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2026 REQUEST FOR PROPOSAL
COMMUNITY IMPACT GRANTS

BUDGET FORM

I. [bookmark: _Hlk210030646]General Information
	Organization Name:
	

	Name of Program/Initiative:
	

	Requested Amount (dollars) from Community Impact:
	




II. Program/Initiative Budget – Line Items
Note: Please request Community Impact funding for eligible expenses, which are outlined in the Community Impact grant application.
	[bookmark: _Hlk210031753]Expense Category
	Description of Expense (please be as specific as possible, including items to be purchased, quantities, etc)
	Total Cost
	Amount Requested from Community Impact (if applicable)

	Personnel – Program-Specific (temporary, part-time, or contract staff directly delivering the program/initiative)
	
	$
	$

	Program/Initiative Supplies & Materials
	

	$
	$

	Program/Initiative Delivery Costs (space rental for program activities, etc.)
	
	$
	$

	Marketing & Outreach (to reach children & families served)
	

	$
	$

	Other Expenses (specify):
	

	$
	$

	Other Expenses (specify):
	

	$
	$

	Other Expenses (specify):
	

	$
	$

	TOTAL PROGRAM BUDGET
	
	$
	$




III. Other Funding Sources
List all over revenue for the program/initiative.
	Grantor/Funder Name
	Amount
	Status (Confirmed, Pending, In-Kind, etc.)
	What This Funding Covers (personnel, supplies, etc.)
	Notes/Expected Decision Date

	
	$
	
	
	

	
	$
	
	
	

	
	$
	
	
	

	
	$
	
	
	

	
	$
	
	
	

	
	$
	
	
	

	
	$
	
	
	

	TOTAL – OTHER FUNDING
	
	$
	$
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