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State Lead Program Small No-Bid Grant

PROPOSED BUDGET

	Itemized Activity Expenditures

	Item/Activity
	Cost Per Unit
	Number
	Total Cost

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	

	Total Amount Requested
	$



	Provide budget narrative and justification details here:

	


Attach additional sheets as necessary

	
	

	Printed Name                                                                               
	Title

	
	

	
	

	Authorized Applicant Signature                                                  
	Date




Reimbursement shall be for actual costs incurred by the vendor during the grant period, and shall not exceed the amount of proposed expenditures.  Attach copies of any price quotes, estimates, catalog samples, or other proof of cost for each expenditure proposed within the itemized budget.  By applying for grant funding, the vendor affirms that the organization will abide by the spending limitations.
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