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Board Use Only
										Proposal #_______


Project Title:_______________________________________________________

Please complete this estimated expense report and submit it with your grant proposal.

	Item Description
	Quantity
	Unit Price
	Total Price

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	


							
Shipping & Handling       ___________________

							Total Amount Requested__________________
	Blanchard Public Schools Education Foundation Use ONLY:
Treasurer’s check #_______ Date of Check__________ Amount $_____________Grant #____________
Notes:  ______________________________________________________________________________
Approved by:________________________________ and _____________________________________




