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Organization Name:       

Date:

Year 2 Year 3 Total From

(if applicable) (if applicable) Cal Wellness

Direct Costs

:

Personnel: 

Salary $0 $0 $0 $0

Fringe Benefits 0 0 0 0

Total Personnel (A) $0 $0 $0 $0

Operating Expenses:

Rent $0  $0  $0  $0

Utilities 0 0 0 0

Supplies 0 0 0 0

Printing 0 0 0 0

Travel 0 0 0 0

Postage 0 0 0 0

Equipment 0 0 0 0

Subcontracts/Consultants* 0 0 0 0

Other Expenses 0 0 0 0

Total Operating (B) $0 $0 $0 $0

Total Direct Costs (C) $0  $0  $0  $0 

(A + B = C)

Indirect Costs: 

(Calculated at 15% for reference only) 0  0  0  0 

 (up to 15% of Total Direct Costs)  

(D) $0  $0  $0  $0 

Total Expenses                               

(C+D)

$0  $0  $0  $0 

* includes scholarships, regranting, etc.

NOTE:  It is the policy of The California Wellness Foundation that administrative overhead or 

indirect costs up to a maximum of 15 percent of direct costs per year will be allowed.  The 

indirect costs must be listed separately in the budget as a line item. 



Year 1


Cal Wellness Grant Request Budget Form
Instructions: Complete this form with your proposed expenses for the recommend grant amount (indicated in the proposal invitation email). Please use the categories below to describe the items in your budget. “Other Expenses” should be used if no other category fits. Double click on the table below to access the budget in an Excel spreadsheet embedded in this document. Below, type in your organization name and date. For the budget portion, use only whole dollars. Totals are automatically calculated. Use the “tab" key to move from one field to the next. If you need to change a number, click on the field, enter the new number. When finished, scroll up to the top of the spreadsheet and then click anywhere outside the spreadsheet to save and close it. On the next page, include your budget narrative explaining each line item.
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        Budget Narrative
Organization Name:      
Narrative:

Start typing here…
Sheet1

		To access this form, double click here. 

		Organization Name:       								Date:





				Year 1		Year 2		Year 3		Total From

						(if applicable)		(if applicable)		Cal Wellness

		Direct Costs:

		Personnel: 

		Salary		$0		$0		$0		$0

		Fringe Benefits		0		0		0		0

		Total Personnel (A)		$0		$0		$0		$0

		Operating Expenses:

		Rent		$0		$0		$0		$0

		Utilities		0		0		0		0

		Supplies		0		0		0		0

		Printing		0		0		0		0

		Travel		0		0		0		0

		Postage		0		0		0		0

		Equipment		0		0		0		0

		Subcontracts/Consultants*		0		0		0		0

		Other Expenses		0		0		0		0

		Total Operating (B)		$0		$0		$0		$0



		Total Direct Costs (C)		$0		$0		$0		$0

		(A + B = C)

		Indirect Costs: 

		(Calculated at 15% for reference only)		0		0		0		0

		 (up to 15% of Total Direct Costs)  (D)		$0		$0		$0		$0

		Total Expenses                               (C+D)		$0		$0		$0		$0

		NOTE:  It is the policy of The California Wellness Foundation that administrative overhead or indirect costs up to a maximum of 15 percent of direct costs per year will be allowed.  The indirect costs must be listed separately in the budget as a line item. 

		* includes scholarships, regranting, etc.














