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Project Title 

Project Timeline: December 1, 2022 – May 31, 2023 
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Comments 

Additional information that would be helpful for proposal evaluators to know about this project: 
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Project Title 

Budget Detail / Justification 

Category Expense Description Amount Total Category 
Amount 

Personnel 

Materials & 
Supplies 

Equipment 

Professional 
Services 

Subscription Fees 

Other 

Total Funds Requested (not to exceed $5,000) 
Comments 


	Project Timeline
	Additional Project Information
	Budget Detail/Justification

	Project Timeline Budget Justification  Budget Detail: 
	Project ActivitiesRow1: 
	Project ActivitiesRow2: 
	Project ActivitiesRow3: 
	Project ActivitiesRow4: 
	Project ActivitiesRow5: 
	Project ActivitiesRow6: 
	Project ActivitiesRow7: 
	Project ActivitiesRow8: 
	Project ActivitiesRow9: 
	Project ActivitiesRow10: 
	Budget JustificationNarrative Budget Detail next pageRow1: 
	Project Title: 
	Expense DescriptionPersonnel: 
	AmountPersonnel: 
	Expense DescriptionPersonnel_2: 
	AmountPersonnel_2: 
	Expense DescriptionPersonnel_3: 
	AmountPersonnel_3: 
	Expense DescriptionPersonnel_4: 
	AmountPersonnel_4: 
	Total Category AmountRow1: 0
	Expense DescriptionMaterials  Supplies: 
	AmountMaterials  Supplies: 
	Expense DescriptionMaterials  Supplies_2: 
	AmountMaterials  Supplies_2: 
	Expense DescriptionMaterials  Supplies_3: 
	AmountMaterials  Supplies_3: 
	Expense DescriptionMaterials  Supplies_4: 
	AmountMaterials  Supplies_4: 
	Expense DescriptionMaterials  Supplies_5: 
	AmountMaterials  Supplies_5: 
	Expense DescriptionMaterials  Supplies_6: 
	AmountMaterials  Supplies_6: 
	Total Category AmountRow2: 0
	Expense DescriptionEquipment: 
	AmountEquipment: 
	Expense DescriptionEquipment_2: 
	AmountEquipment_2: 
	Expense DescriptionEquipment_3: 
	AmountEquipment_3: 
	Expense DescriptionEquipment_4: 
	AmountEquipment_4: 
	Expense DescriptionEquipment_5: 
	AmountEquipment_5: 
	Expense DescriptionEquipment_6: 
	AmountEquipment_6: 
	Total Category AmountRow3: 0
	Expense DescriptionProfessional Services: 
	AmountProfessional Services: 
	Expense DescriptionProfessional Services_2: 
	AmountProfessional Services_2: 
	Expense DescriptionProfessional Services_3: 
	AmountProfessional Services_3: 
	Expense DescriptionProfessional Services_4: 
	AmountProfessional Services_4: 
	Expense DescriptionProfessional Services_5: 
	AmountProfessional Services_5: 
	Expense DescriptionProfessional Services_6: 
	AmountProfessional Services_6: 
	Total Category AmountRow4: 0
	Expense DescriptionSubscription Fees: 
	AmountSubscription Fees: 
	Expense DescriptionSubscription Fees_2: 
	AmountSubscription Fees_2: 
	Expense DescriptionSubscription Fees_3: 
	AmountSubscription Fees_3: 
	Expense DescriptionSubscription Fees_4: 
	AmountSubscription Fees_4: 
	Total Category AmountRow5: 0
	Expense DescriptionOther: 
	AmountOther: 
	Expense DescriptionOther_2: 
	AmountOther_2: 
	Expense DescriptionOther_3: 
	AmountOther_3: 
	Expense DescriptionOther_4: 
	AmountOther_4: 
	Expense DescriptionOther_5: 
	AmountOther_5: 
	Expense DescriptionOther_6: 
	AmountOther_6: 
	Expense DescriptionOther_7: 
	AmountOther_7: 
	Total Category AmountRow6: 0
	Total Category AmountTotal Funds Requested not to exceed 5000: 0
	Comments_2: 
	Project Timeline Comments: 
	Check Box2: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off









	Check Box3: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off









	Check Box4: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off









	Check Box5: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off









	Check Box6: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off









	Check Box7: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off











