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II. Project Description
Project Title: 

Abstract: 
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III. Budget

Project Funds Awarded by FIPSE

 (1)Current
Budget

(2)Actual &
Projected

Expenditures

(3)Estimated
Balance

for No-Cost Period

A. Administrative Costs
1. Personnel $0
2. Fringe Benefits $0
3. Travel $0
4. Equipment $0
5. Supplies $0
6. Contractual $0
7. Construction $0
8. Other $0
B. Language Stipends (EC-US, US-Brazil
projects only)

$0

C. Mobility Stipends (EC-US, US-Brazil projects
only)

$0

D. Indirect Costs $0
E. Training Stipends and Scholarships $0
Total $0 $0 $0
 
Project Cost Share Totals Provided by Institution (and Partners if applicable)

 (1)Current
Budget

(2)Actual &
Projected

Expenditures

(3)Estimated
Balance

for No-Cost Period

A. Administrative Costs
1. Personnel $0
2. Fringe Benefits $0
3. Travel $0
4. Equipment $0
5. Supplies $0
6. Contractual $0
7. Construction $0
8. Other $0
B. Language Stipends (EC-US, US-Brazil
projects only)

$0

C. Mobility Stipends (EC-US, US-Brazil projects
only)

$0



D. Indirect Costs $0
E. Training Stipends and Scholarships $0
Total $0 $0 $0
 
Budget Narrative:
 

 

 
 


