
ATTACHMENT C 
R-89-09-8007 

Access/Visitation Project Budget Summary 
 

Name of Grantee ______________________________________ 
 

 
       

  Jan 09 – 
December 09 

January  10 – 
December 10 

January  11 – 
December 11 

January  12 – 
December 12 

Total 

Personnel           

Fringe Benefits           

Travel           

Equipment           

Supplies           

Contractual           

Other (Define)           

10% Cash or In-Kind 
Contribution 

          

TOTAL           

Grant Amount 
Requested           

 


