Attachment 9:  Application Budget Format and Instructions
General Information

All expenses for your project must be in line item detail on the forms provided. New York State funds used for indirect costs may not exceed ten percent (10%) and must be fully itemized and justified.  

Complete all attached budget forms. Assume a twelve (12) month budget, with a September 1, 2011 start date. Complete Attachment 12 (Budget Narrative and Justification) for each of the two proposed years of the project.

Budget Narrative/Justification Forms

Use Attachment 11 to justify/explain the expenses included in the Budget Request. The justification must show all items of expense and the associated costs.  For example, if the total travel cost is $1,000, show how that amount was determined – conference, local travel, etc. Provide an explanation of how expenses relate to the goals and objectives of the project.

Personnel Services

Include a description for each position and the annual salary (or rate per hour if non-salaried or if hourly) and percentage of time spent on various duties.  Contracted or per diem staff should not be included in personnel services. These expenses should be shown as consultant or contractual services under non-personnel services.

Fringe Benefit Rate

Specify the components (FICA, Health Insurance, Unemployment Insurance, etc.) and their percentages that comprise the fringe benefit rate.  Then, total the percentages to show the fringe benefit rate used in the budget calculations. If different rates are used for different positions, submit a Form 2 for each rate and specify which positions are subject to which rate.

Non-Personnel Services

Any item of expense not applicable to the following non-personnel services must also be listed along with a justification of need.

Supplies and Materials – Delineate the items of expense and estimated cost of each item along with justification of their need.

Travel – Delineate the items of expense and estimated cost (i.e. travel costs associated with conferences, including transportation, meals, lodging, and registration fees) and estimated cost along with a justification need.  Costs should be based on the applicant organization’s applicable travel reimbursement policy.

Consultants/Per Diem/Contractual Services – Provide a justification of why each service listed is needed. Justifications should include the name of the consultant or contractor, the specific service(s) to be provided, and the time frame for the delivery of services. The cost for each service should be fully justified.

Equipment – Specify each piece of equipment and estimated cost along with a justification of need.  Equipment costing less than $500 should be included in the Supplies and Materials category.  Anticipated equipment purchases of $500 or more should be included in the equipment line.

Budget:
Summary Budget

Complete the Summary Budget table provided in Attachment 11.  This table should be completed last and will include all lines set forth in the Justification, including a total for all Personal Services, Non-Personal Services and the Grand Total.  

Attachment 10: Budget Narrative/Justification Attachment

Application Budget Justification Form – One Year

Budget Period:  From _________________      to






Applicant: 





RFA Number:




This form should be used by applicants to provide a detailed budget justification.  For each line item provide a full description of the item, justification of the need for the item as it relates to the goals and objectives of the project and explanation of how costs were determined.
Note: 
Year One Budget Requests must not exceed $9,000; and

Year Two Budget Requests must not exceed $8,250 

in total annual New York State Department of Health (NYSDOH) funds. 
PERSONNEL $            

	Name
	Position
	Salary
	% Effort
	NYSDOH Share

	
	
	
	
	


Complete the items shown above for each position and briefly describe the duties for each.

FRINGE BENEFITS $


Indicate the percentage used for each fringe benefit category (i.e., Workmen’s Compensation, Health Insurance, etc.)

TOTAL PERSONNEL $ ____________
SUPPLIES & MATERIALS $




List the type of supplies/materials, its RMHP purpose, quantity and cost.

	Product Description
	RMHP Purpose
	Quantity
	Unit Cost
	Total Cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Supplies & Materials:
	


TRAVEL $




Local – include the name of each traveler, destination(s), number of miles and number of trips. 
Out of town – list and breakdown costs for EACH trip indicating traveler, destination(s), event, number of days, airfare, hotel, per diem, etc. 
Note:  
The Travel line item is for applicant organization staff only.  All other travel must be shown in the line item that is designated “other”.
CONSULTANTS/PER DIEM/CONTRACTUAL SERVICES $



Include the name of the consultant or contractor, the specific service(s) to be provided, and the time frame for the delivery of services.  

EQUIPMENT $




List the type of equipment, its RMHP purpose, who will utilize the equipment, where it will be located, quantity, and cost.

	Product Description and Model Number
	RMHP Purpose
	Assigned to
	Location
	Quantity
	Unit Cost
	Total Cost

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total Equipment:
	


OTHER $



List and indicate cost for each item with a description of the need for purposes of the funded program.  Specify what budget items are included under “other”, and describe the RMHP purpose, quantity and cost.

TOTAL NON-PERSONNEL $





TOTAL BUDGET REQUEST $





Summary Budget

Budget Period:  From

 to 


Applicant_____________________________           RFA Number_________________

	Budget Line Items
	Requested from NYSDOH
	Other Funds Committed to the Project
	In-Kind Project Support
	Total Budget

	I. Personnel Project Positions:
	
	
	
	

	     1. 
	$
	$
	$
	$

	     2. 
	$
	$
	$
	$

	     3. 
	$
	$
	$
	$

	Fringe Benefits (___%)
	$
	$
	$
	$

	Total Personnel
	$
	$
	$
	$

	
	
	
	
	

	II.  Non-Personnel Line Items (examples):
	Requested from NYSDOH
	Other Funds Committed to the Project
	In-Kind Project Support
	Total Budget

	Supplies & Materials  
	$
	$
	$
	$

	Travel
	$
	$
	$
	$

	Consultants/Per Diem/

Contractual Services
	$
	$
	$
	$

	Equipment
	$
	$
	$
	$

	Other (Specify)
	$
	$
	$
	$

	Total Non-Personnel
	$
	
	$
	$

	
	
	
	
	

	GRAND TOTAL 
	$
	$
	$
	$


