
BUDGET JUSTIFICATION – IOWA STATE UNIVERSITY (ISU)
SPONSOR: _____________________

ISU GoldSheet #: ________________

Guidelines:  Delete yellow highlighted areas as you complete each section. Please refer to the agency guidelines for specific budget justification requirements (i.e. cumulative totals, extensive travel detail, etc.).  Rearrange or change the categories and sections per the agency guidelines and remove categories where you do not request funds.
SENIOR PERSONNEL  
List effort as person months (0.5 months) or percentage depending on what the agency requires.
Principal Investigator – Dr.  ______:  ____ month/s of salary support is requested.

Dr. ________will be responsible for ___________.
Co-Investigator – Dr.  ______:  ____ month/s of salary support is requested.

Dr. ________will be responsible for ___________.
OTHER PERSONNEL
Postdoctoral Associate – __ months of salary support is requested each year.  The Postdoctoral Associate will be responsible for ____.
Other Professional & Scientific Staff (P&S) (include name, if known) – __ months of salary support is requested each year.  The P&S will be responsible for ____.

1 - Graduate Research Assistant (GRA) – MS or PhD – __ months of stipend support requested each year for _____ (half-time / quarter-time) effort in the ___ (Engineering / Non-Engineering) program.  The GRA will be responsible for _____.
1 - Undergraduate Student (UG) – __ months (or hours) of support is requested each year.  The student will be responsible for ____.

Clerical Staff – (include name, if known) – __ months of salary support is requested each year.  The clerical staff member will be responsible for ____.

Non-student Hourly Employee – __ months (or hours) of support is requested each year.  The non-student hourly employee will be responsible for ____.

A 3 % increase in salary is requested in subsequent years.

FRINGE BENEFITS  
Remove fringe rates that don’t apply to your proposal.
The fringe benefits at Iowa State University are calculated as follows:

· Faculty - 27.5%
· Postdoctoral Associates – 32.9%
· Other Professional & Scientific (P&S) staff – 34.5% 

· Graduate Research Assistants – 9.8%
· Undergraduate Students – 0.6%

· Clerical/merit staff – 45.8%
· Non-student Hourly Employee – 17.1%.
EQUIPMENT  
Include details about of each piece of equipment and why it is necessary for the project.  Sometimes quotes are required. 
Funds are requested to purchase _____ which will be used to _____.
TRAVEL     Cost breakdown of trips are only needed if required in the solicitation/guidelines.
Domestic – Travel is budgeted each year to cover expenses for the PI to attend professional conferences to present new project results to the scientific community as they become available.  Funds are also required for travel to ?  (field sites, sponsor location,…) 
Foreign – __ trip/s is/are budgeted each year for travel expenses for the PI to attend __.  The purpose of the travel is __.

USDA:  Complete this required detail for travel on most USDA proposals
	Year
	Purpose/Conference
	Dates or No. of Travel Days
	Number of Travelers
	Cost



	1
	
	
	
	$

	
	Destination:
	
	
	

	2
	
	
	
	$

	
	Destination:
	
	
	

	3
	
	
	
	$

	
	Destination:
	
	
	

	4
	
	
	
	$

	
	Destination:
	
	
	

	5
	
	
	
	$

	
	Destination:
	
	
	

	
	
	
	TOTAL
	$


NSF:  Example to use for detailed travel - required by NSF
[image: image1.emf] Year Destination/Conference

 No. of 

Travelers 

 Estim.

Airfare 

 Nights

per Trip Lodging

 

Days 

 Per

Diem   Misc.*   TOTAL 

   

1 ____ Conference 1 - $       -       - $     -  40 $    - $      - $        

(Add location here)

2 ____ Conference 1 - $       -       - $     1      40 $    - $      40 $         

(Add location here)

 

3 ____ Conference 1 - $       -       - $     1      40 $    - $      40 $         

(Add location here)

 

4 ____ Conference 1 - $       -       - $     1      40 $    - $      40 $         

(Add location here)

 

5 ____ Conference 1 - $       -       - $     1      40 $    - $      40 $         

(Add location here)

 

TOTAL DOMESTIC TRAVEL 160 $       

1   0 - $       -      

per diem

1      - $   - $      - $        

 

- $        

 

TOTAL TRAVEL 160 $       

* Miscellaneous:  Registration fees, Mileage to Airport, Parking at Airport, Shuttles, Other.

Domestic travel Includes 3% increase in subsequent years, except for per diem.

TRAVEL DETAILS

 

DOMESTIC TRAVEL

FOREIGN TRAVEL

TOTAL FOREIGN TRAVEL


PARTICIPANT SUPPORT COSTS (generally needed for training grants)
There will be ___ number of participants.  Add description here, if necessary.
Stipends – We are requesting a stipend of $___ for each participant.  

Travel – We are requesting $___ per participant for travel costs.  This includes ___.
Subsistence – We are requesting $___ per participant for subsistence costs.  This includes ___.
Other – We are requesting $___ per participant for other costs.  This includes ___.
OTHER DIRECT COSTS
Materials and Supplies ($___) – In support to the research, funds are requested to purchase supplies such as ___.
Publication Costs ($___) – Funds are requested to defray publication costs of scientific articles in various peer-reviewed journals as a result of this research.

Consultant Services ($___) – ___ will be a consultant on this project.  His/her daily fee will be $___ and he/she will work ___ days per year.  This rate includes ___.
Computer Services ($___) – Funds are requested for ___ which are necessary to ___. 
Subcontracts ($___) – There are  ___ subcontractor(s).  They include ___.  Detailed budget/s and budget justification/s are included in the proposal for each subcontractor.
Equipment or Facility Rental/User Fees ($___) – Funds are requested for __ which is necessary to __.
Alterations and Renovations ($___) – Funds are requested for ___.
Other - Tuition – Year 1 - $___; Year 2 - $___; Year 3 - $___; Year 4 - $___; Year 5 - $___  
Funds are requested each year for tuition support for ___ Graduate Research Assistant/s.  Tuition is listed at the rates approved by the Iowa State University.
Other - Services – Year 1 - $___; Year 2 - $___; Year 3 - $___; Year 4 - $___; Year 5 - $___  
Funds are requested each year for ___.
INDIRECT COSTS
Iowa State University’s DHHS negotiated on-campus indirect cost rate is 50% of total direct costs excluding equipment, tuition allowance, patient care costs, and subcontract amounts exceeding $25,000.  (Off-campus indirect cost rate is 26%.  Include details for IDC rates other than standard 50% or 26%.)
