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The project/program expense narrative supplements the information provided in the horizontal rows of the project/program budget form. Together, the budget form, expense narrative, and income form should provide a complete financial description that supports the proposed project/program plan.
Please complete all sections entirely and accurately. 

To ensure accuracy, refer to HFL’s Glossary and Budget Samples.
PLEASE NOTE: You may select the same expense category for multiple lines if applicable.
	Organization Name:
	

	Project/Program Name:
	

	Total Amount Requested from HFL:
	

	Total Project/Program Budget:
	

	Grant Start Date - Grant End Date: 
	7/1/2024 – 6/30/2025


	Expense Category
	Itemized Expense(s)

ONLY include HFL 

$ Amount (s)
	Brief Description of Expense
	How will HFL funds be used?
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