2017 Special Alcohol Fund Application

Budget Form 2 ( 7

W
Name of Agency:
Period: 1/1/2017 through 12/31/2017 Manhattan

Kansas
please fill in the yellow highlighted cells Special Alcohol Fund Advisory Committee
Funding
Income: Requested
Special Alcohol Funds: S
Total Income S
Budgeted Category Served (Prevention, Intervention, Percentage of Funds

ExpenseS: Expenses Treatment, and/or Education) * Requested
Salary S %
Supplies S %

S %
Add other line items as necessary S %

Total Expenses S

*You may use more than one category, if necessary. If no clear category exists (for example, "Supplies"), please put "NA."



