!

T APPLICANT :
Central Oklahoma American Tndlan Health Council, Inc.
S ANNU AL NO TOT AL SOURCE OF FuUNDS
DETAILED BUDGET FOR THIS PERIOD | ~SADARY MOS |£ TIME|  AMOUNT PPLICANT | REQUESTED
(DIRECT COSTS ONLY) RATE BUDG REQUIRED s oruER < rek 168

' () 2 | (3 () (5) ()

3. OIRECT LABOR (SALARIES AND WACES) |
Director , $18,000.00| 12 100 $18 000.00 2
—TRealth Plamrew———— { 1,000:00] 12 | 10¢ | 15,000.00
Health Educator 13,000.00] 12 100 { 13,000.00
Résearch Assistant ~9,000.00] 12 | 100 9,000.00
Outreach Director & Trainer "11,000.00 12 |'100 { 11,000.00 2
Outreach Workers (4) 8,500.00] 12 100 8,500.00 A
Accountant 12,000.00| 12 | 100 | 12,000.00
Bookkeeper" 9,000.00| 12 100 9,000.00
Sécretaries (2) 7,200.00 12 100 7,200.00
Clerks (2) 6,000.00f 12 | 100 6,000.00
Resource Developer 11,000.00} 12 | 100 { 11,000.00
Assistant Planner .11,000.00 12 | 100 11,000.00

#

' CATACORY TOTA! $169,400.00 |$ $
2. FRINGE BENCFITS (RATE_L15% ) eSSl '1“<'i nf?’ﬁ SR |
s ‘ S“" ";‘ Sy 1 25,000.00
1x£¢xuxxhhgg¢u¢"«w
CATAGORY TOTAL $ 25,000.00 }$ “
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