Attachment 1 – Summary Budget Template

	Cost Category
	Year 1
	Year 2*
	Year 3*
	Total

	Personnel**
	$
	$
	$
	$

	Fringe Benefits**
	$
	$
	$
	$

	Travel**
	$
	$
	$
	$

	Equipment** 
	$
	$
	$
	$

	Supplies**
	$
	$
	$
	$

	Contractual**
	$
	$
	$
	$

	Other Direct Costs**
	$
	$
	$
	$

	Total Direct Costs
	$
	$
	$
	$

	Indirect Costs / De Minimis**
	$
	$
	$
	$

	Total Costs
	$
	$
	$
	$



* Delete/Add as appropriate
** Enter “0” if cost category will not be utilized

