The Blowitz-Ridgeway Foundation

Grantee Expense Report Form

Grantee Name:  __________________________________________________

Amount and Date of BRF Grant:  ____________________________________
Date this form prepared:  ___________________________________________

Report on Expenditures From (date) ____________  To (date) _____________

Personnel Costs


Project Leader


Professional and 


  Administrative Staff


Clerical

Fringe Benefits


Outside Consultants  (explain)

1. TOTAL PERSONNEL COSTS

Program Costs


Equipment


Travel


Miscellaneous

2.  TOTAL PROGRAM COSTS

Administrative Costs


Office Costs (supplies, phone, postage, copies, etc.)


Miscellaneous

3. TOTAL ADMINISTRATIVE COSTS

4.  TOTAL PROJECT COSTS (1+2+3)

