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Healthy Eating, Active Living Program Grant 
Budget Narrative Template

Instructions
The budget narrative explains how the budget was calculated and how the funds will be used to support project activities. For each budget category:
· Complete the calculation section filling in the placeholders.
· Provide brief justification explaining how the cost supports the project. Delete the example and fill in your own description.
· All costs must be reasonable, necessary, and related to proposed activities.
· Delete any narrative sections you do not request funding for.

Personnel & Fringe
· Salaries and Wages: All staff salaries that are allocated to the project. Identify each position, salary, percentage of time devoted to the project, and source of funding.
· Fringe: Include related benefits and taxes allocable to each salary. Fringe may be represented as a percentage of salary.
· Consultants and contracted staff: Include fees, honoraria, stipend, and expenses paid for consulting and professional services of individuals or organizations that are not paid staff of your organization.

Hourly rate
Example: (Position name) will oversee all grant activities including managing partners, coordinating programming, and participate in required training. 
(Position Name): $___ per hour X ___ hours per week x ___ of weeks = $ _________
X 3 years = $ _________
Benefits: $ ___ x ___% fringe rate = $ _________

Salary
Example: (Position name) will oversee staff, manage the grant reporting, and be responsible for evaluation. 
(Position name): $ ___ annual salary per year X ___% FTE X 1 year = $ ________ 
X 3 years = $ _________
Benefits: $ ___ x ___% fringe rate = $ _________

Consultant/Contract Staff
Example: (Position name) will implement workshops and training.
(Position Name): $___ per hour X ___ hours per week x ___ of weeks = $ _________
X 3 years = $ _________

Total Personnel Funds Requested: $ _________
Total Fringe Funds Requested: $ _________

Travel & Training
· Travel: Include mileage reimbursement for implementing grant activities. 
· Training: Include registration fees to attend relevant training. 

Example: Mileage will be paid at the federal reimbursement rate for staff attending training. 
Mileage: ___ miles × $___ per mile = $________

Example: (Position name) will complete a round trip from (name of town) to (name of town) once a week to facilitate a workshop.
Workshop Mileage: ___ miles × $___ per mile x ___ trips = $________

Example: (Position name) will attend all required Foundation trainings. Additionally, (Position name) will attend the annual (Name) training that has a registration fee. 
Training registration: ___ training(s) × $___ per registration = $________

Total Travel Requested: $ _________
Total Training Funds Requested: $ _________

Program Costs
· Printing and Publications: Include production of any printed materials.
· Media/Advertising Costs: Include newspaper, radio, social media, website costs, television, billboard, etc.
· Program Supplies: Include educational and other participant-oriented costs.

Example: Printed materials support education, outreach, and participant engagement. Items include curriculum worksheets and recipes.
Total printing and publications cost requested $________

Example: Promotion of project activities through social media ads and billboards
· Social media $________
· Billboards $________
· Newspaper ads $______
Total media and advertising costs requested $________

Example: Program Supplies include food for workshops, cooking equipment, exercise equipment, and evidence-based curriculum. 
· Food $________
· Cooking equipment $________
· Curriculum $________
 Total program supplies costs requested $________

Total Program Costs funds requested $________

Capital Expenditures
· Capital Expenses: Include one-time costs that are over $1,000. All capital expenses must be directly connected to structured programming that increases physical activity or supports healthy eating such as equipment to support physical activity and technology to implement grant activities.
Provide the name of the equipment item, the quantity, unit cost, and purpose. 

Total Capital Expenditures funds requested $________

Indirect Cost Rate
· Indirect Cost Rate: Any expenses that are not incurred directly to produce a service or program. Indirect costs are not to exceed 10% of the total funds requested.

Total direct costs funds requested $___ X __ % (indirect cost request) = $________
Total Indirect Cost Requested: $__________
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