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Column 1 Column 2 Column 3

Grant Funds 

Requested

Institution 

Match Funds

Other Funds 

**

A.  Salaries & Wages

       Professional Personnel 

       List each by name and title

1

2

3

4

Other Personel 

(job type & # of each)

6

7

Total Salaries & Wages 0 0 0

B.  Fringe Benefits

C.  Travel 

D.  Participant Support Costs

    1.  Stipends 

    2.  Tuition

    3.  Subsistence

    4.  Other (specify)

Total Participant Costs 0 0 0

E.  Other Costs

    1.  Materials and Supplies

    2.  Consultant Services

    3.  Computer Services

    4.  Other (specify)

Total Other Costs 0 0 0

F.  Total Direct Costs (A thru E) 0 0 0

G.  Indirect Costs 

(cannot exceed 8% of 

F)

0 0 0

H.  Total (F & G) 0 0 0

SOURCE OF FUNDS

*Include all grant-funded expenses, including for sub-contracts, in this column.  Identify cooperating 

organizations, agencies, institutions, LEAs etc., and funds requested for them (through project sub-contracts) on 

separate page(s); use the column 1 for

** If any of these parties, or another agency, is committing funds or in-kind donations for this project, indicate the 

specific breakdown and explanation of such funds for each on a separate sheet, while putting the totals for 

appropriate categories here 

Reporting Period xx/xx/xx – yy/yy/yy

Improving Teacher Quality State Grant Program 

BUDGET REQUEST SUMMARY

Project Title

Lead Institution Name


BUDGET NARRATIVE and JUSTIFICATION
Improving Teacher Quality State Grant Program

FY 2012 Phase 10

Lead Institution: _______________________________________________________

Project Title: __________________________________________________________

(These partial examples are provided only to demonstrate the format for the budget narrative.  Provide as many sheets of paper as needed to provide justification for each line item of the budget summary.)

A. Salaries & Wages

Professional Personnel: 

a. Column 1:  Dr. Jill Smith, the project director, will spend 12.5% of her time in project activities during the 2012-2013 academic year.  Maryland State University requests for this time only the amount it will cost the university to pay an adjunct to replace Dr. Smith in one course.  Request = $5,000  
b. Column 2:  The university will contribute the difference between the $5,000 requested and 12.5% of Dr. Smith’s 10-month annual salary as in-kind cost share valued at $7,500.

Match = $2,500

Other Personnel:

a. Administrative Assistant (1): Request = $1.00/hour x 5 hours/week x 78 weeks = $4,680 

(Assistant’s time not included as an indirect cost; time is scheduled for   grant work)


Column 2:  Assistant’s fringe benefits contributed as match:


5 hrs./wk. x 78 weeks x 33% benefits rate x $12/hr.  =  $1,544.40

Database programmer (1); no request;  

Column 2:  Maryland State Univ., the lead institution, will provide release time for a database programmer to help develop and maintain a database for the project:  

Match = $29/hr. x 2 hrs./wk. x 26 wks. = $1,404

B.  Fringe Benefits

1.  Fringe benefits for the project manager’s spring semester release time are calculated at 33% of prorated salary.  Request = $12,250 x .335 = $4,103.75 

C. Travel

Travel for project director to three cooperating LEAs for outreach and recruitment.  Request = $0.40 cents per mile x 10 trips x 60 miles/trip = $240

D.  Participant Support Costs

1.  Stipends: 

50 in-service teacher participants @ $100/day for 10-day summer seminar

Request = $50 x 10 days x 50 participants = $25,000 



LEA Match = $50 x 10 days x 50 participants = $25,000

2.  Tuition:

The LEA partner will pay tuition reimbursement costs for each participant


      Column 3, Other funds = $193/credit x 6 credits x 60 participants = $69,480  

E.  Other Costs

      Other: Snacks for 6 Saturday workshops

Request = $4/participant/day x 6 days x 40 participants = $960


[image: image2.emf]Project Title ______________________________

Lead Institution ______________________________

Grant Period ______________________________

Project Director  ______________________________

Grant Budget Amount ______________________________

Partner Budget 

Item 

Benefiting 

Partner

Dollar 

Value

% 

Benefit

How the Item Benefits the Partner

Arts & Sciences

Teacher Preparation

TOTAL (= total requested 

funds)

* If there are additional partners (e.g. other LEAS), please add rows to table as needed.

