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Budget and Financial Information
Complete the budget worksheet below and upload it with your application. Be specific about what each line includes. For example: staffing positions and wage rates; what “purchase of services” covers; what equipment will be purchased). Include this information in the “Description” column of the budget worksheet to be submitted. 

Expense categories in the form include: Salaries and Benefits; Travel Expenses; Printing/Postage/Office Supplies; Rent/Utilities/Phone; Advertising; Program Supplies; Purchase Services; Equipment; Lease; Other. 

· Do not request 100% of the funding: The program will not fund 100% of the budget of an activity; a request for 100% will make your application ineligible. 
· Show all other contributions: List amounts requested/received from other contributors (including your own funds) and explain where the remaining balance will come from.
· Separate project costs: Keep the costs of your project/program separate from your organization’s everyday ongoing expenses. 
·  Salaries and Benefits: Salaries/benefits are only eligible for startup programs/projects, and even then are limited to a maximum of 50% of the total budget. 

Budget Template (worksheet)
Use this worksheet to build your project/program budget and upload the completed document to the application. Enter cash amounts only (unless the form specifically asks for in-kind). Total should be for the full project/program being described in your application. 

· Do not request 100% funding: Your request to Lanark County must be less than the total expenses. 
· Salaries and benefits: Only eligible for startup programs/projects and limited to a maximum of 50% of total expenses.
· Be specific: If you combine multiple items in one line, explain what is included (e.g. rate x hours, unit cost x quantity).


Intentionally left blank – budget template starts on the next page. 



Expense Budget

	Expense category
	Description / calculation (e.g., unit cost × quantity)
	Amount (\$)

	Salaries and Benefits
	[e.g., Program coordinator: \$25/hr × 80 hrs]
	[\$]

	Travel Expenses
	[e.g., mileage, transit, accommodation]
	[\$]

	Printing/Postage/Office Supplies
	[e.g., printing, mailing, materials]
	[\$]

	Rent/Utilities/Phone
	[e.g., facility rental, phone line for program]
	[\$]

	Advertising
	[e.g., social media ads, posters, media buy]
	[\$]

	Program Supplies
	[e.g., consumable supplies used by participants]
	[\$]

	Purchase Services
	[e.g., facilitator fees, professional services]
	[\$]

	Equipment
	[e.g., items purchased for the project/program]
	[\$]

	Lease
	[e.g., equipment rental/lease costs]
	[\$]

	Other
	[Specify]
	[\$]

	Total expenses
	[\$]



Salaries/benefits percentage check (startup projects/programs only): Salaries and Benefits $[____] ÷ Total expenses $[____] = [____]% (must be ≤ 50%).



Intentionally left blank. Budget template continues on the next page. 






Revenue / Funding Sources

	Revenue source
	Status
(Requested / Confirmed / Pending)
	Amount (\$)
	Notes

	Lanark County Community Grant (amount requested)
	Requested
	[\$]
	Must be less than total expenses

	Applicant cash contribution
	Confirmed
	[\$]
	[e.g., reserve funds, fundraising revenue]

	Other government funding
	[Requested/Confirmed/Pending]
	[\$]
	[Specify program]

	Corporate/Business sponsorship
	[Requested/Confirmed/Pending]
	[\$]
	[Specify sponsor]

	Foundation/Community grant
	[Requested/Confirmed/Pending]
	[\$]
	[Specify funder]

	Registration fees / ticket sales
	[Projected]
	[\$]
	[Explain assumptions]

	Donations
	[Projected]
	[\$]
	[Explain assumptions]

	Other
	[Requested/Confirmed/Pending]
	[\$]
	[Specify]

	Total revenues
	[\$]
	



Budget check: Total revenues should equal total expenses. If they do not match, revise your revenue sources or expenses so the budget balances. 
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