DEPARTMENT OF THE ATTORNEY GENERAL/CPJAD

APPLICATION FOR GRANT

PART III.  BUDGET DETAIL AND EXPLANATION

BUDGET DETAIL:  
	COST ELEMENT
	
	AMOUNT

	A. Salaries and Wages

	Position Title
	No. of Positions
	Monthly rate
	Subtotal
	

	     
	     
	$     
	$     
	

	     
	     
	$     
	$     
	

	     
	     
	$     
	$     
	

	     
	     
	$     
	$     
	

	     
	     
	$     
	$     
	

	Position Title
	No. of Positions
	 FORMDROPDOWN 

	No. of Hours
	 FORMDROPDOWN 

	

	     
	     
	$     
	     
	$     
	

	     
	     
	$     
	     
	$     
	

	     
	     
	$     
	     
	$     
	

	     
	     
	$     
	     
	$     
	

	Total Salaries and Wages
	
	$     

	B. Fringe Benefits
	Employee Benefits @     %

	Position Title
	No. of Positions
	Monthly Rate
	Subtotal
	

	     
	     
	$     
	$     
	

	     
	     
	$     
	$     
	

	     
	     
	$     
	$     
	

	     
	     
	$     
	$     
	

	     
	     
	$     
	$     
	

	Position Title
	No. of Positions
	 FORMDROPDOWN 

	No. of Hours
	 FORMDROPDOWN 

	

	     
	     
	$     
	     
	$     
	

	     
	     
	$     
	     
	$     
	

	     
	     
	$     
	     
	$     
	

	     
	     
	$     
	     
	$     
	

	Total Fringe Benefits
	
	$     

	C.  Consultants/Contracts

	Scope of Consultant/Contract
	Estimated Cost
	Length of Consultant/

Contract Service
	Select as Appropriate
	

	     
	$     
	     
	 FORMCHECKBOX 
 Consultant      FORMCHECKBOX 
 Contract
	

	     
	$     
	     
	 FORMCHECKBOX 
 Consultant      FORMCHECKBOX 
 Contract
	

	     
	$     
	     
	 FORMCHECKBOX 
 Consultant      FORMCHECKBOX 
 Contract
	

	     
	$     
	     
	 FORMCHECKBOX 
 Consultant      FORMCHECKBOX 
 Contract
	

	     
	$     
	     
	 FORMCHECKBOX 
 Consultant      FORMCHECKBOX 
 Contract
	

	Total Consultants/Contracts
	
	$     

	

	COST ELEMENT
	
	AMOUNT

	D.  Transportation and Subsistence

	Itemize for mainland/interisland airfare, ground transportation, rental car, per diem
	Unit Cost
	No. of Travelers as applicable
	No. of Days


	Subtotal
	

	     
	$     
	  
	  
	$     
	

	     
	$     
	  
	  
	$     
	

	     
	$     
	  
	  
	$     
	

	     
	$     
	  
	  
	$     
	

	     
	$     
	  
	  
	$     
	

	     
	$     
	  
	  
	$     
	

	     
	$     
	  
	  
	$     
	

	     
	$     
	  
	  
	$     
	

	     
	$     
	  
	  
	$     
	

	     
	$     
	  
	  
	$     
	

	     
	$     
	  
	  
	$     
	

	Total Transportation and Subsistence
	
	$     

	E. Office Supplies

	Itemize supplies and related costs such as printing, paper, binders, etc.
	Quantity
	Cost by Unit
	Subtotal
	

	     
	   
	$     
	$     
	

	     
	   
	$     
	$     
	

	     
	   
	$     
	$     
	

	     
	   
	$     
	$     
	

	     
	   
	$     
	$     
	

	     
	   
	$     
	$     
	

	     
	   
	$     
	$     
	

	     
	   
	$     
	$     
	

	Total Office Supplies
	
	$     

	F.  Equipment

	Specify equipment that will be purchased, leased, or rented.
	Quantity
	Cost by Unit
	Subtotal
	

	     
	   
	$     
	$     
	

	     
	   
	$     
	$     
	

	     
	   
	$     
	$     
	

	     
	   
	$     
	$     
	

	     
	   
	$     
	$     
	

	     
	   
	$     
	$     
	

	     
	   
	$     
	$     
	

	     
	   
	$     
	$     
	

	     
	   
	$     
	$     
	

	Total Equipment
	
	$     


	COST ELEMENT
	
	AMOUNT

	G. Other Costs
	Quantity
	Cost by Unit
	Subtotal
	

	     
	   
	$     
	$     
	

	     
	   
	$     
	$     
	

	     
	   
	$     
	$     
	

	     
	   
	$     
	$     
	

	     
	   
	$     
	$     
	

	     
	   
	$     
	$     
	

	     
	   
	$     
	$     
	

	     
	   
	$     
	$     
	

	     
	   
	$     
	$     
	

	     
	   
	$     
	$     
	

	Total Other Costs
	
	$     

	                                                               TOTAL PROJECT COSTS   $     


BUDGET EXPLANATION:  

A. Salaries and Wages 

    
B. Fringe Benefits 

The composite fringe benefit rate is at      % for       (list positions).  The rate consists of the following fringe benefit items and computed rates:      
C. Consultants/Contracts 

     
D. Transportation and Subsistence 

     
E. Office Supplies
     
F. Equipment

     
G. Other Costs 
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