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COMMUNITY PARTNERSHIP GRANT PROGRAM
BUDGET WORKSHEET

Applicant Organization Name:  
Use of Grant Funds:  [Indicate Goal Area for which funding is requested]
	Line Item
	Justification
	CPG
Request
	Other
Funding*
	In-Kind

Support
	Total
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	Sub-Total
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	*Specify other sources of funding that will be used to support this program: 
**Personnel can include stipends, speaker fees, etc., but cannot include entire salaries.    

***Other costs could include materials, supplies, local travel, subcontracts to collaborating partners and other direct project expenses.

Use separate worksheets for each Goal Area, with additional narratives for each.  Please be specific but succinct in your line items.  


