Grant #________________

Agency ____________________________

NEBRASKA CRIME COMMISSION 

REVISED BUDGET SUMMARY

To complete budget pages follow instructions as outlined in the original grant application instructions.  
	Category
	Requested Amount
	Match Share
	Total Project Cost

	A. Personnel
	     
	     
	     

	B. Consultants/Contracts
	     
	     
	     

	C. Travel
	     
	     
	     

	D. Supplies /  Operating Expenses
	     
	     
	     

	E. Equipment
	     
	     
	     

	F. Other Costs
	     
	     
	     

	     TOTAL AMOUNT
	     
	     
	     

	     % Contribution
	     
	     
	     


CERTIFICATION: I hereby certify the information in this application is accurate and, as the authorized official for the project, hereby agree to comply with all provisions of the grant program and all other applicable state and federal laws.

	Name of Authorized Official: 



	Title: 



	Address: 



	City, State, Zip: 



	Telephone: 



	Signature: 



	Date: 




(NOTE: Authorized official includes county board chair, mayor, city administrator, state agency director, chair or vice-chair of non-profit agency.)

	Project Period (month/day/year):   From                                                To 


REVISED Category A - Personnel

	Position
	Annual Salary
	% Time Devoted
	Amount

Requested
	Match
	Subtotal
	Requested Fringe


	Match Fringe
	TOTAL

COSTS

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	     
	$     
	     %
	$     
	$     
	$     
	$     
	$     
	$     

	

	Total Personnel Budget
	Amount
Requested
	Match
	Subtotal
	Fringe
Requested
	Fringe
Match
	TOTAL
COSTS

	
	$     

	$     

	$     
	$     

	$     
	$     


REVISED Category A - Personnel Budget Narrative 

*All sources of match must be identified.

REVISED CATEGORY B – CONSULTANTS AND CONTRACTS

	1. PURPOSE: 



	2. NAME of CONSULTANT/CONTRACTOR: 
	TYPE (check one):

Individual    Organization

	3. FEES:

	
	Rate
	# Hours
	Amount Requested
	Applicant’s Match
	TOTAL COSTS

	Salary Fees
	
	
	$
	$
	$

	Preparation Fees  
	
	
	$
	$
	$

	Presentation Fees
	
	
	$
	$
	$

	Travel Time Fees 
	
	
	$
	$
	$

	Other Fees: Specify
	
	
	$
	$
	$

	
	
	
	$
	$
	$

	Total
	
	
	$
	$
	$


	4. TRAVEL EXPENSES:

	
	Amount Requested
	Applicant’s Match
	TOTAL COSTS

	a. Mileage

	Total Miles
	
	X $.54
	$
	$
	$

	b. Air Fare

	From
	
	to
	
	$
	$
	$

	From
	
	to
	
	$
	$
	$

	c. Meals

	# of days
	
	X$
	
	$
	$
	$

	# of days
	
	X$
	
	$
	$
	$

	d. Lodging
	
	
	
	
	
	

	# of nights
	
	X$
	
	$
	$
	$

	# of nights
	
	X$
	
	$
	$
	$

	e. Other Costs ( Must Be Explained in Budget Narrative)

	
	$
	$
	$
	$

	
	$
	$
	$
	$

	
	$
	$
	$
	$

	 CONSULTATION AND CONTRACTS TOTAL
	
	$
	$
	$


REVISED CATEGORY B - CONSULTANTS AND CONTRACTS NARRATIVE:

*All sources of match must be identified.
REVISED CATEGORY C – TRAVEL EXPENSES

NOTE:  Submit a separate form for each travel purpose.

