THE COMMONWEALTH FUND
PROJECT BUDGET

(Please attach budget narrative.)

Name of organization: Project Director:
Fiscal year end date: Budget Contact:
Project title: Phone number:
Project start/end dates: E-mail:

Date Prepared:

PROJECT EXPENSES
Phase Task

Requested from
Commonwealth Other Support**
Personnel Expenses Total Fund

Name Title % Effort Base Salary Fringe
1.

2
3.
4

¥ & B L B

Other Than Personnel Expenses
Data
Meeting Expenses
Travel Expenses
Telephone
Postage
Other

(list or explain in narrative)

B H B H B A B A B L B L B

Consultants

Indirect Costs***

Subcontracts / Purchased Services

©r & B B B &

Total Project Expenses $0 $0

* Divide project by phase and or task as applicable; use a separate budget table for each.
*Add additional columns if there is more than one co-funder. Include in-kind contributions.

*** Indirect costs cannot exceed 10% of direct costs, excluding subcontracts and equipment; please see budgeting guidelines for further detail.
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