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INSTRUCTIONS:

Complete each worksheet in this budget workbook for each cost category detailing funds requested or provided for
this project. Many of the cells in this workbook are locked. You will only be able to enter information in the cells that
are not protected.

On this Budget Summary worksheet add the name of your organization at the top. No other information is required.
The data entered into each worksheet will roll forward to this summary worksheet.

Carefully review the instructions at the top of each worksheet. Enter information as directed. If more space is
required on a line than appears available, the text will automatically expand the size of the cell and will wrap the text
to a new line. You are not able to add new lines fo the budget worksheets. All costs must be directly related to
training participants.

See the accompanying Budget Sample for an example of what information should be inctuded in the budget
worksheets.

For assistance please contact: Carrie Couey 907/269-4551 or dbp.grants@alaska. gov.



APPLICANT NAME: |SAMPLE Date:

PERSONAL SERVICES BUDGET

Personal Services amounts should be based upon the amount normally paid to the individual and the portion of the
time that will be spent working on the project. For salaried individuals, the calculation should be the monthly salary
amount times the percent of time in a month the individual will work on the project times the number of months the
project will last. For hourly wage individuals, the calculation should be the hourly wage amount times the number of
hours worked on the project in a month times the number of months of the project. Fringe benefit amounts are usually
calculated as a percentage of the amount of salary or wage amount. Subsidies of wages for existing or regular positions
of any organization and wages paid to participants during training at not allowable. Salaries or wages of persons

providing the training are allowable as a grant expense.

AMOUNT GRANTEE
POSITION TITLE CALCULATION OF AMOUNT REQUESTED CONTRIBUTION

$0.00 $0.00

TOTAL PERSONAL SERVICES:




APPLICANT NAME:

SAMPLE

Date:

TRAVEL BUDGET

Any travel associated with the proposed project should be included on this form. The calculations for travel should specify
the number of persons traveling times the cost of travel. Per diem or food and lodging amounts are usually calculated as a set
amount times the number of persons times the number of days. Lodging is calculated as an amount per day times the number
of persons times the number of days. Incidental travel expenses, such as cab fares, parking, rental cars, should be identified
along with the associated dollar amounts. Applicants should use their per diem rate. If the applicant does not have a formal
per diem rate, the State of Alaska rate of $60 for a full day of travel may be used, Applicants should use the mileage
reimbursement rate specified in their travel policies. If the applicant does not have a formal mileage reimbursement rate the

state rate of $0.485 per mile may be used.

POSITION DESCRIPTION DESCRIPTION AND CALCULATION OF AMOUNT GRANTEE
OF TRAVEL AMOUNT REQUESTED | CONTRIBUTION
TOTAL TRAVEL: %0.00 $0.00




APPLICANT NAME: SAMPLE Date:

CONTRACTUAL BUDGET

Include all contractual costs associated with the project on this form. Contractual costs are typically paid for services
received from persons or companies other than the applicant. Contractual costs might include such items as trainers,
consultants, facility rental, utilities, communications costs {phone, fax, postage, advertising, etc), freight, equipment rental,
and printing. These listed items are only examples and the listing is not all inclusive. Other contractual costs might be
appropriate and allowable to the project. When the total cost of an item is shared with other sources of funds, only the
proportionate share associated with this project should be included on this form. The calculation of amounts is dependent
upon the type of contractual cost. Clearly show how the amounts were determined.

AMOUNT GRANTEE
CONTRACTUAL ITEM CALCULATION OF AMOUNT REQUESTED CONTRIBUTION

TOTAL CONTRACTUAL: $0.00 $0.00




APPLICANT NAME: |SAMPLE Date:

SUPPLIES BUDGET

Include on this form any supplies that will be required for the training project. Supplies are typically tangible goods
that are received from persons or companies other than the applicant. Supplies may include such items as office
supplies (paper, pens, binders, etc.}, books and educational or fraining materials, training videos, etc. valued less than
$5,000 per unit, software valued less than $5,000 per unit, and tools required for the training. This list is not all
inclusive and other types of supplies may be appropriate and allowable to the project. The calculation of the cost
amount varies by supply type. Please clearly show how the supply amounts are determined.

AMOUNT GRANTEE

SUPPLY ITEM CALCULATION OF AMOUNT REQUESTED | CONTRIBUTION

TOTAL SUPPLIES: $0.00 $0.00




APPLICANT NAME: |[SAMPLE Date:

EQUIPMENT BUDGET

The Denali Training Fund will not pay for equipment. This includes but is not limited to furntiure, computers, vehicles,
buildings, etc. If equipment is provided as a Grantee Contribution and has been previously purchased by the applicant,
only the fair market value of the operation and maintenance of the equipment used in the project should be included in
the budget.

GRANTEE

EQUIPMENT ITEM CALCULATION OF AMOUNT CONTRIBUTION

TOTAL EQUIPMENT: $0.00




APPLICANT NAME: SAMPLE Date:

SUB-GRANT BUDGET

Sub-grants occur when the applicant organization receives a grant and provides a portion of the grant award to another
organization that completes the fraining and employment services on behalf of the Grantee. Denali Training Fund awards
typically do not include sub-grants. If sub-grants are included in the grant request, the Grant Application should fully
explain why the applicant organization is not able to provide the services that will be provided by the sub-grantee and
should fully describe the qualifications of the sub-graniee to perform the services.

AMOUNT GRANTEE

SUB-GRANTEE NAME CALCULATION OF AMOUNT REQUESTED CONTRIEUTION

TOTAL SUB-GRANTS: $0.00 $0.00




APPLICANT NAME:

SAMPLE

Date:

ADMINISTRATION BUDGET

Administrative expenses may only be charged as a percentage if the applicant has a federally approved indirect cost rate.
All other applicants must direct charge their administrative cost and should specify those cost below. Administrative costs
are Iimited to no more than 5% of the amount of the grant award.

AMOUNT GRANTEE
SUB-GRANTEE NAME CALCULATION OF AMOUNT REQUESTED CONTRIBUTION
TOTAL SUB-GRANTS: $0.00 $0.00




APPLICANT NAME: (SAMPLE Date:

PERSONAL SERVICES BUDGET

E
Personal Services amounts should be based upon the amount normally paid to the individual and the portion of the
time that will be spent working on the project. Por salaried individuals, the calculation should be the monthly salary
amount times the percent of time in a month the individual will work on the profect times the number of months the
project will last. For hourly wage individuals, the calculation should be the hourly wage amount times the number of
hours worked on the project in a month times the number of months of the project. Fringe benefit amounts are usually
calculated as a percentage of the amount of salary or wage amount. Subsidies of wages for existing or regular positions
of any organization and wages paid to participants during training at not allowable. Salaries or wages of persons
providing the training are allowable as a grant expense.

AMOUNT GRANTEE

POSITION TITLE CALCULATION OF AMOUNT REQUESTED CONTRIBUTION

TOTAL PERSONAL SERVICES: $0.00 $0.00




