Ohio Coastal Management Program – Grant Application – Supplemental Form



Budget detail
 (Double click over table to enter necessary data into Excel) 
[image: image1.emf]Federal Non-Federal  Other Total  Description / Comments

Employee 1 - $                     - $                  - $                  - $                 ?? hrs

Employee 2 - $                     - $                  - $                  - $                 ?? hrs

Employee 3 - $                     - $                  - $                  - $                

?? hrs

Total Personnel - $                     - $                  - $                  - $                

Federal Non-Federal  Other Total  Description / Comments

Employee 1 - $                     - $                  - $                  - $                 ?? hrs

Employee 2 - $                     - $                  - $                  - $                 ?? hrs

Employee 3 - $                     - $                  - $                  - $                

?? hrs

Total Fringe Benefits - $                     - $                  - $                  - $                

Federal Non-Federal  Other Total  Description / Comments

Volunteer 1 N/A - $                  - $                  - $                 ?? Hrs

Volunteer 2 N/A - $                  - $                  - $                

?? Hrs

Total Volunteer Time - $                     - $                  - $                  - $                

Federal Non-Federal  Other Total  Description / Comments

Trip 1 - $                     - $                  - $                  - $                

Trip 2

- $                     - $                  - $                  - $                

Total Travel - $                     - $                  - $                  - $                

Federal Non-Federal  Other Total  Description / Comments

Item 1 - $                     - $                  - $                  - $                

Total Equipment - $                     - $                  - $                  - $                

Federal Non-Federal  Other Total  Description / Comments

Supply 1 - $                     - $                  - $                  - $                

Supply 2 - $                     - $                  - $                  - $                

Total Supply - $                     - $                  - $                  - $                

Federal Non-Federal  Other Total  Description / Comments

Contract 1 - $                     - $                  - $                  - $                

Total Contractual - $                     - $                  - $                  - $                

Federal Non-Federal  Other Total  Description / Comments

Item 1 - $                     - $                  - $                  - $                

Item 2 - $                     - $                  - $                  - $                

Item 3

- $                     - $                  - $                  - $                

Total Other - $                     - $                  - $                  - $                

Total Direct Charges - $                     - $                  - $                  - $                

Federal Non-Federal  Other Total  Description / Comments

Percentage of Indirect - $                     - $                  - $                  - $                

Total Indirect Charges - $                     - $                  - $                  - $                

Grand Totals - $                     - $                  - $                  - $                

INDIRECT CHARGES:  Use your federal negotiated rate or a lesser rate, if you choose, and apply to Personnel & Fringe only.

VOLUNTEER TIME: List all volunteers who will work on the project, the hours and hourly rate to be counted as match and tasks.  

OTHER:   Please list any other purchases (item & cost) that will be made that do not fit within any of the budget categories 

listed above. “Other” costs typically include printing, phone/fax, gas & vehicle maintenance, and rental.

PERSONNEL:  List all personnel who will work on the project & whose salary will be charged to the grant or used as non-federal 

match.  Give title, hours to be spent, annual or monthly or hourly salary & tasks.

FRINGE BENEFITS: Describe how fringe benefits are computed and the types of benefits included in the calculation.

TRAVEL :  List trips that will be charged to the grant or used as match.  List destination, traveler, the cost, & purpose of the trip.

SUPPLIES :   List supply purchases that will be charged to the grant or used as match.

EQUIPMENT :  List equipment purchases (item & cost) that will be charged to the grant or used as local match. Note: Costs for 

purchase of computer hardware or other items that will not be amortized over the period of the grant are not allowable.)

CONTRACTUAL :   List all contracts that will be charged to the grant or used as local match.  Describe the services to be acquired 

& list the cost.  Note that all contracting must meet state & federal contracting requirements. 


Budget Instructions

· The OCMP grant cannot total more than 50 percent of the total project cost.

· Cost figures should be rounded off to the nearest dollar.  

· Volunteer time may be used as an in-kind match if it is charged at the rate paid for the type of work being done. For example, the time an attorney spends doing data entry work for a project is charged at the rate paid to data entry operators.  If the attorney volunteers to do legal work for the project, the attorney's volunteer time is charged at the rate paid an attorney.  Also, the time spent by attendees at a public meeting where the purpose is to provide updates and information may not be counted as volunteer time.  However, if volunteers arrange or run a meeting or if volunteers participate in discussions and decision-making at the meeting, their time may be counted.  No indirect costs may be claimed on volunteer in-kind match. Please view the following link for volunteer time hourly rate guidelines www.independentsector.org/programs/research/volunteer_time.html. 

· The State of Ohio travel rules listed in the Proposal Guidance document must be used when calculating Federal$ travel costs for reimbursement through the grant and the Non-Federal$ travel costs claimed as match.

