
SAMPLE COMPLETED GRANT PROPOSAL BUDGET 
* APPLICANT ORGANIZATION NAME

AUTHORIZED AGENCY REPRESENTATIVE

GRANT PROPOSAL BUDGET SUMMARY YEAR 1

BUDGET CATEGORIES

DIRECT PROJECT COSTS

Personnel 82,720.00$              29,480.00$              53,240.00$              -$   24,816.00$            20,680.00$            20,680.00$            16,544.00$            82,720.00$            

Fringe 24,455.00$              8,854.00$                15,601.00$              -$   7,336.00$              6,114.00$              6,114.00$              4,891.00$              24,455.00$            

Travel 3,770.00$                1,949.00$                1,821.00$                -$   500.00$                 2,690.00$              400.00$                 180.00$                 3,770.00$              

Equipment -$   -$   -$   -$   -$  -$  -$  -$  -$   

Supplies -$   -$   -$   -$   -$  -$  -$  -$  -$   

Consultants/Contracts 20,175.00$              -$   20,175.00$              -$   5,000.00$              5,000.00$              7,000.00$              3,175.00$              20,175.00$            

Other 76,970.00$              3,020.00$                73,950.00$              -$   19,000.00$            19,970.00$            19,500.00$            18,500.00$            76,970.00$            

TOTAL DIRECT PROJECT COSTS 208,090.00$            43,303.00$              164,787.00$            -$   56,652.00$           54,454.00$           53,694.00$           43,290.00$           208,090.00$         

Indirect Expenses -$   -$   -$   -$   -$  -$  -$  -$  -$   

TOTAL INDIRECT COSTS -$   -$   -$   -$   

GRAND TOTAL 208,090.00$            43,303.00$              164,787.00$            -$   

A. PERSONNEL

Eligible Objectives/Activity
Org Cap - Enter "Org Cap"

SWP - Enter code # from approved list 

Title, Name of Employee*
If known, "New Hire" can be used for vacant/new positions

FT/PT

Salary
hourly, daily, 

weekly or yearly 
rates

Rate
hourly, daily, 

weekly or yearly

Time Worked
# of hours,  days, 

weeks or year

 Percentage of 
Project Time 

 Requested 
Amount 

 Org Cap Portion 
of Requested 

Amount 

 SWP Portion of 
Requested 

Amount 

 Error Check - *this column must be 
$0 if it is not you need to recheck 

your Baseline/Variable split 

 NCA Approved 
Amount 

 NCA Approved 
Org Cap 

 NCA Approved 
SWP 

 NCA Notes 

Org Cap, 12, 13, 20, 2, 8, 22, 23 Sally Smith, Executive Director FT ########## # yearly 1.00 40.00% 30,000$                 8,730$   21,270$                 -$   -$   -$   -$   

12, 13, 20, 2, 3, 8, 22  Associate Director - to be hired FT ########## # yearly 1.00 40.00% 24,000$                 -$   24,000$                 -$   -$   -$   -$   

Org Cap, 13, 1, 2, 3, 4, 5, 8, 9, 11, 19 Robert Klein, Training & TA Coordinator FT ########## # yearly 1.00 60.00% 27,000$                 20,750$                 6,250$   -$   -$   -$   -$   

20,1, 2, 3, 4, 11, 19 Training & Admin Support Specialist PT 20.00$     hourly 86.00 100.00% 1,720$   -$   1,720$   -$   -$   -$   -$   

82,720$                 29,480$                 53,240$                 -$   -$   -$   -$   

B. FRINGE BENEFITS

Title, Name of Employee Base Rate
 Requested 

Amount 

 Org Cap Portion 
of Requested 

Amount 

 SWP Portion of
Requested 

Amount 

 Error Check - *this column must be 
$0 if it is not you need to recheck 

your Baseline/Variable split 

 NCA Approved 
Amount 

 NCA Approved 
Org Cap 

 NCA Approved 
SWP 

 NCA Notes 

Sally Smith, Executive Director 30,000.00$            30.00% 9,000$   2,619$   6,381$   -$   -$   -$   -$   

