
Project Title:

Application Organization:

Contact Name: Phone:

Line Item Description/Formula Used Other Funding Project Total

Salary/Wages

Consultant/Contractor fees

Travel/Mileage

Meals

Room Rental/Meetings

Postage/Shipping

Copying/Printing (describe)

Marketing/Advertising

Administrative/Overhead

TOTALS

Percentage of Project Costs

OTHER COSTS: (please list)

PROJECT BUDGET (please note: this is NOT intended as an emergency/organization budget)

Joe D Pentecost Foundation

Grant Application - Budget Worksheet

Pentecost Request


