FY2027 PROJECT BUDGET JUSTIFICATION

PERSONNEL EXPENSES

1. PERSONNEL

A. In the chart below, list the positions and qualifications of key project personnel, including program staff, supervisory staff, or contract positions, who will be responsible for achieving the anticipated project results. All listed positions must also be included in the project budget. 

	 Name
	Job Title/Role (As listed in budget) 
	Specialized
Credentials
 
	Type
S/C/V*
	Effort
F/P**
	Duration
M/Y***
	Check Y/N****

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


* Staff (S), Contract Position (C) Volunteer (V)
** Full Time (F), Part Time (P) 
***M/Y Number of months or years in this position
****Check Y/N: is/will there be a background check on record for each employee? (Background checks are expected for personnel, volunteers and contracted workers who will have unsupervised direct contact with clients.)

B. Briefly describe any on the job training provided for this project for personnel and volunteers if applicable.






2. FRINGE BENEFITS – Please describe what is included in your fringe rate. (e.g. such as retirement, FICA, health and life insurance, unemployment insurance and other payroll related costs). If you use more than one fringe rate, please explain. 














NON-PERSONNEL DIRECT EXPENSES
Please justify your non-personnel expenses in your FY2027 Title III Budget Workbook. Please explain your computation and rationale for all expenses and name your other sources of funding if other than Title III.

3. EQUIPMENT PURCHASE - This category should list the type, quantity, and cost of each item of equipment to be purchased. If in-kind Match, list type, value, and percent of time equipment will be used by project.




3b..EQUIPMENT RENTAL/MAINTENANCE includes proportionate share of lease of rental equipment (except telephone) and maintenance costs for that equipment whether pursuant to a service contract or individual repair bills.





4. INSURANCE (Property, Liability & Workers Comp) – This category includes proportionate share of all types of insurance policies you currently have in place that are paid for with some or all of the Title III funding.



5. Facility Maintenance - This category is for maintenance and janitorial expenses used by the project only.




6. Rent/Space- includes rent, mortgage payments for space used by the project only 




7. UTILITIES – This category should list all utility-related costs used only by the project.





8. Vehicle Cost- This category includes vehicle operation costs only. Does not include purchase, lease or depreciation. 





9. OFFICE SUPPLIES AND EXPENSES - This category includes all basic office accessories and supplies.






10. TELEPHONE/COMMUNICATION– This category includes all regular telephone charges, fax equipment, and Internet charges.





11. CONTRACTUAL SERVICES - This category includes costs, type of service and with whom you will contract services for this project.






12. DUES & SUBSCRIPTIONS - This category includes costs related to publications subscriptions.






13. EMPLOYEE TRAVEL - This category includes all travel expenses directly related to this specific Title III funded project. Please list mileage reimbursement rate.







14. MEMBERSHIPS / STAFF TRAINING - This category includes costs related to membership expense/ the training of project staff members.







15. POSTAGE - This category includes all mailing costs related to the project.



16. PRINTING & PUBLICATION - This category includes all costs to print and publish project materials.





17. SOFTWARE SUBCRIPTION: Specific software needed for project (Ex: SERVTRAC)







18. VOLUNTEER RECOGNINTION / TRAINING: This category includes all expenses related to volunteer recognition activities / volunteer training. 







19. OTHER - This category includes all project expenses not entered above. Individual costs must be itemized.




ADMININSTRATIVE/INDIRECT EXPENSES



20. INDIRECT/ADMINSTRATIVE EXPENSES: Please describe what is included in your administrative expenses. List all other sources of funding (if any) that will be used to cover your indirect/ administrative cost.
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