
   
Project Scheduling and Cost Breakdown Form 

 

 

Candidate’s Name :  

Project Title :  

Starting Date :               /                   / 

Completion Date :             /                    / 
 

 
Milestone period Starting Date Completion 

Date 
Activities carried out Amount requested from 

TEC 
Remarks 

1 
 

     

2 
 

     

3 
 

     

4 
 

     

5 
 

     

6 
 

     

7 
 

     

8 
 

     

9 
 

     

10 
 

     

Total Duration: Starting date: 
 

Completion date: Total number of activities: Total funding from TEC: 
 
 

 

 


