[bookmark: _heading=h.im8ksdnjgkk]CARE - A Multi-National Research Program
[bookmark: _heading=h.rzggsb5t7vuf]Budget Costing Template

[bookmark: _heading=h.9u99dzok684o]Please COMPLETE tables A and B below. In table A, please detail the funds requested from the CARE grant. In table B, please specify any matched funding from a non-competitor of the Sponsor. 
Note: Each grant provides a maximum of $30,000.00 USD for direct and indirect research costs. This constitutes the total payment, and no additional funds will be awarded.
	A. FUNDS REQUESTED

	Start date:
	
	End date:
	

	BUDGET HEADING
	DESCRIPTION
	AMOUNT

	Project staff
	Name/Post, Grade / point / %FTE
	

	
	
	

	Travel
	
	

	Consumables
	e.g Lab supplies
	

	
	
	

	Access costs
	e.g. microscopy
	

	
	
	

	Equipment
	
	

	Other 
	Detail:
	

	
	
	

	Total amount requested
	

	Add the currency (USD, GBP or EUR)
	



If you have any other funds available to use on this project, please complete table B.


	B. ADDITIONAL PROJECT COSTS NOT REQUESTED

	Proof of additional source of funds: please, add a letter from the Dean or Department Head at the source of the funding. You must include this letter within this budget document before uploading it. The source of the additional funding must come from a non-competitor of Colgate.

	COST DESCRIPTION
	SOURCE OF FUNDING
	AMOUNT*

	
	
	

	
	
	

	Total amount funded from other sources
	

	Add the currency (USD, GBP or EUR)
	




[bookmark: _heading=h.mmdanve3ig2v]
This document is an integral part of the CARE Program application. Sponsored by Colgate-Palmolive in collaboration with the Dental Health Unit - University of Manchester and University of Pennsylvania. Version 1/2026
* If filled, you may be required to send more information about the additional financial support described above.

