
Project Proposal IGA MH CR
Part C.1.1    IF  = "   " "" "/4" 


C. Project Budget Summary – in thousands CZK


	Principal Investigator:      


1. The Total Requested Budget
   
	Category
	1. project year 2008
	2 FORMTEXT 

2
. project year 2009 FORMTEXT 

2009

	3 FORMTEXT 

3
. project year 2010 FORMTEXT 

2010


	
	requested
	allotted
	requested
	allotted
	requested
	allotted

	a) Equipment and Instruments (Total)
	0 FORMTEXT 

0

	
	0 FORMTEXT 

0

	
	0 FORMTEXT 

0

	

	     
	     
	
	     
	
	     
	

	     
	     
	
	     
	
	     
	

	     
	     
	
	     
	
	     
	

	     
	     
	
	     
	
	     
	

	     
	     
	
	     
	
	     
	

	     
	     
	
	     
	
	     
	

	     
	     
	
	     
	
	     
	

	     
	     
	
	     
	
	     
	

	     
	     
	
	     
	
	     
	

	     
	     
	
	     
	
	     
	

	b) Direct Costs (Total)
	0 FORMTEXT 

0

	
	0 FORMTEXT 

0

	
	0 FORMTEXT 

0

	

	– Materials
	     
	
	     
	
	     
	

	– Services
	     
	
	     
	
	     
	

	Travel Costs
	     
	
	     
	
	     
	

	– Overhead
	     
	
	     
	
	     
	

	– Personal Costs (Total)
	0 FORMTEXT 

0

	
	0 FORMTEXT 

0

	
	0 FORMTEXT 

0

	

	Salaries & Wages
	     
	
	     
	
	     
	

	Other Personal Costs
	     
	
	     
	
	     
	

	Health & Soc. Insurance Costs
	     
	
	     
	
	     
	

	Total Proposed Budget
	0 FORMTEXT 

0

	
	0 FORMTEXT 

0

	
	0 FORMTEXT 

0

	


Fiscal Officer:
     
Signature:



	Principal Investigator:      


2. Detail Budget Items

	Please, do itemize the above requested budget.

	     


	Principal Investigator:      


3. Total Expected Expenditure

	Source
	Expenditure

	Code
	Title
	IID

	Type
	1 FORMTEXT 

1
. year
	2 FORMTEXT 

2
. year
	3 FORMTEXT 

3
. year

	U
	MH CR
	00024341
	Total
	   0
	   0
	   0

	
	
	
	Equipment
	     
	     
	     

	
	
	
	Direct
	     
	     
	     

	
	
	
	Personal
	     
	     
	     

	
	
	
	Overhead
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	Total
	   0
	   0
	   0

	
	
	
	Equipment
	     
	     
	     

	
	
	
	Direct
	     
	     
	     

	
	
	
	Personal
	     
	     
	     

	
	
	
	Overhead
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	Total
	   0
	   0
	   0

	
	
	
	Equipment
	     
	     
	     

	
	
	
	Direct
	     
	     
	     

	
	
	
	Personal
	     
	     
	     

	
	
	
	Overhead
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	Total
	   0
	   0
	   0

	
	
	
	Equipment
	     
	     
	     

	
	
	
	Direct
	     
	     
	     

	
	
	
	Personal
	     
	     
	     

	
	
	
	Overhead
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	Total
	   0
	   0
	   0

	
	
	
	Equipment
	     
	     
	     

	
	
	
	Direct
	     
	     
	     

	
	
	
	Personal
	     
	     
	     

	
	
	
	Overhead
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	Total
	   0
	   0
	   0

	
	
	
	Equipment
	     
	     
	     

	
	
	
	Direct
	     
	     
	     

	
	
	
	Personal
	     
	     
	     

	
	
	
	Overhead
	     
	     
	     

	
	Grand Total
	   0
	   0
	   0


Fiscal Officer:
     
Signature:



� Including expenditures expected from other sources.


� Institution ID Number





Version: 2008/1


