 Fill out the high lighted area only at the bottom of the form
	Total Cost Estimate:
	 
	Total Cost Estimate (Total from Excel sheet):
	$0.00
	

	 
	

	Total Travel Costs: 
	$0.00
	

	 
	

	# of fuel consuming equipment: 
	 
	# of non-fuel consuming equipment: 
	 
	

	 
	

	Travel Costs: 
	

	Personal Vehicle:
	 
	Vehicle Rental/Fuel/Mileage:
	 
	

	Governmental Vehicle Costs:
	 
	Air Travel: 
	 
	

	Meals/tips: 
	 
	Lodging: 
	 
	

	 
	

	Notes/Comments:
	

	 
	

	
	

	
	

	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	Total Equipment Costs: 
	$0.00
	

	 
	

	Equipment Costs (insert lines as needed):
	

	Description:
	Cost:
	

	1
	 
	 
	

	2
	 
	 
	

	3
	 
	 
	

	4
	 
	 
	

	5
	 
	 
	

	 
	

	Total Commodity Costs: 
	$0.00
	

	 
	

	Commodity Costs (insert lines as needed):
	

	Description:
	Cost:
	

	1
	 
	 
	

	2
	 
	 
	

	3
	 
	 
	

	4
	 
	 
	

	5
	 
	 
	

	 
	

	Total Other Costs: 
	$0.00
	

	 
	

	Other Costs (insert lines as needed):
	

	Description:
	Cost:
	

	1
	 
	 
	

	2
	 
	 
	

	3
	 
	 
	

	4
	 
	 
	

	5
	 
	 
	

	 
	

	Total Personnel Costs: 
	$0.00
	

	 
	

	Enter Total # of Personnel on Mission::
	 
	

	 
	

	Detail for Personnel costs (insert lines as needed):
	

	Name:
	Regular Salary Hourly Rate
	Fringe Benefit Hourly Rate
	# of Regular Hours worked per day
	Overtime Salary Hourly Rate
	Overtime Fringe Benefit Hourly Rate
	# of Overtime Hours worked per day
	# of Days on Mission
	Total Daily Cost
	Total Mission Cost
	

	 
	 
	 
	 
	 
	 
	 
	 
	
	$0.00 
	


.
