Preliminary Budget for
Project

Chapter Area

If thisproject isawarded a grant, to whom should the check be written?

Date

Income

Anticipated LIFE Grant  $

Donations

Fund-raisers

Other

Total Income $

Anticipated Expensesfor ThisProject:*

$

Total Expenses $

*Please list al expenses for your project, but remember that L1FE only grants
fundsfor learning and literacy materials.

July 2011
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