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[bookmark: _Toc93134308]Budget for Work Plan and Budget Revision
Grant Award No: ______________
Recipient Name: ______________

	BUDGET CATEGORY
	APPROVED BUDGET FOR CURRENT YEAR 
	REQUESTED CARRYOVER 

	A. Personnel
	
	

	B. Fringe Benefits
	
	

	C. Staff Travel
	
	

	D. Student Travel
	
	

	E. Supplies
	
	

	F. Other
	
	

	Direct Charges
	
	

	Indirect Charges
	
	

	Total
	
	



[bookmark: _BY02][bookmark: Personnel][bookmark: Fringe_Benefits][bookmark: Travel][bookmark: Equipment][bookmark: Supplies][bookmark: Contractual][bookmark: Consultant][bookmark: Other][bookmark: Direct_Charges][bookmark: Indirect_Charges][bookmark: Total][bookmark: CATEGORY][bookmark: $120,000][bookmark: $75,000][bookmark: 109,000][bookmark: 12,000][bookmark: 5,500][bookmark: 8,000][bookmark: 4,500][bookmark: REQUESTED_CARRYOVER_BY01][bookmark: $18,000][bookmark: 25,400][bookmark: 1,700][bookmark: 2,200][bookmark: 3,500][bookmark: $145,400][bookmark: $93,000][bookmark: 134,400][bookmark: 13,700][bookmark: 7,700][bookmark: 3,000][bookmark: 1,000][bookmark: 11,500][bookmark: 11,000][bookmark: 0]<<Insert paragraph(s) indicating reason for using unobligated funds from the prior budget period(s), a statement of bona-fide need, include an explanation of how funds will enhance current activities, and the timeline/period of performance for proposed activities>>


IN ADDITION TO THE ABOVE JUSTIFICATION: Make sure to update the current work plan and budget to reflect the requested revisions. Attach the revised work plan and budget to this narrative justifying the changes and submit it to your Program Coordinator for review and signatures.

Example for a detailed line item budget (a cost breakdown for each activity requiring the carryover funds):

A. Personnel

Include name of personnel, position, and show the basis for calculations of personnel cost for each person.

Personnel cost = (salary/rate) x (length of time – this must correspond to the basis for the salary/rate, e.g. annual, monthly, hourly etc.)

Include the justification for each person/position.

B. Fringe Benefits

Include name of personnel, position, and the fringe benefit cost for each personnel proposed in A. Personnel.  Show the basis of calculations for the fringe benefit cost.

Fringe benefit cost = (personnel cost) x (fringe benefit rate)

Describe the fringe component(s) such as FICA, workers compensation, unemployment compensation etc. comprising your fringe benefit rate.

C. Staff Travel

Include purpose of the travel, the number of trips planned, staff personnel who will be travelling, point of origin and destination, and approximate dates.  Show the basis of calculations for travel costs.

Travel cost = $X Lodging + $X Per Diems + $X Mileage + $X Transportation [provide mode of transportation]+$X Local Travel+ $X Other Travel Costs.

Include the justification for each travel cost proposed.

D. Student Travel

Include purpose of the travel, the number of trips planned, staff personnel who will be travelling, point of origin and destination, and approximate dates.  Show the basis of calculations for travel costs.

Travel cost = $X Lodging + $X Per Diems + $X Mileage + $X Transportation [provide mode of transportation]+$X Local Travel+ $X Other Travel Costs.

Include the justification for each travel cost proposed.

E. Supplies

Describe the supplies requested.  Show the basis of calculations for supply costs.

Supplies cost = (quantity) x (unit cost)

Include the justification for each supply item requested.

F. Other

Other includes meetings, forums, student/parent food, staff development (teachers, admin, other GEAR UP personnel), conference registration, and other services. Describe each item requested or the purpose for each expense requested.  Show the basis of calculations for other costs.

Other cost = (rate/unit cost) x (quantity or length of time, as applicable)

Include the justification for each item or cost proposed.


__________________________________________________       ________________________
Program Coordinator’s Signature					Date

__________________________________________________       ________________________
AD of Programming’ Signature					Date

__________________________________________________       ________________________
AD of Finance & Contracts’ Signature				Date

__________________________________________________       ________________________
Executive Director’s Signature					Date

__________________________________________________       ________________________
Principal Investigator’s Signature	  				Date

__________________________________________________       ________________________
District Liaison’s Signature						Date

__________________________________________________       ________________________
Superintendent’s Signature						Date

__________________________________________________       ________________________
DSU Provost’s Signature						Date

__________________________________________________       ________________________
DSU VP of Finance & Administration’s Signature			Date
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