Attachment D- Program Budget
FINANCIAL

Agency: Name of Agency. 
 
Program: 

Funding Period: 
	Budget category
	Program budget amount

	a. Personnel:

      Title of Staff (----% of FTE)
	$

	  b.  Fringes: ---% of Personnel Line Item
	$

	  c.  Travel:
	$0

	  d. Equipment:  Equipment purchased with HC Funding belongs to Hennepin County and when no longer a Hennepin County provider, equipment must be returned to Hennepin County.
	$0

	  e.  Supplies: 
	$

	f.  Contractual:  


	$0

	  g.  Other:  
	$0

	  h.  Total Direct Charges:
	$

	  i.  Indirect Charges:  
	$0

	  j.  TOTAL
	$


