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Award Budget Summary Table

Recipient Name: <RECIPIENT NAME>

Cooperative Agreement Number: <COOPERATIVE AGREEMENT NUMBER>

Years: 20XX-20XX

YEAR 1 YEAR 2

MM/DD/YY-MM/DD/YY MM/DD/YY-MM/DD/YY

Category % % Totals % % Totals

NIST MEP Federal Funds (1) $0 $0 $0 $0
NIST MEP Supplemental Funds (2) $0 $0 $0 $0

$0 $0 $0 $0

$0 $0 $0 $0

Applicant Contribution $0 $0 $0 $0
State/Local Funds $0 $0 $0 $0 $0 $0

$0 $0 $0 $0 $0

Gross Program Income (Projected) $0 $0 $0 $0 $0 $0
Total Other $0 $0 $0 $0 $0 $0

Interest on Program Income $0 $0 $0 $0
Sub-Recipient Cost Share $0 $0 $0 $0 $0 $0
Third Party Contributions $0 $0 $0 $0 $0

TOTAL REVENUE $0 #DIV/0! $0 $0 #DIV/0! $0 $0 $0 #DIV/0! $0 $0 #DIV/0! $0 $0

EXPENSES
Personnel $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Fringe Benefits $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Travel $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Equipment $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Supplies $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Contractual Costs $0 $0 $0 $0 $0 $0 $0 $0
Other Costs $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Direct Costs $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Indirect Costs (10%) $0 $0 $0 $0 $0 $0 $0 $0

TOTAL EXPENSES $0 #DIV/0! $0 $0 #DIV/0! $0 $0 $0 #DIV/0! $0 $0 #DIV/0! $0 $0

TOTAL REVENUE – TOTAL EXPENSES (5) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
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