 Associate Director - to be hired 24,000.00$            30.00% 7,200$   -$   7,200$   -$   -$   -$   -$   

Robert Klein, Training & TA Coordinator 27,000.00$            30.00% 8,100$   6,235$   1,865$   -$   -$   -$   -$   

Training & Admin Support Specialist 1,720.00$              9.00% 155$  -$   155$  -$   -$   -$   -$   

-$  0.00% -$   -$   -$   -$   -$   -$   -$   

0 -$  0.00% -$   -$   -$   -$   -$   -$   -$   

0 -$  0.00% -$   -$   -$   -$   -$   -$   -$   

0 -$  0.00% -$   -$   -$   -$   -$   -$   -$   

0 -$  0.00% -$   -$   -$   -$   -$   -$   -$   

24,455$                 8,854$   15,601$                 -$   -$   -$   -$   

C. TRAVEL

Purpose of Travel
Must be related to project objectives

Location
if unknown, enter "TBD"

Type of Expense Cost Rate  Basis for Rate Quantity
(of Basis for Rate)

 Number of 
People 

 Number of 
Trips 

Cost  Requested 
Amount 

 Org Cap Portion 
of Requested 

Amount 

 SWP Portion of 
Requested 

Amount 

 Error Check - *this column must be 
$0 if it is not you need to recheck 

your Baseline/Variable split 

 NCA Approved 
Amount 

 NCA Approved 
Org Cap 

 NCA Approved 
SWP 

 NCA Notes 

Lodging 224.00$         Night 3 2 1 1,344.00$              

Airfare 405.00$         Round Trip 1 1 1 405.00$                 

Baggage/Uber 200.00$         Other 1 1 1 200.00$                 

Mileage 0.70$             Mile 65 1 15 682.50$                 

-$  

-$  

Mileage 0.70$             Mile 65 1 25 1,137.50$              

-$  

-$  

-$  

-$  

-$  

ATTENTION: 
If you are using a yearly rate and your grant does not cover a full 12 months

or
the staff member will not be working on the project for a full 12 months (ex. due to delay in start date, project work later in year due to training dates, etc.)

you will need to prorate their annual salary.  
For example, if an employee is due a salary of $60,000 per year, and your grant period is 8 months, their prorated salary for that year would be $40,000.

$60,000 per year ÷ 12 months = $ 5,000.00 per month; $5,000.00 x 8 months = $40,000

-$   

-$   -$   -$   

-$   

Contingent upon detailed review of the travel request from the NCA 
Program Associate prior to travel plans being made.

Contingent upon detailed review of the travel request from the NCA 
Program Associate prior to travel plans being made.

Fringe Benefit Narrative - Detail what benefits are being covered and the amounts or percentages being requested Approved Fringe Benefit Rate Status

Contingent upon detailed review of the travel request from the NCA 
Program Associate prior to travel plans being made.

Regional Travel for Staff - The Assoicate Director will use 
their own vehicle to conduct regional travel with the 
average trip around 65 miles and 25 trips anticipated.

Local Area

1,138$   

Our FT employee fringe benefit rate averages 30% and covers the following items:
FICA - 7.65%, Worker's Comp - 1.35%, Unemployment - 0.87%, Retirement - 5%
Employee Health Insurance - 11%, Employee Dental - 2.13%, Disability - 2%

If you are requesting to use grant dollars for organizing events, trainings, conferences, etc, please visit the  Event Determination tab to see if your event meets the definition of a conference.  Note:  This ONLY applies to funds for organizing/hosting events and not events where you are just an attendee.  Please verify GSA rates here https://www.gsa.gov/travel/plan-book/per-diem-rates

1,138$   -$   

State Chapter USA NCA INFORMATION (IF AWARDED)

DATE BUDGET APPROVED BY NCA

GRANT PROPOSAL BUDGET DETAIL YEAR 1

AWARD TYPE
NCA AWARD NUMBER

Projected Period 1 
Expenses

NCA CONTACT

Grant C. Kerr

List each position by title and name of employee, if available. Show the annual salary rate and the percentage of time to be devoted to the project.  Compensation paid for employees engaged in grant activities must be consistent with that paid for similar work within the applicant organization. 

