	ORGANIZATION:  
	
	
	Attachment 6

	CONTRACT PERIOD:
	
	
	
	

	
	
	
	
	

	SUMMARY BUDGET FORM

	
	
	
	
	

	
For personal services, enter the position title, name, time units and pay rate for each position.  Multiply the time by the rate to complete the "Amount Requested From OMC" column.  Enter the fringe benefit rate as a percent and then multiply by the sub-total of Personal Services to calculate the amount for Fringe Benefit.  

	For "Other Than Personal Services", enter the amounts from each of the additional budget sheets.  

	

	ALL AMOUNTS MUST BE ROUNDED TO THE NEAREST DOLLAR.

	

	CATEGORY OF EXPENSE
	AMOUNT REQUESTED FROM OMC

	PERSONAL SERVICES:
	
	
	
	

	Position
	Name
	Time
	Rate
	$

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Personal Services Subtotal
	
	
	

	
	
	
	
	

	FRINGE BENEFITS
	Percent:   
	
	

	PERSONAL SERVICES & FRINGE SUBTOTAL (a)
	

	
	
	
	
	

	OTHER THAN PERSONAL SERVICES:  

	
	
	

	   SUPPLIES AND MATERIALS

	From form MC-3:
	

	   EQUIPMENT

	From form MC-4:
	

	   SUBCONTRACTS/CONSULTANTS

	From form MC-5:
	

	   MISCELLANEOUS

	From form MC-6:
	

	   OTHER THAN PERSONAL SERVICES SUBTOTAL (b)
	

	
	
	
	
	

	GRAND TOTAL (sum of a + b)

	
	$
	

	8/99
	
	
	
	MC-1


	ORGANIZATION:  
	
	

	CONTRACT PERIOD:  
	
	

	
	
	

	POSITION DESCRIPTION FORM

	
	
	

	
	
	

	For all funded positions, include a brief paragraph summarizing the duties/responsibilities the individual is performing directly related to this contract.  Attach additional sheets as necessary.

	
	
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	8/99
	
	MC-2


	ORGANIZATION:  
	
	
	

	CONTRACT PERIOD:  
	
	
	

	
	
	
	

	SUPPLIES AND MATERIALS BUDGET FORM

	
	

	

	Enter the total amount of funding requested for each item listed on this form as applicable, as well as the total requested for each subcategory.  Monitoring of expenses will be based on the total amount requested for this category, NOT on the individual items listed below.

	

	
	
	
	

	Consumable Office Supplies:

	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Software:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Other  (delineate below):

	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Total Funding Requested From OMC*   $
	

	
	
	
	

	* NOTE: The amount shown here must equal the amount found on the Summary Budget Form (MC-1) for this category.


	
	
	
	

	8/99
	
	
	MC-3


	ORGANIZATION: 
	
	

	CONTRACT PERIOD: 
	
	

	
	
	

	EQUIPMENT BUDGET FORM

	
	
	

	
	
	

	List all equipment items to be paid for by this grant, with an estimated cost for each. 

	

	
	
	

	Equipment Expense - 
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Total Funding Requested From OMC*  $
	

	* NOTE:  The amount shown here must equal the amount found on the Summary Budget Form (MC-1) for this category.


	
	
	

	8/99
	
	MC-4


	ORGANIZATION:  
	
	

	CONTRACT PERIOD:  
	
	

	
	
	

	SUBCONTRACTS/CONSULTANTS BUDGET FORM

	
	
	

	
	
	

	Provide a listing of all subcontracts, including consultant contracts which will be supported in full or in part with the requested funding, along with a description of services to be provided which includes an estimate of the number of hours to be worked and the rate per hour, if applicable.  Use additional sheets if necessary.  

	
	

	AGENCY/NAME
	DESCRIPTION OF SERVICES
	AMOUNT REQUESTED FROM OMC

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Total Funding Requested From OMC*  $
	

	
	
	

	* NOTE:  The amount shown here must equal the amount found on the Summary Budget Form (MC-1) for this category, or be carried over to extension form MC-5.1.




	8/99
	
	MC-5

	ORGANIZATION:  
	
	

	CONTRACT PERIOD:  
	
	

	
	
	

	SUBCONTRACTS/CONSULTANTS BUDGET FORM

	(CONTINUATION FORM)

	
	
	

	AGENCY/NAME
	DESCRIPTION OF SERVICES/JUSTIFICATION
	AMOUNT REQUESTED FROM OMC

	
	
	

	
	(CONTINUED FROM PAGE 1)
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Total Funding Requested from OMC*  $
	

	
	
	

	* NOTE:  The amount shown here must equal the amount found on the Summary Budget Form for this category.


	8/99
	
	MC-5.1


	ORGANIZATION:  
	
	

	CONTRACT PERIOD:  
	
	

	
	
	

	MISCELLANEOUS - OTHER BUDGET FORM

	
	
	

	List items not specifically delineated on other budget pages.  Items might include telephone, postage, printing, insurance, equipment rental, stipends, media advertising, travel and other appropriate costs.  

	
	
	

	
	
	

	Other Expense - 
	
	

	
	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Total Funding Requested from OMC*  $
	

	* NOTE:  The amount shown here must equal the amount found on the Summary Budget Form (MC-1) for this category.  

	8/99
	
	MC-6


