Appendix A. Budget Application Form
 
NEW YORK STATE 
Office for New Americans 
Budget Application Form
 
Contractor	  		 

 
Budget Period 	5/1/19	to 	4/30/20 	 	 	 	 	 
 
 	 
	Cost Categories 
	Total Project Cost by Category 

	1. 
	Personnel Services 
	[bookmark: _GoBack] 

	2. 
	Fringe 
	 

	3. 
	Contractual Services 
	 

	4
	Equipment  
	

	5
	Non-Personnel Services
	

	6. 
	Administrative Rate (__%)
	 

	TOTAL PROJECT COST 
	 


 	 	 	 	 	 	 	 	 	 	 	 
	Personnel Services 

	Title 
	Annual Salary 
	Annual Fringe 
	Effort Charged to Grant 
	Total 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	Describe each personnel working on the grant in detail, including effort charged to the grant.  Completely justify all proposed personnel, including how they will directly contribute to the project.
 
 
 
 
 
 


	Personnel Services Total: 


 
 
 
	Fringe


	Include fringe rate and describe items included in this rate.  

	Fringe Total



	Contractual Services 



	Describe each contractor in detail, including cost per item.  If any part-time employees will be used, include in this section. Completely justify all proposed contractual services.  Justify the need for the contractual services and how they will directly benefit the project.  If item is a shared cost, include cost allocation methodology. 

	Contractual Services Total



	Equipment 

	Describe each proposed expense in detail, including cost per item.  Justify the need for each proposed expense and describe how it will directly benefit the project.  If item is a shared cost, include cost allocation methodology.

	Equipment Total:



	Other Non-Personnel Services 

	Describe each proposed expense in detail including cost per item.  Justify the need for each proposed expense and describe how it will directly benefit the project.  If item is a shared cost, include cost allocation methodology.
 
 
 
 

	Other Non-Personnel Services Total:



 
 



