	 
	Applicant (Last, first initial):
	 

	7.                                       DETAILED BUDGET - DAL
	FROM        
	THROUGH               

	DIRECT COSTS ONLY       
	07/01/2012 
	06/30/2013

	NAME
	Fringe Rate*
	SALARY   REQUESTED
	FRINGE    BENEFITS*
	                                                                                                                                                               TOTAL COST 
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                                      SALARY SUBTOTAL


	 $ 

	 *Not to exceed 30%; Must provide institutional documentation of fringe rate 

	OTHER EXPENSES (Itemize by category)**
	 

	 
	
	
	
	
	 

	 
	
	
	
	
	 

	 
	
	
	
	
	 

	 
	
	
	
	
	 

	 
	
	
	
	
	 

	 
	
	
	
	
	 

	 
	
	
	
	
	 

	 
	
	
	
	
	 

	 
	
	
	
	
	 

	 
	
	
	
	
	 

	 
	
	
	
	
	 

	Justification: 
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                      OTHER EXPENSES SUBTOTAL


	 $ 

	 TOTAL DIRECT COSTS 
	 $ 

	Applicants should outline an itemized budget not to exceed $7,000. Funds may be used for awardee salary, supplies and other reasonable expenses. 
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