Chapter 11 Fee Application Summary
	Name of Applicant:
	

	Applicant’s Role in Case:
	

	Date Order of Employment Signed:
	mm/dd/yy [Docket No. __] 

	
	Beginning of Period
	End of Period

	Time period covered by this Application:
	mm/dd/yy
	mm/dd/yy

	Time period(s) covered by prior Applications:
	mm/dd/yy
	mm/dd/yy

	Total amounts awarded in all prior Applications:
	$

	Total fees requested in this Application:
	$

	Total professional fees requested in this Application:
	$

	Total actual professional hours covered by this Application:
	

	Average hourly rate for professionals:
	$

	Total paraprofessional fees requested in this Application:
	$

	Total actual paraprofessional hours covered by this Application:
	

	Average hourly rate for paraprofessionals:
	$

	Reimbursable expenses sought in this application:
	$

	Total to be Paid to Priority Unsecured Creditors:
	$

	Anticipated % Dividend to Priority Unsecured Creditors:
	%

	Total to be Paid to General Unsecured Creditors:
	$

	Anticipated % Dividend to General Unsecured Creditors:
	

	Date of Confirmation Hearing:
	

	Indicate whether plan has been confirmed:
	Y/N (Docket No. __)


