
Budget Planning Worksheet 

Principal Investigator: ________________________________ Title: _________________________________________________________ 

Number of Years of Support: ________ Budget Limitations: ______________________________________ Indirect Cost: ______________ 

Personnel 

Senior/Key Personnel: 

1. Name: _________________ Role: ______________  Department/Division: ______________ Effort: ______ Salary: __________________

2. Name: _________________ Role: ______________  Department/Division: ______________ Effort: ______ Salary: __________________

3. Name: _________________ Role: ______________  Department/Division: ______________ Effort: ______ Salary: __________________

4. Name: _________________ Role: ______________  Department/Division: ______________ Effort: ______ Salary: __________________

5. Name: _________________ Role: ______________  Department/Division: ______________ Effort: ______ Salary: __________________

6. Name: _________________ Role: ______________  Department/Division: ______________ Effort: ______ Salary: __________________ 

Other Personnel:

1. Name: _________________ Role: ______________  Department/Division: ______________ Effort: ______ Salary: __________________

2. Name: _________________ Role: ______________  Department/Division: ______________ Effort: ______ Salary: __________________

3. Name: _________________ Role: ______________  Department/Division: ______________ Effort: ______ Salary: __________________ 

Consultant:

1. Name: _________________ Role: ______________  Department/Division: ______________ Effort: ______ Salary: __________________

2. Name: _________________ Role: ______________  Department/Division: ______________ Effort: ______ Salary: __________________

3. Name: _________________ Role: ______________  Department/Division: ______________ Effort: ______ Salary: __________________

Equipment: 

1. Item: _____________________________ Use: _______________________________________________________ Cost: _______________

2. Item: _____________________________ Use: _______________________________________________________ Cost: _______________

3. Item: _____________________________ Use: _______________________________________________________ Cost: _______________



Travel: 

In-State Domestic Travel: 

1. Location: ______________________ Purpose: ___________ Who: _____________ Mileage: _________ Per Diem: ________ Total: _________ Years: _______

2. Location: ______________________ Purpose: ___________ Who: _____________ Mileage: _________ Per Diem: ________ Total: _________ Years: _______

3. Location: ______________________ Purpose: ___________ Who: _____________ Mileage: _________ Per Diem: ________ Total: _________ Years: _______

4. Location: ______________________ Purpose: ___________ Who: _____________ Mileage: _________ Per Diem: ________ Total: _________ Years: _______

5. Location: ______________________ Purpose: ___________ Who: _____________ Mileage: _________ Per Diem: ________ Total: _________ Years: _______

Out-of-State Domestic Travel:

1. Location: ______________________ Purpose: ________________________________ Who: _________________________ Total: _______ Years: _________

2. Location: ______________________ Purpose: ________________________________ Who: _________________________ Total: _______ Years: _________

3. Location: ______________________ Purpose: ________________________________ Who: _________________________ Total: _______ Years: _________

4. Location: ______________________ Purpose: ________________________________ Who: _________________________ Total: _______ Years: _________

5. Location: ______________________ Purpose: ________________________________ Who: _________________________ Total: _______ Years: _________

Foreign Travel:

1. Location: ______________________ Purpose: ________________________________ Who: _________________________ Total: _______ Years: _________

2. Location: ______________________ Purpose: ________________________________ Who: _________________________ Total: _______ Years: _________

3. Location: ______________________ Purpose: ________________________________ Who: _________________________ Total: _______ Years: _________

Participant/Trainee Support Costs: 

1. Tuition & Fees: _________________  Years: _________ 4. Other: ________________ Years: ___________

2. Stipends: _______________ Years: __________ 5. Number of Participants: _____________

3. Subsistence: ____________ Years: _________ 6. Total Participant/Trainee Costs: ____________

Other Direct Costs: 



1. Materials and Supplies: (100% project related; cannot be an indirect cost)(Itemized for categories over $1,000)

What items: _____________________________________________________________________ Total: ______________ Years: _____________

2. Publication Costs: What: _________________________________________________________Total: ______________  Years: _____________

3. Consultant Services: Who: ________________________________________________________Total: ______________  Years: _____________

   Who: ________________________________________________________Total: ______________  Years: _____________ 

Who: ________________________________________________________Total: ______________  Years: _____________ 

4. ADP/Computer Services:  What: ___________________________________________________ Total: ______________  Years: _____________

5. Subawards/Subcontracts/Consortium:

Who: _____________________ Purpose: _____________________________________________Total: ______________  Years: _____________

Who: _____________________ Purpose: _____________________________________________Total: ______________  Years: _____________

Who: _____________________ Purpose: _____________________________________________Total: ______________  Years: _____________

Who: _____________________ Purpose: _____________________________________________Total: ______________  Years: _____________

6. Equipment or Facility Rental/User Fees: Who: _____________________ Purpose: _________________Total: ________ Years: _____________

7. Alterations & Renovations: What: _______________________________Purpose: _________________Total: ________  Years: _____________

8. Other Direct Costs (Not Previously Listed):

What items: _____________________________________________________________________ Total: ______________ Years: _____________

What items: _____________________________________________________________________ Total: ______________ Years: _____________

What items: _____________________________________________________________________ Total: ______________ Years: _____________

What items: _____________________________________________________________________ Total: ______________ Years: _____________

What items: _____________________________________________________________________ Total: ______________ Years: _____________
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