
   
 

     

 

 

     

      

 

 

  

 
 

 
  

 

 
 

 
  

 
 

 

 

 

 
 

 

 

 

      

 

 

  

 
 

 
  

 

 
 

 
  

 

 

 

 

 

      

 

 

  

 
 

 
  

 

 
 

 
  

 

 

 

 

 

Nurse Support Program II - Competitive Grant Program
Annual Report Budget Summary 

Date: Grant #: Report Period: 

Institution: 

Project Title: 

Required: Include a budget narrative with the budget summary (to detail how funds are utilized). 

A. Salaries & Wages 
Source of Funds: NSP II Funds Institution 

Personnel 

Original
Approved 

Budget for FY 

Actual 
Expenditures

as of 
June 30, 20 

Variance-
Amended 
Original
Amount 

Institution 
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 
Source of Funds: NSP II Funds Institution 

Benefits 

Original
Approved 

Budget for FY 

Actual 
Expenditures

as of 
June 30, 20 

Variance-
Amended 
Original
Amount 

Institution 
Match Funds Other Funds 

1. 

2. 

3. 

4. 

Total Fringe Benefits 

C. Travel 
Source of Funds: NSP II Funds Institution 

Travel 

Original
Approved 

Budget for FY 

Actual 
Expenditures

as of 
June 30, 20 

Variance-
Amended 
Original
Amount 

Institution 
Match Funds Other Funds 

1. 

2. 

3. 

4. 

Total Travel 



   
        

   

 

   
  

 
  

  
   

 

 
 

 
  

   
 

     

       

       

       

       

   
        

  

 

   
  

 
  

  
   

 

 
 

 
  

         

        

        

   
   
   
   
   

     

       

 
        

 

 

   
  

 
  

  
   

 

 
 

 
  

     
  

     

    
    

     

    
  

     

 

           

    

    
   

      
 

D. Participant Support Costs
Source of Funds: NSP II Funds Institution 

Participant Support Costs 

Original
Approved 

Budget for FY 

Actual 
Expenditures

as of 
June 30, 20 

Variance-
Amended 
Original
Amount 

Institution 
Match Funds Other Funds 

1. (REQUIRED) Mandatory
Dissemination Activities

2. 

3. 

4. 

Total Participant Support Costs 

E. Other Costs
Source of Funds: NSP II Funds Institution 

Other Costs 

Original
Approved 

Budget for FY 

Actual 
Expenditures

as of 
June 30, 20 

Variance-
Amended 
Original
Amount 

Institution 
Match Funds Other Funds 

1. Materials and Supplies

2. Consultant Services

3. Computer Services

4. Other costs (list)
•
•
•
•

Total Other Costs 

Totals 
Source of Funds: NSP II Funds Institution 

Totals 

Original
Approved 

Budget for FY 

Actual 
Expenditures

as of 
June 30, 20 

Variance-
Amended 
Original
Amount 

Institution 
Match Funds Other Funds 

F. Total Direct Costs
(A through E)

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

H. Total Costs
(F + G)

Submit this form by due date (8/31/ ) via email to NSP II staff. 

I certify that the financial information presented in this report is accurate. 

Project Director Signature/Date Financial Officer Signature/Date 
Project Director Name: Financial Officer Name: 
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