
	GRANT EXPENSE RECONCILIATION  FORM

	DATE:
	
	PERIOD:
	
	THRU
	
	GRANT MANAGER:
	

	GRANTEE:
	
	GRANT NUMBER:
	

	

	Expense Category
	Amount Claimed
	Amount Verified
	COMMENTS or FOLLOW-UP NECESSARY

	PERSONNEL
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TAXES AND FRINGE
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TRAINING
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TRAVEL/
TRANSPORTATION
	

	

	

	
	
	
	

	
	
	
	

	EQUIPMENT OVER $5,000
	
	
	

	
	
	
	

	OFFICE EXPENSE
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	PROGRAM EXPENSE
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	OTHER EXPENSE
	
	
	

	
	
	
	

	
	
	
	

	TOTAL
	
	
	

	Indicate additional comments or results of follow-up steps on reverse of form
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