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Budget Category Requested Funds Matching Funds In-Kind Donations Total 

EXAMPLE: Personnel Costs: 
Employee 1 -$                                                -$                                               -$                                                -$                          

Employee 2 -$                                                -$                                               -$                                                -$                          

Employee 3 -$                                                -$                                               -$                                                -$                          

Volunteer -$                                                -$                                               -$                                                -$                          

Benefits (at ____%) -$                                                -$                                               -$                                                -$                          

Indirect Costs (at ___%) -$                                                -$                                               -$                                                -$                          

-$                                                -$                                               -$                                                -$                          

-$                                                -$                                               -$                                                -$                          

-$                                                -$                                               -$                                                -$                          

Direct Costs: 
Contractor * -$                                                -$                                               -$                                                -$                          

Insurance -$                                                -$                                               -$                                                -$                          

Travel -$                                                -$                                               -$                                                -$                          

Equipment * -$                                                -$                                               -$                                                -$                          

Materials & Supplies * -$                                                -$                                               -$                                                -$                          

-$                                                -$                                               -$                                                -$                          

-$                                                -$                                               -$                                                -$                          

-$                                                -$                                               -$                                                -$                          

*Each category gets its 

own budget line
TOTAL: 

-$                                                -$                                               -$                                                -$                          
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