SPECIAL RULE (50% RULE) -BUDGET REQUEST

Improving Teacher Quality State Grant Program 

FY 2012 Phase 10

--list budget items, add as 

many rows as needed



--list budget items, add as 

many rows as needed



High Need LEA



--list budget items, add as 

many rows as needed 


_1385799805.xls
Budget Request Summary

		BUDGET REQUEST SUMMARY

		Improving Teacher Quality State Grant Program

		FY 2012 Phase 10

		Project Title

		Lead Institution Name

		Reporting Period xx/xx/xx – yy/yy/yy

				Column 1		Column 2		Column 3

				SOURCE OF FUNDS

				Grant Funds Requested		Institution Match Funds		Other Funds **

		A.  Salaries & Wages

		Professional Personnel

		List each by name and title

		1

		2

		3

		4

		Other Personel (job type & # of each)

		6

		7

		Total Salaries & Wages		0		0		0

		B.  Fringe Benefits

		C.  Travel

		D.  Participant Support Costs

		1.  Stipends

		2.  Tuition

		3.  Subsistence

		4.  Other (specify)

		Total Participant Costs		0		0		0

		E.  Other Costs

		1.  Materials and Supplies

		2.  Consultant Services

		3.  Computer Services

		4.  Other (specify)

		Total Other Costs		0		0		0

		F.  Total Direct Costs (A thru E)		0		0		0

		G.  Indirect Costs (cannot exceed 8% of F)		0		0		0

		H.  Total (F & G)		0		0		0

		*Include all grant-funded expenses, including for sub-contracts, in this column.  Identify cooperating organizations, agencies, institutions, LEAs etc., and funds requested for them (through project sub-contracts) on separate page(s); use the column 1 for

		** If any of these parties, or another agency, is committing funds or in-kind donations for this project, indicate the specific breakdown and explanation of such funds for each on a separate sheet, while putting the totals for appropriate categories here





50% Rule

		FINAL REPORT - SPECIAL RULE (50% RULE)

		Improving Teacher Quality State Grant Program

		Project Title

		Lead Institution

		Grant Period

		Project Director

		Grant Budget Amount

		Every application and final report must demonstrate that no one partner receives more than 50% of the total benefit of the grant funds.  (Each participating division of a four-year institution is a separate partner.)  Although this chart does not have to

		Partner		Budget Item Benefiting Partner		Dollar Value		% Benefit		How the Item Benefits the Partner

		Arts & Sciences

		--list budget items, add as many rows as needed

		High Need LEA

		--list budget items, add as many rows as needed

		Teacher Preparation

		--list budget items, add as many rows as needed

		TOTAL (= total requested funds)

		* If there are additional partners (e.g. other LEAS), please add rows to table as needed.





Budget Revision Request

		MHEC Improving Teacher Quality Grants

		BUDGET REVISION REQUEST (Excel)

		Grant Number and Project Title

		Lead Institution

		Reporting Period xx/xx/xx – yy/yy/yy

				FEDERAL FUNDS										INSTITUTIONAL/OTHER FUNDS

				ORIGINAL APPROVED EXPENDITURE		ESTIMATED EXPENDITURES TO DATE		NEW EXPENDITURE AMOUNT REQUESTED		AMOUNT OF VARIANCE (column 1 - column 3)		AMOUNT VARIANCE (original - new requested amount)		ORIGINAL APPROVED MATCH		REVISED MATCH		ORIGINAL OTHER		REVISED OTHER

		A.  Salaries & Wages

		Professional Personnel

		List each by name and title

		1

		2

		3

		4

		Other Personnel (list by job category & note # of each)

		6

		7

		Total Salaries & Wages

		B.  Fringe Benefits

		C.  Travel

		D.  Participant Support Costs

		1.  Stipends

		2.  Tuition

		3.  Subsistence

		4.  Other (specify)

		Total Participant Costs

		E.  Other Costs

		1.  Materials and Supplies

		2.  Consultant Services

		3.  Computer Services

		4.  Other (specify)

		Total Other Costs

		F.  Total Direct Costs (A through E)

		G.  Indirect Costs (cannot exceed 8% of F)

		H.  Total (F & G)





Interim Bdgt Summary Rpt Form

		INTERIM BUDGET SUMMARY REPORT

		Improving Teacher Quality State Grant Program

		FY 2011 (Phase 9)

		Grant Number and Project Title

		Lead Institution

		Reporting Period xx/xx/xx – yy/yy/yy

		Category		Approved Grant Budget/ Expenditures		Estimated Grant Expenditures to Date		Estimated Funds Remaining in Grant		Estimated Match Provided to Date

		A.  Salaries & Wages

		Professional Personnel

		List each by title

		1

		2

		3

		4

		Other Personnel (list by job category)

