North Carolina Health and Wellness Trust Fund

Budget Justification Template

Use the Tab key to fill in the gray areas.

Organization Name

HWTFC Initiative
Date

Grant Term
Budget Categories








$Annual Budget 
Personnel/Contracted Svcs Expenses:

Salary/Wages/Benefits






$Enter Total Amount 

Provide Justification
Contracted Staff







$Enter Total Amount
Provide Justification
Other 








$Enter Total Amount
Provide Justification
(OTPS) Expenses:

Supplies/Material







$Enter Total Amount
Provide Justification
Communication Costs 






$Enter Total Amount
Provide Justification
Occupancy Costs 







$Enter Total Amount
Provide Justification
Media









$Enter Total Amount
Provide Justification
Capital Outlay 







$Enter Total Amount
Provide Justification
contracted services






$Enter Total Amount
Provide Justification
Other 








$Enter Total Amount
Provide Justification
Travel Expenses:
Travel 








$Enter Total Amount
Provide Justification
Meetings








$Enter Total Amount
Provide Justification
Other 








$Enter Total Amount
Provide Justification
Indirect Costs: 









$Enter Total Amount
Provide Justification
TOTAL EXPENSE AMOUNT 







$Enter Total Amount
Completed By
Insert Name

Contact Number
