Appendix E — Budget Form

Equitable Housing Grants Program

Project Budget Form

Project Costs
1) Estimate the hours of work directly related to your project for agency personnel, consultants, and
non-profit personnel. You can delete rows that do not apply and/or add more specific descriptors.

2) Explain the tasks each is expected to complete in the budget narrative (i.e., design development,
construction estimates, public involvement, technical research, code analysis, etc.).

Personnel Costs Financial Match In-kind Match | Grant TOTAL
Request

Agency staff

Consultants

Nonprofit staff

Other, please list

Total for Planning Services

Other Costs

Overhead/Indirect costs

Total for Other Costs

TOTAL PROJECT COSTS

Note: This form is available for download at oregonmetro.gov/housing-grants.
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