APPENDIX D

	APPENDIX D - SUBAWARD/SUBCONTRACTOR INFORMATION

	
	Grant Program:
	 FORMCHECKBOX 
  Drug Court Grant Program

	
	
	

	
	Program Title:
	     

	Subawardee/

Subcontractor:
	     

	Address:

	     

	City/State:
	                                   
	Zip:
	     
	Phone #:
	     
	Fax #:
	     

	Authorized official for subaward:
	     

	Signature of authorized official:
	
	Date:
	


	BUDGET SUMMARY – SUBAWAD/SUBCONTRACTOR

	Expense Category
	Proposed 1st Year Budget
	Estimated 2nd Year Budget

	
	Grant

Funds
	Other

Support*
	Total 
	Grant

Funds
	Other

Support*
	Total 

	1. Personnel Salaries
	     
	     
	     
	     
	     
	     

	2. Contractual/Consultant
	     
	     
	     
	     
	     
	     

	3. Rent and Utilities 
	     
	     
	     
	     
	     
	     

	4. Supplies
	     
	     
	     
	     
	     
	     

	5. Travel/Training/Conferences
	     
	     
	     
	     
	     
	     

	6. Equipment
	     
	     
	     
	     
	     
	     

	7. Administrative 
	     
	     
	     
	     
	     
	     

	8. Evaluation
	     
	     
	     
	     
	     
	     

	9. Other Expenses
	     
	     
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	     
	     
	     

	Round all figures to the nearest whole dollar *If applicable


	     %
	     %
	     %


Identify sources and amount of Other Support (for cash contributions indicate if the source of match is earned Program Income by checking the box in the PI column)
	Source of Other Support
	Proposed 1st Year Other Support

	
	Cash
	PI
	In-kind
	Total

	
	     
	 FORMCHECKBOX 

	     
	     

	     
	     
	 FORMCHECKBOX 

	     
	     

	     
	     
	 FORMCHECKBOX 

	     
	     

	*Grand Total must equal Total Other Support in Budget Summary


	GRAND TOTAL
	     


