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Grant Number
Application Tracking

Number

Total Proposed Budget Amount
Section 330 Federal funding (from Total Federal - New or
Revised Budget on Section A – Budget Summary)

Non-Federal funding (from Total Non-Federal - New or 
Revised Budget on Section A – Budget Summary)

Total

Budget Categories
Object Class Category Federal Non Federal Total (from Section B – 

Budget Categories)

a. Personnel
b. Fringe Benefits

c. Travel 
d. Equipment

e. Supplies
f. Contractual

g. Construction 
h. Other 
i. Total Direct Charges (sum of a-

h)

j. Indirect Charges
k. Total Budget Specified in 

Section A - Budget  Summary

10500


