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PROGRAM BUDGET


_____________________________________________________
Recipient Name



_____________________________________________________
Address


_____________________________________________________
Contact Person & Title

_____________________________________________________

Contact Telephone & FAX number


_____________________________________________________
Contact Email


MOA #: ________________________		MOA Amount $: _________________

	
COST CATEGORY
	
CSBG FUNDS
	
OTHER FUNDS
	
TOTAL

	PERSONNEL:
Salaries & Wages
	

	

	


	
Fringe Benefits
	

	

	


	
Total Personnel:
	

	

	


	NON-PERSONNEL:
Travel
	

	

	


	
Space Cost (Rent/Lease)
	

	

	


	
Consumable Supplies
	

	

	


	
Equipment Lease/Purchase
	

	

	


	
Consultant Services
	

	

	


	
Contract Services
	

	

	


	
Subcontractors
	

	

	


	   
[bookmark: _GoBack]Other Costs (*Description below)
	

	

	


	
Total Non-Personnel:
	

	

	


	
TOTAL:
	

	

	



Other Costs Description (*See above):  
______________________________________________________________________________

I hereby certify that this fiscal data has been reviewed and approved by the Recipient’s Governing Body.

______________________________		______________________________
			      AUTHORIZED SIGNATURE				     NAME & TITLE


PROGRAM BUDGET
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