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GO-PF20a
            U.S. DEPARTMENT OF ENERGY
(10/01)
         GOLDEN FIELD OFFICE

	BUDGET EXPLANATION FOR FORMULA GRANTS


Provide detailed information to support each Cost Category using this form.  Cost breakdown estimates may be entered on this form or attach a breakdown of costs using your own format as Attachment A.

1. PERSONNEL – Prime Applicant only (all other participant costs must be listed on 6. below and form DOE F 4600.4, Section B. Line 6.f. Contracts and Sub Grants.

a.
Identify, by title, each position to be supported under the proposed award.

b.
Briefly specify the duties of professionals to be compensated under this project.

2. FRINGE BENEFITS – 

a.
Are the fringe cost rates approved by a Federal Agency?  If so, identify the agency and date of latest rate agreement or audit below, and include a copy of the rate agreement.

b.
If a above does not apply, indicate the basis for computation of rates, including the types of benefits to be provided, the rate(s) used, and the cost base for each rate.  You may provide the information below or provide the calculations as an attachment.


3.
TRAVEL - Identify total Foreign and Domestic Travel as separate items.

a.
Indicate the purpose(s) of proposed travel.

b.
Specify the basis for computation of travel expenses (e.g., current airline ticket quotes, past trips of a similar nature, federal government or organization travel policy, etc.).
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4.
EQUIPMENT – as defined in 10 CFR 600.202.  Definitions can be found at http://www.access.gpo.gov/nara/cfr/waisidx_00/10cfr600_00.html.

a.
Provide the basis for the equipment cost estimates (e.g., vendor quotes, prior purchases of similar or like items, etc.).

b.
Briefly justify the need for items of equipment to be purchased.

5. MATERIALS AND SUPPLIES – as defined in 10 CFR 600.202.   Definitions at http://www.access.gpo.gov/nara/cfr/waisidx_00/10cfr600_00.html.

a.
Provide the basis for the materials and supplies cost estimates (e.g., vendor quotes, prior purchases of similar or like items, etc.).

b.
Briefly justify the need for items of material to be purchased.

6. CONTRACTS AND SUBGRANTS – All other participant costs including subcontractor, sub-grants, and consultants.

Provide the information below for new proposed sub recipients and subcontractors.  For ongoing subcontractors and sub recipients, if this information is provided elsewhere in the application, it does not have to be restated here, but please indicate the document and page numbers where it can be found.


Name of Proposed Sub

Total Cost

Basis of Cost*

* For example—Competitive, Historical, Quote, Catalog

7. OTHER DIRECT COSTS - Include all direct costs not included in above categories.

a.
Provide the basis for the cost estimates (e.g., vendor quotes, prior purchases of similar or like items, etc.).

b.
Briefly justify the need for items to be purchased.
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8. INDIRECT COSTS - 

a.
Are the indirect cost rates approved by a Federal Agency?  If so, identify the agency and date of latest rate agreement or audit below, and include a copy of the rate agreement.

b.
If a above does not apply, indicate the basis for computation of rates, including the types of benefits to be provided, the rate(s) used, and the cost base for each rate.  You may provide the information below or provide the calculations as an attachment.
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