· Equipment is tangible, nonexpendable, personal property having a useful life of more than one year and an acquisition cost of $300 or more per unit.  Costs for purchase of computer hardware or other items that will not be amortized over the period of the grant are not allowable.
· The budget may include indirect costs if the applicant has an established indirect cost rate with the Federal government.  Indirect costs claimed must be based on the applicant’s federally approved indirect cost rate and may only be applied to the sum of the Personnel and Fringe Benefits in the Federal$ category and the sum of the Personnel and Fringe Benefits in the Non-Federal$ category.  
A copy of the applicant’s current, approved negotiated indirect cost agreement with the Federal government must be included with the application.    
Please Note -  The degree to which indirect costs over 20% are not absorbed by the applicant is considered in the project scoring.
A budget example is provided in the Grant Proposal Guidance document.  Be sure to follow the example and provide the required information under Description/Comments.
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		PERSONNEL:  List all personnel who will work on the project & whose salary will be charged to the grant or used as non-federal match.  Give title, hours to be spent, annual or monthly or hourly salary & tasks.

				Federal		Non-Federal		Other		Total		Description / Comments

		Employee 1		$   - 0		$   - 0		$   - 0		$   - 0		?? hrs

		Employee 2		$   - 0		$   - 0		$   - 0		$   - 0		?? hrs

		Employee 3		$   - 0		$   - 0		$   - 0		$   - 0		?? hrs

		Total Personnel		$   - 0		$   - 0		$   - 0		$   - 0

		FRINGE BENEFITS: Describe how fringe benefits are computed and the types of benefits included in the calculation.

				Federal		Non-Federal		Other		Total		Description / Comments

		Employee 1		$   - 0		$   - 0		$   - 0		$   - 0		?? hrs

		Employee 2		$   - 0		$   - 0		$   - 0		$   - 0		?? hrs

		Employee 3		$   - 0		$   - 0		$   - 0		$   - 0		?? hrs

		Total Fringe Benefits		$   - 0		$   - 0		$   - 0		$   - 0

		VOLUNTEER TIME: List all volunteers who will work on the project, the hours and hourly rate to be counted as match and tasks.

				Federal		Non-Federal		Other		Total		Description / Comments

		Volunteer 1		N/A		$   - 0		$   - 0		$   - 0		?? Hrs

		Volunteer 2		N/A		$   - 0		$   - 0		$   - 0		?? Hrs

		Total Volunteer Time		$   - 0		$   - 0		$   - 0		$   - 0

		TRAVEL :  List trips that will be charged to the grant or used as match.  List destination, traveler, the cost, & purpose of the trip.

				Federal		Non-Federal		Other		Total		Description / Comments

		Trip 1		$   - 0		$   - 0		$   - 0		$   - 0

		Trip 2		$   - 0		$   - 0		$   - 0		$   - 0

		Total Travel		$   - 0		$   - 0		$   - 0		$   - 0

		EQUIPMENT :  List equipment purchases (item & cost) that will be charged to the grant or used as local match. Note: Costs for purchase of computer hardware or other items that will not be amortized over the period of the grant are not allowable.)

				Federal		Non-Federal		Other		Total		Description / Comments

		Item 1		$   - 0		$   - 0		$   - 0		$   - 0

		Total Equipment		$   - 0		$   - 0		$   - 0		$   - 0

		SUPPLIES :   List supply purchases that will be charged to the grant or used as match.

				Federal		Non-Federal		Other		Total		Description / Comments

		Supply 1		$   - 0		$   - 0		$   - 0		$   - 0

		Supply 2		$   - 0		$   - 0		$   - 0		$   - 0

		Total Supply		$   - 0		$   - 0		$   - 0		$   - 0

		CONTRACTUAL :   List all contracts that will be charged to the grant or used as local match.  Describe the services to be acquired & list the cost.  Note that all contracting must meet state & federal contracting requirements.

				Federal		Non-Federal		Other		Total		Description / Comments

		Contract 1		$   - 0		$   - 0		$   - 0		$   - 0

		Total Contractual		$   - 0		$   - 0		$   - 0		$   - 0

		OTHER:   Please list any other purchases (item & cost) that will be made that do not fit within any of the budget categories listed above. “Other” costs typically include printing, phone/fax, gas & vehicle maintenance, and rental.

				Federal		Non-Federal		Other		Total		Description / Comments

		Item 1		$   - 0		$   - 0		$   - 0		$   - 0

		Item 2		$   - 0		$   - 0		$   - 0		$   - 0

		Item 3		$   - 0		$   - 0		$   - 0		$   - 0

		Total Other		$   - 0		$   - 0		$   - 0		$   - 0

		Total Direct Charges		$   - 0		$   - 0		$   - 0		$   - 0

		INDIRECT CHARGES:  Use your federal negotiated rate or a lesser rate, if you choose, and apply to Personnel & Fringe only.

				Federal		Non-Federal		Other		Total		Description / Comments

		Percentage of Indirect		$   - 0		$   - 0		$   - 0		$   - 0

		Total Indirect Charges		$   - 0		$   - 0		$   - 0		$   - 0

		Grand Totals		$   - 0		$   - 0		$   - 0		$   - 0
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