		6

		7

		Total Salaries and Wages

		B.  Fringe Benefits

		C.  Travel

		D.  Participant Support Costs

		1.  Stipends

		2.  Tuition

		3.  Subsistence

		4.  Other (specify)

		Total Participant Costs

		E.  Other Costs

		1.  Materials and Supplies

		2.  Consultant Services

		3.  Computer Services

		4.  Other (specify)

		Total Other Costs

		F.  Total Direct Costs (A through E)

		G.  Indirect

		H.  Total (F & G)





Final Bdgt Summary Rpt Form

		FINAL BUDGET SUMMARY REPORT

		Improving Teacher Quality State Grant Program

		Grant Number and Project Title

		Lead Institution

		Reporting Period xx/xx/xx – yy/yy/yy

				Grant Funds		Grant Funds		Grant Funds		Matching Funds		Matching Funds

				BUDGETED Expenditures (Most Recently Approved)		ACTUAL Expenditures		UNSPENT Grant Funds		BUDGETED Expenditures		ACTUAL Expenditures

		A.  Salaries & Wages

		Professional Personnel - list each by name and title

		1

		2

		3

		Other Personnel (list by job category & note # of each)

		6

		7

		Total Salaries and Wages

		B.  Fringe Benefits

		C.  Travel

		D.  Participant Support Costs

		1.  Stipends

		2.  Tuition

		3.  Subsistence

		4.  Other (specify)

		Total Participant Costs

		E.  Other Costs

		1.  Materials and Supplies

		2.  Consultant Services

		3.  Computer Services

		4.  Other (specify)

		Total Other Costs

		F.  Total Direct Costs (A through E)

		G.  Indirect Costs (cannot exceed 8% of F)

		H.  Total (F & G)

		1   If any of these parties, or another agency, committed funds or in-kind donations for this project, indicate the specific breakdown and explanation of such funds for each on a separate sheet, while putting the totals for appropriate categories here in

		2  MHEC encourages subgrantees to expend all funds awarded in accordance with the approved budget.  Project directors should work with their finance offices to ensure that funds are used for their intended purposes. HOWEVER, should any unexpended funds re

		Signature of Finance Officer: ______________________________________________________

		Name & Title of Finance Officers (printed): __________________________________________

		Date: ________________________________






_1385796913.xls
Budget Request Summary

		Improving Teacher Quality State Grant Program (Phase 9)

		FY 2011

		BUDGET REQUEST SUMMARY(Excel)

		Project Title

		Lead Institution Name

		Reporting Period xx/xx/xx – yy/yy/yy

				Column 1		Column 2		Column 3

				SOURCE OF FUNDS

				Title II Funds Requested		Institution Match Funds		Other Funds **

		A.  Salaries & Wages

		Professional Personnel

		List each by name and title

		1

		2

		3

		4

		Other Personel (job type & # of each)

		6

		7

		Total Salaries & Wages

		B.  Fringe Benefits

		C.  Travel

		D.  Participant Support Costs

		1.  Stipends

		2.  Tuition

		3.  Subsistence

		4.  Other (specify)

		Total Participant Costs

		E.  Other Costs

		1.  Materials and Supplies

		2.  Consultant Services

		3.  Computer Services

		4.  Other (specify)

		Total Other Costs

		F.  Total Direct Costs (A through E)

		G.  Indirect Costs (cannot exceed 8% of F)

		H.  Total (F & G)

		*Include all grant-funded expenses, including for sub-contracts, in this column.  Identify cooperating organizations, agencies, institutions, LEAs etc., and funds requested for them (through project sub-contracts) on separate page(s); use the column 1 for

		** If any of these parties, or another agency, is committing funds or in-kind donations for this project, indicate the specific breakdown and explanation of such funds for each on a separate sheet, while putting the totals for appropriate categories here





50% Rule

		SPECIAL RULE (50% RULE) -BUDGET REQUEST

		Improving Teacher Quality State Grant Program

		FY 2012 Phase 10

		Project Title		______________________________

		Lead Institution		______________________________

		Grant Period		______________________________

		Project Director		______________________________

		Grant Budget Amount		______________________________

		Partner		Budget Item Benefiting Partner		Dollar Value		% Benefit		How the Item Benefits the Partner

		Arts & Sciences

		--list budget items, add as many rows as needed

		High Need LEA

		--list budget items, add as many rows as needed

		Teacher Preparation

		--list budget items, add as many rows as needed

		TOTAL (= total requested funds)

		* If there are additional partners (e.g. other LEAS), please add rows to table as needed.





