Department of Public Health
Proposed ARPA CH. 268 and PHI Grant

DPH Bureau/Program Name

Vendor Code Today's Date
Contract Number \Waiver ID #
Program Component FTE NEW BUDGET Justificatiol
1. Program Staff
SUB TOTAL 2. 15| 19

Fringe Benefits| 15. 00%| Enter the t
1. TOTAL PROGRAM STAFF | $ 225,668.08 |
Program Component New Budget

2. NON PERSONNEL (Consultants - Consultant worksheet required), subcontractors,
supplies, stipends, training, travel)

[Consultant: Individual

[Consultant: Organization

[Subcontractors

2. TOTAL NON PERSONNEL [s 66,831.92 |

3. OCCUPANCY

Program Facility

Facility Operations, Maint. and Furn.

3. TOTAL OCCUPANCY $ -
2250000 [

©®

SUBTOTAL:1+2+3

[Administrative Support
Max Cap Amount:[11.11%

4. AGENCY ADMIN. SUPPORT 100% of the /

tOTAL 1+2+3+4+5 325,000.00

*Program Support: This component is for direct administrative program support that is associated with a single program(s) and NOT allocated act




otal dollar amount of Fringe Benefits (the percentage will be calculated)

Justification

Justification

AGENCY ADMINISTRATIVE SUPPORT is funded by non-ARPA funds administered by DPH.

‘'0ss programs as an indirect cost or identified in admin support.



PLEASE NOTE: Only fill out this worksheet if you listed CONSUL'I:

CONTRACT

FISCAL YE

PROJECT DELIVERABLE*

* List Project Deliverables for each Consultant, the dates and cost of the deliverable when complet
** This amount should equal the total amount you have allocated for CONSULTANTS in your budget

PLEASE NOTE: This worsheet is not needed for SUBCONTRACTORS



'S in your budget

2025-2027 Annualized

TOTAL CONSULTANTS** 1$0.00




	FY25-27 Annualized
	Consultant Worksheet FY25-27

