[image: ]PROPOSAL FOR USE OF 
INCARCERATED INDIVIDUAL BETTERMENT FUND
	REQUESTER SECTION | IIBF ADDITIONAL FUNDING REQUEST 


Maintaining and strengthening family ties positively impacts post-incarceration outcomes, decreases recidivism, helps families reunify and supports children by the inclusion of a positive role model in the household. The Incarcerated Individual Betterment Fund (IIBF) provides funding for family-centered events, extended family visits, travel support for families to visit loved ones, incarcerated individual wellness activities and other services. This form is used to request additional funding for eligible programs and activities that align with these objectives. Click the following link to learn more about the IIBF.
[bookmark: Text2]https://doc.wa.gov/corrections/services/incarcerated-individual-betterment-fund

     		     	
Requester Name	Phone number
     		     	
Requester Email		Facility
[bookmark: Check3][bookmark: Check4][bookmark: Check5]Requester is:	|_|  Visitor	|_|  Employee	|_|  Other:       	
[bookmark: Check1]What area is this proposal for?
|_|  Family friendly event or activity	|_|  Enhancement to visit room/Extended Family Visting (EFV)
[bookmark: Check2][bookmark: Text1]|_|  Wellness Enhancement	|_|  Other:       	
Request:  Explain the request in detail including expected benefit, any criteria or restrictions, and what groups this would benefit such as entire population or specific units.
	[bookmark: Text3]     


Estimated cost:  Itemized detail and attach quotes, analysis or documentation
(Local Business Manager will review and validate costs based on state procurement guidelines)
	     


Additional comments for consideration:
	     





If form is filled out during visiting: Place in drop box in visiting room.
If form is filled out electronically: Requester will send form to DOC IIBF Questions at dociibfquestions@DOC1.WA.GOV. 



	TO BE COMPLETED BY FACILITY LOCAL BUSINESS MANAGER (LBM)


[bookmark: Check6][bookmark: Check7]Does the request meet IIBF policy and procurement guidelines?  |_|  Yes  |_|  No, please provide justification:
	     






	TO BE COMPLETED BY IIBF FACILITY CO-CHAIR/PROGRAM MANAGER
Facility Co-chair will collaborate with affected program managers/staff to ensure feasibility


     		     	
[bookmark: Text4]Name/Title	Date received
[bookmark: Check8][bookmark: Check9]Proposal recommendation:  |_|  Approve  |_| Deny
Recommendations: 
	     





If denied, please explain: 
	     





		     		
Signature	Date
	TO BE COMPLETED BY LOCAL FAMILY COUNCIL CO-CHAIR


Feedback:
	     






	TO BE COMPLETED BY FACILITY SUPERINTENDENT/REENTRY CENTER MANAGER


     		     	
Name/Title	Date received
Proposal recommendation:  |_|  Approve  |_| Deny
Recommendations: 
	     






If denied, please explain: 
	     





		     		
Signature	Date
	[bookmark: _Hlk190167369]FUNDING STATUS TO BE COMPLETED BY LBM OR IIBF ADMINISTRATOR


LBM 
[bookmark: Check10][bookmark: Check11]Is funding available in the current fiscal year local IIBF Facility budget?  |_|  Yes  |_|  No
IIBF administrator
[bookmark: Check12][bookmark: Check13]Is funding available in the current fiscal year DOC Secretary approved budget?  |_|  Yes  |_|  No
Recommendation of funding source:
	     






	TO BE COMPLETED BY HEADQUARTERS PROGRAM MANAGER
Visitation/EFV – HQ Visit Manager
Recreation, Library, Legal, Mailroom – HQ Corrections Manager
Family Friendly – HQ Family Services Manager


     		     	
Name/Title	Date received
Proposal recommendation:  |_|  Approved  |_| Denied
Recommendations: 
	     





If denied, please explain: 
	     





		     		
Signature	Date

	IIBF ADMINISTRATOR – FINAL DISPOSITION


SECRETARY:  |_|  Approved  |_| Denied

[image: ]
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