	FY 2014 Application for RD Funding

	Instructions:  Fill out the application completely.  Email application to angela.gil@dshs.state.tx.us by close of business on June 13, 2013.  Thank you!

	LA Number and Name: 

Director Name: 
Director Number:
Director Email:



	1.  If this agency has RD vacancies, please indicate how many and if it is for staff or contract:

	Total RD Vacancies:

Staff or Contract:



	2. Please provide an itemized budget with anticipated costs for services from October 1, 2013 through September 30, 2014.  List only those dietitians that will be covered by RD funding.  Please include the total RD funds requested.


	
	Name of RD
	Indicate staff or contract
	Hourly pay amount
	Hours per week
	Amount needed for this  RD’s salary
	Other RD expenses such as training, etc.
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	TOTALS
	
	


Grand Total RD funds requested: 
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