
T H E  M T .  S I N A I  H E A L T H  C A R E  F O U N D A T I O N

P r o j e c t  B u d g e t

PROJECT BUDGET

Item

The Mt. Sinai
Health Care
Foundation

Request
Other

Funding
In-Kind

Contributions Total

Personnel Expenses

Salaries and Wages*

Fringe Benefits*

Non-Personnel Expenses

Contract Services/Professional Fees**

Office space

Equipment/Supplies**

Staff/Board Development

Travel/Related Expenses

Indirect costs

Other**

Total Project Expenses

  * list each position separately

** itemize


