
Milwaukee Youth Sports Authority
Grant Expense Tracking Form

Organization: Grant begins:
Project: Grant ends:
Purchase 
Number Date Amount

Check 
Number To For

Itemized 
invoice?

Proof of 
Payment?

1
2
3
4
5
6
7
8
9
10
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12
13
14
15
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17
18
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21
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23
24
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27
28
29
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32
33
34

Planning Council for Health and Human Services, Inc., January 2005



Date_______________________________

Milwaukee Youth Sports Authority
Participant Roster 

Organization: Grant begins:      Grant ends: 
Project: 

Last Name First Name Birthdate Age Male Female
African 

American Asian
Native 

American White
Hispanic/

Latino
Other race 
or ethnicity ZIP Code School Attended

Race/EthnicityGender
 Enter a 1 in the appropriate boxes

Planning Council for Health and Human Services, Inc.,February 2008



Organization: Grant begins:

Project: Grant ends:

Age and Gender Gender and Race/Ethnicity ZIP Code School Attended

Age Data Total Male Data Total Count of ZIP Code Count of School Attended
Total Count of Male ZIP Code Total School Attended Total
Total Count of Female Grand Total (blank)

Female Data Total



Date_______________________________

Milwaukee Youth Sports Authority
Coaches 

Organization: Grant begins:
Project: Grant ends:

Last First Notes

Planning Council for Health and Human Services, Inc., January 2005



Date_______________________________

Milwaukee Youth Sports Authority
Volunteers 

Organization: Grant begins:
Project: Grant ends:

Last First Notes New?

Planning Council for Health and Human Services, Inc., January 2005



Date_______________________________

Milwaukee Youth Sports Authority
Games Played 

Organization: Grant begins:
Project: Grant ends:

Date Place Notes

Planning Council for Health and Human Services, Inc., January 2005



Date_______________________________

Milwaukee Youth Sports Authority
Games Played 

Organization: Grant begins:
Project: Grant ends:

Date Place Notes

Planning Council for Health and Human Services, Inc., January 2005



Date_______________________________

Milwaukee Youth Sports Authority
Tournaments 

Organization: Grant begins:
Project: Grant ends:

Date Place Notes

Planning Council for Health and Human Services, Inc., January 2005



Date_______________________________

Milwaukee Youth Sports Authority
Practice Sessions 

Organization: Grant begins:
Project: Grant ends:

Date Place Notes

Planning Council for Health and Human Services, Inc., January 2005



Milwaukee Youth Sports Authority

Mileage Log for Grant Tracking
Organization: Grant begins:
Project: Grant ends:
Driver's Name:

Date Start Address Odometer Destination Address Odometer Purpose Miles Parking
9/9/1999 Example 14,659      Example 14,665      6 9.99$       

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

Totals 6 9.99$      
2008 IRS Rate per Mile 0.550$ 

Mileage Reimbursement 3.30$   
Total Reimbursement 13.29$

Planning Council for Health and Human Services, Inc., April 2008



Milwaukee Youth Sports Authority

Mileage Log for Grant Tracking

Planning Council for Health and Human Services, Inc., April 2008


