APPENDIX O
SUPPORTING DETAILSOF ANTICIPATED COSTS

PART B: ADMINISTRATION

A. PERSONNEL: (List all positions having salary charged to Administration.) Total
Position Type'! Status® Cond.®> Location %Time21(d) Saary
B. FRINGE BENEFITS: (List Cost Formulas]) Total
C. TRAVEL: (100% Describein Training Plan) Total
1. Out-of-State (100% Federal) Subtotal:
Training

Annual Consultation Conference

Other (specify)

2. Within State (90% Federal) Subtotal:
Training

Promotion

Accompanied visits

Other (specify)

D. EQUIPMENT: (office/list in Equipment Listing) Total
E. SUPPLIES: (officefitemize & describe) Total
F. CONTRACTS: (al sources) Total
1. Computer Costs Subtotal

2. Lease of office equipment Subtotal

3. Service of office equipment Subtotal

4. Other (specify) Subtotal

G. OTHER (items not covered elsewhere) Total
1. 100% non-travel costs of training Subtotal

2. Other (itemize and describe) Subtotal

H. TOTAL OF DIRECT CHARGES: (A.through G.) Total
I. INDIRECT CHARGES Total
J. TOTAL ADMINISTRATION (H. plusl.) Total
"MGT - SEC

2 Encumbered/V acant

® Previously Approved/ New
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