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Fall 2025 ALP Catalyst Budget Summary Form 


Project Name_________________________ Applicant Name________________________

Directions
· Detail all estimated Project Costs and Funding Sources including those that will not be covered by this grant request.
· Overhead or indirect costs of up to 15% of the project total may be included in the grant request or in the overall project budget.
· Expenses for staff salaries may be included in the grant request and/or included through in-kind contributions from your organization or other funding sources.
· Project Costs and Funding Sources should be equal. If full funding has not been secured, please indicate how you expect to secure the funding needed to complete the project.
· Add additional lines to tables as needed.

Estimated Project Costs
	Staff
	$

	Other than staff (please list)
	$

	
	$

	
	$

	Total Project Costs
	$



Estimated Sources of Funds
	Source
	In hand/Pledged
	Anticipated

	OSI Catalyst Request
	N/A
	$

	In kind
	$
	$

	Other contributions (please list)
	$
	$

	
	$
	$

	Total Sources of Funds
	$
	$
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