Budget Revision Request

		MHEC Improving Teacher Quality Grants

		BUDGET REVISION REQUEST (Excel)

		Grant Number and Project Title

		Lead Institution

		Reporting Period xx/xx/xx – yy/yy/yy

				FEDERAL FUNDS										INSTITUTIONAL/OTHER FUNDS

				ORIGINAL APPROVED EXPENDITURE		ESTIMATED EXPENDITURES TO DATE		NEW EXPENDITURE AMOUNT REQUESTED		AMOUNT OF VARIANCE (column 1 - column 3)		AMOUNT VARIANCE (original - new requested amount)		ORIGINAL APPROVED MATCH		REVISED MATCH		ORIGINAL OTHER		REVISED OTHER

		A.  Salaries & Wages

		Professional Personnel

		List each by name and title

		1

		2

		3

		4

		Other Personnel (list by job category & note # of each)

		6

		7

		Total Salaries & Wages

		B.  Fringe Benefits

		C.  Travel

		D.  Participant Support Costs

		1.  Stipends

		2.  Tuition

		3.  Subsistence

		4.  Other (specify)

		Total Participant Costs

		E.  Other Costs

		1.  Materials and Supplies

		2.  Consultant Services

		3.  Computer Services

		4.  Other (specify)

		Total Other Costs

		F.  Total Direct Costs (A through E)

		G.  Indirect Costs (cannot exceed 8% of F)

		H.  Total (F & G)





Interim Bdgt Summary Rpt Form

		MHEC Improving Teacher Quality Grants Phase Y

		INTERIM BUDGET SUMMARY REPORT (Excel)

		Grant Number and Project Title

		Lead Institution

		Reporting Period xx/xx/xx – yy/yy/yy

		Category		Budgeted Grant Expenditures		Estimated Grant Expenditures to Date		Estimated Funds Remaining in Grant		Estimated Match Provided to Date

		A.  Salaries & Wages

		Professional Personnel

		List each by title

		1

		2

		3

		4

		Other Personnel (list by job category)

		6

		7

		Total Salaries and Wages

		B.  Fringe Benefits

		C.  Travel

		D.  Participant Support Costs

		1.  Stipends

		2.  Tuition

		3.  Subsistence

		4.  Other (specify)

		Total Participant Costs

		E.  Other Costs

		1.  Materials and Supplies

		2.  Consultant Services

		3.  Computer Services

		4.  Other (specify)

		Total Other Costs

		F.  Total Direct Costs (A through E)

		G.  Indirect

		H.  Total (F & G)

		Note:  BUDGETED GRANT EXPENDITURES is the approved budget.





Final Bdgt Summary Rpt Form

		MHEC Improving Teacher Quality Grants Phase Y

		FINAL BUDGET SUMMARY REPORT (Excel)

		Grant Number and Project Title

		Lead Institution

		Reporting Period xx/xx/xx – yy/yy/yy

				column 1		column 2		column 3		column 4		column 5				column 6

		A.  Salaries & Wages		TITLE II FUNDS		TITLE II FUNDS		INSTITUTION MATCHING FUNDS		INSTITUTION MATCHING FUNDS		OTHER FUNDS 1				UNEXPENDED TITLE II FUNDS  2

		Professional Personnel

		List each by name and title		BUDGETED Expenditures (Most Recently Approved)		ACTUAL Expenditures		BUDGETED Expenditures		ACTUAL Expenditures

		1

		2

		3

		Other Personnel (list by job category & note # of each)

		6

		7

		Total Salaries and Wages

		B.  Fringe Benefits

		C.  Travel

		D.  Participant Support Costs

		1.  Stipends

		2.  Tuition

		3.  Subsistence

		4.  Other (specify)

		Total Participant Costs

		E.  Other Costs

		1.  Materials and Supplies

		2.  Consultant Services

		3.  Computer Services

		4.  Other (specify)

		Total Other Costs

		F.  Total Direct Costs (A through E)

		G.  Indirect Costs (cannot exceed 8% of F)

		H.  Total (F & G)

		1   If any of these parties, or another agency, committed funds or in-kind donations for this project, indicate the specific breakdown and explanation of such funds for each on a separate sheet, while putting the totals for appropriate categories here in

		2  MHEC encourages subgrantees to expend all funds awarded in accordance with the approved budget.  Project directors should work with their finance offices to ensure that funds are used for their intended purposes. HOWEVER, should any unexpended funds re

		Signature of Finance Officer: ______________________________________________________

		Name & Title of Finance Officers (printed): __________________________________________

		Date: ________________________________






