Enter name of Organization: |Appalachian State University |

RESEARCH & RELATED BUDGET - SECTION A & B, BUDGET PERIOD 1
* ORGANIZATIONAL DUNS: | 7818662640000 |

* Budget Type: Project D Subaward/Consortium

* Start Date: * End Date: Budget Period 1

OMB Number: 4040-0001
Expiration Date: 06/30/2011

A. Senior/Key Person
Cal. Acad. Sum. *Requested * Fringe
Prefix * First Name Middle Name * Last Name Suffix * Project Role Base Salary ($) Months Months Months  Salary ($) Benefits (§) * Funds Requested ($)
- |or. | | | I |[pp/p1 |lg0, 000.00 |l1.80 ]| | |[12,000.00 ][3,840.00 |[15.840.00
o Jus. I | I I |[Proq coordinator |[76,539.00 |[1.80 ]| | |[11,481.00  |[3,674.00 |15, 155.00
o Jur. | | I | | [Research associate |[50,887.00 |[10.20]] I |[43,254.00  [13,841.00 |[57,095.00
-+ Jus. | | I I |[pfog coordinator |[50,887.00 |lo.00 ] I |[37,540.00  |[12,013.00 ][4a9,553.00

| |

| |

L0

| |

L0

| |

I |

Total Funds requested for all Senior Key Persons in the attached file

Total Senior/Key Person |137 ,643.00

Additional Senior Key Persons:

| | Add Atachment | | Delete attachment || view Attachment |

B. Other Personnel

* Number of

Person

INTIANR AN

Cal. Acad. Sum. *Requested * Fringe
nel * Project Role Months Months Months Salary ($) Benefits ($) * Funds Requested ($)
Post Doctoral Associates l H || || | |
Graduate Students | llo.o0 ][z.00 ][39.888.00 ]lo.00 39,888.00
Undergraduate Students ,7 || || || ||
Secretarial/Clerical | || || || | |
|Trainer TBA ||6.00 || || ||25,444.oo |8, 142.00 33,586.00

Total Number Other Personnel

RESEARCH & RELATED Budget {A-B} (Funds Requested)

Total Other Personnel |73, 474 .00

Total Salary, Wages and Fringe Benefits (A+B)



Close Form |

RESEARCH & RELATED BUDGET - SECTION C, D, & E, BUDGET PERIOD 1

* ORGANIZATIONAL DUNS: |7818662640000 |
* Budget Type: Project D Subaward/Consortium
Enter name of Organization: |:F; palachian State University |

* Start Date: |, 0o|* End Date: |4 Budget Period 1

C. Equipment Description
List items and dollar amount for each item exceeding $5,000

Equipment item * Funds Requested ($)

| ||
| ||
| ||
| |
| ||
I
|
|
I

|

|

|

|

|

|

|| |
| |
|

|

|

|

|

11. Total funds requested for all equipment listed in the attached file |

© 9 N o G kN =

-

0

Total Equipment |

Additional Equipment: | | Add Attachment | | Delete Attachment | | View Attachment |
D. Travel Funds Requested ($)
1. Domestic Travel Costs ( Incl. Canada, Mexico and U.S. Possessions) |11 ,000.00 |

2. Foreign Travel Costs | I

Total Travel Cost |11' 000.00 |

E. Participant/Trainee Support Costs Funds Requested ($)
1. Tuition/Fees/Health Insurance l |
2. Stipends |7 |
3. Travel 5,000.00 |
4. Subsistence |3 ,699.00 l
5. Other |Familv support (books, diapers, car seats. etc.) | 6,000.00 I

|

100 Number of Participants/Trainees Total Participant/Trainee Support Costs |14 ,699.00

RESEARCH & RELATED Budget {C-E} (Funds Requested)



Close Form |

RESEARCH & RELATED BUDGET - SECTION F-K, BUDGET PERIOD 1
* ORGANIZATIONAL DUNS: | |

* Budget Type: Project D Subaward/Consortium

Enter name of Organization: | |

F. Other Direct Costs Funds Requested ($)

Materials and Supplies |43 ,314.00

Publication Costs |

Consultant Services |41, 500.00

ADP/Computer Services |

Alterations and Renovations |

1
2
3
4
5. Subawards/Consortium/Contractual Costs I
6
7
8
9

|
|
|
|
|
Equipment or Facility Rental/User Fees | |
|
|
|
|

. IComDuter/LCD | |l3,250.00
. ICommunications | |5,000.00
10. | | |
Total Other Direct Costs |103,064.00 |
G. Direct Costs Funds Requested ($)

