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Emergency Early Care and Education Wrap-Around Grant  
Project Budget 

 
ORGANIZATION:    __________________________________________________ 
 
GRANT REQUEST:  __________________________________________________ 

 
TIMELINE:      FROM ______________ TO _____________  

 
        Budget Line Item 

(List each item separately) 
NORTHLAND 
FOUNDATION 

FUNDS 

               OTHER SUPPORT         TOTAL 
(Line Item) Cash *In-Kind 

1.  
$ 

 
$ 

 
$ 

 
$ 

2.  
$ 

 
$ 

 
$ 

 
$ 

3.  
$ 

 
$ 

 
$ 

 
$ 

4.  
$ 

 
$ 

 
$ 

 
$ 

5.  
$ 

 
$ 

 
$ 

 
$ 

6.  
$ 

 
$ 

 
$ 

 
$ 

7.  
$ 

 
$ 

 
$ 

 
$ 

8.  
$ 

 
$ 

 
$ 

 
$ 

9.  
$ 

 
$ 

 
$ 

 
$ 

10.  
$ 

 
$ 

 
$ 

 
$ 

Column Totals $ $ $ $ 
 

*In-kind refers to any supplies, staff time, use of space, or other non-cash contributions that are provided by your 
organization or others. 
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