APPENDIX C

	APPENDIX C – SUPPLEMENTAL BUDGET





	Line 1.a.  Personnel.
	

	Title of Position
	Name of Employee          (if available)
	C
	N
	Rate of Pay
	Total Pay
	Program FTE (%)
	Total Program Amount

	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	

	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	TOTAL
	     

	GRANT TOTAL
	     

	OTHER SUPPORT TOTAL
	     


	Line 1.b.  Taxes and Benefits.  
	

	Title of Position
	Total Payroll Cost (from previous table) 
	Tax %

(FICA, FICA-Med, W/C, UI)
	Benefits % (insurance, retirement, etc.)
	Program Tax Cost
	Program Benefit Cost
	Total  Cost (Taxes + Benefits)

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	TOTAL
	     

	GRANT TOTAL
	     

	OTHER SUPPORT TOTAL
	     


	Personnel/Taxes and Benefits Narrative (explain the direct use to the program of the personnel listed): 


	APPENDIX C – SUPPLEMENTAL BUDGET


	

	Line 2.  Contractual/Consultant Services.  
	

	Sub-

Award
	Three

Quotes 
	Competitive

Bid
	Sole 

Source
	Consultant Name/Organization Name
	# of hrs/

days
	Cost per 

hr/day
	Program Cost

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	     

	TOTAL
	     

	GRANT TOTAL
	     

	OTHER SUPPORT TOTAL
	     


	Contractual/Consul. Services Narrative (explain how the specific services to be provided relate to the program exclusively): 


	Line 3.  Rent and Utilities.   
	

	Item Description
	Computation
	Program Cost

	     
	     
	     

	     
	     
	     


	     
	     
	     

	     
	     
	     

	     
	     
	     

	TOTAL
	     

	GRANT TOTAL
	     

	OTHER SUPPORT TOTAL
	     


	Rent and Utilities Narrative (explain how these facilities and expenses will benefit the program exclusively):      


	APPENDIX C – SUPPLEMENTAL BUDGET
	

	Line 4.  Supplies.   
	

	Item Description
	Quantity
	Unit Price
	Program Cost

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL
	     

	GRANT TOTAL
	     

	OTHER SUPPORT TOTAL
	     


	Supplies Narrative (explain how these purchases will benefit the program exclusively):      


	Line 5.  Travel/Conferences/Training.  
	

	A. Local Travel (indicate purpose of travel; include meetings, conference, training, etc.) 
	# of miles
	Mileage rate
	Program Cost

	     
	     
	     
	     

	B.  Conferences (indicate conference title)
	# of 

people
	# of nights
	Lodging costs
	Meals/

Per diem
	Other costs
	Program Cost

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	C. Grantee-sponsored training (indicate training topics)
	# of 

people
	# of nights
	Lodging costs
	Meals/

Per diem
	Other costs
	Program Cost

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	TOTAL
	     

	GRANT TOTAL
	     

	OTHER SUPPORT TOTAL
	     


	Travel/Conferences/Training Narrative (explain how these expenses will benefit the program exclusively): 
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	Line 6.  Equipment.
	

	Item Description
	Quantity
	Unit Price
	Program Cost

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL
	     

	GRANT TOTAL
	     

	OTHER SUPPORT TOTAL
	     


	Equipment Narrative (explain how these purchases will benefit the program exclusively):      


	Line 7.  Administration.   
	

	Item Description
	Computation
	Program Cost

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	TOTAL
	     

	GRANT TOTAL
	     

	OTHER SUPPORT TOTAL
	     


	Administration Narrative (explain how the administrative expenses will benefit the program directly): 
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	Line 8.  Evaluation.   
	

	Item Description
	Computation
	Program Cost

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	TOTAL
	     

	GRANT TOTAL
	     

	OTHER SUPPORT TOTAL
	     

	Evaluation Narrative (explain how the evaluation expenses will benefit the program directly): 

	
	

	Line 9.  Other Costs.   
	

	Item Description
	Computation
	Program Cost

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	TOTAL
	     

	GRANT TOTAL
	     

	OTHER SUPPORT TOTAL
	     

	Other Costs Narrative (explain how these costs will benefit the program exclusively.)


