BUDGET FORM - PAGE FOUR

Section B: Summary Budget

$ IMLS $ Cost Share $ TOTAL COSTS
1. Salaries and Wages | 0.00
2. Fringe Benefits 0.00
3. Consultant Fees | 0.00
4. Travel 0.00
5. Supplies and Materials | 0.00
6. Services 0.00
7. Student Support | 0.00
8. Other Costs 0.00
TOTAL DIRECT COSTS (1—8) 0.00 |0.00 0.00
9. Indirect Costs 0.00
TOTAL COSTS (Direct and Indirect) 0.00 0.00 0.00

Project Funding for the Entire Grant Period

1. Grant Funds Requested from IMLS

2. Cost Sharing:

a. Cash Contribution

b. In-Kind Contribution

c. Other Federal Agencies*

d. TOTAL COST SHARING 0.00

3. TOTAL PROJECT FUNDING (1+2d) |0.00

% of Total Costs Requested from IMLS |0.00%

* |If funding has been requested from another federal agency, indicate the agency’s name:

OMB Number: 3137-0071; Expiration date: 07/31/2010. 55
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