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FORM 2 

PROJECT FUNDING PROFILE 

FY_____ FY_____  FY_____ FY_____ FY_____ 

Budgeted Expended Budgeted  Expended  Budgeted  Expended Budgeted Expended Budgeted Expended 

1 MCHB Grant 

Award Amount 

Line 1, Form 2 $ $ $ $ $ $ $ $ $ $ 

2 Unobligated 

Balance 

Line 2, Form 2 $ $ $ $ $ $ $ $ $ $ 

3 Matching Funds 

(If required) 

Line 3, Form 2 $ $ $ $ $ $ $ $ $ $ 

4 Other Project 

Funds 

Line 4, Form 2 $ $ $ $ $ $ $ $ $ $ 

5 Total Project 

Funds 

Line 5, Form 2 $ $ $ $ $ $ $ $ $ $ 

6 Total Federal 

Collaborative 

Funds  

Line 7, Form 2 $ $ $ $ $ $ $ $ $ $ 



OMB Number:  0915-0298 

Expiration Date: 06/30/2022 

Attachment C | 6 

INSTRUCTIONS FOR THE COMPLETION OF FORM 2 

PROJECT FUNDING PROFILE 

Instructions: 

Complete all required data cells.  If an actual number is not available, use an estimate.  Explain all 

estimates in a note. 

The form is intended to provide funding data at a glance on the estimated budgeted amounts and actual 

expended amounts of an MCH project. 

For each fiscal year, the data in the columns labeled Budgeted on this form are to contain the same figures 

that appear on the Application Face Sheet (for a non-competing continuation) or the Notice of Grant Award 

(for a performance report). The lines under the columns labeled Expended are to contain the actual amounts 

expended for each grant year that has been completed. 


