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REDDEN GRANT (AY 2020-21)
Itemized Budget Justification Form

	Project Title:
	

	Date:
	



Information about the Project Lead
	Name:
	

	Title:
	

	Department:
	



Information about collaborators, if applicable.
Collaborator 1:
	Name:
	

	Title:
	

	Department, Organization:
	

	Brief description of anticipated contribution to project:
	



(Add more collaborators, if necessary)

I, [name of lead], certify that I have not applied for any other funding, nor do I anticipate receiving funding from any source other than the Redden grant for this proposed project/initiative.


REDDEN GRANT (AY 2020-21)
Itemized Budget Justification Form
	Project Title:
	



	Item
	Name of project member responsible for item
	Anticipated date of completion
	Dollar amount
	[bookmark: _GoBack]Amount based on (e.g., vendor quote, EIU rate, best-guess)
	Notes
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