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BUDGET JUSTIFICATION

The Budget Justification is a written narrative that is submitted with the Budget Summary Form as an appendix to the project proposal.  Please use the headings provided below. The Budget Justification should address each of the following categories that are also listed on the Budget Summary Form.

Matching Funds

Provide an explanation of the matching funds listed for the project.  

Personnel & Additional Personnel Costs

Explain how the salary amount for each person listed in either personnel section of the Budget Summary Form was derived by providing a clear calculation of the expected real-time contribution of the person to the project.  Indicate the salary the person receives as a function of his/her regular appointment.  Also, describe the roles of all personnel and justify their inclusion in the project.  

Participant Costs

Detail all participant costs and stipends for the project years, and list the per-item cost information and the estimated quantities needed for the project.  Explain why these expenses are necessary to achieving the project’s objectives and activities.

Additional Costs

Itemize all additional expenses for the project years.  Explain why these expenses are necessary to achieving the project’s objectives and activities.


**A FILLABLE (Excel) version of this form can be found at: http://mdhe.mo.gov/ppc/grants/teacherquality.php
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If grant funds percentage exceeds 50% for a partner group, please submit a breakdown of funds

 

by each individual partner.

3.   Participant Costs     

(Stipends, Travel, Materials, etc.)

TOTAL PARTICIPANT COSTS

Authorized Institutional Officer Name and Title:

4.   Additional Costs     

(List individually; detail in budget justification narrative.)

TOTAL PARTICIPANT COSTS

5.   TOTAL DIRECT COSTS 

        

(Sum of items 1-4)

6.   MODIFIED TOTAL DIRECT COSTS (MTDC)

        

(Total Direct Costs less stipends and tuition.)

7.   FACILITIES & ADMINISTRATIVE COSTS

        

(Maximum rate of 8% of MTDC.)

8.   TOTAL COSTS

9.   Percent of Grant Funds.

1

Project Director(s) Name and Title:

Signature & Date:

Signature & Date:

1.   Personnel Costs 

      

(Director(s), instructors, peer teachers, support staff)

TOTAL PERSONNEL COSTS

Fringe benefits (approved institutional rate ___%)

2.   Additional Personnel Costs 

TOTAL ADDITIONAL PERSONNEL COSTS

Fringe benefits (approved institutional rate ___%)

Lead Institution: 



Project Title: 

Partner 1    

Education

Partner 2           

Arts & Sciences

Partner 3        

High-Need LEA(s) 

(Combined)

Partner 4 

Other Partners 

(Combined)

Total

Grant

Request Matching Funds

Project Director: 

Federal ID Number: 

Form C103 Budget Summary –Cycle-11 ITQG

For multi-year proposals, use a separate Budget Summary Form for each year of the project.  All budget requests must show the matching funds contributed to the project 

category.  A written Budget Justification must accompany this form as an appendix item

.  

NOTE: No single partner in the eligible partnership may use more than fifty 

percent (50%) of the grant funds made available to the partnership.


