
ATTACHMENT 18 
BUDGET FORM AND SAMPLE BUDGET 

 
Name of applicant organization:  
 
PERSONNEL    Intervention #1 Intervention #2 Intervention #3 Intervention #4  

Position Name of employee(s) Salary 

% of 
salary 
on this 
grant 

Insert 
Intervention 

Name & Target 
Population Here

Insert 
Intervention 

Name & Target 
Population Here

Insert 
Intervention 

Name & Target 
Population Here

Insert 
Intervention 

Name & Target 
Population Here Total 

Administrative staff (other than prevention director)         
Prevention Director or equivalent         
Coordinator for this contract proposal         
Other direct service staff for this contract proposal         

Subtotal      
Fringe      

Total Personnel Costs      
         
CONSULTANT / CONTRACTUAL Intervention #1 Intervention #2 Intervention #3 Intervention #4 Total 
1      
2      
3      
TRAVEL      
1      
2      
3      
SUPPLIES      
1      
2      
3      
4      
5      
OPERATIONS      
1      
2      
3      
4      
5      

Subtotal of all direct costs      
Indirect costs      

TOTAL COSTS      
 



 