Description of responsibilities/duties in relationship to 
fulfilling the project goals and objectives

Provide oversight and direction to AD, TTA Coordinator 
and facilitate projects during the award period including 
TA, strategic plan iniative, on-going support and 
consultation

PROPOSED BUDGET
NCA APPROVED 

ORIGINAL BUDGET

In the columns titled “Projected Period Expenses” you 
will need to enter the amounts that you anticipate 
spending in each of the applicable periods, CACs only 
need to fill out Periods 1-3 while Chapters should 
complete all four periods.  

A red warning box will appear for any category where the 
total period projections do not match the amount in the 
proposed budget year 1 column.  If you see this flag, 
please adjust your projected expenses until the flag 
disappears.

PROPOSED 
BASELINE BUDGET

PROPOSED 
VARIABLE BUDGET

Projected 
Period 4
Expenses

Total Period 
Projections

Chapter Core Services

-$   

1,949$   -$   

-$   -$   

1,949$   -$   

-$   683$  -$   -$   -$   

NCA NOTES
Projected Period 2 

Expenses

Projected 
Period 3

 Expenses

TOTAL PERSONNEL 

Fringe benefits should be based on actual known costs or an approved negotiated rate by a Federal agency. 
If not based on an approved negotiated rate, list the composition of the fringe benefit package. 

Our PT employee fringe benefit rate averages 9% and covers the following items:
FICA - 7.65%, Worker's Comp - 1.35%, Unemployment - 0.87%

No - our organization DOES NOT have a negotiated fringe benefit rate approved by a Federal agency.  We will submit actual fringe benefit expenses for each grant funded employee.

Outreach, TA to CACs, strategic plan work, training 
support
Provide oversight and direction to Admin Support 
Specialist and work with CACs to include support for 
accreditation/reaccreditation, organizing and 
communicating training opportunities (continuiing ed 
and pre-service trainings)

admin support to CACs and TTA Coordinator 

Composition

 FICA, Workers Comp, Unemployment, Reitrement, Health, Dental, Disability 

 FICA, Workers Comp, Unemployment, Reitrement, Health, Dental, Disability 

Regional Travel for Staff - The Executive Director will use 
their own vehicle to conduct regional travel with the 
average trip around 65 miles and 15 trips anticipated.

Local Area

TOTAL FRINGE BENEFITS

 FICA, Workers Comp, Unemployment, Reitrement, Health, Dental, Disability 

 FICA, Workers Comp, Unemployment 

NCA Leadership Conference
Chapter staff - attend NCA's annual leadership conference.  Washington, DC

-$   -$   -$   

683$  

-$   -$   -$   -$   

Contingent upon detailed review of the travel request from the NCA 
Program Associate prior to travel plans being made.

Org Cap

Eligible Objectives/Activity
Org Cap - Enter "Org Cap"

SWP - Enter code # from approved list 

12, 13

12, 13, 3,2, 22
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-$                       

-$                       

-$                       

-$                       

-$                       

-$                       

3,770$                   1,949$                   1,821$                   -$                                                      -$                       -$                       -$                       

D. EQUIPMENT

Item Quantity Unit Cost  Requested 
Amount 

 Org Cap Portion 
of Requested 

Amount 

 SWP Portion of 
Requested 

Amount 

 Error Check - *this column must be 
$0 if it is not you need to recheck 

your Baseline/Variable split 

 NCA Approved 
Amount 

 NCA Approved 
Org Cap 

 NCA Approved 
SWP 

 NCA Notes 

0  $                         -   -$                       -$                       -$                       -$                                                      -$                       -$                       -$                       Contingent upon prior approval of the procurement process.  Please address the purchase 
with the assigned NCA Program Associate, prior to starting the process.

