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Itemized Budget for EPA STAR Grant Applications

YEAR ONE YEAR FIVE TOTAL 

a. 
) 

Co-PI 

b. 

c. Travel 

TOTAL TRAVEL 

d. ≥ ) 
Item 1 
Item 2 
Item 3 

e. Supplies 
Item 1 
Item 2 
Item 3 

No. 1 
No. 2 
No. 3 

g. Other 
Item 1 
Item 2 
Item 3 

(sum of a – g) 

j. 
(sum of h & i ) 

 COST CATEGORIES YEAR TWO YEAR THREE YEAR FOUR PROJECT 
  Personnel 

Principal Investigator (PI

Graduate Students 
Other Personnel 

Federal Cost-Share Federal Cost-Share Federal Cost-Share Federal Cost-Share Federal Cost-Share Federal Cost-Share 

TOTAL PERSONNEL 
 Fringe Benefits 

_______% of _________ 

Trip 1 
Trip 2 
Trip 3 

 Equipment (items $5000

TOTAL EQUIPMENT 

TOTAL SUPPLY 
f. Contracts 

TOTAL CONTRACTUAL 

TOTAL OTHER COSTS 
h. TOTAL DIRECT COSTS 

i. Indirect Costs/Charges 
_______% of _______ (base) 

 TOTAL PROJECT COST 

k. Total Requested From EPA 
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