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Please complete the Project Budget and submit with your Grant Application materials.  You may submit your own budget materials provided they contain the necessary information.   

Project Income

Revenue







Amount


Government grants







$


Government contracts







$


Foundations








$


Corporations








$


United Way or other campaigns





$


Individual contributions






$


Fundraising events and products





$


Membership income







$


In-kind support







$


Investment income







$


Earned income







$


Other (specify)







$












$


Total Income








$


project Expenses

Expenses







Amount

Staff salaries and wages (list position and FT or PT status) 










$













$













$













$



SUBTOTAL








$



Insurance, benefits and other related taxes




$



Consultants and professional fees





$



Travel









$



Equipment and supplies






$



Printing and copying







$



Telephone and fax







$



Postage and delivery







$



Rent and utilities







$



In-kind expenses







$



Depreciation








$



Other (specify)



 


        
$













$



Total Expenses
               





$



Difference (Income less Expenses)




$



Minnesota Academy of Family Physicians Foundation


2011 Grant Application


Project Budget Worksheet





� EMBED Word.Document.8 \s ���








