| Volunteers | $ - In-Kind ]

VOLUNTEERS TOTAL $0.00

A (3). Fringe-- Amounts should be based on actual costs or a formula for personnel listed above, utilizing the percentage of time devoted to the program. Fringe
benefits on overtime hours are limited to FICA, Worker's Compensation and State Unemployment Compensation. Costs included within this category are: FICA
(employer’s portion of Social Security and Medicare taxes), employer’s portion of retirement, employer’s portion of insurance (health, life, dental, etc.), employer’s portion
of Worker’'s Compensation and State Unemployment Compensation.

Enter rate of each fringe
benefit as a pecentage of |% Time to Project Cost Match?
salary or wages

Total annual salary| Select fringe

Title First and Last name
or wages type

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
FRINGE TOTAL $0.00

|PERSONNEL GRAND TOTAL | $0]

B. Travel-- Funds must be budgeted in compliance with State of Georgia Statewide Travel Regulations. Itemize travel expenses of program personnel by category (e.g. mileage, meals,
lodging, incidentals, and airfare) and purpose (e.g. training, field interviews, and advisory group meetings) and identify the location, if known. For training programs, list travel and meals
for partlcnpants separately Show the budget calculatlon (e.g. six people attendmg three -day tralnlng at $X airfare, $X Iodglng $X meals/ |nC|dentaIs) If selectlng ‘airfare” enter 1 in the

Trainings and Conferences |**All trainings and conferences must be pre-approved by submitting an agenda to your Specialist or Auditor.
Purpose of Travel Staff member Item Cost # Individuals | # Nights/Days # Trips Cost Match?

Mileage

Miles per grant

Purpose of Travel Staff member Location or Coverage Area | Cost per mile year

Total Cost Match?

$0.00
0.00
0.00
0.00
0.00




