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Proposal No.: __________________________

UNIVERSITY OF IDAHO
OFFICE OF SPONSORED PROGRAMS
BUDGET REQUEST FORM

Title: ___________________________________________________________________	
Budget Period:  From: _____________          To: ______________

	
REQUESTED BUDGET NUMBER:  _____________
COMMENTS:       

	
	
	

	
	
	

	
	
	

	
	
	

	



	
BUDGET AMOUNTS REQUESTED

	
	
	
	

	01 - Salaries
	
	
	     

	02 - Fringe Benefits
	
	
	     

	03 - Irregular Help
	
	
	     

	04 - Travel
	
	
	     

	05 - Operating Expenses
	
	
	     

	06 - > $5K Capital Outlay
	
	
	     

	07 - < $5K Capital Outlay
	
	
	     

	08 - Reserves
	
	
	     

	09 - Overhead @      %
	
	
	     

	10 - Tuition/Stipends
	
	
	     

	         Total Budget:

	$   0.00
(tab through end of form to update total)



	
SIGNATURES (If required by department)
	
	

	
	
	

	Principal Investigator
	
	
	Date

	
	
	

	Department Head
	
	
	Date

	
	
	

	Dean
	
	
	Date
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