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       Financial Information



Budget Form


LOCAL GRANTS



	Detailed Budget for Grant Period


	                 4/01/12- 3/31/13
	Dollar Amount Requested

	Personnel name/ position to be filled
	Role 

on Project
	# of hours per week

on project
	Base

Salary
	Salary

Requested
	Fringe

Benefit
	Totals

	
	
	
	
	
	
	

	  
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotals
	
	

	Supplies (itemize by category)


	

	Travel


	

	Safety Net Funding (please itemize – maximum of $10,000)
	

	Patient Care Costs (Komen will pay Medicare rates for mammograms)
Screening

Diagnostics

Treatment


	

	Other Expenses (itemize by category)
	

	1. Subtotal:  Direct Costs of funds requested 

	

	2. Indirect cost allocation (not to exceed 10% of direct costs)

	

	3. Total Funding Request from Komen (Line 1 + Line 2)
	$

	
	

	4. Amount of Donated/In-Kind Funding (i.e. personnel already on project, and from other sources of support. Must be detailed in Other Funding Sources table)
	

	5. Total Amount of Project (Line 3 + Line 4)
	$


Financial Information
Other Funding Sources
Describe all items that make up line item 4 of the budget request form.  These may include other funding sources for the proposed project. This will give Komen Maryland an accurate description of the total amount of the project. Include items such as the amounts received, approved and/or applied for, type of support and funding period.  All funding for donated sources (including screening mammography) must be secured and demonstrated by letters of intent.

	Other Funding Sources
	Amount

	
	

	
	

	
	

	
	

	
	

	
	

	Total Amount (Should match total of line item 4 of budget request form.)
	



Has your organization received prior funding from the Maryland Affiliate? List prior programs funded. Prior grants must be in good standing with all reports filed and contractual obligations met before new applications may be considered?
	Year
	Amount
	Title of Grant
	Status of Grant*
	Returned Funding

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Financial Information Budget Justification Form
Please provide explanations of all items on the budget form. This information should not exceed two pages.  If you are applying for screening money, please explain why you have been unable to secure alternative sources.

Please justify all budget items in detail. For example, for a line item on the budget form of $700 for client transportation, please justify per below:

Example: $700 client transportation:  25 round trip cab fares at $28 each (to/from appointments)
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