SCCTM GRANT

Proposed Budget

Applicant:



Year:

Name of Project:



Grade(s):

School:



District:

	 Budget Categories
	Description
	Amount

	 Materials *
	
	

	 Supplies *
	
	

	 Equipment*
	
	

	 Subtotal:
	
	

	 Purchased Services:
	
	

	 Consultants*
	
	

	 Stipends*
	
	

	 Substitutes*
	
	

	 Subtotal:
	
	

	 Travel *
	
	

	 Other: *
	
	

	 Subtotal:
	
	

	 
	Will the amount requested from SCCTM totally fund the project, or is this
	

	 TOTAL
	amount a supplement to another funding source?
	


* Please add a brief but specific description on an additional page to justify how each budget item will benefit this project activity/plan.

