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[bookmark: estimated_research_costs]Estimate Costs/Benefits Worksheets
The following form must be completed and submitted as part of the research/grant (circle one or both) approval package.
The Estimated costs related to the study/grant: _____________________________________________________ (Study/Grant Title)
______________________________________________________ (CMHC/ETR/ Inpatient Facility/Nursing Home name) 
(By Investigator/Grantee & Organizational Name) ________________________________________________________________
Is ___________________________
(Rates=Fringex35%, IC 7.92% x total salary & Fringe)
Administrative staff time (per person)	____________                                                                                                     Administrative staff time (per person) 	____________                                                                                             Administrative staff time (per person) 	____________
Clinical staff time			____________                                                                                                              Clinical staff time			____________                                                                                                                   Clinical staff time			____________
Utilities					____________
Office space				____________
Computer use/tech support		____________
Other equipment use			____________
Telephone use/charges			____________ 
Miscellaneous office supplies		____________
Miscellaneous				____________                                                                                                        (Explanation: _______________________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________
The Estimated benefits related to the study/grant: _____________________________________________________ (Study/Grant Title)_______________________________________________ (CMHC/ETR/ Inpatient Facility/Nursing Home name) 
(By Investigator/Grantee & Organizational Name) ________________________________________________________________
are $__________________________(describe in detail)____________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Based on the information given I have determined that:
____ It is necessary to negotiate a contract between the PI/Grantee and DMH to recoup related costs
____It is not necessary to negotiate a contract between the PI/Grantee and DMH to recoup related costs 
Date:	                                                                                                                                   ________________________________________

Center/Facility/ Division/ETR Director Signature:                          _____________________________________________________________
