
PROJECT NAME:_______________________________ 

Cost Estimate: List all costs. 

Cost Estimate Requested 
Funds 

Matching 
Funds 

Salaries/Wages 
1. 
2. 
3. 
4. 
Contracted Services 

1. 
2. 
3. 
4. 
Materials/Supplies 

1. 
2. 
3. 
4. 
5. 
Printing/Reproduction 

1. 
2. 
Rentals 

1. 
2. 
3. 
4. 
Other 

1. 
2. 
3. 
4. 
5. 
Total Requested Grant Amount A. 
Total Matching Funds (if any) B. 
Total Project Cost (A+B) $ 

Other Funding Sources (MATCH): 

Funding Sources Date Committed Amount 

Total 
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