sponsor through which all fundraised and granted funds will flow 
for the community project  

• Student fundraising campaign support and promotion  

• A designated staff member who acts as supervisor for the youth council 

• Transportation for students to in-person workshops 

• The sponsor entity will oversee the completion of the community project after funds are raised 
and IHCDA has awarded a matched grant (if fundraising campaign is successful). This includes: 

• Completion of project elements one year after grant funds are released 

• Submission of IHCDA required final reporting requirements (a final report and budget for 
the project)  

• Inclusion of students in this process if they desire to remain involved  
 
Please print and sign two copies of this document. Keep one for your reference and provide the other 
alongside student and supervisor expectation forms in the MCMV application.  
 
If you have any questions or concerns about your role as a My Community, My Vision sponsor, please feel 
free to contact Meagan Heber with IHCDA at mheber@ihcda.in.gov or 317.234.3727. 
 
 
I have read the expectations and understand my organization’s role as a My Community, My Vision 
sponsor. 
 
 
______________________________________                                ____________________ 
Highest Official Signature       Date  
 
 
 
______________________________________    
Highest Official Printed Name                                                  
 

mailto:mheber@ihcda.in.gov

