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Fringe Narrative:

Federal/State 

Amount
Match

Section C - Budget Worksheet & Narrative
2). Fringe Benefits (2 CFR 200.431)--Fringe benefits should be based on actual known costs or an established formula.  Fringe benefits are for the personnel listed in category (1) direct salaries and wages, and only for the percentage of time devoted to the project. Provide the 

name of the fringe benefit (i.e., Retirement, Insurance, Worker's Comp, etc), the fringe benefit rate, and a clear description of how the computation of fringe benefits was done. Provide both the annual (for multiyear awards) and total. If a fringe benefit rate is not used, show how 

the fringe benefits were computed for each position. The budget justification should be reflected in the budget description. Elements that comprise fringe benefits should be indicated.

Note: Please see ICJIA Specific Instructions tab for additional information for completing this section.

Name Total Cost Position

Fringe Costs

Calculated 

Salary

Section C2 - Fringe Benefits

SAMPLE