0  $                         -   -$                       -$                       -$                       -$                                                      -$                       -$                       -$                       Contingent upon prior approval of the procurement process.  Please address the purchase 
with the assigned NCA Program Associate, prior to starting the process.

0  $                         -   -$                       -$                       -$                       -$                                                      -$                       -$                       -$                       Contingent upon prior approval of the procurement process.  Please address the purchase 
with the assigned NCA Program Associate, prior to starting the process.

0  $                         -   -$                       -$                       -$                       -$                                                      -$                       -$                       -$                       Contingent upon prior approval of the procurement process.  Please address the purchase 
with the assigned NCA Program Associate, prior to starting the process.

0  $                         -   -$                       -$                       -$                       -$                                                      -$                       -$                       -$                       Contingent upon prior approval of the procurement process.  Please address the purchase 
with the assigned NCA Program Associate, prior to starting the process.

0  $                         -   -$                       -$                       -$                       -$                                                      -$                       -$                       -$                       Contingent upon prior approval of the procurement process.  Please address the purchase 
with the assigned NCA Program Associate, prior to starting the process.

0  $                         -   -$                       -$                       -$                       -$                                                      -$                       -$                       -$                       Contingent upon prior approval of the procurement process.  Please address the purchase 
with the assigned NCA Program Associate, prior to starting the process.

-$                       -$                       -$                       -$                                                      -$                       -$                       -$                       

E. SUPPLIES

Item Quantity Unit Cost  Requested 
Amount 

 Org Cap Portion 
of Requested 

Amount 

 SWP Portion of 
Requested 

Amount 

 Error Check - *this column must be 
$0 if it is not you need to recheck 

your Baseline/Variable split 

 NCA Approved 
Amount 

 NCA Approved 
Org Cap 

 NCA Approved 
SWP 

 NCA Notes 

0  $                         -   -$                       -$                       -$                       -$                                                      -$                       -$                       -$                       

0  $                         -   -$                       -$                       -$                       -$                                                      -$                       -$                       -$                       

0  $                         -   -$                       -$                       -$                       -$                                                      -$                       -$                       -$                       

0  $                         -   -$                       -$                       -$                       -$                                                      -$                       -$                       -$                       

0  $                         -   -$                       -$                       -$                       -$                                                      -$                       -$                       -$                       

-$                       -$                       -$                       -$                                                      -$                       -$                       -$                       

F. CONSULTANTS/CONTRACTS

Name of Consultant Fee Basis for Rate  Quantity 
 Requested 

Amount 

 Org Cap Portion 
of Requested 

Amount 

 SWP Portion of 
Requested 

Amount 

 Error Check - *this column must be 
$0 if it is not you need to recheck 

your Baseline/Variable split 

 NCA Approved 
Amount 

 NCA Approved 
Org Cap 

 NCA Approved 
SWP 

 NCA Notes 

1, 2 Terry Trainer 650.00$          8 Hour Day 10.0 6,500$                   -$                       6,500$                   -$                                                      -$                       -$                       -$                       Contingent upon prior approval of the procurement process.  Please address the purchase 
with the assigned NCA Program Associate, prior to starting the process.

4 Susie Instructor 60.00$            Hourly 200.0 12,000$                 -$                       12,000$                 -$                                                      -$                       -$                       -$                       Contingent upon prior approval of the procurement process.  Please address the purchase 
with the assigned NCA Program Associate, prior to starting the process.

1, 2, 5 Forensic Interviewer - contracted 67.00$            Hourly 25.0 1,675$                   -$                       1,675$                   -$                                                      -$                       -$                       -$                       Contingent upon prior approval of the procurement process.  Please address the purchase 
with the assigned NCA Program Associate, prior to starting the process.

-$                       -$                       -$                       -$                                                      -$                       -$                       -$                       Contingent upon prior approval of the procurement process.  Please address the purchase 
with the assigned NCA Program Associate, prior to starting the process.

