State of Maine

Department of Education

21st CCLC
      REQUEST FOR REVISION OF ORIGINAL BUDGET 
Date:    
__________________

To:       
Lauren Sterling (cc Joan or Linda)
From: 
 ___________________ (Director)    Phone:  __________________
Grant Name:    ______________________

Provide a brief narrative below detailing each line change to the original budget and reason for request(s).  On Form 005R list the original, net change, and revised amount on each corresponding line.  

	






State of Maine

Department of Education

21st CCLC
	Program Title
	21st CCLC

	
	Grant Name:  
	

	
	Contract Dates:
	

	FORM 005R: REVISED PROGRAM BUDGET EXPENSE SUMMARY
Please attach a detailed explanation of each line item below on one or more of the following budget pages: 007, 008, 009, 010 and 011.

	EXPENSES


	(1)

ORIGINAL  


21st CCLC BUDGET
	(2)

NET CHANGE
	(3)

REVISED AMOUNT
	COMMENTS
(STATE USE ONLY)



	PERSONNEL EXPENSES:
	
	
	
	

	  1. Salaries & Wages
	
	
	
	

	  2. Fringe Benefits
	
	
	
	

	  3. Consultant Fees
	
	
	
	

	  4. Subcontracts
	
	
	
	

	 Subtotal Personnel Expenses
	
	
	
	

	EQUIPMENT:
	
	
	
	

	  5. Purchases
	
	
	
	

	  6. Rental
	
	
	
	

	Subtotal Equipment Expenses
	
	
	
	

	ALL OTHER:
	
	
	
	

	  7. Occupancy Expense
	
	
	
	

	  8. Utilities
	
	
	
	

	  9. Heat
	
	
	
	

	 10. Maintenance
	
	
	
	

	 11. Telephone
	
	
	
	

	 12. Food
	
	
	
	

	 13. Materials & Supplies
	
	
	
	

	 14. Staff Travel
	
	
	
	

	 15. Other Travel
	
	
	
	

	 16. Bonding & Insurance
	
	
	
	

	 17. Depreciation
	
	
	
	

	 18. Administration
	
	
	
	

	 19. Other
	
	
	
	

	Subtotal All Other Expenses
	
	
	
	

	TOTAL EXPENSES 
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