Kansas Nursing Initiative Grant
Budget Modification FY____ 
(Include only those funds that are being requested through the grant,
not the institutional match)


	Budgeted Item
(Add lines as necessary)
	Original Budget Total
	
Revised Budget Total

	Faculty Development & Support
	 
	

	 
	 
	

	 
	 
	

	Student Support Services
	 
	

	 
	 
	

	 
	 
	

	 
	 
	

	Consumable Supplies
	 
	

	
	
	

	
	
	

	Additional PPE 
	 
	

	 
	 
	

	 
	 
	

	 Nursing Grant Total
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