Exhibit C - BUDGET TEMPLATE

Missouri Balance of State Continuum of Care
Applicant does not have to use this form. Applicant may make an Excel, Word, or PDF of their budget. This is only an example of the type of information that applicants need to provide for grant review.
A.  Personnel 
Name/Position


Computation



Cost


Federal

Match
Administration


$ x ? months



$ xxxxx

$


$

Subtotal 


$
B.  Fringe Benefits 
Name/Position


Computation



Cost


Federal

Match
Employer FICA


$xx,xxx x 7.65%


$xxxx 


$


$
Retirement



$xx,xxx x ?%



$xxxx 


$


$
Health Insurance


$xxxx ?% x ? months


$xxxx


$


$
Worker’s Compensation

$ xx,xxx x ?%



$xxxx 


$


$
SUTA




$xx,xxx x ?% 



$xxxx 


$


$




   Total Fringe Benefits

          $xxxxx
Total Personnel & Fringe Benefits:




          $xxxxx
C. Budget Summary

Budget Category



Amount

A.  Administration



$ xxxx
B.  Federal Request



 $ xxx,xxx
Match Amount



$ xxx,xxx

