City of Austin - Austin Public Health - Solicitation HIV2018GF

Form H-5 – Program Budget and Narrative

((((    Read Instructions at end of form first!   ((((
APPLICANT NAME: 

	  Application Categorical Budget 
	 Requested CITY OF AUSTIN Amount 
	Amount Funded by ALL OTHER Sources
	  TOTAL Budget
 (ALL Funding Sources) 

	PERSONNEL

	 1.  Salaries and Benefits
	
	
	

	 A.  Subtotal:  PERSONNEL
	
	
	

	OPERATING EXPENSES

	  2.  General Operating Expenses 
	
	
	

	  3.  Program Subgrantees 
	
	
	

	  4. Staff Travel OUTSIDE Travis County
	
	
	

	  5. Conferences/Seminars OUTSIDE Travis County
	
	
	

	 B.  Subtotal:  OPERATING EXPENSES
	
	
	

	DIRECT ASSISTANCE for PROGRAM CLIENTS

	  6. Food/Beverage for Clients
	
	
	

	  7. Financial Assistance for Clients 
	
	
	

	  8. Other (describe)
	
	
	

	 C.  Subtotal:  DIRECT ASSISTANCE
	
	
	

	CAPITAL OUTLAY (Unit Cost greater than $5,000 ONLY)

	  9. Capital Outlay
	
	
	

	 D.  Subtotal:  CAPITAL OUTLAY
	
	
	

	TOTALS

	 GRAND TOTAL (A + B + C + D)
	
	
	

	 PERCENT SHARE of TOTAL FUNDING
	     %
	     %
	100%


Application Categorical Budget Narrative
For every budget category containing requested City funding, enter a short description or list of items included in that budget line.  Do not enter narrative text for budget categories that include no proposed City funding.
	    PERSONNEL
	 Narrative/Description

	1. Salaries and Benefits
	

	    OPERATING EXPENSES
	 

	2. General Operating Expenses
	 

	3. Program Subgrantees
	 

	4. Staff Travel OUTSIDE Travis County
	

	5. Conferences/Seminars/Training OUTSIDE Travis County
	

	   DIRECT ASSISTANCE 
	 

	6.  Food/Beverage for Clients  
	 

	7.  Financial Assistance for Clients 
	

	8.   Other (specify)


	 

	   CAPITAL OUTLAY
	 

	9. Capital Outlay
	


FORM INSTRUCTIONS

Program Budget 

· All category amounts must be entered as whole dollars; do not use cents.

· If no funds are budgeted for a particular category, list “0”.
· The dollar amount requested in Application’s Program Budget and Narrative must reflect amounts for ANNUAL FUNDING (a 12-month period).

· Do not use the “miscellaneous” or “misc.” in the budget narrative.
· Personnel:  Include salaries, benefits, and payroll taxes. 
· General Operating Expenses:  Include all operating expenses that are NOT included in any other line item, e.g., travel/training/conferences within Travis County, insurance/bonding, audit expenses, equipment costing less than $5,000 per item, general office supplies, rent, utilities, telecommunications, postage, and program supplies. 
· Program Subgrantees:  Subgrantees are entities that would provide direct client services through the proposed program.  If this Application includes Subgrantees, include the total budgeted amount for all Subgrantees.  Other consultant/contractual services not providing direct client services must be included in General Operating Expenses.
· Financial Assistance for Clients:  Not an eligible cost category in this solicitation.
· “Amount Funded by ALL OTHER Sources” includes funding from all sources other than the City.

· “Total Budget” is the sum of all funding sources (the full cost of the program).  

· Calculate and check all subtotals and totals, including the percentages by funding source at the bottom, and ensure all categorical amounts, subtotals, and totals are in whole dollars.
· Describe all other program funding sources in question 5.2 in Form H-3 - APPLICATION.
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