Small Grant Budget Revision - Komen Northwest Ohio Affiliate


Small Grant Budget Revision Form 
Program Title: 
Program Organization:

	Amount Awarded from Komen: $ _____________________________


	Category
	Total Komen 

Funding Awarded
	Other 

Funding

Sources

	Personnel
(cannot not exceed 10% of program costs)


	
	

	Supplies 

	
	

	Equipment 
(cannot exceed 20% of program costs)

	
	

	Travel

	
	

	Patient Care Costs

	
	

	Other Expenses

	
	

	TOTAL FUNDING REQUEST

	
	


Revised Budget Narrative
Program Title: 

Program Organization: 
Provide a brief explanation of how funds are intended to be used.
Personnel:

Supplies:

Equipment: 

Travel:

Patient Care Costs:

Other Expenses:







Page 1 of 2

