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FORM 11:  Overall Grant Budget Summary
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Overall Grant Budget SCHEDULE B Justification Attachment
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FORM 12: Individual Site Budget Summary
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Community Network Implementation Plan (Plan Criteria)
Applicant Organization:  

_____Galveston Community Network ___________________________________

By:  ____________________________________________

                     Signature of Project Director

_______________Lawrence Rhew___________

                        Typed or Printed Name

_______Director Computing Galveston College_________

                                     Title

____________________________________________

                            



Date of Signature
