Project Budget Form – BRNHA Grant Application 2018
Please provide a detailed project budget using the following table. Refer to following page for instructions.
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Instructions

Project Budget Form – BRNHA Grant Application 2018
1. All included costs must be reasonable and necessary to complete the project objectives.
2. Round expenses to the nearest dollar.
3. Provide a brief description of each itemized cost in the Itemized Project Description column.
4. List the total cost/value for each item in the Total Cost column. 
5. Costs to be covered by the grant should be listed in the Amount Requested column.
6. List your matching contributions in the Cash Match and In-Kind Match columns. The totals in the Cash Match and In-Kind Match columns, when added together, constitute your Total Match. Your Total Match must equal or exceed the total grant amount you are requesting. Your
7. Use the Source of Match column to list the source of the match.
8. It is not necessary that costs be matched for each budget line item; rather, the total amount of matching contributions (cash and in-kind) should at least equal the total amount requested from the Blue Ridge National Heritage Area Partnership.
9. If labor costs are included in the grant request or as part of your match, please provide a breakdown of the number of hours and hourly rate for all personnel, using a separate sheet of paper if necessary. For salaried employees, calculate an hourly rate by dividing each salary by 2080 hours/year.
10. Be sure to list your requested indirect cost rate in the Indirect Cost Rate row. Please refer to the Grant Guidelines for instructions and limitations on indirect costs.
11. Calculate the amount of indirect costs and list that amount in the Indirect Cost row. Please note that you must exclude equipment costs from your calculation of indirect costs.
12. Please check your math before you finalize the budget form. Please make sure the totals correspond to the totals listed on the Grant Application.
