Line Item Budget
	Line Items
	Block Grant Funds
	           Matching Funds

     Cash                    In-Kind
	        TOTAL

	1. Personnel Costs
2. Benefits

3. Office Expense

4. Travel

	
	
	

	5. Equipment
6. Communications

7. Contractual
Indirect Cost (Include Rate Agreement)


TOTALS
	
	
	


Applicant:_______________________________________________________       For Period July 1, 2011 to September 30, 2011
Expenditure Report

Line Item Section

SUBAWARD #:  


 




REPORTING PERIOD:     


TO:   


      [ ] REVISED BUDGET

AGENCY:




FEDERAL I.D. NUMBER: 



PROJECT:





PHONE NUMBER:





ADDRESS:





SIGNATURE: ________________________________SIGNATURE: _____

CITY & ZIP: 
 






TWO (2) ORIGINAL SIGNATURES (representing each financial and program) ARE REQUIRED

                                                                                                      
FOR PROMPT PROCESSING OF REIMBURSEMENTS.  UNSIGNED FORMS OR INSUFFICIENTLY

                                                                                              SIGNED FORMS WILL RESULT IN A PAYMENT DELAY.

[ ] Check if prepared using computerized spreadsheet function.
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Nebraska Abstinence Education Program

Sub Grant Timeline

               Name of Sub Grantee/Project_________________________________ Project Period: ___________Through__________
	Process Objective
	Activities
	Resources

People          Other
	15-Month Timeline

2011                                                                 2012

	
	
	
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
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	Jun
	Jul
	Aug
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State Outcome Objective Addressed:  








