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BUDGET FORM 2025/26 VEPGrants

THE BUDGET WILL BE REVIEWED BY THE EVALUATION PANEL.  Do NOT include any identifiers, such as your name, the name of your school or work site, mascot, and names of VUSD employees.  Applications will be disqualified if identifiers are included on this form. 

This form must be uploaded to your Google Form Application.

	Project Name
	

	Total Amount Needed for Project
	$

	Amount Requested (max grant size $1000)
	$





	If the total amount needed exceeds the VEPGrant how will additional costs be covered?







Please itemize all expenditures for the entire project, regardless of anticipated funding source. 
You may add additional lines if needed. Extra lines may be left blank.

	ITEM
	Quantity Requested 
	Cost for 1
	Extended Cost
	Brief Explanation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Shipping if applicable
Standard Estimate 10%
	
	
	
	

	Tax if applicable
Standard Estimate 7.75%
	
	
	
	

	TOTAL
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