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Attachment G1	Meal Delivery Cost Worksheet and Itemized Budget
Revised 5/16/2013 
Agency:	
	Meal Delivery Costs Worksheet

	Estimated Number of Clients to be Served
	Click here to enter text.
	Daily Meal Cost Per Client (to include all non- personnel costs associated with meal delivery component)
	Click here to enter text.
	Total Meal Cost During Award Period
	



					
	Budget Category – Direct Costs
	Proposed Allocation

	Personnel
	Click here to enter text.
	Fringe Benefits
	Click here to enter text.
	Administrative Supplies
	Click here to enter text.
	Total Meal Cost During Award Period
	Click here to enter text.
	Other(describe in detail)
	Click here to enter text.
	Other(describe in detail)
	Click here to enter text.
	Other(describe in detail)
	Click here to enter text.
	Other(describe in detail)
	Click here to enter text.
	Subtotal Direct Costs
	




	Budget Category – Indirect Costs (not to exceed 10%)
	Proposed Allocation

	Describe in Detail
	Click here to enter text.
	Describe in Detail
	Click here to enter text.
	Describe in Detail
	Click here to enter text.
	Describe in Detail
	Click here to enter text.
	Subtotal Indirect Costs
	



	Total Budget Request
	Click here to enter text.


	
Director Signature: ___________________________________	       Date: ________________________


Attachment F	Proposed Staffing Plan
Revised 5/16/2013 

Agency:
	Name of Employee (If available)
	Position Title
	Licensed in the District Y/N**
	Annual Salary
	% of Effort
	Total $ Charged to  Project
	Start Date

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.

** Agency agrees to furnish copies of all applicable licenses upon request.
Director Signature:___________________________________	       Date:_________________________
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