XT PROGRAM OTHER FUNDING SOURCES
Complete this form to report the total funds available to your agency from other than Cal OES funding sources to support the activities related to accomplishing similar goals and objectives of this Grant Subaward. In the “Grant #” column, report the Grant Subaward number provided. In the “Fund Source” column, report the name of the agency providing the funding. In the “Amount” column, report the amount of funds available. In the “Grant Subaward Period” column, report the start and end date of the award. In the “Purpose” column, add a brief statement to identify the purpose for these additional funds.

	Example

	GRANT #
	FUND SOURCE
	AMOUNT
	GRANT SUBAWARD PERIOD
	PURPOSE

	2014-VA-DE-0022
	Victims of Crime
	200,000
	7/1/14 – 6/30/14
	Provide therapy services to child victims

	
	
	
	
	



	OTHER FUNDING SOURCES                         (Enter numbers without $ or decimal points.)

	GRANT #
	FUND SOURCE
	AMOUNT
	GRANT SUBAWARD PERIOD
	PURPOSE
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