Attachment 3:  PROJECT BUDGET FORM

(The applicant does not need to use this form, but should follow the general format and include the information listed below.)

Name of Organization:  ___________________________________________________

Project Title:  ___________________________________________________________

Requested Amount ($25,000 maximum):  $______________

	
	
	Requested Amount
	
	Contributed Amount
	
	Total Project Budget

	Personnel:
	
	
	
	
	

	
	Salaries & wages1
	
	
	
	
	

	
	Example:  health educator @ 

$3000/mo. x 25% for 6 mo.
	
	
	
	
	

	
	Benefits and taxes
	
	
	
	
	

	
	Consultant & contract services2
	
	
	
	
	

	
	Example:  graphic artist @ 

$100/hour for 20 hours
	
	
	
	
	

	
	Total Personnel
	
	
	
	
	

	Operating Expenses 
	
	
	
	
	

	
	Supplies/Materials/Printing3
	
	
	
	
	

	
	Equipment4
	
	
	
	
	

	
	Travel 
	
	
	
	
	

	
	Other (describe):
	
	
	
	
	

	
	Total Operating Expenses
	
	
	
	
	

	
	Indirect Costs5
	
	
	
	
	

	Total Budget
	
	
	
	
	


1. For all project staff, include position title, salary, percentage time, and number of months the staff will be supported by the grant.  

2. For all consultant and contract services, describe the type of services provided, and include hourly rate and number of hours.

3. Include office supplies, training materials, postage, etc.

4. Please describe equipment costs above $500 such as the purchase of a computer.

5. Indirect costs include rent, utilities, and indirect administrative support.  Indirect costs should not exceed 15% of the sum of total personnel and total operating expenses.
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