	Project Budget Form for LHIC Grant Funding Request
	

	MARYLAND COMMUNITY HEALTH RESOURCES COMMISSION

	State Health Improvement Process:  Supporting Local Health Improvement Coalitions (LHICs) to Fuel Local Action and Improve Community Health

	LHIC/Organization Name: 
	 

	Project Name: 
	 

	 
	 

	Budget Request for CHRC Grant Funding
	Amount of Request

	
	

	Personnel Salary 
	 

	% FTE - Title 
	 

	% FTE - Title 
	 

	% FTE - Title 
	 

	Personnel Subtotal 
	 

	Personnel Fringe (% - Rate) 
	 

	Equipment/Furniture
	 

	Supplies 
	 

	Travel/Mileage/Parking 
	 

	Staff Trainings/Development 
	 

	Contractual
	 

	Other Expenses 
	 

	Indirect Costs (no more than 10% of direct costs)
	

	Matching Funds – at least 10% of the overall CHRC grant request must be provided in matching funds
	 

	Total
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