INITIATIVE FOUNDATION

HOP/SCI GRANTEE BUDGET REVISION FORM
	Grantee Organization:
	

	Grant Amount:
	$
	Date of Revision:
	     

	Contact Person/email:
	     


In your application you supplied a capacity building budget request.  Your award amount may be different from your request; therefore you need to revise your budget.  Or your plans for capacity building have changed since you made your application, and you need to revise your budget.  Please use this form to indicate changes in your budget.   
	Expenses


	
	Original
Budget
	
	Revised Budget

	Staff salaries/wages for capacity-building work            
	
	     
	
	     

	Insurance, benefits and other related payroll taxes
	
	     
	
	     

	Travel to trainings, HOP meetings, workshops       
	
	     
	
	     

	Consultants and professional fees - please list the name(s) of consultant(s) used and rates charged
Name:             

Company:      
Address:          ​​

                      ​
Rate:             

(attach additional pages if needed)
	
	     
	
	     

	Technology  – hardware purchases
	
	     
	
	     

	Technology – software purchases
	
	     
	
	     

	Software training costs
	
	     
	
	     

	Other Equipment – please detail on separate sheet
	
	     
	
	     

	Other capacity building expenses 
–  please detail on separate sheet
	
	     
	
	     

	Other (specify):      
	
	     
	
	     

	     
	
	     
	
	     

	TOTALS
	
	     
	
	     


Return by email, fax or mail to:  Cathy Hartle, chartle@ifound.org, FAX 320/632-9258




             Initiative Foundation, 405 First Street SE, Little Falls MN 56345

For Initiative Foundation Project Staff only: 
Reviewed by:
__________________________
Date approved: ____________________
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