
Project Title:  

PI Name and Email:  

Budget Period:  

Total Budget:  

  

  

 

 

Cost Categories 
 

Designation 
Employee 

ID 

Grade/ 

Step 

Budget 

Amount 

Rate/Mo 

nth 

Effort 

(%) 

No. of 

months 

Actual cost 
upto  

Balance 

Amount 

Rate/ 

month 

Effort No. of 
'24 - 
'25 

Total 
2024 to 2025 

   
 

 (%)  months   

Personal 

Management Team        Amount     Amount Amount 
               

               

               

               

               

Sub-total               

Consultant     Rate Unit Qty Amount Amount Rate Unit Qty Amount Amount 
               

               

Sub-total               

Equipment, Material and Supplies     Rate Unit Qty Amount Amount Rate Unit Qty Amount Amount 

Stationary & Office Supplies               

               

Sub-total               

Travel & Transportation     Rate Unit Qty Amount Amount Rate Unit Qty Amount Amount 

Local Travel:               

Local Ticket & Transport               

Local Travel- Perdiem               

               

Sub-total               

Other Direct Costs     Rate Unit Qty Amount Amount Rate Unit Qty Amount Amount 

Meeting               

               

Sub-total               

Total Direct Costs               

Indirect Costs/ Overhead (25%)               

Total Costs               

 


