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A. Salaries and Wages (Personnel and ERE)

For each requested position, provide the following information: name of staff member occupying the position, title, annual salary; percentage of time budgeted for this program; total months of salary budgeted; and total salary requested.

 Also, provide a justification and describe the scope of responsibility for each position, relating it to the accomplishment of program objectives.

SALARY

ANNUAL
PERCENTAGE
  NO. OF 
  AMOUNT 

PERSONNEL

SALARY
OF EFFORT

MONTHS
REQUESTED
Name

Title:

TOTAL SALARY REQUESTED



 

$ _________.
B. Fringe Benefits

Fringe benefits applicable to direct salaries and wages are treated as direct costs. The fringe benefit rate is _____ % of salaries and wages.

Requested salary(_________) x ________ %  =

$__________



TOTAL FRINGE REQUESTED


$ ______________

TOTAL Personnel and ERE






$__________

CONSULTANTS
Name:.
Organizational Affiliation: Payroll Processor
Number of days of consultation:__ days per year

Expected rate of compensation per day: $___per day x ___ days = $_____
Travel, Per Diem, Other related Expenses: 
(____%    billed to Sexual Violence Prevention and Education Prevention Program based on percentage of Agency’s FTE)

Please provide justification for consultant costs and description of duties.

TOTAL CONSULTANT COSTS REQUESTED


 $___
EQUIPMENT

For all other organizations (under 45 CFR Part 74), equipment is defined as “an article of tangible, nonexpendable, personal property having a useful life of more than 2 years and an acquisition cost of $500 or more per unit.

List each item of equipment separately and provide cost of each item.  Give justification for each item of equipment by relating it to program objectives.

Provide justification for the use of each item and relate it to specific program objectives. 
TOTAL EQUIPMENT REQUESTED


 

$___0.00

SUPPLIES


General office supplies (________) $___/mo x ___ months= ____ x ______ FTE’s staff 






    =  $ 960.00
Justification:
Direct Program Supplies (______) #______ x $_____ per supply= ________

Justifiction:
TOTAL SUPPLIES REQUESTED



 

$__________
TRAVEL









(Please differentiate between in-state and local travel and out-of-state travel)

Over Night Travel – out of town trip 1 –in state to WHERE
Number of Individuals: 

Number of trips: 
Transportation Costs; 
Number of Miles: 
$ Per Diem.

Lodging: 



$(  ) subtotal
Base rate of lodging + tax+ occupancy fee if applicable 



$(       )
Justification:

Over Night Travel – out of town trip 2  –in state to WHERE
Number of Individuals: 

Number of trips 
Transportation Costs; 
Number of Miles: 
$ Per Diem.

Lodging: Base rate of lodging + tax+ occupancy fee if applicable



$(  ) subtotal
Justification:

TOTAL for all in state –out of local area:



$___________
Local Travel
Number of Individuals: 

Number of Miles: 

$_____ Rate per mile
TOTAL

Justification:
Or if using Rental Car (

Rate per day include tax : $________

How many Days ________________

Rate x (___) days =       $_______

Gas Amount (Approx)   $___________

How many times you will utilize a rental car?_______

                                                                                             TOTAL for Rental Car_________
TOTAL TRAVEL FUNDS REQUESTED



 
$________

OTHER  (Examples)

Postage

(Charges $____ per month x ____ months) =

 $(Subtotal)

Justification:
Printing

($____ per x_____ documents) = 



$(Subtotal)

Justification:
Telephone (Charges $____ per month x ____ months=
 $(Subtotal)

Justification:
Fax (Charges $____ per month x ____ months) =

 $(Subtotal)

Justification:
Equipment Rental (describe)  ($ per month x months) = 
$ (Subtotal)

Justification:
Repair/Maintenance agreements for equipment can be included here as well see above

Justification
Office Space Costs (clarify that this is for this project only)

(Charge $____ per month x ____ months) =


 $(Subtotal)
Justification:
Training

Who

When

Where

Formula

Provide justification
Conference Fees:

Who:

When:

Where:

Formula:

Justification:

TOTAL OTHER FUNDS REQUESTED


 

$____________
CONTRACTUAL  (Provide itemized budget for each contractor)

If you sub-contract:

Name of Organization: 
Method of Selection: 
Period of Performance 
Description of Activities; (What will they be doing related to SVPEP)

Itemized Budget (salaries, fringe benefits, travel, etc)

Provide justification for using a contractor and how it relates to the specific program objectives.  Use this guideline to determine details of budget justification and costs.

Subtotal each contractors costs


$___________

 TOTAL CONTRACTUAL FUNDS REQUESTED


$____________
BUDGET SUMMARY

(To enter amounts…double click on chart. Enter amounts…autocalculation.)

[image: image1.wmf]Year __ 

Original 

Award

Salary & Wages

$0

Fringe 

$0

Consultants

$0

Equipment

$0

Supplies

$0

Travel

$0

Other

$0

Contracts

$0

Total Direct Costs

$0

Indirect Costs

$0

Total Award

$0


� EMBED Excel.Sheet.8  ���








PAGE  
1

[image: image2.wmf]Year __ 

Original 

Award

Salary & Wages

$0

Fringe 

$0

Consultants

$0

Equipment

$0

Supplies

$0

Travel

$0

Other

$0

Contracts

$0

Total Direct Costs

$0

Indirect Costs

$0

Total Award

$0

_1304246129.xls
TOTAL BUDGET

				Year __ Original Award

		Salary & Wages		$0

		Fringe		$0

		Consultants		$0

		Equipment		$0

		Supplies		$0

		Travel		$0

		Other		$0

		Contracts		$0

		Total Direct Costs		$0

		Indirect Costs		$0

		Total Award		$0