Total Direct Costs (A thru F) [559,550. 00 |

H. Indirect Costs Indirect Cost  Indirect Cost

Indirect Cost Type Rate (%) Base ($) * Funds Requested ($)

|llO,l20.00

MTDC 32.40 339,880.00

Total Indirect Costs |110,120.00

| ||
| | |
| | | |
| | | |

PowoNd o2

Cognizant Federal Agency |puns - parryl Maves (202)401-2808 |
(Agency Name, POC Name, and POC Phone Number)

l. Total Direct and Indirect Costs Funds Requested ($)
Total Direct and Indirect Institutional Costs (G + H) 450, 000.00 |
J. Fee Funds Requested ($)
K. * Budget Justification |Budget Justification.pdf | | I | Delete Attachment I | View Attachment I

(Only attach one file.)

RESEARCH & RELATED Budget {F-K} (Funds Requested)



Enter name of Organization: |Appalachian State University |

RESEARCH & RELATED BUDGET - SECTION A & B, BUDGET PERIOD 2
* ORGANIZATIONAL DUNS: | 7818662640000 |

* Budget Type: Project D Subaward/Consortium

* Start Date: * End Date: Budget Period 2

OMB Number: 4040-0001
Expiration Date: 06/30/2011

A. Senior/Key Person
Cal. Acad. Sum. *Requested * Fringe
Prefix * First Name Middle Name * Last Name Suffix * Project Role Base Salary ($) Months Months Months  Salary ($) Benefits (§) * Funds Requested ($)
- |or. | | | I |[pp/p1 |lg3, 999.00 |[3.00 ]| | |[21,000.00  ][6,825.00 |[27.825.00
o Jus. I | I I WBoqranm coord |ls0, 366.00 |[1.80 ]| | |[12,055.00  ][3,918.00 |15, 973.00
o Jur. | | I | | [Research associate |[53,432.00 |[10.20]] | Il45,417.00  |[14,760.00 |[60,177.00
-+ Jus. | | | I | [pfogram coord |[52,556.00 |[s.00 ]| | |[39,417.00  |[1i2,811.00 |[52,228.00

| |

| |

L0

| |

L0

| |

I |

Total Funds requested for all Senior Key Persons in the attached file

Total Senior/Key Person |156, 203.00

Additional Senior Key Persons:

| | Add Atachment | | Delete attachment || view Attachment |

B. Other Personnel

* Number of

Person

INTIANR AN

Cal. Acad. Sum. *Requested * Fringe
nel * Project Role Months Months Months Salary ($) Benefits ($) * Funds Requested ($)
Post Doctoral Associates l H || || | |
Graduate Students | llo.o0 |[z.00 Jla1.882.00 ]lo.o00 41,882.00
Undergraduate Students ,7 || || || ||
Secretarial/Clerical | || || || | |
|Trainer TBA ||12.oo || || ||53,432.oo |[17,365.00 70,797.00

Total Number Other Personnel

RESEARCH & RELATED Budget {A-B} (Funds Requested)

Total Other Personnel |112,679.00

Total Salary, Wages and Fringe Benefits (A+B)



Close Form |

RESEARCH & RELATED BUDGET - SECTION C, D, & E, BUDGET PERIOD 2

* ORGANIZATIONAL DUNS: |7818662640000 |
* Budget Type: Project D Subaward/Consortium
Enter name of Organization: |:F; palachian State University |

* Start Date: |, )10|* End Date: | ¢ Budget Period 2

C. Equipment Description
List items and dollar amount for each item exceeding $5,000

Equipment item * Funds Requested ($)

| ||
| ||
| ||
| |
| ||
I
|
|
I

|

|

|

|

|

|

|| |
| |
|

|

|

|

|

11. Total funds requested for all equipment listed in the attached file |

© 9 N o G kN =

-

0

Total Equipment |

Additional Equipment: | | Add Attachment | | Delete Attachment | | View Attachment |
D. Travel Funds Requested ($)
1. Domestic Travel Costs ( Incl. Canada, Mexico and U.S. Possessions) |6, 318.00 |

