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This project began:______________________ 

 

_____________________  ____________________________________ 

Date      Member Signature 
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Operating Expense 
(Current Items Only) 

 
 

Date 
 

Description of Operating Expenses 
 

Quantity and 
Unit 

 
Total Value 

 Cash 
Operating 

(Feed) 

Non-Cash 
Operating 

(Feed) 

Cash 
Operating 
(Other) 

Non-Cash 
Operating 
(Other) 
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Project Summary 
(What you did and what you learned) 

 


