	BUDGET PAGE

	ORGANIZATION


	
	

	
	
	
	

	PRINCIPAL INVESTIGATOR


	
	
	

	A. SENIOR PERSONNEL: PI/PD, Co-PI’s, Faculty and Other Senior Associates


(List each separately with title, A.7. show number in brackets)
	Funded

Person-Months
	Funds

Requested
	Non-Federal

Matching

Funds
	Total

Project

Costs

	
	Cal
	Aca
	Sum
	
	
	

	
1.

	
	
	
	
	
	

	
2.

	
	
	
	
	
	

	
3.

	
	
	
	
	
	

	
4.

	
	
	
	
	
	

	
5.

	
	
	
	
	
	

	
6.
(    ) OTHERS (List Individually on Budget Explanation Page)
	
	
	
	
	
	

	
7.
(    ) TOTAL SENIOR PERSONNEL (1-6)
	
	
	
	
	
	

	B. OTHER PERSONNEL (Show Number in Brackets)
	
	
	
	
	
	

	
1.
(    ) POST DOCTORAL ASSOCIATES
	
	
	
	
	
	

	
2.
(    ) OTHER PROFESSIONALS (Technician, Programmer, Etc.)
	
	
	
	
	
	

	
3.
(    ) GRADUATE STUDENTS
	
	
	

	
4.
(    ) UNDERGRADUATE STUDENTS
	
	
	

	
5.
(    ) SECRETARIAL – CLERICAL (If Charged Directly)
	
	
	

	
6.
(    ) OTHER
	
	
	

	

TOTAL SALARIES AND WAGES (A+B)
	
	
	

	C. FRINGE BENEFITS (If Charged as Direct Costs)
	
	
	

	

TOTAL SALARIES, WAGES, AND FRINGE BENEFITS (A+B+C)
	
	
	

	D. EQUIPMENT (List Item and Dollar Amount for Each Item Exceeding $5,000.)


	
	
	

	

TOTAL EQUIPMENT
	
	
	

	E. TRAVEL
1.
DOMESTIC (Incl. Canada, Mexico, and U.S. Possessions)
	
	
	

	


2.
FOREIGN
	
	
	

	F. PARTICIPANT SUPPORT COSTS


1.
STIPENDS

$



2.
TRAVEL

$



3.
SUBSISTENCE
$



4.
OTHER

$


	
	
	

	

TOTAL PARTICIPANT COSTS
	
	
	

	G. OTHER DIRECT COSTS
	
	
	

	
1.
MATERIALS AND SUPPLIES
	
	
	

	
2.
PUBLICATION COSTS/DOCUMENTATION/DISSEMINATION
	
	
	

	
3.
CONSULTANT SERVICES
	
	
	

	
4.
COMPUTER SERVICES
	
	
	

	
5.
SUBAWARDS
	
	
	

	
6.
OTHER
	
	
	

	

TOTAL OTHER DIRECT COSTS (1 through 6)
	
	
	

	H.
TOTAL DIRECT COSTS (A THROUGH G)
	
	
	

	I.
INDIRECT COSTS (Specify Rate and Base)



TOTAL INDIRECT COSTS
	
	
	

	J. TOTAL DIRECT AND INDIRECT COSTS (H+I)
	
	
	

	K. RESIDUAL FUNDS
	
	
	

	L. AMOUNT OF THIS REQUEST (J) OR (J minus K)
	
	
	

	M. COST-SHARING: PROPOSED LEVEL $
	AGREED LEVEL IF DIFFERENT $

	PI/PD TYPED NAME & SIGNATURE


	DATE



	ORG. REP. TYPED NAME & SIGNATURE


	DATE




