FORM 8

SUMMARY OF CONSULTANT SERVICES FORM

(Attach resume for each consultant)

Alliance Name:      
County:  FORMDROPDOWN 

Term Year:  FORMDROPDOWN 

	Name of Activity
	Consultant Name, Credentials & Address


	Services to Be 

Rendered
	# of Hours


	Fee per Hour

(not to exceed $150/hr)
	Total DEDR Funds

Requested
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