Guidelines for the CMHS Performance Partnership Block Grant Budget SFY2006
	GENERAL GUIDELINES/INFORMATION


	Availability of form.
	The budget form is available at the ICMH website at www.icmentalhealth.org  On the right hand column click ‘Password protected sight for CMHC applicants…; the account code is cmhc and the password is cmhc.


	Format
	The budget form is an EXCEL 2003 spreadsheet. We encourage the use of the electronic form, however, it is acceptable to print out the form and fill it in.

	How many separate budgets?
	Each program proposal will need a separate budget. For example: 1) if you are submitting a proposal for an adult program and a child program, two separate budgets will need to be submitted. 2) if you are submitting two adult proposals, a budget for each proposal will need to be submitted. 



	Yellow areas


	CMHCs provide the information.

	Blue areas 


	This information will automatically calculate when yellow areas are filled in.

	AGENCY/PROGRAM NAME


	Yellow
	Agency name
	Specify the name of your organization



	Yellow
	Program name 
	Specify the name of the program. 



	Yellow
	Child or adult 
	Specify if the proposal is for children or for adults.



	Yellow
	Projected revenue (List revenue sources other than Block Grant)
	If your proposal will receive funding from other sources in addition to the block grant, list the other sources. 



	PROJECT REVENUE


	Yellow
	Total program $ 

	If your proposal will receive funding from other sources in addition to the block grant, specify the funding amounts from each source under the heading “Total Program $”.



	Blue
	Total other revenue
	This amount will automatically calculate based on the Total program $ amounts provided.



	Yellow
	Block grant $
	Specify the block grant dollars to be used for this particular program. 



	Blue
	Block grant %
	The default is set at 100%. After a dollar amount is provided under the Total program $ this percentage will automatically change. 



	Blue
	Total revenue
	This amount will automatically calculate.
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	EXPENSES/Salaries & Benefits


	Yellow
	Job title
	List the job title of each staff position that is part of this program. 


	Yellow
	FTE
	1.0 FTE=position is 100% time; .50 FTE=position is 50% time.


	Yellow
	Salary cost
	Specify the salary to be funded by the program for each position.



	Yellow
	Benefits
	Specify the benefits to be funded for each position. 


	Blue
	Total personnel expenses
	This total will automatically calculate.


	Blue
	Total program $ for each job title 
	These totals will automatically calculate. 


	Blue
	Total program $
	This amount will automatically calculate.



	Yellow
	Block grant $
	Specify the amount for each position that block grant dollars will fund.



	Blue
	Block grant %
	This percentage will automatically calculate.



	EXPENSES/Education & Training, Travel, Equipment, Supplies, Other


	Yellow
	Total program $
	Specify the total program expense for these items. 


	Yellow
	Block grant $
	Specify the amount this budget item will receive from block grant funds.



	Blue
	Block grant %
	This percentage will automatically calculate.



	Blue
	Total other expenses
	This total will automatically calculate.



	Blue
	Total expenses
	This total will automatically calculate.
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