
   
    

 

  

 

      

 

 
   

 
 
  

 
 

 

 

 

 
 

 

 

 

 
   

 
 
  

 

 

 

 

 
   

 
 
  

 

 

 

 

 

 
   

 
 
  

  

 

 

 

Nurse Support Program II - Competitive Grant Program
Application Annual Budget Request 

Fiscal Year: 20 

Institution: 

Partner Institutions or Organizations: 

Project Title: 

Year Number of Grant: Year 

Source of Funds 

A. Salaries & Wages

Personnel 
NSP II Funds 
Requested* 

Institution’s Match 
Funds Other Funds** 

Professional Personnel: List by name & title 
1. 

2. 

3. 

4. 

Other Personnel: List by job category & note # of each 
5. 

6. 

7. 

8. 

Total Salaries & Wages  

B. Fringe Benefits

Benefits
NSP II Funds 
Requested* 

Institution’s Match 
Funds Other Funds** 

1. 

2. 

3. 

Total Fringe Benefits 

C. Travel

Travel 
NSP II Funds 
Requested* 

Institution’s Match 
Funds Other Funds** 

1. 

2. 

3. 

Total Travel 

D. Participant Support Costs

Participant Support Costs
NSP II Funds 
Requested* 

Institution’s Match 
Funds Other Funds** 

1. (REQUIRED) Mandatory Dissemination
Activities

2. 

3. 

Total Participant Support Costs 



 

 
   

 
 
  

  

 

 

 

 

 

  

 

 
   

 
 
  

  
 

 
   

    

 

  
 

 

E. Other Costs

Other Costs 
NSP II Funds 
Requested* 

Institution’s Match 
Funds Other Funds** 

1. Materials and Supplies

2. Consultant Services

3. Computer Services

4. Other costs (list)
•
•
•
•

Total Other Costs 

Totals 

Totals
NSP II Funds 
Requested* 

Institution’s Match 
Funds Other Funds** 

F. Total Direct Costs
(A through E)

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

H. Total Costs (F & G)

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

** If any of these cooperating parties, or another agency, is committing funds 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 column 3 and summarizing the match in the budget narrative. 
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