
STEVEN H. SANDELL GRANT PROGRAM BUDGET MATRIX 

Principal Investigator: Grant Project Title: 

Description Total 

Fringe Benefits 
Total Salaries and Fringe 
Travel 
Supplies 

Total Direct Costs 
Indirect Costs  
Total Request 

OFFICIAL SIGNATURES 
Principal Investigator: Signature: 

Mailing Address: 
City, State, Zip: 

Phone: 
Email: 

Co-Principal Investigator: Signature: 

Mailing Address: 
City, State, Zip:  

Phone: 
Email: 

Grants/Research Officer: Signature: 

Mailing Address: 
City, State, Zip:  

Phone: 
Email: 
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