
ATTACHMENT A — (Fillable) 

NSDAR HISTORIC PRESERVATION GRANT PROJECT BUDGET FORM 
(please note in-kind not considered for the match funds) 

Project Information 

Project Name _____________________________________________________________________ 

Organization Name _________________________________________________________________ 

SECTION A — Total Project Budget 

Total Project Cost __________________________________________________________________ 

SECTION B — Funding Sources Overview 

Funding Source Category Description Amount 
NSDAR Grant Request 
Applicant Cash Contribution 
Other Grants (Federal, State, Local) 
Foundation or Philanthropic Support 
Corporate Sponsorships 
Individual Donations 
In-Kind Contributions (labor, materials, services) 
Other Funding Sources 

Total Funding Secured _____________________ Total Funding Pending ______________________ 

SECTION C — Detailed Project Expenses 

Expense Category Description of Work or Materials Cost Funding Source(s) 
Materials 
Labor 
Professional Services 
(architect, conservator, historian) 
Equipment 
Permits/Compliance 
Documentation/Archival Work 
Contingency 
Other Costs 
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SECTION D — Matching Funds Summary 
(Required for all preservation grants) 

 
 
Total Matching Funds (cash + in-kind) __________________________________________________  
 

• Applicant Cash _______________________________________________________________  
 

• In-Kind Labor ________________________________________________________________  
 

• In-Kind Materials _____________________________________________________________  
 

• Other Matching Sources _______________________________________________________  
 
 

SECTION E — Certification 
 
 
I certify that the information provided in this budget is accurate and reflects all known and anticipated 
sources of funding for the preservation project. 
 
 
Authorized Representative Name ______________________________________________________  
 
Title _____________________________________________________________________________   
 
Signature ________________________________________________________________________   
 
Date ____________________________________________________________________________  
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