20,175$                 -$                       20,175$                 -$                                                      -$                       -$                       -$                       

G.  OTHER COSTS

Description Quantity Basis
(sq. ft., monthly)

Cost Length of Time
(enter 1 if n/a)

 Requested 
Amount 

 Org Cap Portion 
of Requested 

Amount 

 SWP Portion of 
Requested 

Amount 

 Error Check - *this column must be 
$0 if it is not you need to recheck 

your Baseline/Variable split 

 NCA Approved 
Amount 

 NCA Approved 
Org Cap 

 NCA Approved 
SWP 

 NCA Notes 

Org Cap Leadership Conference Registration 2 each 700.00$                 1 1,400$                   1,400$                   -$                       -$                                                      -$                       -$                       -$                       

Org Cap Paychex 1 each 135.00$                 12 1,620$                   1,620$                   -$                       -$                                                      -$                       -$                       -$                       

2 Evidence-Based Training 10 each 125.00$                 1 1,250$                   -$                       1,250$                   -$                                                      -$                       -$                       -$                       

1, 2, 8, 11 Training Space Rental 10 day 225.00$                 2 4,500$                   -$                       4,500$                   -$                                                      -$                       -$                       -$                       

15 NCAtrak Initial Purchase 1 yearly 3,700.00$              1 3,700$                   -$                       3,700$                   -$                                                      -$                       -$                       -$                       

15 NCAtrak Online Training 1 each 500.00$                 1 500$                      -$                       500$                      -$                                                      -$                       -$                       -$                       

15 NCAtrak Annual Fee 14 each 3,000.00$              1 42,000$                 -$                       42,000$                 -$                                                      -$                       -$                       -$                       

19 Postage/Shipping 1000 quarterly 0.50$                     4 2,000$                   -$                       2,000$                   -$                                                      -$                       -$                       -$                       

4 state or national conference attendance 25 each 600.00$                 1 15,000$                 -$                       15,000$                 -$                                                      -$                       -$                       -$                       

5 FI training 40 each 125.00$                 1 5,000$                   -$                       5,000$                   -$                                                      -$                       -$                       -$                       

0 -$                       0 -$                       -$                       -$                       -$                                                      -$                       -$                       -$                       

76,970$                 3,020$                   73,950$                 -$                                                      -$                       -$                       -$                       

208,090$               43,303$                 164,787$               -$                                                      -$                       -$                       -$                       

H.  INDIRECT COSTS

Description Type
Total Direct 

Costs
Rate

 MDTC Excluded 
Expenses* 

 Requested 
Amount 

 Org Cap Portion 
of Requested 

Amount 

 SWP Portion of 
Requested 

Amount 

 Error Check - *this column must be 
$0 if it is not you need to recheck 

your Baseline/Variable split 

 NCA Approved 
Amount 

 NCA Approved 
Org Cap 

 NCA Approved 
SWP 

 NCA Notes 

ATTENTION:  If NCA funds are to be used for any product or service in excess of $10,000.00, at least three quotes must be obtained to ensure that the selection process is competitive. The procurement process is outlined in DOJ Guide to Procurement Procedures, which is included as part of the NCA Grants Application Resource page as referenced in the RFP. Consideration must be given to ensure more economical, cost effective, and efficient ways to 
obtain or use common or shared goods or services as well as assessment of available resources. Any charges for such expenditures or requests for sole source contracts are subject to prior approval by NCA and review of the procurement documentation to ensure it meets DOJ guidelines. The procurement entity must avoid “splitting” of purchases or transactions to circumvent the dollar threshold limitations.

TOTAL OTHER COSTS

DIRECT PROJECT COSTS

Indirect costs are allowed if the applicant has a Federally approved indirect cost rate (NICRA).  A copy of the rate approval must be attached.  If the applicant does not have a current approved rate, they may elect to charge a de minimis rate of up to 15%* of modified total direct costs (MTDC) as indicated in 2 CFR Part 200.41f.  MTDC excludes equipment, charges for patient care, rental costs (includes facility rentals, 
equipment/technology rentals, and any other rental expenses), tuition remission, scholarships and fellowships, participant support costs and the portion of each subaward in excess of $50,000.  *subject to final OMB approval

