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Work Plan Template
	Work Plan

	
	Objective
	Personnel Responsible
	Expected Completion Date
	Deliverable

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	
	
	
	
	


Appendix B

B-1. Format for submitting cost proposals

	Budget 
	Oral Health Access Grant Funds 
	TOTAL

	A.  Salary
	
	

	B.  Supplies
	
	

	C.  Travel
	
	

	D.  Consultants/Contracts
	
	

	H.  Other Costs 
	
	

	
	
	
	
	

	K.  Total Project Budget
	
	
	
	

	


B-2. Salary & Fringe

	Applicant requesting funds:
	
	
	
	

	Salaries 
	
	
	

	Name of Individual or “TBD” 
(to be  determined)
	Role/Title on Project
	Annual Salary
	Percent Effort on Project
	Salary

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	 
	
	

	4. 
	
	 
	
	

	5.
	
	 
	
	

	6.
	
	 
	
	

	7.
	
	
	
	

	Total
	
	
	
	


B-3. Equipment and Supplies

	Budget Justification Worksheet - Equipment and Supplies Budget

	

	Applicant requesting funds:


	Equipment  and Supplies
	Quantity
	Price Per 
Unit

Unit
	Total
	Notes

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	10.
	
	
	
	

	11.
	
	
	
	

	12.
	
	
	
	

	13.
	
	
	
	

	14.
	
	
	
	

	15.
	
	
	
	

	16.
	
	
	
	

	17.
	
	
	
	

	18.
	
	
	
	

	19.
	
	
	
	

	20.
	
	
	
	

	TOTAL – Year __
	$
	

	

	INSTRUCTIONS:

	Estimate cost for each type of expenditure and itemize in the space provided.

	

	Use the notes section to explain the need for project equipment.


B-4. Travel Budget

	Budget Justification Worksheet – Travel Budget

	

	Applicant requesting funds:

	Travel
	Notes

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	

	7.
	

	8.
	

	9.
	

	10.
	

	11.
	

	12.
	

	13.
	

	14.
	

	15.
	

	16.
	

	17.
	

	18.
	

	19.
	

	20.
	

	TOTAL – Year __
	$
	

	

	INSTRUCTIONS:

	List travel costs that will occur as a result of grant activities.

	Use the notes section to explain the purpose for travel.


B-5. Consultants / Contracts

	Budget Justification Worksheet – Consultants/Contracts

	

	Applicant Requesting Funds:

	 Consultants/Contracts 
	

	Vendor
	Individual Name
	% Effort on Project
	Annual Salary/Contract Price
	Total

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	 

	6.
	
	
	
	

	7.
	
	
	
	 

	8.
	
	
	
	 

	9.
	
	
	
	

	10.
	
	
	
	

	TOTAL – Year 
	           $ 

	NOTES:  

	

	

	

	

	

	

	

	

	

	

	

	

	INSTRUCTIONS:

	The organization may choose to subcontract to provide some required program components. Identify consultants and/or other subcontractors who will provide services that will be paid with grant or local match funds. 

	Use the notes section to provide an explanation for contractual services.


B-6. Other

	Budget Justification Worksheet - Other

	

	  Applicant requesting funds:

	
	Notes

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	

	7.
	

	8.
	

	9.
	

	10.
	

	11.
	

	12.
	

	13.
	

	14.
	

	15.
	

	16.
	

	17.
	

	18.
	

	19.
	

	20.
	

	TOTAL – Year __
	$
	

	

	INSTRUCTIONS:

	Include costs such as rent, telephone, utilities, staff development, recruitment, office supplies, postage, printing, and data processing.

	Use the notes section to itemize “other” budgetary needs.
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