OFFICE OF COMMUNITY SERVICES

PURCHASE OF SOCIAL SERVICES

SUMMARY BUDGET

Prepared by

PROVIDER NAME

PROVIDER ADDRESS


FEDERAL ID NUMBER



EMPLOYMENT SECURITY NUMBER

         ________________________                                       _________________________________

METHOD OF PAYMENT

             __________UNIT COST


       _________ COST REIMBURSEMENT

DESCRIPTIVE TITLE OF SERVICES TO BE PROVIDED

__________________________________________________________________________________________

FOR CONTRACT PERIOD BEGINNING ____________ AND ENDING ____________

(Period of Service Operation ____________thru____________)

Indicate the Total Number of Service Units for which this Budget is prepared: ___________________

Indicate the Number of Service Units to be provided under the Purchase of Service Contract for which

you are applying through OCS.  _____________

Percent OCS Service Units:  ____________

	COST CATEGORY


	TOTAL

BUDGET

(All sources of funding

for the Program)
	NON-OCS

BUDGET

(Other State or 

Federal Funds)
	OCS BUDGET

(OCS funding)

	(01) + (08) PERSONNEL - SALARIES


	
	
	

	(02) + (09) PERSONNEL - FRINGE BENEFITS
	
	
	

	(03) + (10) PERSONNEL - TRAVEL
	
	
	

	(04) + (11) OPERATING SERVICES
	
	
	

	(05) + (12) SUPPLIES
	
	
	

	(06) + (13) EQUIPMENT
	
	
	

	(07) + (14) OTHER EXPENSES
	
	
	

	TOTAL
	
	
	


APPROVAL:

__________________________________________


______________________

Signature/Title of Authorized Official



Date Submitted

___________________________________________


(_____)_______________

Provider Budget Contact Person




Telephone Number

ADMINISTRATIVE BUDGET

	PROVIDER NAME

	ADDRESS IF ADMINISTRATIVE OFFICES

	COST CATEGORY
	TOTAL BUDGET
	NON-OCS

BUDGET
	OCS BUDGET

	(01) PERSONNEL - SALARIES


	
	
	

	(02) PERSONNEL – FRINGE         

                                  BENEFITS


	
	
	

	(03) PERSONNEL – TRAVEL


	
	
	

	(04) OPERATING SERVICES


	
	
	

	(05) SUPPLIES


	
	
	

	(06) EQUIPMENT


	
	
	

	(07) OTHER


	
	
	

	TOTAL
	
	
	


BUDGET JUSTIFICATION

(01) Personnel – Salaries

	PROVIDER NAME



	A


	B
	C
	D
	E
	F
	G

	Number
	.Position

or Title


	Salary Per

Employee per Pay

Period
	Time Allocated to

This Service
	Funding Allocated to OCS
	Number of  Pay

Periods
	OCS Cost

AxE(2) x F

	
	
	Length of

Pay

Period
	(1)

Percent
	(2)

Amount

D (1) x C
	(1)

Percent
	(2)

Amount

D(2) x E(1)
	
	

	
	
	
	
	
	
	
	
	

	 TOTAL
	


BUDGET JUSTIFICATION

(02) Personnel – Fringe Benefits

	PROVIDER NAME



	DESCRIPTION OF ITEM


	A

RATE
	B

FACTOR
	C

TOTAL AMOUNT

	
	
	
	

	TOTAL


	


BUDGET JUSTIFICATION

(03) Personnel – Travel

	PROVIDER NAME



	TYPE OF EXPENSE


	BASIS OF VALUATION AND

PURPOSE OF TRAVEL
	TOTAL AMOUNT

	
	
	

	TOTAL


	


BUDGET JUSTIFICATION

(04) Operating Services

	PROVIDER NAME



	DESCRIPTION OF ITEM AND BASIS FOR VALUATION


	TOTAL AMOUNT

	
	

	TOTAL 


	


BUDGET JUSTIFICATION

(05) Supplies

	PROVIDER NAME



	DESCRIPTION OF ITEM


	A

NUMBER OF ITEMS
	B

UNIT COST
	C

TOTAL AMOUNT

	
	
	
	

	TOTAL


	


BUDGET JUSTIFICATION

(06) Equipment Category

	PROVIDER NAME



	Provider must maintain an inventory list of all equipment purchased with OCS funds

	DESCRIPTION OF ITEM AND BASIS FOR VALUATION


	BUDGET BASIS
	TOTAL AMOUNT

	
	
	

	TOTAL


	


BUDGET JUSTIFICATION

(07) Other Expense Category

	PROVIDER NAME



	DESCRIPTION OF ITEM AND BASIS FOR VALUATION


	TOTAL AMOUNT

	
	

	TOTAL


	


DIRECT SERVICE BUDGET

	PROVIDER NAME

	SERVICE LOCATION (Name and/or Address)

	COST CATEGORY
	TOTAL BUDGET
	NON-OCS

BUDGET
	OCS BUDGET

	(08) PERSONNEL - SALARIES


	
	
	

	(09) PERSONNEL – FRINGE         

                                  BENEFITS


	
	
	

	(010) PERSONNEL – TRAVEL


	
	
	

	(011) OPERATING SERVICES


	
	
	

	(012) SUPPLIES


	
	
	

	(013) EQUIPMENT


	
	
	

	(014) OTHER


	
	
	

	TOTAL
	
	
	


BUDGET JUSTIFICATION

(08) Personnel – Salaries

	PROVIDER NAME



	A


	B
	C
	D
	E
	F
	G

	Number
	.Position

or Title


	Salary Per

Employee per Pay

Period
	Time Allocated to

This Service
	Funding Allocated to OCS
	Number of  Pay

Periods
	OCS Cost

AxE(2) x F

	
	
	Length of

Pay

Period
	(1)

Percent
	(2)

Amount

D (1) x C
	(1)

Percent
	(2)

Amount

D(2) x E(1)
	
	

	
	
	
	
	
	
	
	
	

	 TOTAL
	


BUDGET JUSTIFICATION

(09) Personnel – Fringe Benefits

	PROVIDER NAME



	DESCRIPTION OF ITEM


	A

RATE
	B

FACTOR
	C

TOTAL AMOUNT

	
	
	
	

	TOTAL


	


BUDGET JUSTIFICATION

(010) Personnel – Travel

	PROVIDER NAME



	TYPE OF EXPENSE


	BASIS OF VALUATION AND

PURPOSE OF TRAVEL
	TOTAL AMOUNT

	
	
	

	TOTAL


	


BUDGET JUSTIFICATION

(011) Operating Services

	PROVIDER NAME



	DESCRIPTION OF ITEM AND BASIS FOR VALUATION


	TOTAL AMOUNT

	
	

	TOTAL 


	


BUDGET JUSTIFICATION

(012) Supplies

	PROVIDER NAME



	DESCRIPTION OF ITEM


	A

NUMBER OF ITEMS
	B

UNIT COST
	C

TOTAL AMOUNT

	
	
	
	

	TOTAL


	


BUDGET JUSTIFICATION

(013) Equipment Category

	PROVIDER NAME



	Provider must maintain an inventory list of all equipment purchased with OCS funds

	DESCRIPTION OF ITEM AND BASIS FOR VALUATION


	BUDGET BASIS
	TOTAL AMOUNT

	
	
	

	TOTAL


	


BUDGET JUSTIFICATION

(014) Other Expense Category

	PROVIDER NAME



	DESCRIPTION OF ITEM AND BASIS FOR VALUATION


	TOTAL AMOUNT

	
	

	TOTAL
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