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Ashland
scHools

FOUNDATION




	Ashland Schools Foundation

2007-2007

Impact Grant Budget Form 
	ASF USE ONLY

Grant #: _________
Action: __________

1st pymt__________

Date      __________

2nd pymt__________

Date     __________

	

	Project Name:
	
	School:
	
	Lead Teacher:
	

	

	Total Amount Requested:
	$ 
	(Not more than $500 for single classroom, or more than $1000 for multiple classrooms)

	Total Amount Awarded:
	$ 
	To be completed by ASF if grant is funded.

	*Attach supporting pricing documentation for budget expenses such as copies of catalog pages, links to web pages with items to be purchased, quotes from vendors, quotes from personnel stating their cost (copies of emails, letters, etc), written agreements with 3rd parties involved, etc.

	
	

	         Itemized Expenses:
	SUBMIT WITH APPLICATION
	SUBMIT WITH

POST GRANT EVALUATION
	

	
	Item
	
	
	

	
	
	Estimate
	Actual Expense
	

	
	Personnel (name)

See payment guidelines for payment of services.
	Hours
	Rate
	$ Amt.
	Hours
	Rate
	$ Amt.
	

	
	1.
	
	
	
	
	
	
	
	

	
	2.
	
	
	
	
	
	
	
	

	
	3.
	
	
	
	
	
	
	
	

	
	4.
	
	
	
	
	
	
	
	

	
	5.
	
	
	
	
	
	
	
	

	
	Materials/Supplies
	Quantity
	$ Each
	$ Amt.
	Quantity
	$ Each
	$ Amt.
	

	
	
	
	
	
	
	
	
	

	
	  
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Equipment  
	√ Rent
	√ Buy
	Quantity
	$ Each
	$ Amt.
	Quantity
	$ Each
	$ Amt.
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Fees
	Quantity
	$ Each
	$ Amt.
	Quantity
	$ Each
	$ Amt.
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Other
	Quantity
	$ Each
	$ Amt.
	Quantity
	$ Each
	$ Amt.
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	TOTAL
	$
	
	
	$
	
	


NOTE:   This Budget Form must be accompanied by a completed Application Form 





Please read Impact Grant Guidelines & Instructions before completing this budget form.
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