
LEVERAGED RESOURCES 
 

 
SOURCE AMOUNT %OF 

TOTAL 
DATE 

AVAILABLE 
DURATION CASH IN-KIND 

1.  Applicant match $  Upon funding 2 years $ $ 
2.   $    $ $ 
3.   $    $ $ 
4.   $    $ $ 
5.   $    $ $ 
6.   $    $ $ 
7.   $    $ $ 
8.   $    $ $ 
9.   $    $ $ 
10.   $    $ $ 
 TOTAL $    $ $ 
 
 

Column 2 Source State the name of the source of the contribution 
Column 3 Amount List the total amount of the contribution 
Column 4 % of total List the percentage of the contribution compared with the total amount of the grant requested 
Column 5 Date available State the date the contribution will be made available 
Column 6 Duration State the period that the contribution will terminate  
Column 7 Cash State the amount of the contribution to be made in cash  
Column 8 In-kind State the amount of the contribution to made as an In-kind 

 

 
 


