
OFFICE OF SPONSORED PROGRAMS 
 INITIAL BUDGET FORM 

*This budget must be consistent with the budget approved by the funding agency.

Project Title: _____________________________________________________________________ 

Project Director: _______________________    Date: _____________________ 

___________________________________________ ____________________ 
Principal Investigator/Project Director   Date 

___________________________________________   ____________________ 
Chairperson/Dean/Vice Chancellor Date 

___________________________________________ ____________________ 
Post-Award Specialist (OSP)  Date 
 

CODE OBJECT CLASS INITIAL BUDGET 

61000 Personnel Services 
61040 Wages 
61201 Undergraduate Student 
61301 Graduate Assistant 
62000 Benefits 
71000 Travel 
72000 Operating Services 
73000 Supplies 
74000 Professional Services 
75000 Other Charges 
76200 Equipment ≤ $4,999 
76300 Equipment ≥ $5,000 
76500 Major Repairs 
78000 Student Aid and Scholarships 
78200 Participant Support 
77010 Indirect Costs 
77201 Fees and Cost Recovery – Service Contracts 
77700 Sub-Agreements 

TOTAL 

*Note: Budget will not be processed with duplicate signatures.

Revised 7-2023        
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