
Department Date

Center Number

2002-03
Annual Budget

Total Non-Compensation

Total Expenditures

FORM B-1

Description

Department Line Item Budget 20____ - ____

F/T Technical/Professional

Secretary/Clerical

Fringe Benefits (If applicable)

Sub-Total Compensation and Benefits

Other General Expenses

Dept Admin Joint Non-Faculty

7600

6990

Account Code

6500

6520

6550


