FORM B

BUDGET BREAKDOWN
Project Number __________________________________________________________

Project Title       __________________________________________________________

	Cost Category
	Federal
	Non-Federal
	Total

	1.  Equipment
	
	
	

	2.  Supplies
	
	
	

	3.  Services or Consultants
	
	
	

	4.  Travel
	
	
	

	5.  Audits
	
	
	

	6.  Other Direct Costs
	
	
	

	7.  Total Direct Costs
	
	
	

	8.  Indirect Costs
	
	
	

	9.  Total Estimated Costs
	$
	$
	$


* This form is provided as a worksheet only.  

