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All proposing agencies must disclose the sources of funds and/or in-kind contributions used to meet match requirements based on the list of eligible and ineligible expenses and documentation of match funds described in Appendix D of the Statement of Need.  

Using the budget parameters, complete Table 1: Costs for Proposed Services. Complete Table 2: Budget Outline and describe the proposed budget expenses under this proposed contract agreement. Identify all DHS and match expenses in the appropriate column in Table 2. All funding requested and outlined in Table and Table 2 must reflect only the youth who will be served through DHS Afterschool Care Program funding.

Table 1: Costs for Proposed Services  
	
	Cost 

	A. DHS Afterschool Care Program Funding Request 

	$      

	B. Required Cash/In-Kind Match Provided by Proposing Agency
     At least 50% of the Total Cost of Proposed Services must be Cash/In-Kind Match. IMPORTANT NOTE: Other sources of federal funds CANNOT be used to satisfy cash/in-kind match.

	$      

	C. Total Cost of Proposed Services (A+B)


	$      

	D.  Total Youth Served (Number of youth proposed to be served between Oct. 1, 2011 to Sept. 30, 2012)


	        

	E.  Cost per Youth (Equal to the Total Cost of Proposed Services [C]) divided by the proposed Total Youth Served [D])


	$      

	F.   Number of Service Days (Proposed during the contract period Oct. 1, 2011to Sept. 30, 2012)


	        

	G. Cost per Youth per Day (Equal to Cost per Youth [E] divided by number of service days [F])


	$      
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Table 2: Budget Outline

Note: See Appendix D for eligible and ineligible use of funds and budget categories.

	Budget Category
	Expense
	Narrative
	DHS Cost
	Match Cost
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	$      
	$      

	     
	     
	     
	$      
	$      

	     
	     
	     
	$      
	$      

	     
	     
	     
	$      
	$      

	     
	     
	     
	$      
	$      

	     
	     
	     
	$      
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	Total Cost
	$      
	$      

	Total Cost of Proposed Services (DHS Cost + Match Cost)
	$      


