Caroline – Dorchester Health Enterprise Zones Budget Narrative
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Budget Narrative Template
NAME OF APPLICANT

FY 2016 Grant Application

Personnel Salaries
Provide salary detail for all project staff.  Provide the total cost, percent FTE, name, position, and brief description of work to be performed in support of the project for each individual.  Please identify any salary increases, i.e., 3% COLA raises in years 2 and 3.
Personnel Fringe
Provide percentage used in calculation of salary fringes and identify any increases in the rate used for budget calculations.  The Commission advises that the fringe rate be calculated at no more than 25%.  If the grantee requests more than 25%, the applicant will be required to provide a compelling rationale for exceeding this amount.
Equipment/Furniture

Provide a brief description of any equipment/furniture with an explanation for the use of the item(s) to be purchased with grant funding in support of this project.  Example:   $3,200 to purchase a spirometer to measure air flow for students participating in asthma management at SBWC.  
Supplies

Identify types of supplies and estimated costs.
Travel/Mileage/Parking

Identify costs and reasons for travel.

Staff Trainings/Development
Identify type of training, who will receive the training, and costs for the training.  Please explain how this training will benefit the project.

Contractual

Identify each individual vendor/contractor, cost of the total contract, and how this contract relates to the overall execution of the program.  
Other Expenses

Identify any additional expenses using grant funding and provide estimates of the expenses.
Indirect Costs

Indirect costs cannot exceed 10% of the direct costs. 

If there are additional line items added to the budget form template, please provide similar details and explanations of these items in the budget narrative.  
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