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BUDGET SUMMARY PLAN

	Applicant Name:
	     

	PROJECT LINE ITEM BUDGET

	Expense Item
	Estimated

Hours
	Administration
	Program
	Total

	Staff Salaries
	 
	 
	 
	 

	(Name)
	     
	      
	      
	      

	(Name)
	      
	      
	      
	      

	(Name)
	      
	      
	      
	      

	(Name)
	      
	      
	      
	      

	(Name)
	      
	      
	      
	      

	(Name)
	      
	      
	      
	      

	(Name)
	      
	      
	      
	      

	Staff Fringe Benefits
	      
	      
	      

	Staff Travel  (Limited to 56 cents per mile)
	      
	      
	      

	Staff Training
	      
	      
	      

	Facilities
	      
	      
	      

	Equipment
	      
	      
	      

	Communications (Limited to dedicated phone, fax lines, internet lines, and toll-free number)
	      
	      
	      

	Utilities 
	      
	      
	      

	Printing and Distribution
	      
	      
	      

	Office Supplies
	      
	      
	      

	Single Audit Report
	      
	      
	      

	Total
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