Indirect Base

Staff training

Support for at least 10 clinicians to complete at least one Evidence-Based 
Training
Chapter-coordinated training for victim advocates and mental health care 
providers working with CAC's

Includes annual, upload and activation fees

Staff training on NCAtrak

CAC Case Tracking 

Description of the other cost and how the purchase is necessary for the success of 
the project

Payroll processing fees

Mailing of quarterly newsletter to 1000 recipients

support CAC staff and MDT professionals attendance - events TBD

attend training on the FI role as expert witnesses at trial

SUBTOTAL CONSULTANT FEES

List items (e.g., registrations, rental expense, utilities, etc.) by major type and the basis of the computation. 

 MDT training including round tables and peer review sessions 

 Forensic Interviewining is outsourced 

 Victim Advocacy Training  

TOTAL TRAVEL

TOTAL EQUIPMENT

Generally, supplies include any materials that are expendable or consumed during the course of the project.

Describe how the purchase is necessary for the success of the project

ATTENTION:  If NCA funds are to be used for any product or service in excess of $10,000.00, at least three quotes must be obtained to ensure that the selection process is competitive. The procurement process is outlined in DOJ Guide to Procurement Procedures, which is included as part of the NCA Grants Application Resource page as referenced in the RFP. Consideration must be given to ensure more economical, cost effective, and efficient ways to 
obtain or use common or shared goods or services as well as assessment of available resources. Any charges for such expenditures or requests for sole source contracts are subject to prior approval by NCA and review of the procurement documentation to ensure it meets DOJ guidelines. The procurement entity must avoid “splitting” of purchases or transactions to circumvent the dollar threshold limitations.

For each consultant enter the name, if known, service to be provided, hourly or daily fee (8-hour day), and estimated time on the project.  Consultant fees must not exceed $650 per day or $81.25 per hour.  

Service Provided

TOTAL SUPPLIES

Non-expendable items with a per-unit acquisition cost which equals or exceeds the lesser of the capitalization level established by the non-Federal entity or $10,000.  Applicants should analyze the cost benefits of purchasing versus leasing equipment, especially high cost items and those subject to rapid technological advances.   Review DOJ's purchasing guidelines here.

Describe how the equipment is necessary for the success of the project

-$                       -$                       -$                                                      

-$                       -$                       -$                       

-$                       -$                       -$                       -$                       

Contingent upon detailed review of the travel request from the NCA 
Program Associate prior to travel plans being made.

-$                       

Contingent upon detailed review of the travel request from the NCA 
Program Associate prior to travel plans being made.

-$                       -$                                                      -$                       

Eligible Objectives/Activity
Org Cap - Enter "Org Cap"

SWP - Enter code # from approved list 

Eligible Objectives/Activity
Org Cap - Enter "Org Cap"

SWP - Enter code # from approved list 

Eligible Objectives/Activity
Org Cap - Enter "Org Cap"

SWP - Enter code # from approved list 

Eligible Objectives/Activity
Org Cap - Enter "Org Cap"

SWP - Enter code # from approved list 
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Indirect Costs None 208,090.00$  -$                       -$                       -$                       -$                       -$                                                      -$                       -$                       -$                       

-$                       -$                       -$                       -$                                                      -$                       -$                       -$                       

208,090$               43,303$                 164,787$               -$                                                      -$                       -$                       -$                       

*If using an indirect cost rate with a base of MDTC you must exclude the following expenses:  equipment, charges for patient care, rental costs  (includes facility rentals, equipment/technology rentals, and any other rental expenses), tuition remission, scholarships and fellowships, participant support costs.  
Participant support costs are direct costs for items such as stipends or subsistence allowances, travel allowances, and registration fees paid to or on behalf of participants or trainees (but not employees) in connection with meetings, conferences, symposia, or training projects. 
Costs related to contractors of the recipient who are acting in the capacity of a “Conference Trainer/Instructor/ Presenter/Facilitator” are considered participant support costs.

GRAND TOTAL

MDTC

TOTAL INDIRECT EXPENSES


	Sample Completed Budget



