
  Organization            Grant Number 
 

Scope of Services 
Date of 

Activity: 
Description of Activity: Cost Estimate to 

Complete Activity: 
Estimated Manpower 

Needs: 
Agency(s) Activity will be 

Completed by: 
 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

   
 

  

 
 
Name of Authorized Representative    Signature      Date 


