
 

RESEARCH/EXTENSION/OUTREACH 

PROPOSAL BUDGET FORM 

Department of Entomology 288 Farm Lane Room 243 (517) 355-4663 
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Proposal Title:  
 

Proposal Principal Investigator: 
 

 
Funds Requested 

Budget Item FY _____-_____ Budget Requested Other Sources 

A. Personnel Wages   

A1. Undergraduate Students   

B. Fringe Benefits 
(Must be charged as direct costs.) 7.65%   

C. Total Personnel Costs (A+A1+B)   

D. Materials & Supplies   

E. Travel   

F. Publication   

G. Other Direct Costs  
(Use box below to provide explanation.)   

TOTAL   

 
Other Direct Costs: 
Include explanation, list of items, and individual costs. If you need more space, send as a separate attachment. 
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