
Please see instructions for completing this form at the bottom of this page.

Applicant Name:

Organization:

Project Title:

Total Amount Requested (calculated automatically from the figures below): $0.00

PROPOSED BUDGET  (Include a detailed budget justification with your proposal narrative which specifically
                                    relates each budget item below to proposed project activities):

Category Amount

1. Supplies and Expenses:

(Itemize)

2. Professional and/or

    consulting services

3. Travel

4. Other/Miscellaneous:

Total Requested $0.00

Please see funding opportunity announcement for guidelines on the use of funds.

Other sources of support for this Project

Instructions

2. Please type your name, partner name, project title, and sponsor (if any) exactly  as in your online registration and proposal narrative.
3. Click "Save" from the "File" menu to save your work.  Save frequently to avoid loss of data.
4. Print a copy of the completed form to save for your records.
5. Please submit the completed form at our online application site as with your proposal narrative.

[  ] Check to confirm that you've read and understand the guidelines and funding restrictions on the Aratani CARE website (http://www.aratanicare.org)

 

1. Save this file to your hard drive in a location where you will be able to find it.

Budget Worksheet for UCLA Aratani C.A.R.E. Applicants 2024

AMOUNT RECEIVED/COMMITTED          PENDING

Description

FUNDING SOURCE

UCLA Asian American Studies Center


