Budget Narrative Introduction

The budget narrative should provide a brief 2-3 sentences of justification and explanation for the individual lines of your proposed budget. It must include a description of how each line item will support your proposed project, a description of how this cost was calculated, and what will be purchased (if applicable). Please submit a separate corresponding budget narrative for each applicant Excel budget, both Primary and Partner Applicants. Delete any line inapplicable line items from the template provided.
For example, if you have staff salaries, marketing supplies, and travel in your budget, your budget narrative might look like the following:
Begin sample budget narrative.
Personnel:
1. Clinical Supervisor, E. Davis: This represents $85,452.30 of the allocated funding for our Clinical Supervisor, Elizabeth Davis. Elizabeth will support the proposed project by training and supervising all clinical staff, including the partner organization regarding clinic procedure around gender-affirming care. This is a 1.0 FTE position.
Supplies:
1. Marketing Supplies: This will include printing costs for 200 flyers to spread the word regarding offered gender-affirming clinical services. Flyers will be distributed to rural clinics in the service region. (200 x $5 = $1,000.00)  
Travel:
1. Rural Clinic Travel: Cost of gas mileage for staff to travel to rural clinics in the service region to distribute flyers. Rates of reimbursement for necessary traveling expenses and per diem shall be set in accordance with the rates of CalHR for comparable classes. CalHR’s current reimbursements rates for travel can be viewed on their webpage (https://www.calhr.ca.gov/employees/pages/travel-reimbursements.aspx). No travel outside the State of California shall be reimbursed unless prior written authorization is obtained from the agency. ($120 for 2 staff members for 12 months = $2,880.00)
End sample budget narrative.



Budget Narrative Template
Tribal & Rural Region TGI Health Care Services Grant
[Insert Organization Name Here]

Personnel:
1. [insert applicable line item names]: [insert line item justification]

Supplies:
1. [insert applicable line item names]: [insert line item justification] 

Travel:
1. [insert applicable line item names]: [insert line item justification]

Equipment:
1. [insert applicable line item names]: [insert line item justification]

Other:
1. [insert applicable line item names]: [insert line item justification]

Subgrantee:
1. [insert applicable line item names]: [insert line item justification]

