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Center Name:   ________________________ Total Cost of Remodeling Projects:    Page of    
 
 

Code** Project and Rationale Detailed Description Vendor/s Cost Grant Request 
   Chosen Vendor:   

Second Bid:   

   Chosen Vendor:   

Second Bid:   

   Chosen Vendor:   

Second Bid:   

** Enter code from Remodeling Survey. If there isn’t a code for the project, the project cannot be funded. The code for Health & Safety projects is 
HS. 
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	Total Cost of Remodeling Projects:

