


OVERALL GRANT BUDGET SUMMARY


SCHEDULE  C – TRAVEL








APPLICANT NAME:  � FORMTEXT �� Galveston Community Network  �








Type of Expense�
TIF Funds�
Local Funds�
Total�
�
a.  Transportation�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT � =sum(b2:c2) �0���$0.00��
�
b.  Lodging�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT � =sum(b3:c3) �0���0.00��
�
c.  Meals�
� FORMTEXT ��     ��
� FORMTEXT ��     ��
� FORMTEXT � =sum(b4:c4) �0���0.00��
�



TOTAL DIRECT EXPENSE�



� FORMTEXT � =sum(b2:b4) �0���$0.00��



� FORMTEXT � =sum(c2:c4) �0���$0.00��



� FORMTEXT � =sum(d2:d4) �$0.00���$0.00��
�






Note:  Using the Justification Attachment form, justify and briefly describe the basis for arriving at the cost of each line item.  Describe the applicant’s travel policy (i.e., mileage and per diem reimbursement rates).  Specify purpose for each item of travel.  Break out costs of each trip to separately show the specific costs of transportation and per diem.
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