Instructions for filling out a Budget Narrative

The Budget narrative is to follow the categories on the budget spreadsheet. This is a SAMPLE BUDGET NARRATIVE for you to refer to as you develop your own. 

· For salaries, include a list of who is being paid, at what FTE and the total amount.
· Hourly wages – same as salaries

· Employee benefits – include a list of who is receiving benefits, what type of benefits, and how much is paid per benefit

· Consumable supplies – include a list of the types of supplies and the costs estimated with each.  Please note that this category refers to items such as office supplies and while food may be considered consumable, it does not fit in this category.

· Minor equipment – the total cost for minor equipment must be under $5,000.

· Travel – include a list of who is traveling, the mileage, lodging, meals, airfare, etc.  Use the state approved reimbursement schedule.  Mileage for use of a personal car is paid at 44.5 cents per mile if no state car is available and other conditions are met. Otherwise reimbursement is 23.5 cents per mile. In-state per diem is $23 a day ($5 breakfast, $6 lunch, and $12 dinner). Out of state per diem is $36 per day ($7 breakfast, $11 lunch, and $18 dinner). Lodging is $60 in Montana.  Out of state travel follows federal rates. If there is no receipt for lodging, the reimbursement rate is $12 per night.

· Indirect costs – must be under 8% of the total budget

· Major equipment – the total cost for major equipment must be over $5,000.

If some line items are not applicable to your specific grant, then just enter $0 or leave them off entirely.  Additional questions contact the Perkins Coordinator at perkins@montana.edu.  

Sample Budget Narrative-alter as needed
School Name

Program Name and Year

Personal Services

1. Salaries
Program Coordinator


      .50 (Grade __) FTE …………………………………………… $ ___________


Substitute Teachers


      (needed when teachers are sent to meetings, trainings, conferences, etc.)


      Approximately __ days at $80 per school day ……………….. $ ___________


Total Salaries ……………………………………………………... $ ___________

2. Hourly Wages

Fiscal Manager (hourly rate multiplied by total hours)…………… $ ___________

3. Employee Benefits


Program Coordinator


      Health insurance …………………………………………….… $ ___________


      PERS (rate ___) ………………………………………………. $ ___________


      FCIA (rate ___) ………………………………………………. $ ___________


      UCC (rate ___) ……………………………………………….. $ ___________


      IAB (rate ___) ………………………………………………… $ ___________


Fiscal Manager


      Social Security (rate___) ……………………………………… $ ___________


      Retirement (rate ___) …………………………………………. $ ___________


      Worker’s Comp (rate ___) ……………………………………. $ ___________


      Unemployment (rate ___) …………………………………….. $ ___________


Total Employee Benefits …………………………………………. $ ___________

4. Total Personal Services ………………………………………………… $ __________

Operating Expenses

5. Contracted Services …………………………………………………….. $ __________


Website development and maintenance

6. Audit Costs …………………………………………………………….. $ __________


Brief description

7. Consumable supplies

Office supplies ……………………………………………………. $ ___________


Software/computer supplies ………………………………………. $___________


Total Consumable supplies ………………………………………... $ ___________

8. Minor Equipment (<$,5000)



Laptop computer ………………………………………………….. $ ___________


Software update ……………………………………………………$ ___________


Total Minor Equipment ……………………………………………$ ___________

9. Printing 

In house Xerox costs ……………………………………………… $ ___________


Newsletters and flyers …………………………………………….. $ ___________


Promotional materials ……………………………………………... $ ___________


Total Printing ……………………………………………………… $ ___________

10. Postage and mailing …………………………………………………... $ ___________

11. Telephone
Monthly charge .……………………………………………………$ ___________


Long distance ………………………………………………………$ ___________


Cell phone ………………………………………………………….$ ___________


Total Telephone ……………………………………………………$ ___________

12. Travel


State conference


      Mileage (__ at an average of ___ miles x $0.445 per mile) ….. $ ___________


      Lodging (__ rooms at $60 per room) …………………………. $ ___________


      (Airfare ____, Lodging _______, Meals _______) …………... $ ___________

13. Rent …………………………………………………………………… $ ___________


e.g. conference room
14. Utilities………………………………………………………………….$ ___________

15. Repair and maintenance ………………………………………………. $ ___________

16. Other ………………………………………………………………….. $ ___________

17. Total Operating Expenses …………………………………………….. $ ___________

18. Indirect Costs (=<8%) ………………………………………………… $ ___________


Brief description

19. Major Equipment (=>$5,000) ………………………………………….$ ___________


Brief description

20. Total Budget ……………………………………………………………$ ___________


