ATTACHMENT A:  Budget Summary

· In section 1A, list by position or title all staff that will spend a significant amount of time working directly on one or more of the proposed services.

· In section 1B, provide the amount of benefits to be earned by the staff listed in Section 1A.

· In section 2A, list by position or function any staff that will be charged to this grant either by allocation or through indirect charges (i.e. supervisory/director staff, accounting staff, administrative staff, etc.)

· In section 2B, provide the amount of benefits that will be charged for those staff in section 2A.

· In section 3, provide the total amount of operating costs that will be charged either directly or indirectly (through a cost allocation plan or indirect rate). Operating costs will include (but not limited to) travel, office supplies, communications, equipment rental, etc. 

· In section 4, please identify direct participant costs including: support services, books, supplies, tuition, exam/certification fees, etc.

· In section 5, please identify and list any other costs related to this proposal.

· In section 6, list out by source any leveraged funds that will be provided.
	SECTION 1A:  DIRECT STAFF SALARIES

	Position/Title
	FTE
	Yearly Salary

	1.  
	
	$

	2. 
	
	$

	3. 
	
	$

	4. 
	
	$

	Total Direct Staff Salaries
	
	$


	SECTION 1B:  DIRECT STAFF BENEFITS

	
	% of Salaries
	Yearly Benefits

	Total Direct Staff Benefits
	
	$


	SECTION 2A:  OTHER STAFF SALARIES

	Position/Title
	FTE
	Yearly Salary

	1.  
	
	$

	2. 
	
	$

	3. 
	
	$

	4. 
	
	$

	Total Other Staff Salaries
	
	$


	SECTION 2B:  OTHER STAFF BENEFITS

	
	% of Salaries
	Yearly Benefits

	Total Other Staff Benefits
	
	$


	SECTION 3:  GENERAL OPERATING COSTS

	Item
	Amount

	1.  
	

	2. 
	

	3. 
	

	4. 
	

	Total Operating Costs
	$


	SECTION 4:  Direct Participant Costs 

	Item
	Amount

	1.  
	$

	2. 
	$

	3. 
	$

	4. 
	$

	Total Direct Participant Costs
	$


	SECTION 5:  OTHER COSTS 

	Item
	Amount

	1.  
	$

	2. 
	$

	3. 
	$

	4. 
	$

	Total Other Costs
	$


	SECTION 6:  LEVERAGED FUNDS

	Source
	Amount

	5.  
	$

	6. 
	$

	7. 
	$

	8. 
	$

	Total Leveraged Funds
	$


	Attachment B: RFP 10-03 Response Package Summary Sheet


	Name of Lead Agency/Organization
	

	Mailing Address
	

	Contact Person
	

	Proposal writer (if not permanently employed by your agency)
	

	Phone
	
	Fax
	
	E-mail
	


Funding Category and Amount (check all that apply):

	Case Management Services

 FORMCHECKBOX 
  GreenLight Project:
 $_____________

 FORMCHECKBOX 
  SEED:

 $_____________


	Training and Education Services

 FORMCHECKBOX 
 GreenLight Project $_____________

 FORMCHECKBOX 
  Green Manufacturing

 FORMCHECKBOX 
  De-construction

 FORMCHECKBOX 
  Weatherization

 FORMCHECKBOX 
  Pre-apprenticeship in Construction

 FORMCHECKBOX 
  SEED

 FORMCHECKBOX 
 Weatherization
$___________

 FORMCHECKBOX 
 Pre-apprenticeship
$___________

 FORMCHECKBOX 
 Other – please specify

Subject: _________________

$: _______________________

	 FORMCHECKBOX 
 Employment/Industry Connection Services

(GreenLight Project)
	


To the best of my knowledge and belief, all information in this application is true and correct, the document has been duly authorized by the governing body of the applicant, and the applicant will comply with the attached assurances if the assistance is awarded.

	
	
	

	Typed Name of Authorized Representative
	
	Title of Authorized Representative


	
	
	
	
	

	Signature of Authorized Representative
	
	Telephone Number

	
	Date


