HUMANITIES IOWA MINI GRANT REVISED BUDGET FORM

Grant #:      
Income

1.
Will an admission or registration fee be charged?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

    If yes, what is the per person fee?  $      

Estimated total of admission or registration fees, if any
$
     
2.
Cash from applicant’s own funds
$
     
3.
Cash contributions from other sources—Private, Corporate, or Government

List donor and amount and whether projected (P) or confirmed (C)


a.      
$
     

b.      
$
     

c.      
$
     
4.
Total of 1, 2 and 3. a-c (equals total of column B below)
$
     
5.
In-kind contributions from third parties (equals total of column C below)
$
     
6.
TOTAL GRANTEE COST-SHARING—Total of lines 4 and 5
$
     
7. REQUEST FROM HI—Total of column A below (must be equal to or 


less than the total of line 6 above)
$
     
8.
TOTAL PROJECT COST—Total of lines 6 and 7
$
     
Expenses
Funds From HI
     Project Cost-Sharing


A.   OUTRIGHT
B.   CASH (including all grantee contributions)
C.   IN-KIND (from 3rd parties only)

1. Salaries & Fringe 
   
N/A
     
     

2. Honoraria
     
     
     

3. Supplies & Equipment


     
     
     

4. Telephone


     
     
     

5. Postage


     
     
     

6. Travel Costs

$.40/mile, $85 meals & lodging per day
     
     
     

7. Printing/Duplicating


     
     
     

8. Promotion/Publicity


     
     
     

9. Facilities

     
     
     

10. Other 

     
     
     

                TOTALS
     
     
     

***Attach detailed budget narrative***

