 APPENDIX 7.8
FINANCIAL PLAN
RFP IDENTIFYING INFORMATION


RFP NUMBER








__________________


DATE RFP ISSUED








__________________

SERVICES REQUED   ________________________________________________________________




   ________________________________________________________________

   ________________________________________________________________




   ________________________________________________________________
   ________________________________________________________________

PROGRAM YEAR
   ________________________________________________________________

FISCAL CONTACT INFORMATION


NAME AND TITLE OF CONTRACTOR’S FISCAL CONTACT PERSON


____________________________________________________________________________________


CONTRACTOR’S NAME


____________________________________________________________________________________


IRS NUMBER:
____________________


CONTRACTOR’S MAILING ADDRESS


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


E-MAIL ADDRESS:


________________________________


TELEPHONE NUMBER:

________________________________


FAX NUMBER:


________________________________

BUDGET SUMMARY
A.  COST OF THE PROJECT

1.   Program Costs










$___________

2.   Administrative Costs









$___________

3.   Project Income/Profit









$___________


TOTAL COST OF THE PROJECT







$___________

B.   COST ANALYSIS









$___________

1.   Administrative Costs as % of Total Cost of the Project






____%

2.   Project Income/Profit as % of Total Cost of the Project






____%

3.   Cost Per Participant*









$___________

       *Total Cost of the Project divided by estimated number of participants to be served.

4.   Cost Per Participant Entering Employment**






$___________

      **Total Cost of the Project divided by estimated number of participants to be placed in employment

      If placement in employment is not a planned outcome of participation in the project, enter NA.

C.   FUNDING SOURCE ANALYSIS

1.   
Funds Requested from the Issuing Agency






$___________

2.
Funds Contributed by the Contractor an/or Other Sources




$___________
Identify source and indicate if contribution is cash or in-kind services



      Amount
________________________________________________________________


$___________
________________________________________________________________


$___________
________________________________________________________________


$___________
________________________________________________________________


$___________
________________________________________________________________


$___________
________________________________________________________________


$___________
3.   % of Total Cost of the Project Contributed by the Contractor and/or Other Sources


____%

BUDGET DETAIL

A.   PROGRAM COSTS

1.
PROGRAM STAFF SALARIES AND WAGES









Annualized
   %Charged

Total Charged

Job Title






Salary/Wages
    To Project

To Project
___________________________________________
$_________     x    _______%   
=  $________  
___________________________________________
$_________     x    _______%   
=  $________  

___________________________________________
$_________     x    _______%   
=  $________  

___________________________________________
$_________     x    _______%   
=  $________  

___________________________________________
$_________     x    _______%   
=  $________  

___________________________________________
$_________     x    _______%   
=  $________  

___________________________________________
$_________     x    _______%   
=  $________  

___________________________________________
$_________     x    _______%   
=  $________  

___________________________________________
$_________     x    _______%   
=  $________  

___________________________________________
$_________     x    _______%   
=  $________  

___________________________________________
$_________     x    _______%   
=  $________  

___________________________________________
$_________     x    _______%   
=  $________  

___________________________________________
$_________     x    _______%   
=  $________  

___________________________________________
$_________     x    _______%   
=  $________  

___________________________________________
$_________     x    _______%   
=  $________  

___________________________________________
$_________     x    _______%   
=  $________  

___________________________________________
$_________     x    _______%   
=  $________  

___________________________________________
$_________     x    _______%   
=  $________  

___________________________________________
$_________     x    _______%   
=  $________  

___________________________________________
$_________     x    _______%   
=  $________  


SUB-TOTAL PROGRAM SALARIES AND WAGES




    $________

2.
PROGRAM STAFF PAYROLL TAXES/EMPLOYEE BENEFITS


a.
Workers’ Compensation Insurance






$___________


b.
Unemployment Compensation Insurance





$___________


c.
Social Security (FICA)







$___________


d.
Other (List)









$___________



____________________________________________________________
$___________


____________________________________________________________
$___________



____________________________________________________________
$___________



____________________________________________________________
$___________



____________________________________________________________
$___________



____________________________________________________________
$___________


SUBTOTAL PROGRAM STAFF PAYROLL TAXES/EMPLOYEE BENEFITS

$___________

3.
PROGRAM STAFF TRAVEL ALLOWANCE


______miles per month x 12 months x _________cents per mile



$___________

4.
CONTRACTED PROGRAM SERVICES

Identifying Contractor and Service(s)








