
NKU CHASE COLLEGE OF LAW  

 
SUPPLEMENTAL FUNDING REQUEST 

ITEMIZED EXPENDITURE LIST 

 

Name of Program:  ____________________________________ 

Date of Program:   ____________________________________ 
 

 

ITEM #  REQUESTED Cost Per Item TOTAL COST 

   $ 

   $  
 
    $ 

   $ 

 
 
 
 
 

 

. 

  $ 

   $  

   $ 

   $  

   $ 

   $ 

   $ 

   $  

TOTAL PROJECTED  EXPENDITURES $ 

OTHER AVAILABLE FUNDING (Legacy Funds, Etc.) $ 

TOTAL OF SUPPLEMENTAL FUNDS REQUESTED $ 

 
 


