ATTACHMENT D


	2B2BBudget Summary

	

	Name of Applicant:
	     

	

	EXPENSES:
	Grant Funds
	
	Matching Funds

	
	
	
	

	1B1BPersonnel
	
	
	

	Salaries:
	$     
	
	$     

	Fringe Benefits:
	$     
	
	$     

	
	
	
	

	Materials/Supplies:
	$     
	
	$     

	
	
	
	

	Travel:
	$     
	
	$     

	
	
	
	

	Contractual/Consulting Fees (specify):
	$     
	
	$     

	
	
	
	

	Printing and Copying:
	$     
	
	$     

	
	
	
	

	Office Expenses:
	$     
	
	$     

	
	
	
	

	Other (please specify**):
	$     
	
	$     

	
	
	
	

	
	
	
	

	Total Grant Funds Requested:
	$     
	
	

	
	
	
	

	Total Matching Funds Provided:
	
	
	$     

	
	
	
	

	Total Project Costs:
	
	
	$     

	
	
	
	

	On a separate sheet, provide a brief narrative explaining each line item expense requested from the Grant Fund.

Note:

· Indirect costs may be used as matching funds, but are not eligible grant expenses.

· Food and clothing (except for safety/work/protective items equipment such as gloves and chaps) are not eligible grant expenses.

· Where in-kind match (e.g. volunteers) is being provided, those costs must be specifically identified.


