Appendix E
SALARY / STAFF POSITION FORM

Agency Name: 






Date: 




Position Title: 












Function: 












Scheduled Hours: 











Annual Salary: $



Requested Support Amount: $



Position Title: 












Function: 













Scheduled Hours: 











Annual Salary: $



Requested Support Amount: $



Position Title: 












Function: 












Scheduled Hours: 











Annual Salary: $



Requested Support Amount: $
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INSTRUCTIONS FOR SALARY / STAFF POSITION FORM

Position Title: 

List the position titles of all staff salaries for which you are requesting to support with OCS funding.  

Function:

List the primary function performed by this position.  Examples: facility maintenance; night supervision of residents; counseling of residents; financial accounting; overall management; etc.

Scheduled Hours:

List the days and hours scheduled for each position.

Annual Salary:

List the annual estimated salary / wages for each position.

Requested Support Amount:

List the dollar amount of the annual estimated salary / wages to be supported by OCS funds requested. 
