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NEBRASKA DEPARTMENT OF EDUCATION

INNOVATION GRANT PROGRAM – LINE ITEM BUDGET FORM


	                                                       - APPLICANT AND PROJECT INFORMATION -

	APPLICANT’S NAME  (Local Education Agency)
	

	Address  (Street, City and Zip Code)
	

	PROJECT TITLE
	



	- BUDGET YEAR -

	Complete a Line Item Budget Form for EACH PROJECT YEAR in Operation. Indicate the appropriate Project Year and corresponding Fiscal Year that this Form represents with “X”.
	Project Year 1
	X
	Fiscal Year 2016-2017
	X

	
	Project Year 2
	
	Fiscal Year 2018-2019
	

	LENGTH OF GRANT  (Number of Months)
	
	Project Year 3
	
	Fiscal Year 2019-2020
	



	                                                       - LINE ITEM BUDGET -

	BUDGET CATEGORY
	Innovation 
Grant Funds
	Optional
Match Funds
	% of Total Budget
	Budget Category Total

	PROJECT STAFF  (Specify by Staff Position)                     Sub-Total:
	$
	$
	%
	$

	Staff Position:  
	$
	$
	
	

	Staff Position:  
	$
	$
	
	

	Staff Position:  
	$
	$
	
	

	FRINGE BENEFITS  (Specify by Staff Position)                  Sub-Total:
	$
	$
	%
	$

	Staff Position:  
	$
	$
	
	

	Staff Position:  
	$
	$
	
	

	Staff Position:  
	$
	$
	
	

	PROJECT STAFF TRAVEL                                            Sub-Total:
	$
	$
	
	$

	Transportation
	$
	$
	
	

	Lodging
	$
	$
	
	

	Meals
	$
	$
	
	

	INDEPENDENT PROJECT EVALUATION                   Sub-Total:
	$
	$
	%
	$

	Evaluator Staff Position:  
	$
	$
	
	

	Evaluator Staff Position:  
	$
	$
	
	

	Expenses
	$
	$
	
	

	Travel
	$
	$
	
	

	CONTRACTUAL                                                              Sub-Total:
	$
	$
	%
	$

	Consultant Fees
	$
	$
	
	

	Expenses
	$
	$
	
	

	PROFESSIONAL DEVELOPMENT                                Sub-Total:
	$
	$
	%
	$

	Event / Registration Fees:
	$
	$
	
	

	Site Rental / Expenses - For Project-Sponsored Events Only
	$
	$
	
	

	Participant Stipends - Number attending Project-Sponsored Event       
	$
	$
	
	

	EQUIPMENT  (Specify)                                                   Sub-Total:
	$
	$
	%
	$

	
	$
	$
	
	

	
	$
	$
	
	

	SUPPLIES AND MATERIALS  (Specify)                        Sub-Total:
	$
	$
	%
	$

	
	$
	$
	
	

	
	$
	$
	
	

	
	$
	$
	
	

	OTHER  (Specify)                                                            Sub-Total:
	$
	$
	%
	$

	
	$
	$
	
	

	
	$
	$
	
	

	DIRECT COSTS SUB-TOTAL:
	$
	$
	%
	$

	INDIRECT COSTS SUB-TOTAL:
	$
	$
	%
	$

	TOTAL:
	$
	$
	%
	$
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