Attachment B
BUDGET PLANNING WORKSHEET

Additional budget information should be included in your application, including a narrative for each budget line item.  

	PROGRAM INFORMATION

	Applicant
	

	Proposal Title
	



	STAFF & OPERATING EXPENSES

	Position
	Wkly Salary
	Number of Wks
	Fringe Benefits
	Total
	Contributed Funds

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	SUBTOTAL
	
	

	OPERATING EXPENSES

	Equipment
	
	

	Supplies
	
	

	Facility Expenses
	
	

	Local Travel
	
	

	Other (please describe):
	
	

	SUBTOTAL
	
	

	INDIRECT COST & OTHER
	
	

	Indirect Cost
	
	

	Other (please describe): 
	
	

	SUBTOTAL
	
	

	STAFF & OPERATING EXPENSES SUBTOTAL
	
	



	PARTICIPANT COSTS

	Assessments (please describe types and quantities in the narrative)
	
	

	Support Services (please describe types and quantities in the narrative)
	
	

	Wage/Stipends (please describe type of positions, duration and worksites where possible in the narrative)
	
	

	Other (please describe): 
	
	

	PARTICIPANT COSTS SUBTOTAL
	
	

	
	
	

	TOTAL BUDGET
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