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COMMUNITY PRACTICE INNOVATION AWARD 

Budget Template 

Itemize your budget up to $80,000, including the following: 

• Personnel
• Consultant/Contractor Costs
• Cost of IRB Approval
• Supplies and Expenses

• Equipment
• Travel
• Indirect Costs (Capped at 8%)

Applicant Name: Start Date: 
07/01/2024 

End Date: 
06/30/2025 

Salary Requested: % of FTE: Fringe Rate: Fringe Requested: Total Salary Costs: 

Other Expenses (itemize): 

Other Personnel: 

Consultant/Contractor 
Costs: 

Cost of IRB: 
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Supplies and 
Expenses: 

Equipment: 

Travel: 

Indirect Costs: 
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Provide a justification for each entry above. See RFA, page 5 for what should be included in the 
justification for each category. 
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