Workforce Development Area 16

WIOA Adult and Dislocated Worker Request for Proposal

Section 3



PROPOSAL FOR    HARRISON    or    JEFFERSON   County 

(Underline or highlight One)
 SEQ CHAPTER \h \r 1Organization         


Fiscal Contact       
Phone       
                                                                                                                       
Email       


Date       


 SEQ CHAPTER \h \r 1The proposing agency must provide a budget that contains a full disclosure of all costs.  Source and amount of any funds anticipated from other sources that may contribute to the completion of the proposed project.   

Total amount of Stand in Costs:         

LINE-ITEM BUDGET

	
	Adult  Budget
	Dislocated Worker Budget
	Total Budget

	Program Costs
	
	
	

	Salaries
	     
	     
	     

	Fringes
	     
	     
	     

	Travel
	     
	     
	     

	Facility – Rent
	     
	     
	     

	Facility – Utilities
	     
	     
	     

	Office Supplies
	     
	     
	     

	Copy Supplies
	     
	     
	     

	Equipment
	     
	     
	     

	Communications
	     
	     
	     

	Accounting and Audit
	     
	     
	     

	Insurance
	     
	     
	     

	Indirect Costs
	     
	     
	     

	Other (Specify):       
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Subtotal Program Costs
	     
	     
	     

	
	
	
	

	
	
	
	

	Participant Cost
	     
	     
	     

	Training
	     
	     
	     

	Supportive Services
	     
	     
	     

	Mileage
	     
	     
	     

	Childcare
	     
	     
	     

	Other Participant Cost (Specify):       
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Subtotal Participant Costs
	     
	     
	     

	
	
	
	

	Grand Total Expenditures
	     
	     
	     

	Percentage of Costs
	     
	     
	     

	
	
	
	

	
	Adult
	Dislocated
	Total

	Total Number of Participants
	     
	     
	     

	Cost Per Participant
	     
	     
	     


APPLICATION STAFFING POSITION SUMMARY

	Position
	Number of Positions
	Hours to Grant
	Hourly Wage
	Hourly Fringe Rate
	Total Wages and Benefits

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


STAFF BUDGET NARRATIVE

Provide a brief description of duties of each position listed above and explain how you determined that the positions listed above were necessary to operate this program. Indicate what is included in the fringe benefit cost.

     
LINE-ITEM Budget Backup 

Non Wages and Fringes Program Costs

	ITEM
	Basis for Costs
	Total Costs

	Travel

     
	     
	     

	Training

     
	     
	     

	Facility – Rent

     
	     
	     

	Facility – Utilities

     
	     
	     

	Office Supplies

     
	     
	     

	Equipment

     
	     
	     

	Copy Supplies

     
	     
	     

	Communications

     
	     
	     

	Accounting and Audit

     
	     
	     

	Insurance

     
	     
	     

	Indirect Costs

Indirect Cost Plan should be

attached.      
	     
	     

	Other (Specify):


	     
	     

	     
	     
	     


LINE-ITEM Budget Backup 

participant Costs

	ITEM
	Basis for Costs
	Total Costs

	Tuition / Training Costs

     
	     
	     

	Supportive Services

     
	     
	     

	Other (Specify):

     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


 
Attach a list of equipment/furniture items with a unit cost of $500 or more to be purchased or leased, and, for purchased items, a justification for purchase vs. lease or use charges.  Also attach a list of equipment/furniture items where the total cost of all such items being charged to the grant is more than $5,000, and provide an explanation of the need for the items.  Any equipment/furniture items with a unit cost of $500 or more are the property of the County Workforce Agency and may have to be returned if the contract is terminated.

Note: If the proposal is approved, additional information and budget detail may be required.

All cost identified in this budget are allowable and allocable.


Signature



Date
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