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EXHIBIT A 
SCOPE OF SERVICES 

 
(this form will become part of the grant contract if funds are awarded) 

_________________________________________________________________ 
 

DESCRIPTION OF PROJECT (Specifically describe how grant funds will be used) 
 

 
 
SPECIAL CONDITIONS (completed by the Community Partnership Office) 
 
 
DETAILED GRANT BUDGET  
 
2015 Grant Expense Budget 
 

$  

Line Item Description: (Use one line per item.  Add additional lines if needed.) $ amount allocated for each 
item: 

1.  
2.  
3.  
4.  
TOTAL Grant Amount: $ 
 