2. Foreign Travel Costs | I

Total Travel Cost |6 318.00 |

E. Participant/Trainee Support Costs Funds Requested ($)
1. Tuition/Fees/Health Insurance l |
2. Stipends |7 |
3. Travel 4,000.00 |
4. Subsistence |2 ,100.00 l
5. Other |familv support (books, diapers, car seats) | 7,000.00 I

|

100 Number of Participants/Trainees Total Participant/Trainee Support Costs |13 ,100.00

RESEARCH & RELATED Budget {C-E} (Funds Requested)



Close Form |

RESEARCH & RELATED BUDGET - SECTION F-K, BUDGET PERIOD 2
* ORGANIZATIONAL DUNS: | |

* Budget Type: Project D Subaward/Consortium

Enter name of Organization: | |

F. Other Direct Costs Funds Requested ($)

Materials and Supplies |13 ,830.00

Publication Costs |

Consultant Services |30, 250.00

ADP/Computer Services |

Alterations and Renovations |

. ICommunications | |5,000.00

1
2
3
4
5. Subawards/Consortium/Contractual Costs I
6
7
8
9

|
|
|
|
|
Equipment or Facility Rental/User Fees | |
|
|
|
|

-IOther | |2,500.00
10. | | |
Total Other Direct Costs |51, 580.00 |
G. Direct Costs Funds Requested ($)

Total Direct Costs (A thru F) [559,550. 00 |

H. Indirect Costs Indirect Cost  Indirect Cost

Indirect Cost Type Rate (%) Base ($) * Funds Requested ($)

|llO,l20.00

MTDC 32.40 339,880.00

Total Indirect Costs |110,120.00

| ||
| | |
| | | |
| | | |

PowoNd o2

Cognizant Federal Agency |puns - parryl Maves (202)401-2808 |
(Agency Name, POC Name, and POC Phone Number)

l. Total Direct and Indirect Costs Funds Requested ($)
Total Direct and Indirect Institutional Costs (G + H) 450, 000.00 |
J. Fee Funds Requested ($)
K. * Budget Justification |Budget Justification.pdf | | I | Delete Attachment I | View Attachment I

(Only attach one file.)

RESEARCH & RELATED Budget {F-K} (Funds Requested)



Enter name of Organization: |Appalachian State University |

RESEARCH & RELATED BUDGET - SECTION A & B, BUDGET PERIOD 3
* ORGANIZATIONAL DUNS: | 7818662640000 |

* Budget Type: Project D Subaward/Consortium

* Start Date: * End Date: Budget Period 3

OMB Number: 4040-0001
Expiration Date: 06/30/2011

A. Senior/Key Person
Cal. Acad. Sum. *Requested * Fringe
Prefix * First Name Middle Name * Last Name Suffix * Project Role Base Salary ($) Months Months Months  Salary ($) Benefits (§) * Funds Requested ($)
- |or. 1§ | I I |[pp/p1 |lgs, 199.00 |[3.00 ]| | |[22,050.00  ][7,276.00 |[29.326.00
o Jus. I | I I |[Proq coordinator |[84,384.00 |[1.80 ]| | |[12,658.00  |[a,177.00 |l16,835.00
o Jur. | | I | | [Research associate |[56,103.00 |[10.20]] | I[a7,688.00  |[15,737.00 |[63,425.00
-+ Jus. | | | v I |[pfog coordinator |[55,184.00 |lo.00 ] I |[a1,388.00  |[13,658.00 |[55,046.00

| |

| |

L0

| |

L0

| |

I |

Total Funds requested for all Senior Key Persons in the attached file

Total Senior/Key Person |1 64,632.00

Additional Senior Key Persons:

| | Add Atachment | | Delete attachment || view Attachment |

B. Other Personnel

* Number of

Person

INTIANR AN

Cal. Acad. Sum. *Requested * Fringe
nel * Project Role Months Months Months Salary ($) Benefits ($) * Funds Requested ($)
Post Doctoral Associates l H || || | |
Graduate Students | llo.o0 ][z.00 ][43,976.00 ]lo.00 43,976.00
Undergraduate Students ,7 || || || ||
Secretarial/Clerical | || || || | |
|Trainer TBA ||12.oo || || ||56,1o3.oo |[18,514.00 74,617.00

Total Number Other Personnel

RESEARCH & RELATED Budget {A-B} (Funds Requested)

Total Other Personnel |113,593 .00

Total Salary, Wages and Fringe Benefits (A+B)



Close Form |

RESEARCH & RELATED BUDGET - SECTION C, D, & E, BUDGET PERIOD 3

* ORGANIZATIONAL DUNS: |7818662640000 |
* Budget Type: Project D Subaward/Consortium
Enter name of Organization: |:F; palachian State University |

