TENCO Workforce Development Board WIOA Youth Services
Detailed Program Budget Proposal

A. STAFF COSTS:
Salaries:


Position Title**	Hourly	Hours Total	

 	  $	X		= $ 	

 	$	X 		= $ 	

 	$	X 		= $ 	

Position	Hourly	Hours/Qtr	  QTR’s
Follow-Up	$                      X  10 hrs per QTR  X  __4		=	$ 	

** Please list all positions charging to this grant separately.

Staff Salaries Subtotal	=	$ 	
Fringe Benefits


FICA @ 7.65% (.0765)	X	$	(Total Wages) =	$  	

Staff Travel Costs*

(Vehicle used must be the most economical means of transportation)



10

Total Miles		X

 	.43**	

(Rate Per Mile) =	$  	
* Travel will be reimbursed based on BTADD guidelines.
** Travel rates may change quarterly.
*** Travel costs not related to this contract will not be reimbursed.

STAFF COST TOTAL	$  	

B. SPACE/OFFICE COSTS:
	
	Facility
	

	
	Name of Facility/Address
	Cost/Mo X # Mos. X % WIOA Usage
	=
=
	Cost
$ 	

	
	


			

		
	=
	$ 	



Facility Subtotal	$ 	

Utilities

Utilities	Cost/Mo. X # Mos. X % WIOA Usage	=	Cost
=	$  	
=	$  	
			

Phone/Postage/Copies	Cost/Mo X # Mos. X % WIOA Usage
=	$  	
			

Utilities Subtotal	$ 	

SPACE/OFFICE COST TOTAL	$ 	

C. MATERIALS/SUPPLIES:
General Office Materials/Supplies


Staff Supplies:
An itemized list needs to be included of all anticipated purchased materials and supplies, cost of each supply, along with percent (%) of WIOA usage).

GENERAL OFFICE MATERIALS/SUPPLIES TOTAL $ 	

D. WORK EXPERIENCE
Paid Work Experience/Summer Employment Wages
(Cannot Exceed 30 hours/Week)

(Work Experience Hours cannot exceed 240)

# Of Participants	Hourly Wages	Total # hours	= Total Wages

 	  X	 	   X

____________	= $____________


Participant Fringe Benefits


1. FICA @ .0765 x $	(Total Wages) =	$  	
2. Worker’s Compensation	rate x total wages	=	$  	


Participant Fringe Subtotal =	$ 	
Participant Work Experience Supplies


# of Participants	X	Cost of projected work supplies	=	Costs
X	 		=	$ 	


WORK EXPERIENCE TOTAL = $  	

E. INCENTIVES
Incentives



# of Participants	Incentive Amount
X	 	



=	$ 	


INCENTIVES TOTAL	=	$	


F. INDIRECT COSTS:
Indirect costs: (include cost allocation plan or summary explaining rate)

Rate%	(direct salaries, program operations, etc.)	=	Cost
of	 		=	$ 	

INDIRECT COSTS TOTAL	$	

G. OTHER:
Other allowable costs not covered in previous sections (e.g. profit) 

Bidder will need to define what “Other” is and explain any costs associated with it, as well as create your own formula to present how you reached your “Other Costs Total.”





OTHER COSTS TOTAL	$	
TOTAL REQUEST*	$  	


*Add all total costs from sections A though G together. Please ensure that totals in all sections are accurate before calculating and entering the total request.
Restrictions on Amounts Requested:

· All funding is contingent upon the availability of federal funding, authorization of program activities, and federal and state legislative actions.

· This budget is a projection of specific needs and will be used to assist in negotiations and development of a line-item budget for an approved contract.

· Any equipment purchases over $200 and has a useful life of one year or longer must have prior approval of TENCO.


