Budget Justification


BUDGET JUSTIFICATION
Instructions: Please complete each section. For those not used, put N/A. Take out all highlights and instructions once you are finished. Do not us “etc” in your justification. 
A. Senior/Key Personnel:  
· Funds are requested to support the Principal Investigator, __________, (base salary $_______) for ___ calendar/academic/summer months. Salary in the amount of $_______, and the estimated fringe benefits of $______ is requested in the first year. Total salary support with estimated fringe benefits requested for the project duration is $_______.
· Funds are requested for the Co-Principal Investigator, __________, (base salary $_______) for ___ calendar/academic/summer months. Salary in the amount of $_______, and the estimated fringe benefits of $_______ is requested in the first year. Total salary support with estimated fringe benefits requested for the project duration is $_______.
Total Senior/Key Personnel $__________
B.  OTHER PERSONNEL: 

· Funds are requested to support other research team members . . . detail position (Post Doc, RA I, etc.), and include base salary, support months, total salary, total estimated fringe benefits and the total support amount for each person/title.
· Funds are requested for (#) MS/PhD Graduate Students (Annual salary $_______) to (brief detail of what they will do) for ____calendar months. Salary in the amount of $_______, and the associated fringe benefits of $_______ is requested in the first year. Total salary support with estimated fringe benefits requested is $  _____.
· Funds are requested for (#) Undergraduate Students to (brief detail of what they will do) at a rate of $____ per hour for XXX hours per year and estimated fringe benefits of $_____. Total salary support requested with estimated fringe benefits is $______.
Total Other Personnel $_______
FRINGE BENEFITS: Fringe benefits are applied to senior and other personnel at the university approved rate. 

An increase of #% has been budgeted on all salaries for each of the consecutive years.

*For team personnel, it is suggested that you give a brief description of their duties related to this project, i.e. “Graduate students will be responsible for data collection . . .”
TOTAL NUMBER OTHER PERSONNEL: ___
TOTAL SALARY, WAGES and FRINGE BENEFITS: $__________  
C.  EQUIPMENT: Equipment ($5,000 and over) justification should be specific, such as “For this project, a thermostatic oven will be purchased for . . .” Total funds requested for Equipment are $____.

D.  TRAVEL:  
Domestic Travel: Travel justification should give the following details:  travelers per trip, who are the travelers (PI? Co-PI? Students?) destination, conference name if known, and an estimated cost per trip. (e.g., New Orleans, Louisiana to attend conference, 2 persons - $1,000 ea.) a breakdown of costs per trip (hotel, airfare, meals, car rental, registration, miscellaneous, personal vehicle mileage, etc.is not required unless otherwise stated in the RFP) 
Foreign Travel: Travel justification should give the following details:  travelers per trip, who are the travelers (PI? Co-PI? Students?) destination, conference name if known, and an estimated cost per trip. (e.g., New Orleans, Louisiana to attend conference, 2 persons - $1,000 ea.) a breakdown of costs per trip (hotel, airfare, meals, car rental, registration, miscellaneous, personal vehicle mileage, etc.is not required unless otherwise stated in the RFP) This section may be broken out by year if needed. 
Total travel funds requested are $ _____.
E.  Participant/Trainee Support Costs: (Participant costs are the costs associated with conference, workshop, or symposium attendees who are not employees of the applicant or a subawardee. Includes scholarships, stipends, tuition, travel, and subsistence. Costs should be itemized with a dollar amount provided for each item. The number of students to be supported should be indicated for each item)
This includes (#) participants to participate in a summer camp, total fees $       , total travel $       , total subsistence $       , and total other (lodging) $       . Total Participant Cost $       .  
F.  Other Direct Costs:

1. Materials and Supplies: this justification should give the reviewer some idea of what will be purchased and a brief detail of what they will be used for. Instead of “miscellaneous supplies”, use “lab supplies, such as chemicals, specimen samples, etc.”   The total Material and Supplies requested is $_____. 
2. Publication Costs (this line is associated with the publishing of an article in a scientific or technical journal or other type of field/program related publication or for commercial printing of brochures and program materials): 

