Revised Program Detail Budget Form
This Revised Program Detail Budget Form should be completed by grant recipients after ICJI determines grant awards. Organizations need to revise their budget when the grant dollar amount awarded is different from the dollar amount requested in the grant application. This completed form will become part of the Grant Agreement which is the contract between grant recipients and the State of Indiana.

A. PERSONNEL

	Name
	Job Title
	Paid or

Volunteer
	Full Time or

Part Time
	% of

Time
	Total

Wage/Salary
	Total Cost

	
	
	     
	
	
	$ 
	$      

	     
	     
	     
	     
	      %
	$      
	$      

	     
	     
	     
	     
	      %
	$      
	$      

	     
	     
	     
	     
	      %
	$      
	$      

	     
	     
	     
	     
	      %
	$      
	$      

	     
	     
	     
	     
	      %
	$      
	$      

	
	
	
	PERSONNEL SUBTOTAL
	$      


B. FRINGE BENEFITS
	Name
	Job Title
	Full Time or

Part Time
	% of

Time
	Total of  Benefits Package
	Total Cost

	     
	     
	     
	      %
	$      
	$      

	     
	     
	     
	      %
	$      
	$      

	     
	     
	     
	      %
	$      
	$      

	     
	     
	     
	      %
	$      
	$      

	     
	     
	     
	      %
	$      
	$      

	     
	     
	     
	      %
	$      
	$      

	
	FRINGE BENEFITS SUBTOTALS
	$      
	$      


C. CONSULTANTS/CONTRACTUAL SERVICES
	Name of Contractor
	Nature of Job or Service
	% of

Total Cost
	Total Cost

	     
	     
	      %
	$      

	     
	     
	      %
	$      

	     
	     
	      %
	$      

	     
	     
	      %
	$      

	
	CONSULTANTS/CONTRACTUAL SERVICES SUBTOTAL
	$      


D. TRAVEL/TRAINING
	Name of

Person Traveling
	Destination and Purpose
	Transportation
	Per Diem
	Lodging
	Total Cost

	     
	     
	$      
	$      
	$      
	$      

	     
	     
	$      
	$      
	$      
	$      

	     
	     
	$      
	$      
	$      
	$      

	     
	     
	$      
	$      
	$      
	$      

	     
	     
	$      
	$      
	$      
	$      

	
	TRAVEL/TRAINING SUBTOTAL
	$      
	$      
	$      
	$      


	Agency Name: 
	     


E. EQUIPMENT
	Item
	Leased/Rented/Purchased
	Quantity
	Unit Price
	Total Cost

	     
	     
	     
	$      
	$      

	     
	     
	     
	$      
	$      

	     
	     
	     
	$      
	$      

	
	EQUIPMENT SUBTOTAL
	$      


F. OPERATING EXPENSES
	Itemized Expense
	Total Cost

	     
	$      

	     
	$      

	     
	$      

	     
	$      

	     
	$      

	     
	$      

	     
	$      

	     
	$      

	OPERATING EXPENSES SUBTOTAL
	$      


TOTAL PROGRAM COST

	
	Federal Funds
	Cash Match
	In-Kind Match
	Subtotals

	A. Personnel
	$      
	$      
	$      
	$      

	B. Fringe Benefits
	$      
	$      
	$      
	$      

	C. Consultants/Contractual Services
	$      
	$      
	$      
	$      

	D. Travel/Training
	$      
	$      
	$      
	$      

	E. Equipment
	$      
	$      
	$      
	$      

	F. Operating Expenses
	$      
	$      
	$      
	$      

	TOTAL
	$ 
	$      
	$      
	$      

	
	
	
	
	

	
	      %
	      %
	100%

	
	Federal Award
	Match Requirement
	Total Program Cost


Please see next page for Budget Match Worksheet.
The Budget Match Worksheet must be submitted with Program Detail Budget Form.

Note:

VOCA is 80% Federal and 20% Match

STOP is 75% Federal and 25% Match (Unless you are a Victim Services Agency. Please contact Division Staff with questions.)
	Agency Name: 
	     


Budget Match Form
In the table below, please identify the areas in your budget that are supported by Match funds. In the “Category” column, you will enter the Budget Category (i.e. Personnel, Travel/Training, Operating Expenses). In the “Item” column, you will identify the specific line item (i.e. Jane Doe, Office Supplies). Next you will identify if the line item is being supported by Cash Match or In-Kind Match. You will then identify the value of the match. And finally, please calculate the Total at the bottom.

	CATEGORY
	ITEM
	CASH MATCH
	IN-KIND MATCH
	MATCH VALUE

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$      

	
	
	
	MATCH TOTAL
	$      


	Agency Name:
	     

	
	

	Signature of Authorized Official:
	

	
	

	Date Revised:
	     


Victim Services Division Revised Program Detail Budget Form – February 2011
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