The Arc of New Jersey and New Jersey Council on Developmental Disabilities
 ONE TIME FUNDING PROPOSAL – BUDGET
Health, Engagement and Comfort during the COVID-19 Pandemic
Name of Individual/Organization: _________________________________________________    Date: __________________________________
Address: _____________________________________________________________________    Phone #  _______________________________
Project Title:  __________________________________________________________________________________________________________
 



Total

 
            
 
Project Expense
 

Funds Requested






 
___________________________
__________


__________________________
_
__________



__________________________
_
__________



__________________________
_
__________



__________________________
_
__________



TOTALS: 


__________




Printed Name and Signature of Person Completing Budget Form:_____________________  _____________________








By signing this form, I hereby certify that all funding requested and received will be for the sole purpose as detailed in the funding announcement and in the application submitted for consideration.  Any use of funds that deviates from the approval will be subject to recapture and loss of rights to apply for any future funding proposals.








� List all project-related expenses. On a separate page, provide a brief explanation and justification for each expense, including how you arrived at the amounts and who will benefit from the requested funds. 





� This is the total cost for each grant-related expense.  Provide amounts for each expense.








