Form A3
Contractor's Name:
_____________________________


Contract Number:
___________________________

FEDERAL SHARE BUDGET

October 1, 200___ through September 30, 200___

	
	
	TOTAL

	A. PERSONNEL SALARIES
	
	

	B. FRINGE BENEFITS
	_____% of Personnel Salaries
	

	C. OPERATING EXPENSES
	
	

	D. EQUIPMENT EXPENSES
	
	

	E. TRAVEL AND PER DIEM
	
	

	F. SUBCONTRACTS
	
	

	G. OTHER COSTS
	
	

	H. INDIRECT COSTS
	_____% of _______
	

	I. TOTAL EXPENSES:
	
	


II – 500 Budgets
 -1-
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