	1. Travel Purpose: 



	2. Type of Travel        Local                        In-State                       Out-Of-State

	3. Position(s) traveling for this purpose:

	

	

	

	4. Cost Breakdown:

	
	Amount Requested
	Applicant’s Match
	TOTAL COSTS

	a. Mileage

	Total Miles
	
	X  .54
	$
	$
	$

	b. Air Fare

	From
	
	to
	
	$
	$
	$

	From
	
	to
	
	$
	$
	$

	c. Meals

	# of days
	
	 X $
	
	$
	$
	$

	# of days
	
	 X $
	
	$
	$
	$

	d. Lodging

	# of nights
	
	 X $
	
	$
	$
	$

	# of nights
	
	 X $
	
	$
	$
	$

	e. Other Costs (Must be Explained in Budget Narrative)

	
	$
	$
	$
	$

	
	$
	$
	$
	$

	
	$
	$
	$
	$

	                                                    TRAVEL TOTAL 
	$
	$
	$


REVISED CATEGORY C - TRAVEL EXPENSES NARRATIVE:
*All sources of match must be identified.

REVISED CATEGORY D – SUPPLIES AND OPERATING EXPENSES

	1. SUPPLIES:

	Item
	Quantity
	Unit Price
	Amount Requested
	Applicant’s Match
	TOTAL COSTS

	
	
	$
	$
	$
	$

	
	
	$
	$
	$
	$

	
	
	$
	$
	$
	$

	
	
	$
	$
	$
	$

	
	
	$
	$
	$
	$

	Supplies SUBTOTAL
	$
	$
	$

	2. OPERATING EXPENSES:

	
	Rate (per month)
	Amount Requested
	Applicant’s Match
	TOTAL COSTS

	Rent – Equipment
	$
	$
	$
	$

	Rent – Facilities
	$
	$
	$
	$

	Telephone
	$
	$
	$
	$

	Utilities
	$
	$
	$
	$

	Auto Lease
	$
	$
	$
	$

	Photo Copying
	$
	$
	$
	$

	Printing
	$
	$
	$
	$

	Non-consultant Contract Help
	$
	$
	$
	$

	Bookkeeping/Audit
	$
	$
	$
	$

	Other: 
	$
	$
	$
	$

	
	$
	$
	$
	$

	Operating Expenses SUBTOTAL
	$
	$
	$

	SUPPLIES / OPERATING  EXPENSES TOTAL 
	$
	$
	$


CATEGORY D - SUPPLIES AND OPERATING EXPENSES NARRATIVE:

*All sources of match must be identified.

REVISED CATEGORY E – EQUIPMENT

	Section 1. Program Related

	Item
	Quantity
	Unit Price
	Amount

Requested
	Applicant’s Match
	TOTAL COSTS

	
	
	$
	$
	$
	$

	
	
	$
	$
	$
	$

	
	
	$
	$
	$
	$

	
	
	$
	$
	$
	$

	Program SUBTOTAL
	$
	$
	$

	Section 2. Office Related

	Item
	Quantity
	Unit Price
	Amount Requested
	Applicant’s Match
	TOTAL COSTS 

	
	
	$
	$
	$
	$

	
	
	$
	$
	$
	$

	
	
	$
	$
	$
	$

	
	
	$
	$
	$
	$

	Office Related SUBTOTAL
	$
	$
	$

	Section 3. Household/Maintenance Related

	Item
	Quantity
	Unit Price
	Amount Requested
	Applicant’s Match
	TOTAL COSTS

	
	
	$
	$
	$
	$

	
	
	$
	$
	$
	$

	
	
	$
	$
	$
	$

	
	
	$
	$
	$
	$

	Household / Maintenance SUBTOTAL
	$
	$
	$

	
	Amount Requested
	Applicant’s Match
	TOTAL COSTS

	EQUIPMENT TOTAL 
	$
	$
	$


REVISED CATEGORY E – EQUIPMENT NARRATIVE:

*All sources of match must be identified.

     
REVISED CATEGORY F – OTHER COSTS

	Description

	Item
	Amount Requested
	Applicant’s Match
	TOTAL 

COSTS

	
	$
	$
	$

	
	$
	$
	$

	
	$
	$
	$

	
	$
	$
	$

	
	$
	$
	$

	OTHER COSTS TOTAL
	$
	$
	$


REVISED CATEGORY F - OTHER COSTS NARRATIVE:

*All sources of match must be identified.

     
