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California Arts Council

Grant Description and Budget 

Organization:      
Contract Number:      
EXHIBIT A – SCOPE OF WORK (See instructions)
     
	EXHIBIT B – BUDGET DETAIL AND PAYMENT PROVISIONS

	I. BUDGET DETAIL (See instructions)

	Personnel Expense
	New?
	Job Title
	Rate of Pay
	CAC Award
	Grantee Match

	1. Artistic
	 FORMCHECKBOX 

	     
	     
	$     
	$     

	
	 FORMCHECKBOX 

	     
	     
	$     
	$     

	
	 FORMCHECKBOX 

	     
	     
	$     
	$     

	2. Administrative
	 FORMCHECKBOX 

	     
	     
	$     
	$     

	
	 FORMCHECKBOX 

	     
	     
	$     
	$     

	
	 FORMCHECKBOX 

	     
	     
	$     
	$     

	3. Technical
	 FORMCHECKBOX 

	     
	     
	$     
	$     

	
	 FORMCHECKBOX 

	     
	     
	$     
	$     

	
	 FORMCHECKBOX 

	     
	     
	$     
	$     

	4. Total Personnel Expenses (Add 1+2+3)
	$   0
	$   0

	5. Operating/Production Expense
	$     
	$     

	6. Total Budget
	$   0
	$   0

	C. Source of Match (Identify income sources of Grantee Match)

	Government
$      

	Foundation/Corporate Contributions
$      

	Private Contributions
$      

	Earned Income
$      

	Other (specify)      
$      


	TOTAL MATCH
$    0

	II. PAYMENT PROVISIONS

	Payment provisions for this grant are addressed in Exhibit D-Special Terms and Conditions #4 located at www.cac.ca.gov/files/forms.php


