MNRAAA Grant Contract Agreement		                      Exhibit F: Funding Breakdown (Title III-C)


	Service Provider
	

	Amendment Number
	

	Project Number
	

	Year
	

	Name of Project
	

	Office Address
	

	Phone
	

	Email
	

	Name of Director, Supervisor, or Coordinator:
	

	County(s) in Service Area:
	




	[bookmark: _Hlk215044877][bookmark: _Hlk215043983]Federal Award Title
	Federal Award Number
	Project Period
	Original Award Date
	Description
	CFDA
	Total Award Amount

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



	State Fund Source
	State Appropriation Number
	Project Period
	Original Award Date
	Description
	Total Award Amount

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




