
	SAMPLE BUDGET WORKSHEET

Project Name:  ____________________

Time Frame:  _______________



	Expenditure
	Requested

Amount
	Matching

Cash
	In-Kind

Donations
	Total

Program

Costs

	Salaries

     Position #1

     Position #2

     Position #3
	
	
	
	

	Benefits (% of total salaries)
	
	
	
	

	Supplies

     Program

     Office
	
	
	
	

	Travel/Transportation

     Air fares, etc.

     Mileage
	
	
	
	

	Equipment
	
	
	
	

	Printing
	
	
	
	

	Food
	
	
	
	

	Conference/Training/ Staff 

Development
	
	
	
	

	Rental expenses
	
	
	
	

	Contractual Expenses
	
	
	
	

	Other expenses (specify)

     #1

     #2
	
	
	
	

	Administrative or Indirect Costs
	
	
	
	

	TOTAL
	
	
	
	


	Income Category
	
	
	
	Program

Income

	Tuition payments
	
	
	
	

	Other funds
	
	
	
	

	Matching funds
	
	
	
	

	In-kind contributions
	
	
	
	

	Requested grant funds
	
	
	
	

	TOTAL
	


	Amount requested:  $_________

	Requested funds represent __% of total program budget. 


