	Federal  ( Agency) ID #
     
	OSP #
     

	OSP Sign off
	Date
     

	Copy to IA Office
	     

	Copy to Accounting Office
	     


[image: image1.png]MEREDITH




Awarded Grant Budget Form (BF)
Directions: Fill in the information requested below.
	Granting Agency:

	     

	Grant Title:      

	Total Annual Award:

	     
	Total Awarded:      

	Recipient (PI):

	     
	Dept.:     
	Account No.     

	Recipient (Co-PI):

	     
	Dept.:     
	

	Recipient (Co-PI):

	     

	Recipient (Co-PI):

	     

	Recipient (Co-PI):

	     

	Recipient (Co-PI):

	     

	Recipient (Co-PI):

	     

	Award Start Date:

	     

	Award End Date:

	     

	Budget Managers:

	PI:
	     

	Dean:
	     

	VPAA:
	R. Reichard


Year:      
Directions: Enter funds in the category of Personnel Salary & Wages for personnel who work more than 20 hrs per week and who meet HR requirements for Fringe Benefits.
	Personnel Salary & Wages:
	Budget Amt:
	Fund:

	Faculty Full-time
	     
	     -     -     -51101

	Faculty Part-time*
	     
	     -     -     -51102

	Non-faculty Full-time
	     
	     -     -     -51201

	Non-faculty Part-time*
	     
	     -     -     -51202

	Other:     
	     
	     -     -     -     

	Other:     
	     
	     -     -     -     

	Other:     
	     
	     -     -     -     

	Fringe Benefits
	     
	     -     -     -69111

	Sub-total Personnel
	Budget Amt:
	0 FORMTEXT 

$0.00



Rate for Fringe Benefits: (     %)
* Personnel who receive benefits.

Directions: Enter funds in the category of Support for personnel who work 20 hrs or less per week and who do not meet HR requirements for Fringe Benefits. Also include personnel working full-time on a short-term temporary basis. 
	Support:
	Budget Amt:
	Fund

	Faculty Part-time
	     
	     -     -     -

	Non-faculty Part-time
	     
	     -     -     -

	Instructor support
	     
	     -     -     -69113

	Participant support
	     
	     -     -     -69104

	Consulting
	     
	     -     -     -63502

	Contracted Services
	     
	     -     -     -

	Stipend/Honoraria
	     
	     -     -     -69101

	Substitute pay
	     
	     -     -     -

	Student
	     
	     -     -     -51301

	Other:     
	     
	     -     -     -

	Sub-total Support
	Budget Amt:
	0 FORMTEXT 

$0.00



	Operations & Supplies:
	Budget Amt:
	Fund:

	Animal Care
	     
	     -     -     -     

	Animals
	     
	     -     -     -     

	Supplies and Materials (Lab or Classroom)
	     
	     -     -     -     

	Maintenance
	     
	     -     -     -     

	Membership fees
	     
	     -     -     -     

	Office Supplies
	     
	     -     -     -63101

	Postage
	     
	     -     -     -63201

	Printing
	     
	     -     -     -     

	Publications
	     
	     -     -     -63402

	Registration Fees
	     
	     -     -     -46204

	Special  Events
	     
	     -     -     -     

	Other direct costs:     
	     
	     -     -     -69108

	Other:      
	     
	     -     -     -     

	Sub-total Supplies
	Budget Amt:
	0 FORMTEXT 

$0.00



Directions: Category A Equipment is any equipment valued < $5000 Category B Equipment is any equipment valued > $5000.
	Equipment:
	Budget Amt:
	Fund

	Equipment (category A)
	     

	     -     -     -     

	Equipment (category B)
	     


	     -     -     -     

	Other:      
	     
	     -     -     -     

	Sub-total Equipment
	Budget Amt:
	0 FORMTEXT 

$0.00



	Travel:
	Budget Amt:
	Fund

	Travel (in state)
	     

	     -     -     -61101

	Travel (out of state)
	     


	     -     -     -     

	Travel (international)
	     
	     -     -     -     

	Sub-total Travel
	Budget Amt:
	0 FORMTEXT 

$0.00



	Totals:
	Budget Amt:

	Sub-total Personnel
	     

	Sub-total Support
	     

	Sub-total Supplies
	     

	Sub-total Equipment
	     

	Sub-total Travel
	     

	Other:      
	     

	Total Direct Costs
	
	0 FORMTEXT 

$0.00



	
	Budget Amt:
	Fund:

	Total Direct costs (from above):
	     
	

	Indirect Costs (total):
	     

     
	     -     -     -     

	Total Funds budgeted:
	0 FORMTEXT 

$0.00

	

	
	
	

	Indirect Cost: (Rate:      %)
	
	

	Cost sharing      
	     
	     -     -     -     


PI must attach copy of budget for awarded grant. Return this completed form to the Office of Sponsored Programs.
Additional comments relating to the budget may be added here:     
Approved:

________________________________           ______________

Vice President for Academic Affairs                       Date
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