




PEF Grant Application Budget 

DIRECTIONS: Plan, research and be specific. Note the budget distribution for each category. Partial grants will be considered. 

Items: 

Supplies (please list): 

Equipment: 

Contracted Services (list consultants): 

Other: 

TOTAL Cost of Project: 

TOTAL Cost of Grant Request: 

Ongoing Cost to continuing project: 

Additional Funds Needed: 

DUCATION 

OUNDATION 

Amount: Vendor: 
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