
ATTACHMENT B.1


PROGRAM BUDGET SUMMARY

MICHIGAN DEPARTMENT OF COMMUNITY HEALTH

	Program

     
	Date Prepared

     
	Page

     
	Of

     

	Contractor Name

     
	BUDGET PERIOD

From:     To:      

	Mailing Address (Number and Street)

        
	Agreement:   
 FORMCHECKBOX 
 Original
 FORMCHECKBOX 
Amendment  (
	Amendment Number      

	City

     
	State

  
	ZIP Code
     
	Payee ID Number

     

	   EXPENDITURE CATEGORY
	     
	     
	     
	   TOTAL                          BUDGET

	 1.
Salaries and Wages
	     
	     
	     
	     

	 2.
Fringe Benefits
	     
	     
	     
	     

	 3.
Travel
	     
	     
	     
	     

	 4.
Supplies and Materials
	     
	     
	     
	     

	 5.
Contractual (Subcontracts)
	     
	     
	     
	     

	 6.
Equipment
	     
	     
	     
	     

	 7.
Other Expenses:
	
	
	
	

	     
	
	
	     
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	8. Total Direct Expenditures

(Sum of Lines 1-7)
	     
	     
	     
	     

	 9.
Indirect Costs:  Rate #1 %
	     
	     
	     
	     

	
Indirect Costs:  Rate #2 %
	     
	     
	     
	     

	10.  TOTAL EXPENDITURES
	     
	     
	     
	     


SOURCE OF FUNDS:
	11. Fees and Collections
	     
	     
	     
	     

	12. State Agreement
	     
	     
	     
	     

	13. Local
	     
	     
	     
	     

	14. Federal
	     
	     
	     
	     

	15. Other(s):
	
	
	
	

	
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	16.
TOTAL FUNDING
	     
	     
	     
	     


	
AUTHORITY: 
P.A. 368 of 1978


COMPLETION:
Is Voluntary, but is required as a


condition of funding
	The Department of Community Health is an equal opportunity

employer, services and programs provider.
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