HEAL NY 9: Local Health Planning Initiatives
Attachment 7


Application Budget Format

Please note: The budget is to reflect expenses over a 24-month period. Funding under this RGA may only be used to expand existing activities or create new activities.  These funds may not be used to supplant other funds or to support pre-award activities. To the extent that an expense is incurred for both this project and other activities of the applicant or participants, the expense must be prorated between this project and the other activities.    
Category 1:  Personal Services

· All personnel spending any portion of their time on the project should be listed.
· Indicate how much of each individual’s time, in terms of FTE, will be spent on project.

· Indicate the amount requested from NYS under this RGA.

· Indicate the amount derived from other sources, if any.

· Specify the other source(s). 

· See Category 3 for subcontractor personnel and consultants.

	Name/Position in Project
	% FTE
	Salary
	Fringe
	Amount Requested from NYS
	Amount Derived from Other Source(s)
	Specify Other Source (s)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total Personal Services
	
	
	
	
	
	


Category 2:  Other than Personal Services (OTPS)

· All OTPS expenses that are directly related to the conduct of program activities should be listed, regardless of whether funding for them is requested from New York State.
· Indicate the amount requested from NYS under this RGA.
· Indicate the amount derived from other sources, if any.

· Specify sources.

· Outreach/Publicity includes reasonable expenses associated with notifying community stakeholders of planning activities, surveying stakeholders, and soliciting community input.

· Travel expenses associated with subcontracts should be included in Category 3.
OTPS:

	
	Total Expense
	Amount Requested from NYS
	Amount Derived from Other Source(s)
	Specify Other Sources

	Office
	
	
	
	

	Space
	
	
	
	

	Rental
	
	
	
	

	Supplies 
	
	
	
	

	Software
	
	
	
	

	Equipment
	
	
	
	

	Travel
	
	
	
	

	Outreach/Publicity
	
	
	
	

	Meeting Expenses
	
	
	
	

	Miscellaneous Other (itemize)
	
	
	
	

	
	
	
	
	

	Total OTPS
	
	
	
	


Category 3:  Contracts
· Identify contracts with consultants and others who will be paid out of grant funds.

· List each individual and/or organization to be retained separately.  If the subcontractor

has not yet been retained, please indicate "TBA" under "Sub-Contractor."
· Complete a separate budget using this form for each individual or organization listed

 in this section.
	Subcontractor
	Type of Service to be Performed
	Total Expenses
	Amount Requested from NYS
	Amount Derived from Other Source (s)
	Specify Other Sources

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total
	
	
	
	
	


Budget Justification

1) Personal Services

For each position listed in the Category 1 - Personal Services, please provide a brief description of the duties supported by this contract.

2) Other Than Personal Services

Please provide a narrative justification for each item for which you are requesting reimbursement.

3) Contracts

Please provide a narrative justification for each of the contracts for which you are requesting reimbursement.

