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Budget Information  

 
 
Club Name: _________________ Fiscal/School Year: ________ 

 
 
1. BEGINNING  BALANCE:                                                       $__________ 

 
2. ESTIMATED  INCOME:                                                   

      Donations                                                                             $__________ 
       Fund Raising                                                                      $__________ 
       Sales                                                                                     $__________ 
 

TOTAL ESTIMATED  INCOME...................................   $__________ 
 

3. SUBTOTAL of beginning & estimated income           $__________ 
 
4 . ESTIMATED EXPENDITURES 

 
Supplies                                                                               $__________ 

       Fund Raising                                                                      $__________         
       Other                                                                                     $__________ 
       Consult Fees                                                                     $__________ 
       Mileage                                                                                 $__________ 
       Conf./Travel                                                                       $__________ 
       Dues/Other                                                                         $__________ 
       Printing                                                                                $__________ 
       Graduation                                                                          $__________ 
 

ESTIMATED  EXPENDITURES.................................-  $__________  
5. ESTIMATED ending balance                                           $__________ 
(Total estimated income – estimated expenditures) 

 
 
 ______________________  ______________________ 
Advisors Signature                                  Date    Club President’ Signature                      Date 
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