
GRANT INFORMATION BUDGET SUPPLEMENT

GRANT DESCRIPTION: _________________________________________

Campus _________________ Account Number _________

Project Director ___________ Phone __________

Award Date __________ Period of Award _________ to __________

INCOME:

Funding Source: __________________________________

Total Grant Amount ____________ Federal ___   State ___   Local ___

Billing/Reporting Periods: Monthly ___ Quarterly __ At End of Project Only ___

EXPENSE:

Total Amount: ________________

Local Matching Amount_______________ Out-of-pocket ________
From what account _________________ or in kind      ________

Grantor Amount ______________

Allocation To:

Operating Budget _________________ Capital Budget _____________________

BUDGET BY OBJECT CODE:

OBJECT AMOUNT OBJECT AMOUNT OBJECT AMOUNT



Grant Report to: _______________________________
For Information Contact: ________________________ Phone: ________________





   