3. Consultant Services (a consultant is someone who renders expert advice in his/her field. The consultant should not be affiliated with the performing organization. Include the name of the consultant and his/her organization, a statement of work, and a breakdown of the amount being charged to the project (e.g. number of days of service, rate of pay, travel, per diem, etc.). A resume or vita for each consultant should be included. A letter of collaboration or intent signed by the consultant or the Authorizing Representative of the consultant organization should also be included):
4. ADP/Computer Services (represents the charges associated with the organization's shared computer system (i.e., line charges or computer processing usage costs). Charges for Internet access may be included in this category. Equipment purchases should be listed under “Equipment Costs” or “Materials and Supplies” as appropriate): 

5. Subawards (Only Subawards will go on this line, Consortium/Contractual Cost should be on line 10): Subaward justification should state who the subaward is being issued to. The Prime University is responsible for keeping all R&R forms, budget, justification on file. USDA NIFA will need a separate budget, budget justification from the subcontractor ONLY when: 1.) subawards comprise 50 percent or more of an overall award amount (Individually or Cumulatively); or 2.) subawards are given to a Federal Agency).  (Name of entity to subcontract to if known), subaward support requested is total direct cost $_____ and total indirect cost $______ for a total requested $______.
6. Equipment or Facility Rental/User Fees (a. Equipment Rental – When there is a need to rent equipment for use on the project, provide information on the type of equipment to be rented, the purpose or use on the project, the length of time needed, and the rental rate. b. Facility - When it is necessary to rent office or other facilities spaces for project implementation, and the space(s) are located off-site from the organization’s main facility in space not owned by the recipient organization, the cost of the rent may be charged against the award if the space is used specifically for the project. The budget narrative should provide details on the monthly rental charge and if the rent is pro-rated to the project. For laboratory facilities, please provide a letter signed by an Authorizing Representative of the rented space attesting their agreement to allow the project to operate in the space. c. Land-Use Charges - When there is a charge for using land owned by others for project purposes, provide the charge per acre (or other rate charged), number of acres, and total cost. d. User Fees – When there are usage fees, provide information on the type of service being charged, how it relates to the project, an explanation and break-down of the costs):

7. Alterations and Renovations (when space must be altered or renovated to accommodate the program, provide explicit details of the renovation and a justification of why this is necessary to the project. Provide details of the cost involved. Please note, most Agency Programs do not allow Alterations/Renovations as a direct cost to the award): 

For each cost that does not fit one of the above categories, please start a new line on your budget justification with a number and description of the cost. This will be broken out on the same number in the R&R Budget. We have included the lines for Tuition, Insurance, and Contractual cost that are not included in the categories above.

8.  Tuition for graduate student is requested at a rate of $  ___/month. Total requested for Tuition, is $   ___.

9.  Graduate Student health insurance is calculated at a rate of $___/month. Total requested for Health Insurance is $ ____.
10. Contractual costs are costs associated with software purchase, testing fees, and conference registration. (contractual item and brief reason for the purchase). Total requested for Contractual Cost $  _____. 

An increase of #% has been budgeted on tuition and health insurance for each of the consecutive years.

G.
Total Direct Cost

H.
Pick one of the statements below that fits:
FACILITIES AND ADMINISTRATIVE COSTS (Indirect Costs):  Facilities and administrative costs (F&A) are charged at a rate of 46.50% of the Modified Total Direct Cost (MTDC). This rate was negotiated with and approved by the U.S. Department of Health and Human Services, Mississippi State University’s cognizant agency. MTDC shall exclude equipment over $5,000, tuition, Participant Support Costs, and the costs over $25,000 for each subaward. Total F&A for this proposal is $ ______.
Or if limited to a percentage of MTDC
Facilities and administrative costs (F&A) are charged at a rate of XXX% of the Modified Total Direct Cost (MTDC), per the RFP. MTDC shall exclude equipment over $5,000, tuition, Participant Support Costs, and the costs over $25,000 for each subaward. Total F&A for this proposal is $ ______.

Or limited to a percentage of TDC
Facilities and Administrative costs (F&A) are charged at a rate of XXX% of Total Direct Cost (TDC), per the RFP. Total F&A for this proposal is $ ______.

*Note: Other items could be excluded from F&A . . .facility rental, scholarships and fellowships, etc. This should be updated if items other than equipment, tuition, and subawards are excluded.  Also, this will need to be modified if agency has limited the indirect and that is the appropriate rate to use.
I. Total Direct and Indirect Cost: $_________
J.
Fee: N/A

K.
Total Cost: $_________
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