     Total Cost

__________________________________________________________________
$___________


__________________________________________________________________
$___________

__________________________________________________________________
$___________

__________________________________________________________________
$___________

__________________________________________________________________
$___________

__________________________________________________________________
$___________

__________________________________________________________________
$___________

__________________________________________________________________
$___________

SUBTOTAL CONTRACTED PROGRAM SERVICES




$___________

5.
CONSUMABLE SUPPLES/MINOR EQUIPMENT ITEMS


Identify Item, Quantity, and Unit Price






   Total Cost
__________________________________________________________________
$___________

__________________________________________________________________
$___________

__________________________________________________________________
$___________

__________________________________________________________________
$___________

__________________________________________________________________
$___________

__________________________________________________________________
$___________

__________________________________________________________________
$___________

__________________________________________________________________
$___________

__________________________________________________________________
$___________

__________________________________________________________________
$___________


SUBTOTAL CONSUMABLE SUPPLES/MINOR EQUIPMENT ITEMS


$___________

6.
OCCUPANCY


a.
Space(Check one)
___Rental
___Use Allowance









Rate Per
Number
      Total Rent/

Site Location





Sq. Ft.

Sq. Ft.

   Use Allowance
_______________________________________
$_______  x
_______    =
   $____________

_______________________________________
$_______  x
_______    =
   $____________
_______________________________________
$_______  x
_______    =
   $____________
_______________________________________
$_______  x
_______    =
   $____________
_______________________________________
$_______  x
_______    =
   $____________
_______________________________________
$_______  x
_______    =
   $____________
b.
Utilities (Heating, Lighting, Water, Sewerage)



   $____________

SUBTOTAL OCCUPANCY







   $____________

7.
COMMUNICATIONS


a.
Postage









    $_________


b.
Telephone









    $_________


c.
Electronic Mail








    $_________


SUBTOTAL COMMUNICATIONS







    $_________


TOTAL PROGRAM COSTS







    $_________

B.   ADMINISTRATIVE COSTS

1.
ADMINISTRATIVE STAFF SALARIES AND WAGES









Annualized
   %Charged

Total Charged

Job Title





Salary/Wages
    To Project

To Project
______________________________________
$_________     x    _______%   
=  $________  
______________________________________
$_________     x    _______%   
=  $________  

______________________________________
$_________     x    _______%   
=  $________  

______________________________________
$_________     x    _______%   
=  $________  

______________________________________
$_________     x    _______%   
=  $________  

______________________________________
$_________     x    _______%   
=  $________  

______________________________________
$_________     x    _______%   
=  $________  

SUBTOTAL ADMINISTRATIVE STAFF SALARIES & WAGES


    $________

2.
ADMINISTRATIVE STAFF PAYROLL TAXES/EMPLOYEE BENEFITS

a.
Workers’ Compensation Insurance






$___________


b.
Unemployment Compensation Insurance





$___________


c.
Social Security (FICA)







$___________

d.
Other (List)









$___________



____________________________________________________________
$___________



____________________________________________________________
$___________



____________________________________________________________
$___________



____________________________________________________________
$___________



____________________________________________________________
$___________



____________________________________________________________
$___________


SUBTOTAL ADMIN. STAFF PAYROLL TAXES/EMPLOYEE BENEFITS

$___________

3.
ADMINISTRATIVE STAFF TRAVEL ALLOWANCE


______miles per month x 12 months x _________cents per mile



$___________

4.
CONTRACTED ADMINISTRATIVE SERVICES

Identify Contractor and Service(s)







    Total Cost

__________________________________________________________________
$___________


__________________________________________________________________
$___________


__________________________________________________________________
$___________


__________________________________________________________________
$___________


SUBTOTAL CONTRACTED ADMINISTRATIVE SERVICES



$___________

5.
CONSUMABLE SUPPLES/MINOR EQUIPMENT ITEMS


Identify Item, Quantity, and Unit Price






    Total Cost
__________________________________________________________________
$___________

__________________________________________________________________
$___________

__________________________________________________________________
$___________

__________________________________________________________________
$___________

SUBTOTAL CONSUMABLE SUPPLES/MINOR EQUIPMENT ITEMS


$___________

6.
OCCUPANCY


a.
Space(Check one)
___Rental
___Use Allowance









Rate Per
Number
      Total Rent/

Site Location





Sq. Ft.

Sq. Ft.

   Use Allowance
_______________________________________
$_______  x
_______    =
   $____________

b.
Utilities (Heating, Lighting, Water, Sewerage)



   $____________

SUBTOTAL OCCUPANCY







   $____________

7.
COMMUNICATIONS


a.
Postage









    $_________


b.
Telephone









    $_________


c.
Electronic Mail








    $_________


SUBTOTAL COMMUNICATIONS







    $_________


TOTAL ADMINISTRATIVE COSTS






    $_________
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