(Revised 10-01-2011)

Detailed Monthly Expense Report for:       
Grantee Agency Name:        
Grant Number:       
Cost Category:  Personal Services

Line Item



Amount   
	     
	     


	     
	     

	     
	     

	Subtotal:
	     


Cost Category:  Contractual

Line Item



Amount
   

	     
	     

	     
	     

	     
	     

	Subtotal:
	     


Cost Category - Equipment

Line Item

    

Amount
 

	     
	     

	     
	     

	     
	     

	Subtotal:
	     


Cost Category – Educational Materials
Line Item



Amount
   

	     
	     

	     
	     

	     
	     

	Subtotal:
	     


Cost Category – Other Costs
Line Item



Monthly Claim $
   

	     
	     

	     
	     

	     
	     

	Subtotal:
	     


	Grand Total
	     


