		           PROJECT BUDGET FORM 
Budget Period: April 1, 2012 to March 31, 2013
Organization Name: ____________________________________
	Direct Costs: Personnel Expenses

	
Personnel
(must be specific to Komen Project)
	
Total Annual Salary
	
% Effort on Project
	Project Totals
	Total Personnel Expenses Requested of Komen

	
	
	
	
Salary
	
Fringe Benefits &
 Rate %
	
Total
	

	1. 
Role:
	
	
	
	
	
	

	2. 
Role:
	
	
	
	
	
	

	3. 
Role:
	
	
	
	
	
	

	                            
                                 Subtotal: Personnel Expenses
	
	
	
	

	Direct Costs: Operating Expenses
	Amount Requested of Komen

	Supplies (itemize by category)

	

	Equipment (not to exceed $5,000)

	

	Travel (mileage only)

	

	Patient/Financial Aid-related Costs (itemize by category)

	

	Other Expenses (itemize by category)

	

	
Subtotal: Operating Expenses
	

	SUMMARY
	*Amount Requested of Komen

	Subtotal: Direct Expenses (Personnel + Operating)
	

	Indirect Expenses (not to exceed 15% of direct expenses)
	

	Total Funding Requested of Komen
	

	Cost Allocation Per Person
	



*Please Note: The funding requested of Komen is ONLY for the listed outcomes as stated in this Grant Application.
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