Appendix H:  State Oral Health Program Budget Worksheet

How to use this template: You may use this template if you do not already have a program budget written summary.  Simply fill in the boxes.  Feel free to supply additional information, as well.

	Funding source
	Program/activity/ personnel funded
	$ amount of grant 
	Type (e.g., competitive, block grant, state general revenue funds)
	Funding start/end dates

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


