
 
 

Example of Itemized EEA Budget 
 

 
 

Item or Activity 

 
 

Item Cost 

 
# of 

People 
 

 
 

TOTAL 

 
Vendor or 

OSD employee 

 

 
Date FOSD funds needed 

 
Lodging deposit 
 
Lodging balance 
 

 
$50 X 3 rooms X 2 nts 
 
$100 X 3 rooms x 2 nts 

 
6 
 
6 

 
$300 

 
$600 

 
Holiday Inn, Bend 
 
Holiday Inn, Bend 

 
Deposit to Holiday Inn by April 15, 2026 
 
Remaining balance by May 8, 2026 

 
Food (groceries)* 
 
Food (meals eaten out)** 
 

 
Based on planned menu 
 
Lunch $19 (see below) 

 
6 
 
6 

 
$450 

 
$114 

 
Jane Panther, Chaperone 
 
Jane Panther, Chaperone 

 
Prepaid card by May 7, 2026 
 
Prepaid card by May 7, 2026 

 
Transportation 
 
Parking, etc. 
 

 
0 
 

$50 

 
6 
 
6 

 
0 
 

$50 

 
None from FOSD 
 
John Panther, Chaperone 

 
Van and gas provided by OSD 
 
Parking and unanticipated costs (prepaid card) 

 

Bike rental 

 

 

$10 

 

6 

 

$60 

 

U-Bike Rental, Bend 

 

When bikes reserved (by May 1) 

 
Museum admission 
 
Museum admission 
 

 
$24 

 
$19 

 
2 adults 
 
4 students 

 
$48 

 
$76 

 
High Desert Museum, Bend 
 
High Desert Museum, Bend 

 
When tickets reserved (by May 1) 
 
When tickets reserved (by May 1) 

  

 $1,698     Total FOSD funds requested 
 

 
 
*When requesting the cost of groceries for self-prepared group meals, estimate cost based on planned menu (please attach menu). 
 
**Estimated cost of meals eaten out cannot exceed Federal per diem rates:  https://www.gsa.gov/travel/plan-book/per-diem-rates/per-diem-rates 
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https://www.gsa.gov/travel/plan-book/per-diem-rates/per-diem-rates


Itemized Budget 
 

 
Name of project or activity:__________________________________________  Amount of FOSD funds needed:  $_______________ 
 
 
Accountable OSD employee:________________________________________  Email:______________________________________ 
 
 

 

Item or Activity 
 

Item Cost 
# of 

people 

 

TOTAL 
Vendor or 

OSD employee 

 

Date FOSD funds needed 

      

      

      

      

      

      

      

      

      

      

      

      

  
  $____________    Total FOSD funds requested 
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