NEVADA DEPARTMENT OF EDUCATION

STATE OR FEDERAL SUPPLEMENTAL SCHEDULE/DETAIL*
Agency:


Project Number:


Project Name:


Fiscal Year:


Check One:
Initial Budget
Budget Amendment
Final Report
Federal
State
Identify administrative items.
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	OBJECT CODE
	TITLE OF POSITION/PURPOSE OF TIME/NARRATIVE **
	PROJECT TIME (FTE)
	QUANTITY
	SALARY, RENTAL OR UNIT COST
	BUDGETED AMOUNT
	EXPENDED AMOUNT

	
	
	
	
	
	
	


   *If additional space is needed, duplicate this page and number pages.

**Explain each item in specific terms.  All items must be named, directly related and necessary to the operation of the program.
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