STATE NAME

1. Personnel
2. Fringe
3. Travel
4. Equip

5. Supplies
6. Contractual

7. Training Stipends
8. Other

9. Total Direct (1-8)
10. Indirect

11. Involved LEAs

12. Supplements to participating LEA |§
13. Total Costs (lines 8-12) ]
14. Funding Subgranted to
Participating LEA's {(50% of Total
| Grant)

| 15. Total Budget (lines 13-14)




