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lzplease check here if no salaries are

funded by this grant. if the grant is
funding all or part of an employees salary:
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Dorothy Louise Kyler Fund
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PLEASE ATTACH COPY OF GRANT AWARD

Source of Funds
Where did the funding come from?

Grant Number:
if Federaf Grant: CFDA Number

Did the funds come directly to the county from the federal government? If State Grant: Number assigned by
Dud the funds pass through the State of Oregon or another organization before arriving at the county? state funding source
D Direct, federal government, dept of CFDA:
Dlndirect. federal government, dept of CFDA:
and State of Oregon, dept/division of
|:] Indirect, federal government, dept of CFDA:

and another entity or organization

[ ]oirect, state of Oregon, deptaivision of

Dlndirect. State of Oregon, dept/division of

via another entity or organization
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Total Amount of Award: s 2500
rd
Is this a new grant? [Match Requirement Amount Is this a muitiyear grant?
Yes Yes Yes
No MNo > No
How Much:
|Payment Method: $ IF Yes:
[ Advance Hard Dotlar Match Amount Applicable to
i Reimbursement In-Kind (IDENTIFY below) Current Budget Year:
Reporting Cycle $
Monthly
Quarterly Grant Administrator: Do m\):( A“:) e e
Semi-Annual U
Annual Accounting Contact: Donld Allse cr






