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Budget Table

All budget items must be described in the “Project Narrative” as well as briefly described in the budget table below.  

	APPLICANT:
	

	PROJECT TITLE:
	

	
	Federal Funds

	A.    PERSONNEL:  Case Management 

Briefly state the “Role/Function” of each Personnel as related to Case Management. Show calculation used to determine charges to the grant ($/hour x # of hours per week x # of weeks)
Job Title                      Function (Role)                                 Calculation                                                       
                                                                                              Wage/Salaries Sub-Total
	


	Fringe Benefits
Calculated at _________________%

List the components of the FRINGE:

                                                                                             Fringe Benefits Sub-Total
	

	                                          PERSONNEL (WAGE, Salaries and FRINGE) TOTAL
	

	B.     TRAVEL  (No out-of-state travel is allowed) (Who is traveling, what is purpose of travel)

Includes costs to attend training or workshops (mileage, subsistence, registration or tuition costs).   Includes mileage for grant project staff to conduct grant related activities or provide services.  Costs for conducting a training event should be included in Category G. Other.

Travel Description (who and purpose)            Travel Calculation

	

	                                                                                                                              TRAVEL TOTAL
	

	C.     EQUIPMENT

List all proposed equipment, justification for purchase and the amount per unit (e.g. 2 laptops @ $1,000 each)
Description                                                  Quantity                                 Unit Price

	

	                                                                        EQUIPMENT PURCHASES TOTAL
	

	
	

	D.     SUPPLIES
Enter the item, quantity and total purchase price.

	

	                                                                                                                           SUPPLIES TOTAL
	

	E.     CONSULTING AND CONTRACTUAL: Direct Services
Describe the type of services, who will perform the services, cost and duration of service.  Scope of services and deliverables must be described in greater detail in the "Project Narrative".  Please show calculation used to determine cost. 
Type of Service                                                Cost                      Duration

Transportation
Youth Employment Services
Treatment Services
Tutoring

	

	                                                     CONSULTING AND CONTRACTUAL TOTAL
	

	F.     FACILITIES (Facilities expenditures are not allowable under this grant program)

	

	                                                                                                                       FACILITIES TOTAL
	

	G.     OTHER: Pro Social Activities
Pro Social Activities include those such as memberships, clubs, leagues, positive youth development, etc.


	

	                                                                                                           OTHER TOTAL
	

	TOTAL PROJECT COST:

	Prepared By:

	Signature of

Preparer:

	Signature of Project Director:
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