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Appendix III:  Budget Form and Narrative
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Initiative (check one): 

FTEs ADAP Healthy 

Community 

Design

Healthy 

Retailer

Tobacco TOTAL

PERSONNEL

Program Staff (listed individually below)

0

0

0

0

0

Total Payroll 0 0 0 0 0

Benefits 0

Consultants 0

Other 0

Total Personnel 0 0 0 0 0

OPERATING

Advertising/Marketing 0

Professional Liability Insurance 0

Telephone 0

Travel 0

Postage 0

Materials/Supplies 0

Training Education 0

BUILDING

Insurance 0

Rent/Mortgage Payments 0

Repair & Maintenance 0

Utilities 0

Total Operating 0 0 0 0 0

INDIRECT/ADMINISTRATIVE

Supplies 0

Postage 0

Printing/Duplicating 0

Telephone 0

Equipment 0

Other (indirect costs/fiscal agent) 0

Total Indirect/Administrative 0 0 0 0 0

GRAND TOTAL

0 0 0 0 0

Healthy Community Design Healthy Retailer ADAP Tobacco


BUDGET NARRATIVE FORM

For each line item in the budget form provide a brief narrative description of how it will be used to support the proposal. For all personnel costs, please provide hourly rates multiplied by the number of hours funded by this proposal, and itemize all costs over $500.00

This is the Budget Narrative for (please check one): 

Note: Complete one Budget Narrative for each initiative  

( Healthy Community Design      ( Healthy Retailer       ( ADAP       ( Tobacco                                                 

	PERSONNEL
	$


A. Program Staff 
B. Benefits: Brief description of the benefits offered by your organization
C. Consultants:  Itemize consultants by project, provide a description of the scope of work of the consultant and the number of hours required.
D. Other

	OPERATING
	$


A. Advertising/Marketing
B. Insurance  

C. Telephone 
D. Travel 
E. Postage  
F. Materials/Supplies

G. Training Education: Provide a description of training needs and expenses.
	Building
	$


H. Insurance

I. Rent/Mortgage Payments

J. Repair & Maintenance

K. Utilities

	INDIRECT/ADMINISTRATIVE 
	(insert total amount)


L. Supplies:  
M. Postage:  
N. Printing/Duplicating:  
O. Telephone:  
P. Equipment:  
Q. Other:  
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		Applicant Name:

		Initiative (check one): 





		FTEs		ADAP		Healthy Community Design		Healthy Retailer		Tobacco		TOTAL

		PERSONNEL

		Program Staff (listed individually below)

												0

												0

												0

												0

												0

		Total Payroll		0		0		0		0		0

		Benefits										0

		Consultants										0

		Other										0

		Total Personnel		0		0		0		0		0

		OPERATING

		Advertising/Marketing										0

		Professional Liability Insurance										0

		Telephone										0

		Travel										0

		Postage										0

		Materials/Supplies										0

		Training Education										0

		BUILDING

		Insurance										0

		Rent/Mortgage Payments										0

		Repair & Maintenance										0

		Utilities										0



		Total Operating		0		0		0		0		0

		INDIRECT/ADMINISTRATIVE

		Supplies										0

		Postage										0

		Printing/Duplicating										0

		Telephone										0

		Equipment										0

		Other (indirect costs/fiscal agent)										0

		Total Indirect/Administrative		0		0		0		0		0

		GRAND TOTAL		0		0		0		0		0
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