
Full required documentation is being submitted, including all appropriate assurances regarding Civil Rights, People 
with Disabilities, Sex Discrimination, Human Subjects, Laboratory Animals, etc.

Version 4/17/2008

College:

Grant Title:

Grant Agency:

Project Director:

Purpose of Grant:

Grant Period: to

Review Period: Multi-Yr**  /  Cumulative Grant Amt:
**(please enter number of years covered)

Grant College Grant College Grant College

Direct Costs --------------- --------------- --------------- --------------- --------------- ---------------
    Salaries & Wages
    Employee Benefits
    Operations
     Travel
    Equipment
    Library Acquisitions
    Other

Total Direct -$               -$               -$               -$               -$               -$               
Indirect Costs*
Total Budget -$               -$               -$               -$               -$               -$               
*(In-Kind & Other costs for space, utilities, maintenance, administrative support, etc.)
What is(are) the sources of College Funding?

What continuing cost obligations does Granting Agency require/expect?

What Continuing cost obligations does the College intend/see likely?

Business Officer Review by: Date: 

Programmatic Review by: Date: 

Presidential Review by: Date: 

Proposed Funding
1st Yr 2nd Yr 3rd Yr

Vermont State Colleges
Grant Proposal Budget Analysis

Form A & B


