GSKH Silver Award Budget Worksheet

Name: Date:
Title of Project:

Check one of the following:

U Estimated budget (submit with the Silver Award Project Proposal)
U Actual Budget (submit with Silver Award Final Report)

Budgets need to balance (income minus expenses must equal zero.) Please account for all income,
including any donations or gifts-in-kind. The items listed in the two tables below may not work exactly
for your project, adjust them as necessary.

INCOME
Personal Contribution
Family Contributions
Troop/Group Contributions
Sponsor Contribution
Participant’s Fees
Council approved money-earning
project(s)
Donation(s)
In-Kind Gift(s)
9 Other -
10 | Other-
11 | Other -
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INCOME TOTAL:
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EXPENSES

Facility Rental
Food/Drinks
Promotional Flyers
Mailing/Postage
Equipment Rental
Office Supplies
Recognition for participants
First Aid

Photo Supplies

Gifts of Appreciation
Other -

Other -

Other -
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INCOME TOTAL:
Balance - or — Difference
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