Updated on 4/30/2008

EXHIBIT A

Texas Department of State Health Services

FY 2009 Request for Local Public Health Services Funds

Budget Narrative and Personnel Detail Forms

Contract Term:  September 1, 2008 through August 31, 2009
The following Budget Narrative must be completed and submitted by the due date in order to renew the Local Public Health Services Contracts.  The justification must address how resources (personnel, travel, supplies, etc) funded through the LPHS contract will be used to accomplish the proposed Service Delivery Plan.  
	Local Health Department:      


	Address:      



	City, State, Zipcode:      

	Prepared by:      

	Telephone:      
	Email:      


Budget Narrative: Complete the budget table below by showing the breakdown by budget category.  Also, include a brief description of how these categorical funds will be used to meet the proposed objective(s) as outlined in the Service Delivery Plan.

	Budget Category
	Amount
	Justification of Resources - Briefly describe how the funds in each category will be used to meet the proposed objective(s). (Include the public health issue if the Plan will include more than one public health issue.)

	Personnel – Please provide % of time, position title and list major responsibilities for each funded position.
	$
	Use attached Personnel Detail Form.  For each position, include all major activities this individual will conduct associated with the contract. 


	Fringe
	
	N/A (No justification required for this category.)

	Travel – Please describe how travel costs directly support achievement of performance measures.
	
	

	Equipment
	
	Equipment items must be submitted separately using the “EQUIPMENT Budget Category Detail Form” attached. Funding of “one-time” purchases will be considered using “one-time funds” identified (not from contract base budgets) if available during the fiscal year.

	Supplies – Cannot include items considered as equipment (see attached equipment definition).
	
	

	Contractual
	
	

	Other
	
	

	Total Amount Requested
	$
	N/A (No justification required for this category.)


Signature: ​​​​​​​​​​​​​​​​​​_________________________________________

Date: _________________________________________

EXHIBIT A

Texas Department of State Health Services

FY 2009 Request for Local Public Health Services Funds

Personnel Detail Form

Contract Term:  September 1, 2008 through August 31, 2009
	Legal Name of Applicant:
	     


	Functional Title + Code

E=Existing or P=Proposed
	%

Time
	Certification/

License Required
	Total Annual

Salary
	Salary Requested

for Project
	Vacant

Y/N
	Justification

	     
	   
	     
	     
	     
	 
	     

	     
	   
	     
	     
	     
	 
	     

	     
	   
	     
	     
	     
	 
	     

	     
	   
	     
	     
	     
	 
	     

	     
	   
	     
	     
	     
	 
	     

	     
	   
	     
	     
	     
	 
	     

	     
	   
	     
	     
	     
	 
	     

	     
	   
	     
	     
	     
	 
	     

	     
	   
	     
	     
	     
	 
	     

	     
	   
	     
	     
	     
	 
	     

	     
	   
	     
	     
	     
	 
	     

	     
	   
	     
	     
	     
	 
	     

	     
	   
	     
	     
	     
	 
	     

	INSTRUCTIONS:  Enter each position on the PERSONNEL Detail Form to include: functional title, % of time dedicated to the project, any certification or license an individual must possess to be qualified for the position, the total annual salary, the amount of DSHS funds requested for this position’s salary, and the justification for the position.  Justification should include a brief description of the position’s primary responsibilities and an explanation on how the position will accomplish the objectives outlined in the Project Service Delivery Plan.


	Salary Amount
	$      

	
	Fringe Benefit Amount
	$      

	
	TOTAL SALARY AMOUNT
	$ 

     



EXHIBIT A

Texas Department of State Health Services

FY 2009 Request for Local Public Health Services Funds

Personnel Detail Form

Contract Term:  September 1, 2008 through August 31, 2009

	Legal Name of Applicant:
	Apple County Health Department


	Functional Title + Code

E=Existing or P=Proposed
	%

Time
	Certification/

License Required
	Total Annual

Salary
	Salary Requested

for Project
	Vacant

Y/N
	Justification

	Program Director (E)
	5% $#,##0.00   "" 
	 $#,##0.00   "" 
	$42,000 $#,##0.00   "" 
	$2,100 $#,##0.00   "" 
	N $#,##0.00   "" 
	Provides programmatic oversight and sign off on program strategic planning

	Case Manager  (P)
	5%
	
	$36,000
	$1,800
	Y
	Provides case management services and training

	Outreach Counselor (E)
	100%
	
	$24,000
	$24,000
	N
	Provides outreach/case management services

	
	
	
	
	
	
	

	INSTRUCTIONS:  Enter each position on the PERSONNEL Detail Form: functional title, % of time dedicated to the project, any certification or license an individual must possess to be qualified for the position, the total annual salary, the amount of DSHS funds requested for this position’s salary, and the justification for the position.  Justification should include a brief description of the position’s primary responsibilities and an explanation on how the position will accomplish the objectives outlined in the Project Service Delivery Plan.


	Salary Amount
	$27,900

	
	Fringe Amount
	$4,032

	
	TOTAL SALARY AMOUNT
	$31,932


EXAMPLE
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