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Attachment A

PROJECT BUDGET FORM

Agency Name:

Project Title:

Line Item Budget Amount Item Description

Program Personnel

* Sub-total

Payroll Taxes | $ 0.00

Fringe Benefits

Total Personnel | $ 0.00

Program Expenses

3 | Office supplies S 0.00
4 | Liability Insurance S 0.00
5 | Program supplies S 0.00
6 | Printing S 0.00
7 | Travel & Mileage S 0.00
8 | Child Care S 0.00

Total Program Expenses | $ 0.00

Total | S 0.00

Administrative and accounting fees
(__%)
(* No more than 10% of total wages only) | $ 0.00

GRAND TOTAL | $ 0.00




