


Appendix A:  AmeriCorps*State Program Planning Grant Budget Template

Please use the Detailed Budget Instructions (Application Instructions Attachment B) to complete your budget narrative.

Section I:  Program Operating Costs

A.	Personnel Expenses
	Position/Title/Description
	Qty
	Annual Salary
	% Time
	Total Amount
	CNCS Share
	Grantee Share

	Example:  Program Director
	1
	$50,000
	10%
	$5,000
	$2,500
	$2,500

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Totals
	
	
	



[bookmark: _Toc22042484]B. 	Personnel Fringe Benefits
	Purpose/Description
	Calculation
	Total Amount
	CNCS Share
	Grantee Share

	Example:  Benefits for Program Director
	Fringe rate of 5% - $5,000 x 5% = $250
	$250
	$100
	$150

	
	
	
	
	

	
	
	
	
	

	Totals
	
	
	



[bookmark: _Toc22042485]C.1.   	Staff Travel
	Purpose
	Calculation
	Total Amount
	CNCS Share
	Grantee Share

	Staff travel to training approved by Serve Wisconsin (required)
	
	$2,000
	
	

	
	
	
	
	

	
	
	
	
	

	Totals
	
	
	



C. 2.   	Member Travel – N/A

D.   	Equipment (Items with unit cost of $5,000+)
	Item/ Purpose/Justification
	Qty
	Unit Cost
	Total Amount
	CNCS Share
	Grantee Share

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Totals
	
	
	



E.   	Supplies (Items with unit cost < $5,000)
	Purpose
	Calculation
	Total Amount
	CNCS Share
	Grantee Share

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Totals
	
	
	



F.	Contractual and Consultant Services
	Purpose
	Calculation
	Daily Rate
	
Total Amount
	
CNCS Share
	
Grantee Share

	
	
	
	
	
	

	
	
	
	
	
	

	Totals
	
	
	



G.1.  	Staff Training 
	Purpose
	Calculation
	Daily Rate
	
Total Amount
	
CNCS Share
	
Grantee Share

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Totals
	
	
	



G.2.   	Member Training – N/A	

H.  	Evaluation
	Purpose
	Calculation
	Daily Rate
	
Total Amount
	
CNCS Share
	
Grantee Share

	
	
	
	
	
	

	Totals
	
	
	



I.	Other Program Operating Costs
	Purpose
	Calculation
	Daily Rate
	
Total Amount
	
CNCS Share
	
Grantee Share

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Totals
	
	
	



	Subtotal Section I:  
	
Total Amount
	
CNCS Share
	
Grantee Share

	
	
	
	



Section II.   Member Costs – Not Applicable – member support costs are not allowed in planning grants.
A.	Living Allowance – N/A			B.   	Member Support Costs – N/A
[bookmark: _Toc22042491] 
	Subtotal Section II:  
	
Total Amount
	
CNCS Share
	
Grantee Share

	
	$0
	$0
	$0

	Subtotal Sections I + II:	
	
	
	


Section III.   Administrative/Indirect Costs – use instructions in Attachment B:  Detailed Budget Instructions to calculate the Administrative/Indirect cost.  If using a Federally-Approved indirect cost rate, you must include your agreement with your Additional Document packet.  See Application Instructions.

A.  Corporation-fixed Percentage Rate
	
Purpose
	
Calculation
	
Total Amount
	
CNCS Share
	
Grantee Share

	
	
	
	
	

	
	
	
	
	

	
Totals
	

	

	




OR

B.	Federally Approved Indirect Cost Rate 
	
Cost Type
	
Cost Basis
	
Calculation
	
Rate
	
Rate Claimed
	
Total Amount
	
CNCS Share
	
Grantee Share

	
	
	
	
	
	
	
	



OR

C.  De Minimis Rate of 10% of Modified Total Direct Costs
	
Purpose
	
Calculation
	
Total Amount
	
CNCS Share
	
Grantee Share

	

	
	
	
	

	
	
	
	
	

	
Totals
	

	

	





	Total Sections I + II + III:  
	
Total Amount
	
CNCS Share
	
Grantee Share

	
	
	
	



	Budget Total: Validate this budget
Required Match Percentage:  24%
 
	Total Amount
	
CNCS Share
	
Grantee Share

	
	
	
	




	[bookmark: _GoBack]       Source of Match     

	
	Source of Funds
	Match Description
	Amount ($)
	Type (cash or in-kind)
	Source

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Source of Funds
	
	
	
	










