AGENCY NAME:  
PROJECT BUDGET FORM 
	All items marked with an asterisk (*) must
be explained in Budget Justification
(next page)
	
	        MATCH        -
(excluding the state
grant request)
	

	
	State
Grant    +
Award
	
Cash     +
Total
	
In-Kind  =
Total
	Operating
Budget
Total

	
 (1) Staff Salaries*
	$
	$
	$
	$

	 (2) Fringe Benefits (_____% of salary)
	$
	$
	$
	$

	 (3) Travel
	$
	$
	$
	$

	 (4) Equipment*
	$
	$
	$
	$

	 (5) Office Supplies
	$
	$
	$
	$

	 (6) Telephone
	$
	$
	$
	$

	 (7) Contractual and Consulting Costs*
	$
	$
	$
	$

	 (8) Training of Paid and Volunteer Staff
	$
	$
	$
	$

	 (9) Advertising and Public Information
	$
	$
	$
	$

	(10) Bookkeeping
	$
	$
	$
	$

	(11) Insurance
	$
	$
	$
	$

	(12) Client Benefits
	$
	$
	$
	$

	                Vouchers for lodging*--
                $___per night X ___ night/year
	$
	$
	$
	$

	
	$
	$
	$
	$

	SHELTER FACILITIES ONLY

	$
	$
	$
	$

	(13) Rent
	$
	$
	$
	$

	(14) Utilities
	$
	$
	$
	$

	(15) Janitorial
	$
	$
	$
	$

	(16) Maintenance
	$
	$
	$
	$

	(17) Meals
	$
	$
	$
	$

	(18) Furniture
	$
	$
	$
	$

	(19) Equipment*
	$
	$
	$
	$

	(20) Supplies*
	$
	$
	$
	$

	(21) Other*
	$
	$
	$
	$

	
	
	
	
	

	
	
	
	
	

	TOTAL OPERATING BUDGET
	$
	$
	$
	$
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(25) State Grant Request (not to exceed



50% of Total Operating Budget)
$
(26) Cash Match Total (at least 40% of



Total Operating Budget)


$
(27) In-Kind Match Total (not to exceed



10% of Total Operating Budget)
$
