
Implementing Agency Name: Grant #: 

Federal/State Amount Match Amount Total Amount

-$                                 -$                                 -$                                 

-$                                 -$                                 -$                                 

-$                                 -$                                 -$                                 

-$                                 -$                                 -$                                 

-$                                 -$                                 -$                                 

-$                                 -$                                 -$                                 

-$                                 -$                                 -$                                 

-$                                 -$                                 -$                                 

Budget Summary--When you have completed the budget worksheet, transfer the totals for each category to the spaces below to the uniform template provided (SECTION A & 

B).  Verify the total costs and the total project costs.  Indicate the amount of State requested funds and the amount of non-Statel funds that will support the project.

Section C - Budget Worksheet & Narrative

1. Personnel

2. Fringe Benefits

3. Travel

14. Other or Misc. Costs 

15. GRANT EXCLUSIVE LINE ITEM 

16.   Indirect Costs

     TOTAL PROJECT COSTS

Budget Category

9. Occupancy (Rent & Utilities)

10. Research & Development (R&D)

11. Telecommunications 

12. Training & Education 

13. Direct Administrative Costs 

4. Equipment

5. Supplies

6. Contractual Services

7. Consultant (Professional Services) 

8. Construction

Section C - Budget Summary 

SAMPLE




