PROPOSED BUDGET WORKSHEET FOR TRAINING COURSES

A “Proposed Budget Worksheet” must be completed for each course being requested. Make additional copies of the blank worksheet as needed. Also attach course information to the packet (such as course outlines, pamphlets or training facility information).

PLEASE COMPLETE ONE WORKSHEET PER EACH COURSE REQUESTED
(Print and attach additional forms for each course requested if necessary.)

1. Course Title:

(Attach link to course description/website if applicable or copy documents from contractor summarizing training to be provided and mail to grant submission address.) 

     
2. Training is being provided by:

     
3. Audience for the course:

Number of Students
	Fire Service
	     

	Law Enforcement
	     

	EMS
	     

	SERC/LEPC Member
	     

	Emergency Managers
	     

	Others (Please specify)
	     

	     
	     

	     
	     


4. Total number of students attending course:

     
5. Instruction Costs: (A or B)

A)
Cost per student: # of Students:       (x) Cost per Student:       = $      
OR

B)
Course fee per training class: $      
Instruction Cost: amount being requested:
(1)      
+ grantee contribution:
(2)       
= total cost of instruction:
(3)          (equals final amount in A or B)

6. Travel/Lodging: (A or B)

A)
Instructor $      
OR

B)
Student: # students       (x) travel cost per student $       = $      
Travel/Lodging Cost:
amount being requested:
(4)      

+ grantee contribution: 
(5)      

= total cost of travel:
(6)      
(equals final amount in A or B)

7. Specialized Equipment

Please attach an itemized list describing needed equipment in the following manner:
	Item Description
	Amount Needed             (X)
	Cost Per Item      (=)
	Total Equipment Cost {9}

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Attach additional information on specialized equipment.
Total Equipment cost:
$        {9}

amount being requested:
(7)      

+ grantee contribution:
(8)      

= total cost of specialized equipment:
(9)       
8. Other Costs:

Please attach an itemized list describing needed equipment in the following manner:
	Item Description
	Amount Needed               (X)
	Cost Per Item     (=)
	Total Other Cost {12}

	     
	     
	     
	     

	
	
	
	

	     
	     
	     
	     

	
	
	
	


Total Other Costs:
$       {12}

amount being requested:
(10)      

+ grantee contribution:
(11)      

= total cost of other expenses:
(12)      
9
TOTALS:

(A)
Total Cost of this Course:
$      
[Add boxes 3, 6, 9 and 12]
(B)
Total Grantee Contribution for this course:
$      
[Add boxes 2, 5, 8 and 11]


Total Amount Requested:
$      
[Subtract line B from line A]
Please provide any other budget clarifications or additional information (if applicable): 
     
PROPOSED BUDGET WORKSHEET FOR SPEAKERS
A “Proposed Budget Worksheet” must be completed for each speaker being requested. Make additional copies of the blank worksheet as needed. Also attach speaker information to the packet (such as speaker outlines, pamphlets or training facility information).

PLEASE COMPLETE ONE WORKSHEET PER EACH SPEAKER REQUESTED
(Print and attach additional forms for each request if necessary.)

1. Speaker Title:
(Attach link to description/website if applicable or copy documents from contractor summarizing training to be provided and mail to grant submission address.) 

     
2. Speaker Information:
     
3. Audience for the course:
Number of Attendees
	Fire Service
	     

	Law Enforcement
	     

	EMS
	     

	SERC/LEPC Member
	     

	Emergency Managers
	     

	Others (Please specify)
	     

	     
	     


4. Total number of attendees:
     
5. Speaker Cost:
Speaker fee per session: $      
Speaker Cost:
amount being requested:
(1)      

+ grantee contribution:
(2)      

= total cost of presentation:
(3)      
6. Travel/Lodging:
Speaker $       (x) travel cost per Speaker $       = $      
Travel/Lodging Cost:
amount being requested:
(4)      

+ grantee contribution: 
(5)      

= total cost of travel:
(6)      
7. Specialized Equipment

Please attach an itemized list describing needed equipment in the following manner:
	Item Description
	Amount Needed             (X)
	Cost Per Item      (=)
	Total Equipment Cost {9}

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Attach additional information on specialized equipment.
Total Equipment cost:
$        {9}

amount being requested:
(7)      

+ grantee contribution:
(8)      

= total cost of specialized equipment:
(9)       
8. Other Costs:

Please attach an itemized list describing needed equipment in the following manner:
	Item Description
	Amount Needed               (X)
	Cost Per Item     (=)
	Total Other Cost {12}

	     
	     
	     
	     

	
	
	
	

	
	
	
	


Total Other Costs:
$       {12}

amount being requested:
(10)      

+ grantee contribution:
(11)      

= total cost of other expenses:
(12)      
9
TOTALS:

(A)
Total Cost of this Speaker Request:
$      
[Add boxes 3, 6, 9 and 12]
(B)
Total Grantee Contribution for this Speaker Request:
$      
[Add boxes 2, 5, 8 and 11]


Total Amount Requested:
$      
[Subtract line B from line A]
Please provide any other budget clarifications or additional supporting documentation (if applicable): 
     
PROPOSED BUDGET WORKSHEET FOR PLANNING STUDY
A “Proposed Budget Worksheet” must be completed for each study being requested. Make additional copies of the blank worksheet as needed. Also attach study information to the packet (such as outlines, pamphlets or training facility information).

PLEASE COMPLETE ONE WORKSHEET PER EACH STUDY REQUESTED
(Print and attach additional forms for each PLANNING PROGRAM requested if necessary.)

1. Study Title:
     
2. Study is being compiled by:
     
3. Audience for the Study:
Number of Attendees
	Fire Service
	     

	Law Enforcement
	     

	EMS
	     

	SERC/LEPC Member
	     

	Emergency Managers
	     

	Others (Please specify)
	     

	
	     

	
	     


4. Summary of Goals for the Study (please attach):
     
5. Time line for Goal completion (please attach):
     
6. Costs Summary Breakdown for Study (please attach breakdown of expenses):
Amount being requested:
(1)      
+ grantee contribution:
(2)       
+ additional contributor(s):
(3)       
= total cost of Planning Program:
(4)      
(Please list any additional contributors):

	Name
	Contact Information
	Contact

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


7. List Agencies/Personnel involved with Planning Study (attach additional information):
	Name
	Title
	Agency
	Contact Info
	Planning Study Responsibility

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	


Please attach credentials for all individuals involved in Planning Study and attach to application.
8. Provide Summary of the impact the Planning Study information will have on area(s) involved.        
Attach additional pages as needed.
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