
Request for Additions to Budget 

Dept Name and #:   
 

For Budget #:   
  

Funds Requested: 
  

Description 

Salary/Wage   
 

Position:   

Fringe Benefits    Classification:                                                 

 
Fringe (FT:  30%, PT:  10%) 

 
  

Non-Payroll 
Travel   

   Supplies   
 

  

Contract   
 

  

Equipment   
 

  

Other (Specify)   
 

  

Total Amount   
 

  

 
Describe Activity:  __________________________________________________________________ 
__________________________________________________________________________________ 
 
Is there data to support this request and measure stated outcomes?  If so, describe and/or attach: 
__________________________________________________________________________________  
__________________________________________________________________________________ 
 
Are there other fund sources available to support this work (i.e. grants)? 
__________________________________________________________________________________ 
___________________________________________________________________________________ 
 
What is the duration of this request? (Examples: One time, current fiscal year, ongoing, etc.) 
_________________________________________________________________________________________ 
___________________________________________________________________________________ 
 

Anticipated outcome of activity (describe related outcomes below or attach additional document): 
 

Increased Recruitment: _________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Increased Retention: __________________________________________________________________________ 

__________________________________________________________________________________________________ 

Mission Critical Activity: __________________________________________________________ 

__________________________________________________________________________________________________ 

 

Positive Cost/Benefit Impact: _________________________________________________________________________ 

__________________________________________________________________________________________________  

 

Requester Signature: ________________________________ Date: ______________ 

Approval Signature: _________________________________ Date: ______________ 


