	PROPOSAL BUDGET 
	SPONSORED PROGRAMS OFFICE

	ORGANIZATION

Clemson University
	PROPOSAL NO.
	DURATION (MONTHS)

	
	
	Proposed
	Granted

	PRINCIPAL INVESTIGATOR/PROJECT DIRECTOR


	AWARD NO.
	
	

	A.  SENIOR PERSONNEL: PI/PD, Co-Investigators, Faculty & Other Senior Associates 
	
	Funds
	Funds

	      List each separately with name and title. (A.7. Show  number in brackets)
	Person-months
	Requested By
	CLEMSON

	
	CAL
	ACAD
	SUMR
	Proposer
	

	   1. 
	
	
	
	$
	$

	   2. 
	
	
	
	  
	  

	   3. 
	
	
	
	  
	  

	   4. 
	
	
	
	  
	  

	   5. 
	
	
	
	  
	  

	   6.  (
	
	
	
	  
	  

	   7.  (
	
	
	
	  
	  

	B.  OTHER PERSONNEL (SHOW NUMBERS IN BRACKETS)
	

	   1.  (
	
	
	
	  
	  

	   2.  (
	
	
	
	  
	  

	   3.  (
	
	
	  
	  

	   4.  (
	
	
	  
	  

	   5.  (
	
	
	  
	  

	   6.  (
	
	
	  
	  

	        TOTAL SALARIES AND WAGES (A + B)
	
	
	  
	  

	C.  FRINGE BENEFITS 
	
	
	  
	  

	     TOTAL SALARIES, WAGES AND FRINGE BENEFITS (A + B + C)
	
	
	  
	  

	D.  EQUIPMENT (LIST ITEMS WITH SERVICE LIFE GREATER THAN 1 YEAR & COST GREATER THAN $5,000)
	

	
	

	
	

	
	

	    TOTAL  EQUIPMENT
	
	

	E.  TRAVEL
	1.  DOMESTIC (INCL. CANADA, MEXICO AND U.S. POSSESSIONS)
	
	

	
	2.  FOREIGN
	
	

	F.  PARTICIPANT SUPPORT (NORMALLY ALLOWED FOR TRAINING OR WORKSHOP PROJECTS)
	

	  1. STIPENDS
	$
	
	
	

	  2. TRAVEL
	
	
	
	

	  3. SUBSISTENCE
	
	
	
	

	  4. OTHER
	
	
	
	

	      TOTAL NUMBER OF PARTICIPANTS (
	
	

	G.  OTHER DIRECT COSTS
	
	

	  1. MATERIALS AND SUPPLIES
	
	

	  2. PUBLICATION/DOCUMENTATION/DISSEMINATION
	
	

	  3. CONSULTANT SERVICES (Must attach copy of official cost estimate from consultant)
	
	

	  4. COMPUTER SERVICES
	
	

	  5. SUBAWARDS (Must include subcontractor’s Statement of Work and budget signed by  Authorized Officer)
	
	

	  6. OTHER 
	
	

	      TOTAL OTHER DIRECT COSTS
	
	

	H.  TOTAL DIRECT COSTS (A THROUGH G)
	
	

	I.    INDIRECT COSTS (F&A) (SPECIFY RATE AND BASE)
	

	
	

	     TOTAL INDIRECT COSTS (F&A)
	
	

	J.  TOTAL DIRECT AND INDIRECT COSTS (H + I)
	
	

	K.  AMOUNT OF THIS REQUEST (J) OR (J MINUS K)
	$
	$

	
	 
	

	
	

	PI/PD TYPED NAME AND SIGNATURE*
	DATE
	

	
	
	INDIRECT COST RATE VERIFICATION

	ORG. REP. TYPED NAME & SIGNATURE*
	DATE
	Date Checked
	Reviewed By
	

	
	
	
	
	

	
	



