Appendix C: Budget Form – 50% Reimbursable Funds (1 of 4)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	 
	 
	 
	 
	 
	 
	 
	
	 

	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	
	 

	 
	
	RHODE ISLAND DEPARTMENT OF HUMAN SERVICES
	
	 

	 
	
	[bookmark: _GoBack]BUDGET
	
	 

	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	
	 

	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	 

	 
	NAME OF AGENCY:
	
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	 

	 
	FEDERAL EMPLOYER IDENTIFICATION NUMBER:
	 
	DUNS #:
	 

	 
	
	
	
	
	
	
	
	
	
	
	 

	 
	ADDRESS:
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	 

	 
	CITY/TOWN:
	 
	ZIP CODE:
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	 

	 
	PHONE NUMBER: 
	 
	FAX:
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	 

	 
	EXECUTIVE DIRECTOR:
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	 

	 
	TIME OF PERFORMANCE:   FROM
	
	     TO
	 
	 

	 
	
	
	
	
	BUDGET SUMMARY
	
	
	
	 

	 
	 
	 
	 
	 
	
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	
	 

	 
	
	COST CATEGORY
	
	
	
	AMOUNT
	 

	 
	
	
	
	
	
	
	
	
	
	
	 

	 
	1.
	PERSONNEL
	
	
	
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	 

	 
	2.
	CONSULTANT AND SUB CONTRACT SERVICES
	
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	 

	 
	3.
	TRAVEL
	
	
	
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	 

	 
	4.
	SPACE
	
	
	
	
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	 

	 
	5.
	SUPPLIES
	
	
	
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	 

	 
	6.
	EQUIPMENT
	
	
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	 

	 
	7.
	OTHER COSTS
	
	
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	
	 

	 
	8
	AGENCY / CBO COSTS
	
	
	 
	 
	 

	 
	
	
	
	TOTAL FUNDS REQUESTED:
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	Appendix C: Budget Form – 50% Reimbursable Funds (2 of 4)
RHODE ISLAND DEPARTMENT OF HUMAN SERVICES

	   PERSONNEL REQUEST*

	A
	B
	C
	D
	E
	F
	G
	H
	I

	 
	
	 
	TOTAL
	%
	SALARY
	FRINGE
	TOTAL 
	SOURCE

	 
	
	TOTAL 
	ANNUAL
	APPLIED 
	ON
	BENEFITS 
	PERSONNEL 
	OF

	POSITION 
	EMPLOYEE
	ANNUAL
	FRINGE
	TO
	PROJECT 
	ON
	COST ON 
	OTHER**

	TITLE
	NAME
	SALARY
	BENEFITS
	PROJECT
	
	PROJECT
	PROJECT
	FUNDS

	 
	
	 
	
	 
	(Column C x E)
	(Column D x E)
	(Column F + G)
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	 
	
	 
	
	 
	 
	 

	 
	
	 
	
	 
	
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	 
	
	 
	
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	 
	
	 
	
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	 
	
	 
	
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	 
	
	 
	
	 
	 
	 

	 
	
	 
	
	 
	
	 
	 
	 

	 
	 
	 
	 
	 
	 
	       
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	 
	
	 
	
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	 
	
	 
	
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	TOTAL→
	 
	 

	   * ROUND TO NEAREST DOLLAR
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	 
	 

	 ** INDICATE FUNDING SOURCE IF EMPLOYEE COST IS SHARED 
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	ENTER ON LINE 1 PAGE 1
	 

	 
	
	
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 



Appendix C: Budget Form – 50% Reimbursable Funds (3 of 4)
	RHODE ISLAND DEPARTMENT OF HUMAN SERVICES

	BUDGET DETAIL

	CONSULTANTS & SUB CONTRACT SERVICES
	TYPE, NAME, HOURLY RATE, NUMBER OF HOURS, ETC
	COST

	
	 
	 

	
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 
	Enter on page 1, line 2
	 
	CATEGORY TOTAL→
	 

	TRAVEL
	PURPOSE, RATE, NUMBER OF MILES, ETC
	COST

	
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 
	Enter on page 1, line 3
	 
	CATEGORY TOTAL→
	 

	SPACE 
	DESCRIPTION
	COST PER MONTH
	COST

	
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	Enter on page 1, line 4
	 
	CATEGORY TOTAL→
	 

	SUPPLIES
	DESCRIPTION
	COST PER MONTH
	COST

	
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	Enter on page 1, line 5
	 
	CATEGORY TOTAL→
	 

	EQUIPMENT
	PURCHASE, LEASE, RENTAL
	 
	COST

	
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 
	Enter on page 1, line 6
	 
	CATEGORY TOTAL→
	 

	OTHER COSTS
	DESCRIPTION
	COST PER MONTH
	COST

	
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	Enter on page 1, line 7
	 
	CATEGORY TOTAL→
	 




Appendix C: Budget Form – 50% Reimbursable Funds (4 of 4)
	RHODE ISLAND DEPARTMENT OF HUMAN SERVICES

	BUDGET DETAIL

	AGENCY / CBO 1
	NAME OF AGENCY / CBO, DESCRIPTION
	COST

	
	 
	 

	
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 
	Enter Sum Total on the Bottom of this Page
	AGENCY / CBO TOTAL→
	 

	AGENCY / CBO 2
	NAME OF AGENCY / CBO, DESCRIPTION
	COST

	
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 
	Enter Sum Total on the Bottom of this Page
	AGENCY / CBO TOTAL→
	 

	AGENCY / CBO 3
	NAME OF AGENCY / CBO, DESCRIPTION
	COST

	
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 
	Enter Sum Total on the Bottom of this Page
	AGENCY / CBO TOTAL→
	 

	AGENCY / CBO 4
	NAME OF AGENCY / CBO, DESCRIPTION
	COST

	
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 
	Enter Sum Total on the Bottom of this Page
	AGENCY / CBO TOTAL→
	 

	AGENCY / CBO 5
	NAME OF AGENCY / CBO, DESCRIPTION
	COST

	
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 
	Enter Sum Total on the Bottom of this Page
	AGENCY / CBO TOTAL→
	 

	AGENCY / CBO 6
	NAME OF AGENCY / CBO, DESCRIPTION
	COST

	
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 
	Enter Sum Total on the Bottom of this Page
	AGENCY / CBO TOTAL→
	 

	Enter on page 1, line 8
	Sum Agency / CBO Totals             TOTAL COST OF PAGE →
	 

	IF MORE THAN 6 AGENCIES OR CBOS, REPLICATE THIS PAGE AND GIVE A TOTAL ON PAGE ONE




