SCHOLAR IN RESIDENCE BUDGET REQUEST FORM

Please refer to the budget guidelines and categories to learn what costs the grant will and will not cover. 

	A. Project Director 

______ hrs. @ $_______/hr. 







(explain why participation in this project exceeds the project director’s regular duties)
	$ __________

	B. Staff Person 









______ hrs. @ $_______/hr. (explain need below) 

(explain why participation in this project exceeds the staff person’s regular duties)
	$ __________

	C. Scholar’s Stipend 









	$ __________

	D. Travel

to   ______________________ from _______________ # miles ____  cost  ______
to   ______________________ from _______________ # miles ____  cost  ______ 
to   ______________________ from _______________ # miles ____  cost  ______


	$ __________

	E. Postage/Telephone 

	$ __________

	F. Supplies 

	$ __________

	G. Other (explain) 

	$ __________

	TOTAL
	$ __________


In the space below please explain costs for project director, staff person, travel, supplies and other, if applicable. 
