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New Jersey School-Age Care Coalition 
231 North Avenue West, # 363, Westfield, New Jersey 07090 

2010 Mini-Grant Application 

PROPOSED BUDGET 

 
Program Name: _______________________________________ 
 
Program Director’s Name: ______________________________ 
 
Program Director’s Signature: ____________________________ 
 
 

Item 
No. 

Description Unit 
Cost 

Total 
Cost 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

Total Cost  
 

 

 

*Note: Please feel free to duplicate budget sheet if additional space is 
needed. 
 
Budget Prepared by:  __________________________________________ 
   Name 
   __________________________________________ 
   Title 


