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Host Budget and Purchase Approval Form

Instructions: Complete this form to receive approval for your competition's budget and materials purchase. Once filled, submit it to the Regional Coordinating Team for review and approval.

Host Information
· Host School/Organization Name: 
· Competition Name: 
· Host Contact Name: 
· Contact Email: 
· Contact Phone Number:

Competition Details
· Date of Competition:
· Location of Competition:
· Expected Number of Contestants:
· SkillsUSA Technical Area:
· Competition Duration (hours):

Budget Breakdown
Please itemize your anticipated expenses for the competition below.
	Expense Category
	Description
	Quantity
	Unit Cost
	Total Cost

	Venue/Space Rental
	 
	 
	 
	 

	Supplies & Materials
	 
	 
	 
	 

	Equipment Rentals
	 
	 
	 
	 

	Printing & Handouts
	 
	 
	 
	 

	Trophies/Awards
	 
	 
	 
	 

	Other (Specify)
	 
	 
	 
	 

	
	 
	 
	 Subtotal
	 




Material and Supplies Details
List the materials needed for each contestant.
	Item Name
	Description
	Quantity per Contestant
	Total Quantity
	Unit Cost
	Total Cost

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	 
	 
	 
	 
	 
	 

	
	
	
	
	Total Materials Cost
	 



Participant Fee Calculation
Calculate the fee per contestant to cover material costs and other expenses.
· Total Estimated Competition Cost: $_________
· Divided by Expected Number of Contestants: __________
· Proposed Participant Fee per Contestant: $_________
Justification for Requested Budget
Provide a brief explanation of how the budget supports the competition, highlighting any unique materials or setup required.

Host Agreement
I, the undersigned, confirm that the estimated budget and participant fees are accurate to the best of my knowledge and that funds will be allocated solely to the approved expenses for this competition.
Host Signature: __________________________	Date: __________________________

Regional Coordinating Team Approval
To be filled by the Regional Coordinating Team upon review.
· Comments/Recommendations: 

· Approval Status: 					☐ Approved 		☐ Denied

Signature: __________________________		Date: __________________________
Regional Coordinator 
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