
 BOARD OF REGENTS SUPPORT FUND


GRADUATE FELLOWS PROGRAM


BUDGET, FY __________________________
Contract Number:​​​​_____________________________________________________________________

Title of Project:_______________________________________________________________________

____________________________________________________________________________________

Project Director(s):____________________________________________________________________

____________________________________________________________________________________

Institution of Higher Education:________________________________________________________







Support Fund Money

   Line Item           

        Requested           

    Institutional Match*

 A.  Stipends                 $______________________                    $__________________

 B.  Other 

      Educational

      Support                 $______________________                     $____________________

 C.  Other                    $______________________                    $____________________       
 D.  Total Costs           $_______________________                  $____________________

___________________________



____________________________

Project Director








Authorized Fiscal Officer

* The justification page for this budget, including a breakdown of all categories, must be attached to this form. 


(BUDGET.GF.08)

