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7-J BUDGET DETAIL WORKSHEET
FOR TWELVE MONTH BUDGET PERIOD
(Non-Construction Programs)
ALL CATEGORIES MUST BE SUPPORTED BY A NARRATIVE
DESCRIPTION OF COSTS.



STEP 1:  “Cross-walk” your SF 424 A, Section B, to consolidate all cost elements and amounts contained in it into the following two categories:

1. Direct Costs Other than Travel (Personnel, Fringe Benefits, Equipment, Supplies, Contractual, and Other Costs); and 
1. Travel.
	
	

	SF 424 A, Section B - Budget Categories, Item 6.

	 
	 

	a. Personnel
	 $  

	b. Fringe Benefits
	 $ 

	c. Travel
	 $  

	d. Equipment
	 $

	e. Supplies
	 $  

	f. Contractual
	 $  

	g. Construction (Should not reflect any costs)
	 $                NA

	h. Other
	 $       

	i. Total Direct Charges
	 $ 

	j. Indirect Charges            (Should not reflect any cost)
	 $                NA 

	k. TOTAL
	 $

	

	

	Cross-Walk Table

	1. Other (Personnel, Fringe Benefits, Equipment, Supplies, Contractual, and Other Costs);
	 $ 

	2. Travel
	 $  

	3. Total
	 $ 
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STEP 2:  Consistent with the above “cross-walk,” provide fully loaded or burdened hourly rates for each of the following categories of service that includes all costs other than travel (i.e., allocable personnel, fringe benefits, equipment, supplies, contractual, and other costs). These hourly rates will be used in costing services under the Technical Direction Letters, and requesting reimbursement from the Agency for costs incurred other than Travel.   
 
	Hourly Rates by RLIN Table



	RLIN
	RLIN Description
	Hourly Rate

	0001
	Financial Management: Evaluating Capitalization Options
	

	0002
	Business and Strategic Planning
	

	0003
	Forecasting Services
	

	0004
	Accounting System Set Up: Installation and Optimization
	

	0005
	Contracting: Certification and Business Development Strategies 
	

	0006
	Technology Assessment & Plan: Opportunity & Gap Analysis and Customized Service Plan
	

	0007
	Social Media/Marketing: Strategies for Getting Started or Optimizing Facebook, LinkedIn, and Twitter
	

	0008
	Specialized Services (Describe)  ***
	

	0009
	Travel (Locations):
	N/A

	TOTAL
	



		
DIRECT COST
	                                  (If additional space is needed for any category, attach sheet.)                            TOTAL 
								    FEDERAL
IMPORTANT:  If multiple items purchased under a category,					    AMOUNT
The separate costs for each item must be provided. 						   REQUIRED

	Travel - Itemize travel expenses of project personnel by purpose (e.g., staff to training, field interview, advisory group meeting, etc.).  Show the basis of computation (e.g., six people to 3-day training at $x lodging, $x subsistence).  Identify the location of travel.  Indicate source of Travel Policies applied Applicant or Federal Travel Regulations.  NOTE:  Per diem is not allowed for local travel. (Local travel is defined as being any travel that is performed within a 50-mile radius of a Recipient organization’s address of record.)
	


$ 

	
	

	Other – (Personnel, Fringe Benefits, Equipment, Supplies, Contractual, and Other Costs);
	

$  

		TOTAL ALLOWABLE BUDGET
	



                                                      
	
	$
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BUDGET DETAIL WORKSHEET
FOR TWELVE MONTH BUDGET PERIOD
(Non-Construction Programs)

	PERSONNEL LIST

	


	NAME AND
	POSITION TITLE
	
	ANNUAL
	SALARY
	RATE
	
	NO.
	MOS.
	BUDG.
	
	%
	TIME
	
TOTAL
FEDERAL
AMOUNT
REQUIRED

	

	
	(1)
	
	(2)
	
	(3)
	
	(4)

	

























	
	
	
	

	TOTAL PERSONNEL
	
	
	
	$ 

	
FRINGE BENEFITS (Rate %- ________)
	

	

	

	
$  8

	
TOTAL PERSONNEL & FRINGE
	
	
	
	$







Signature:                                                     Title:________________________  Date:________
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BUDGET DETAIL WORKSHEET
FOR TWELVE MONTH BUDGET PERIOD
(Non-Construction Programs)

SUPPLEMENTARY INSTRUCTIONS

1.	Personnel

Enter in Column 1 the annual (12 months) salary rate for each key position and non-key position referred to in the narrative, which will be filled for all or any part of the year by an incumbent working on the project.  This rate may not be more than that paid by the grantee to other employees in comparable positions or, if the grantee has no comparable positions, the rate may not be more than that paid for such services elsewhere in the community.

Enter in column the number of months the position will be filled by an incumbent working on the project.

Enter in Column 3 the percent of time or effort the incumbent will devote to the project during the number of months shown in Column 2.
Enter in Column 4 the total amount required, as computed from the information shown in Columns 1 through 3.  Use the following formats:


Annual Salary  x  (Col. 1) No. of Months (Col. 2)  x  Percent of Effort (Col. 3)  =  Total Amount Required (Col. 4)
                                                                            12


EXAMPLES:

	
	PERSONNEL

	


	NAME
	
	ANNUAL
	SALARY
	RATE
	
	NO.
	MOS.
	BUDG.
	
	%
	TIME
	
	TOTAL
	AMOUNT
	REQUIRED

	

	
	(1)
	
	(2)
	
	(3)
	
	(4)

	

Full-Time Employee of Institution working 60% time on
project.
---------------------------------------------------------------------
        John Doe

	Calculation

Summer Employee (3 months) to be paid $1,000 a month.  will work on project 25% of time.
---------------------------------------------------------------------
         Richard Doe

	Calculation


	




    $24,000

    $24,000   x




	$12,000

	$12,000
	




	12

         12     x
	12



	3

	3
	




	60%

	60%




	25%

	25%
	




	$14,400

=	$14,400




	$    750

=	$    750


                                    
2.	Fringe Benefits
Enter in the parenthesis the fringe benefit rate applicable to employees of the institutions.  In Column 4, enter the amount determined by applying the rate to the total of the salaries in Column 4 to which the rate applies.

3.	Option for Salary Detail Submission
Institutions may require that the salary rates and amounts requested for individuals not be made available to SBA reviewing consultants. To do so, an additional copy of this page must also be submitted, complete in all respects, except that Columns 1 and 4 may be left blank.                                                                 
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