EQUIPMENT FOR NURSING AND ALLIED HEALTH

SUPPLEMENTAL BUDGET INFORMATION – RENOVATION ACTIVITIES – PART A

SAMPLE

District:  Metropolitan Community College District

Grant No.:  07-_______________
College:  Midtown City College

TOP Code: _1210.00_________________ Title: _Respiratory Care/Therapy_____________________________________
	Briefly Describe the Proposed Project’s Intent and Scope Relative to the Renovation Activities:

	In order to expand the Respiratory Therapy program the college needs to remodel two classrooms by removing a wall and installing smart classroom equipment etc.



	

	Check Box/es:
Equipment  
Renovation  
Other  

	Facility Type(s) Involved:




Faculty/Administration Offices

Classroom/Laboratory

Support Services


Other:  ____________



	

	

	Corrective Method:
Repair/Refinish Existing  
Replace w/comparable Unit  
Upgrade  

	Budget Summary
1.
Construction Costs 
$  
40,000


2. 
Equipment Costs
$  
15,000


3.     Total Costs  (Sum of items 1 and 2)
$  
55,000




Note:  Equipment costs reflected here should match the Supplemental Budget Information Part B form for the TOP Code represented on this form.

