        
PROJECT BUDGET

Budget Item

Source A:

Source B:

Source C:

Source D:

(Categorize project parts)
 Applicant Organization
FEMC


___________________
____________________
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





Total Source A:

 Total Source B:

 Total Source C:

  Total Source D:
TOTAL PROJECT (all funding to be identified / Source A-D total): ____________
FEMC REQUEST (Source B): _____________
PROJECT TIMELINE

	Project Start Date
	

	Identify Key Milestone Dates
	

	
	

	
	

	
	

	Project Completion Date
	


Should the FEMC Board of Directors need to reduce the amount of your funding request will this project proceed as planned?

YES 

or 

NO

ORGANIZATION BOARD OF DIRECTORS

	President/Chairperson
	

	Vice President/Vice Chairperson
	

	Secretary
	

	Treasurer
	

	Other Board Members
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The Foundation for the Enhancement of Mitchell County
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