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2B.  Please demonstrate reasonableness of cost for the Training/Service Topics listed in 2A based on a comparison of costs with like activities of two other 
similar providers. For example, if subcontracted services are utilized, please compare cost to two other training providers.  If training services are provided by 
applicant, demonstrate the reasonableness of this cost by comparing to two other training providers.  If fewer than three providers were compared, or the 
selected provider is not the lowest cost, complete Section 3 of the Budget Worksheet.  Please note, a Provider may be the applicant or another vendor.

Applicant Name: 
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Cost

 
 

Provider #2 
Name

1. Budget Narrative - as provided in the Grants Gateway Budget form - worth 5 points of the cost score

No. of 
Sessions (2)

Hrs. per 
Session (3)

No. of 
Instructors/ 
Providers (4)

2. Reasonableness and accuracy of budget is worth 15 points of the cost score.  This includes items 2A - 2C and 3 below.

Billable 
Train/Service 
Hrs. (6)

Trainees/ 
Individuals 
Served Per 
Session (7)

Total No. of 
Trainees/ 
Individuals 
Served (8)

Total Direct 
Train/Service 
Hrs. (5)

Budget Worksheet

Training/Service Topic (1)

Description of Training/Service Topic Selected Entity

Estimated Cost 
of 
Training/Service 
Topic

2A. Training or Services Charged to the Grant - Training and services to be listed includes training and/or services provided by applicant staff as well as subcontractors. Please list 1 
topic per line.  The Excel sheet can be expanded if necessary.  Shaded columns contain formulas.  Do not enter data in shaded columns unless you choose to override formulas.

Provider #1 
Name



Attachment #2

Selected Entity
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Cost

Provider #2 
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CostDescription of Purchased Item

 
 

2C. Training or Service Related Purchased Items - Please provide a comparison of the costs of each purchased item with the costs of other providers showing 
the cost of the item selected by the applicant to be lower or comparable.  Please list 1 item per line. The Excel chart can be expanded if necessary.  Shaded 
columns contain formulas.  Do not enter data in shaded columns unless you choose to override formulas.  If fewer than three providers were compared, or the 
selected provider is not the lowest cost, complete Section 3 of the Budget Worksheet.

Applicant Name: 

 
 

TOTAL
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○ Less than two other providers contacted

○ Not the lowest cost

○ Less than two other providers contacted

○ Not the lowest cost

○ Less than two other providers contacted

○ Not the lowest cost

○ Less than two other providers contacted

○ Not the lowest cost

Applicant Name: 

3. Cost Variance Justification – Complete this page by providing justification for any training/service topics or purchased items if less than two other providers 
were compared, or if the selected provider is not the lowest cost as indicated in Sections 2B and/or 2C.  Please list 1 topic/item per line.  The Excel chart can be 
expanded if necessary.

Title of Proposed Training/Service Topic or 
Purchased Item Reason for Variance Justification

○ Less than two other providers contacted

○ Not the lowest cost

○ Less than two other providers contacted

○ Not the lowest cost
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