
EPA Grantmaker B Thriving Communities Budget
Applicant Name:

Project Name:
Project Period:

PERSONNEL
Name Title Hours Hourly Rate Total

 $                         -   
 $                         -   
 $                         -   
 $                         -   
 $                         -   
 $                         -   
 $                         -   
 $                         -   
 $                         -   
 $                         -   

Total  $                         -   

FRINGE BENEFITS
Name Fringe Rate Total
0 0  $                         -   
0 0  $                         -   
0 0  $                         -   
0 0  $                         -   
0 0  $                         -   
0 0  $                         -   
0 0  $                         -   
0 0  $                         -   
0 0  $                         -   
0 0  $                         -   

Total  $                         -   

TRAVEL
Description Quantity Unit Cost Total

 $                         -   
 $                         -   
 $                         -   
 $                         -   
 $                         -   
 $                         -   
 $                         -   
 $                         -   
 $                         -   
 $                         -   

Total  $                         -   

EQUIPMENT
Description Quantity Unit Cost Total

 $                         -   
 $                         -   
 $                         -   
 $                         -   
 $                         -   
 $                         -   
 $                         -   
 $                         -   
 $                         -   
 $                         -   

Total  $                         -   

SUPPLIES
Description Quantity Unit Cost Total


	Budget Template

