
LGMD2i Research Fund 
PO Box 245 

Bellevue, WA 98009 

BUDGET FOR GRANT APPLICATION 

Grant Title: 

Principal Investigator: Date: 

DETAILED BUDGET FOR GRANT PERIOD * 
- DIRECT COST ONLY - 

FROM THROUGH 

PERSONNEL 
AMOUNT REQUESTED  (in national currency) 

CURRENCY (Circle one symbol)      $     £     €     ¥ 

NAME Project Responsibility 
Annual % 
devoted 

to project Base Salary 

Salary 
requested 
for project 

Fringe 
benefits Total 

 Personnel  -  Total 

SUPPLIES  – Please itemize by category 

ANIMAL COSTS 

OTHER EXPENSES – Please itemize by category 

TOTAL DIRECT COSTS FOR BUDGET PERIOD 

* On a separate sheet, please provide justification for each expense section listed above
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