A)

1B011
Regional Adult
Literacy Centers

District/Agency Name:

B)

Project Number:

FLORIDA DEPARTMENT OF EDUCATION
BUDGET DESCRIPTION FORM
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Instructions
Budget Description Form

A. Enter District/Agency Name.
B. DOE USE ONLY.
Provide a narrative description for each budget item by category. Include all information requested

in the Request for Proposal (RFP) or Request for Application (RFA) for Salaries and Benefits,
Purchased Services, Expenses, and Capital Outlay.
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