
ACRI INTRAMURAL GRANT BUDGET JUSTIFICATION 

SENIOR/KEY PERSONNEL 

Name, Degree(s), Site PI, salary and benefits requested for: 
XX calendar months (XX % effort)  
 [Provide experience and description of work to be performed.] 
 

OTHER PERSONNEL 

Name, Degree(s), Role/Institutional Title if relevant, salary and benefits requested for: 
XX calendar months (XX % effort)  
[Provide experience and description of work to be performed.] 
 

EQUIPMENT 

Description] ($XX Year X): 
[Provide description]  

 

TRAVEL 

Description] ($XX Year X): 
[Provide description]  

 

PATIENT CARE COSTS 

[Description] ($XX Year X): 
[Provide description and dollar amount for each procedure or patient]  

 

OTHER COSTS 

Materials and Supplies:  
 
[Description] ($XX Year X): 
[Provide description and dollar amount for each item]  

 
Consultant Services:  

 
[Description] ($XX Year X): 
[Provide description and dollar amount for each organization]  

 
Subawards/Consortium/Contractual Costs:  
 

Description] ($XX Year X): 
[Provide description and dollar amount for each organization]  

 
Animal Procurement: 

Description] ($XX Year X): 



ACRI INTRAMURAL GRANT BUDGET JUSTIFICATION 

[Provide description and dollar amount for each item]  
 
Animal Per Diem: 
 

Description] ($XX Year X): 
[Provide description and dollar amount for each item]  

 
Other: 

 
[Description] ($XX Year X): 
[Provide description and dollar amount for each item]  

 


