Proposal Number

COST SUMMARY
Description Yearl | Year2 | Year3 | OptionYrl Option Yr2 | TOTAL
(if applicable) | (if applicable)
Direct Labor — total $ $ $ $ $ $
costs (excluding
subcontractors)
Total Fringe Benefits | $ $ $ $ $ $
(prime only)
Total Subcontract $ $ $ $ $ $
Costs (labor, travel,
etc.)
Total Domestic Travel | $ $ $ $ $ $
Costs (prime only)
Total Foreign Travel | $ $ $ $ $ $
Costs (prime only)
Total Tuition (prime | $ $ $ $ $ $
only)
Total Direct Materials | $ $ $ $ $ $
and Supplies (prime
only)
Total Direct $ $ $ $ $ $
Equipment (prime
only)
Total Publication $ $ $ $ $ $
Costs (prime only)
Total Other Direct $ $ $ $ $ $
Costs (prime only;
NOT including
subcontract costs)
Total Indirect Costs $ $ $ $ $ $
(prime only)
Grand Total (all costs) | $ $ $ $ $ $




