	GRANT APPLICATION FOR THE TITLE III, PART B PROGRAMS
	FORM APPROVED
OMP NO. 1840-0113
EXP DATE: 5/31/07

	INDIVIDUAL ACTIVITY BUDGET NARRATIVE FORM
Provides detailed narrative for each budget line item. Add pages as needed.


	1. Name of Applicant Institution:
TENNESSEE STATE UNIVERSITY
	2. Activity Title:


	3. List of Personnel (use position title)

	4. Salary Amount for Each Position


	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	5. SUB-TOTAL
	

	
	

	6. Fringe Benefits (37%)
	

	
	

	7. Travel
	

	
	

	8. Equipment
	

	




	

	9. Supplies
	

	





	

	10. Contractual
	

	
	

	11. Construction
	

	
	

	12. Other
	

	
	

	13. TOTAL DIRECT CHARGES
	

	





	





