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Responder's name:

Date (mm/dd/yyyy):

 ($)/hr   # hrs 
 $/hr X # 

hrs  Total 
 Expended 
previously 

 Expended this 
period 

 Cumulative 
expenditure 

 Remaining 
balance Deliverables/Comments

$30 40 1,200 1,200 
$20 10 200 200 

$1,400 

$30 25 750 $750 
$750 

$2,150 

< Listing of responsible 
person>

Task 6A: <Description > 

 Proj Mgr Jackson 

Subtotal Task 6A

Objective 6 of 6: <Description> 

Subtotal Task 3A

Subtotal Task 1B

Objective 1 Total

Total Proposal Cost

Task 1A  <Description>  

Objective 2 of 6:  <Description> 

Task 2A: < Description >

Objective 3 of 6: <Description> 

Task 3A: <Description > 

Objective  6 Total

Objective 2 Total

Objective 3 Total 

Task 1.B: <Description>

 Proofreader 

Objective 1 of 6: <Description>  (i.e., Prepare 
a survey instrument)

 Request for Proposals (RFP) 

Expenditures/Invoices Labor 

Subtotal Task 1A

Subtotal Task 2A

 Attachment III 

Doc Type: Contract

Cost Proposal Form

(Please modify spreadsheet to reflect your proposal.)

 Costs and Benefits Analysis of School Waste Management Programs 

Objectives and Tasks

 Proj Mgr Jackson 
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