Imperial County Children and Families First Commission
Mini-Grant 2016-2017

Agency Name:

BUDGET REQUEST FORM

Project Title:

Amount Requested:

Step 2

Line-lItem Category
(Proposed Expense)

Budget Justification Narrative

Total
(Estimated Cost)

In-kind

Salary and Fringe

Operating Supplies

Equipment Purchase

Training

Travel

Capital Improvements

Other Expenses

TOTAL
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