Project #__________________________

HEALTH WORKFORCE RETRAINING INITIATIVE

RFA # 1308090430

Attachment 4.1
TOTAL APPLICATION ALL PROJECTS BUDGET COVER SHEET
Section 1 – Total Budget Information: 

Applicant Name: ________________________________________________________

Project Name:
________________________________________________________

Region Name:
______________________________________________________________
Year 1 budget amount requested for ALL PROJECTS, ALL REGIONS:    $____________________

Year 2 budget amount requested for ALL PROJECTS, ALL REGIONS:    $____________________

Total Funding Request
 All Years, ALL PROJECTS, ALL REGIONS (Year 1+Year 2):

$____________________


Total Number of Participants to Enter Training in ALL PROJECTS, ALL REGIONS:  ___________

HEALTH WORKFORCE RETRAINING INITIATIVE

RFA # 1308090430

Attachment 4.2

PROJECT BUDGET COVER SHEET

Section 1 – Project Budget Information: 

Applicant Name: ________________________________________________________

Project Name:
________________________________________________________

Region Name:
_______________________________________________________________________


A) Regional Amount Requested Year 1:

$____________________



B) Regional Amount Requested Year 2:

$____________________

Total HWRI Funding Request All Years for Region (A+B):
$_______________


Total Number of Participants to Enter Training in Region:
  _______________
Length of Training (average period for one participant to complete all training sequences): ____________

Length of training is defined as the number of hours in which any one participant should complete all modules of training.  Examples:  one month of full time training in a 37.5 or 40 hour work week would be 160 to 170 hours; six weeks of training at one hour per day, four days per week, would be 24 hours of training, NOT six weeks of training.  Academic Programs:  Academic training programs on average equate 3 credits over a 15 week semester to 3 hours per week or 45 hours of classroom training per semester or trimester.  If there are multiple components or modules of training, count hours for the entire series of training modules.  For example, if a dietary clerk receives 40 hours of computer training followed by 10 hours of on the job precepting, they are receiving 50 hours of training.  If a nurse aide receives 100 hours of Certified Nurse Aide training, plus 50 hours of phlebotomy training and 20 hours of EKG administration training, they have received 170 hours of training.  Count only actual hours in training.  
Section 2 – Yearly Budget Information:

Full Budget Period:  From:  ____/____ (mm/yy)

To:  ____/____ (mm/yy)

Year (Check One):   _____ Year 1

_____ Year 2




Attach one budget for EACH proposed year of the project.

	BUDGET CATEGORY
	AMOUNT REQUESTED FROM HWRI

	Project Implementation


	$

	Training Services


	$

	Lost Staff Time/Subsidy


	$

	Grand Total


	$


Training type code for financial review (DOH Use Only):  _________

HEALTH WORKFORCE RETRAINING INITIATIVE

RFA # 1308090430

Attachment 4.3
PROJECT LINE ITEM BUDGET REQUEST
Applicant Name: _________________________________________________________

Project Name:
__________________________________________________________

Region Name:
__________________________________________________________

Year (Check One):
_____ Year 1

_____ Year 2







# of FTEs to be 


Amount Requested





Supported by HWRI 

 from HWRI

Project Implementation:

   Personnel Services


Project Director


____


$____________


Support Staff


____


$____________


Coordinators


____


$____________


Grant/Fiscal/MIS

____


$____________


Fringe ____%





$____________




Subtotal:






$____________

    Non-Personnel Services




Subtotal:






$____________

Training Services:

   Personnel Services


Assessment


____


$____________


Instruction


____


$____________


Curriculum Development
____


$____________


Counseling


____


$____________


Fringe ____%





$____________




Subtotal:

   Non-Personnel Services


Testing






$____________


Tuition/Fees





$____________


Training Supplies/Equipment



$____________


Dependent Care





$____________


Transportation





$____________


Training Space Rental




$____________


Contractual





$____________




Subtotal:






$____________

Lost Staff Time/Subsidy:

   Non-Personnel Services


Lost Staff Time





$____________


Subsidy to Offset Wage Reduction


$____________


Subsidy to Offset UIB




$____________




Subtotal:






$____________

GRAND TOTAL REQUEST






$___________
HEALTH WORKFORCE RETRAINING INITIATIVE
RFA # 1308090430

Attachment 4.4

PROJECT NON-PERSONAL SERVICES BUDGET JUSTIFICATION

Applicant Name:
_________________________________________________________

Project Name:
__________________________________________________________

Region Name:
__________________________________________________________

Year (Check One):
_____ Year 1

_____ Year 2

	Project Implementation
	Provide detailed description of costs and derivation in budget narrative
	Total HWRI Request
$____________

	Testing
	Number to be Administered
_________
	Cost Per Test
$________
	
	Total HWRI Request
$____________

	Tuition/Fees
	Number of Participants
__________
	Average Cost Per Participant
$_________
	
	Total HWRI Request
$____________

	Training Supplies/Equipment
	Number of Participants
__________
	Average Cost Per Participant
$_________
	
	Total HWRI Request
$____________

	Dependent Care
	Number of Participants
__________
	Weekly Cost of Care
$_________
	Number of Weeks Covered
________
	Total HWRI Request
$____________

	Transportation
	Number of Participants
__________
	Cost Per Trip
$ _________
	Total Number of Trips
_________
	Total HWRI Request
$____________

	Training Space Rental
	Rental Period (number of months)
__________
	
	
	Total HWRI Request
$____________

	Contractual
	Provide detailed description of costs and derivation in budget narrative
	Total HWRI Request
$____________

	Lost Staff Time
	Number of Participants
__________
	Average Weekly Salary
$_________
	Number of Weeks Covered
________
	Total HWRI Request
$____________

	Subsidy to Offset Wage Reduction
	Number of Participants
__________
	Average Weekly Salary
$_________
	Number of Weeks Covered
________
	Total HWRI Request
$____________

	Subsidy to Offset Unemployment Insurance Benefits
	Number of Participants
__________
	Average Weekly Salary
$_________
	Number of Weeks Covered
________
	Total HWRI Request
$____________
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