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Training Location and Date: 
________________________________________________ 

Region #:  ______________   Fiscal agent:  ___________________________________________
CHECK ONE:  ____ Preliminary Budget (before training)   _____ Final Expenses (after training)


EXPENSES 








Anticipated
Actual

Facility/Site rental
-------

-------

Meal and breaks (Per person cost x est. # of attendees) 
-------

-------

AV Equipment
-------

-------

Speakers (fee and expenses)
-------

-------

Materials (nametags, printing, etc.)
-------

-------

Other (specify) ________________________________________
-------

-------

TOTAL COST OF TRAINING
-------

-------


REVENUE








Anticipated
Actual

Registration fee
-------

-------
NUMBER OF PERSONS TRAINED
-------

-------

Other (specify)   _______________________________________
-------

-------

TOTAL REVENUE FROM TRAINING
-------

-------


FUNDING REQUEST (Max. $700)
-------

-------

Request completed by__________________________________________Date:_____________

Preliminary budget requests must be received by BADR, GWAAR, and your local AAA by August 16, 2019.  Final budgets must be received within 30 days after the training. Email to BADR and GWAAR. Saras.koenig@wisconsin.gov, pam.vankampen@gwaar.org, jean.lynch@gwaar.org
�





Nutrition Program Staff/Volunteer Training 


BUDGET/EXPENDITURES FORM












