Appendix D
SITE EXPENSE / REQUEST / COST SHARED

Agency Name:







Date:



	DESCRIPTION
	Prior SFY

Expenses

(7/1/05-6/30/07)
	Projected 

Expenses

(7/1/07-6/30/08)
	Amount

Requested

From OCS
	Percent

Requested

From OCS
	Other 

Support

	
	
	
	
	
	

	SALARIES & FRINGES
	
	
	
	
	

	Salaries
	
	
	
	
	

	Fringes
	
	
	
	
	

	TOTAL
	
	
	
	
	

	
	
	
	
	
	

	TRAVEL TOTAL
	
	
	
	
	

	
	
	
	
	
	

	CONTRACTUAL SVC.
	
	
	
	
	

	Professional Services
	
	
	
	
	

	Postage
	
	
	
	
	

	Utilities
	
	
	
	
	

	Insurance
	
	
	
	
	

	Building Rent/Mortgage
	
	
	
	
	

	Equipment Rental/Maint.
	
	
	
	
	

	Printing & Binding
	
	
	
	
	

	Advertising
	
	
	
	
	

	Assoc. Dues & Conf. Fees
	
	
	
	
	

	DHMIS / HPC
	
	
	
	
	

	Other Contractual Services
	
	
	
	
	

	TOTAL
	
	
	
	
	

	
	
	
	
	
	

	CAPITAL OUTLAY
	
	
	
	
	

	
	
	
	
	
	

	INDIRECT COSTS
	
	
	
	
	

	
	
	
	
	
	

	ALL TOTAL COSTS
	
	
	
	
	

	
	
	
	
	
	


Please note: all applicant agencies must attach a final funding Narrative explaining your agency’s need for OCS funding, based on information from this form, to justify the need for funding in relation to other funding sources.  If funding will be used strictly for salaries, please include a description of the position being funded. 