* Start Date: |, * End Date: | o ¢ Budget Period 3

C. Equipment Description
List items and dollar amount for each item exceeding $5,000

Equipment item * Funds Requested ($)

| ||
| ||
| ||
| |
| ||
I
|
|
I

|

|

|

|

|

|

|| |
| |
|

|

|

|

|

11. Total funds requested for all equipment listed in the attached file |

© 9 N o G kN =

-

0

Total Equipment |

Additional Equipment: | | Add Attachment | | Delete Attachment | | View Attachment |
D. Travel Funds Requested ($)
1. Domestic Travel Costs ( Incl. Canada, Mexico and U.S. Possessions) |4 ,750.00 |

2. Foreign Travel Costs | I

Total Travel Cost |4 750.00 |

E. Participant/Trainee Support Costs Funds Requested ($)
1. Tuition/Fees/Health Insurance l |
2. Stipends |7 |
3. Travel |4,750.00 |
4. Subsistence |750 .00 l
5. Other |Familv support (boos, diapers, car seat) | |10,904.00 I

|

100 Number of Participants/Trainees Total Participant/Trainee Support Costs |1 6,404.00

RESEARCH & RELATED Budget {C-E} (Funds Requested)



Close Form |

RESEARCH & RELATED BUDGET - SECTION F-K, BUDGET PERIOD 3
* ORGANIZATIONAL DUNS: | |

* Budget Type: Project D Subaward/Consortium

Enter name of Organization: | |

F. Other Direct Costs Funds Requested ($)
1. Materials and Supplies |26, 500.00 |
2. Publication Costs |3 ,000.00 |
3. Consultant Services 3,000.00 |
4. ADP/Computer Services | |
5. Subawards/Consortium/Contractual Costs I |
6. Equipment or Facility Rental/User Fees | |
7. Alterations and Renovations | |
8. ICommunication | |3,000.00 |
9. | | | |

| |

10. | |

Total Other Direct Costs [35,500.00 |

G. Direct Costs Funds Requested ($)
Total Direct Costs (A thru F) [339,579.00 |

H. Indirect Costs Indirect Cost  Indirect Cost

Indirect Cost Type Rate (%) Base ($) * Funds Requested ($)

|llO,l2l.00

MTDC 32.40 339,879.00

Total Indirect Costs |110,121.00

| ||
| | |
| | | |
| | | |

PowoNd o2

Cognizant Federal Agency |puns - parryl Maves (202)401-2808 |
(Agency Name, POC Name, and POC Phone Number)

l. Total Direct and Indirect Costs Funds Requested ($)
Total Direct and Indirect Institutional Costs (G + H) 450, 000.00 |
J. Fee Funds Requested ($)
K. * Budget Justification |Budget Justification.pdf | | I | Delete Attachment I | View Attachment I

(Only attach one file.)

RESEARCH & RELATED Budget {F-K} (Funds Requested)



RESEARCH & RELATED BUDGET - Cumulative Budget

Totals ($)
Section A, Senior/Key Person |4 58,478.00 |
Section B, Other Personnel |3o4 ,746.00 I
Total Number Other Personnel |9 I
Total Salary, Wages and Fringe Benefits (A+B) |7 63,224.00 |
Section C, Equipment | I
Section D, Travel |22 ,068.00 |
1. Domestic [22,068.00 ]
2. Foreign | |
Section E, Participant/Trainee Support Costs |44 ,203.00
1. Tuition/Fees/Health Insurance | |
2. Stipends | |
3. Travel |13,750.00 I
4. Subsistence 6,549.00 |
5. Other |23,904.00 |
6. Number of Participants/Trainees |3oo |
Section F, Other Direct Costs |1 90,144.00
1. Materials and Supplies |83, 644.00 l
2. Publication Costs 3,000.00 |
3. Consultant Services |74, 750.00 |
4. ADP/Computer Services | |
5. Subawards/Consortium/Contractual Costs ,7 j
6. Equipment or Facility Rental/User Fees [ |
7. Alterations and Renovations | [
8. Other 1 [21,250.00 |
9. Other 2 7,500.00 |
10. Other 3 | |
Section G, Direct Costs (A thru F) 1,019,639.00
Section H, Indirect Costs |330, 361.00

Section |, Total Direct and Indirect Costs (G + H)

1,350,000.00

Section J, Fee |




