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Attachment A
)Snohomish County Human Services Department
Proposal Budget Section Instructions
Unit Rate/Fee For Service/Fixed Price


Proposal Budget, Page 1:

Complete Program Title and Program Agency name.

Requested Grant Revenues:  

Enter the name of the Program and Grant Revenues that you are requesting from the Department of Human Services and the amount.

Non-Grant Matching Resources:  (Leave this blank if no Match is required for the Grant)

If match is required for the Grant, enter the source and the amount of the resource to be used in the proposed program.  The match must be provided during the period of time covered by the grant.  State if the match is in-kind or if it is a cash match.  Provide a brief description of the match.

Proposal Match Percentage Calculation:

	1.
	“Total Grant Requested(A.)
	+
	“Total Non-Grant Matching Resources”(B.)
	=
	“Total Grant Plus Non-Grant Matching Resources”(C.)

	2.
	“Total Non-Grant Matching Resources”(B.)
	divided by
	“Total Grant Plus Non- Grant Matching Resources”(C.)
	=
	“Proposal Match Percentage”


Be sure that “Proposal Match Percentage” is at least equal to or exceeds the “Required Match Percentage”.

Other Program Resources:  

Enter source and amount of Other Resources to be used in the proposed program during the period of the Grant.  (Include estimated fees, third party reimbursements, program income, donations, or inkind resources in excess of matching requirements.)


Page 2:

Complete Program Title and Agency.

Program Area:

If the proposal has more than one service unit under the proposal, list them individually.

Administration Costs (A):

List all administration/indirect costs necessary to provide the service.

Program Costs (B):

List all the program/direct costs necessary to provide the service.

Total Costs (C):

The sum of (A) and (B).

Number of Service Units:

Total number of service units to be provided under each program area.

Cost per Unit of Service:

Total costs (c) divided by the total number of units (D).


Snohomish County Human Services Department
Unit Rate
Proposal Budget


	PROGRAM TITLE:
	[bookmark: Text1]     



	AGENCY:
	[bookmark: Text2]     



Prevention/Intervention and Wellness Request for Proposal Budget Fee For Services Budget
Page 1 of 4
Attachment A

REQUESTED GRANT REVENUES:


	GRANT REVENUE SOURCE
	PERIOD OF FUNDING
	AMOUNT

	
	
	

	[bookmark: Text6]     
	_____________________
	[bookmark: Text7]     

	
	
	

	[bookmark: Text8]     
	_____________________
	[bookmark: Text9]     

	
	
	

	[bookmark: Text10]     
	_____________________
	[bookmark: Text11]     

	
	
	

	[bookmark: Text12]     
	_____________________
	[bookmark: Text13]     

	
	
	

	
	TOTAL GRANT REQUESTED:
	(A.)




NON-GRANT MATCHING RESOURCES (Identify):


	MATCHING RESOURCES SOURCE
	PERIOD OF FUNDING
	AMOUNT

	
	
	

	[bookmark: Text15]     
	_____________________
	[bookmark: Text16]     

	
	
	

	
	_____________________
	

	[bookmark: Text211]     
	_____________________
	[bookmark: Text18]     

	
	
	

	
	TOTAL NON-GRANT MATCHING RESOURCES:
	(B.)

	
	TOTAL GRANT PLUS NON-GRANT MATCHING RESOURCES (A.+B.):
	(C.)





	REQUIRED MATCH PERCENTAGE:
	%
	PROPOSAL MATCH PERCENTAGE (B./C.):
	%



OTHER PROGRAM RESOURCES (Identify - NO ACRONYMS):


	OTHER REVENUE SOURCE
	PERIOD OF FUNDING
	AMOUNT

	
	
	

	[bookmark: Text22]     
	_________________________
	[bookmark: Text24]     

	[bookmark: Text214]     
	_________________________
	[bookmark: Text212]     

	[bookmark: Text215]     
	_________________________
	[bookmark: Text213]     

	[bookmark: Text25]     
	_________________________
	[bookmark: Text27]     

	[bookmark: Text28]     
	_________________________
	[bookmark: Text30]     

	
	
	

	
	TOTAL OTHER
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Attachment A
Snohomish County Human Services Department
Request For Proposal
Cost Per Unit Of Service


	PROGRAM TITLE:
	



	AGENCY:
	




	



PROGRAM AREAS
	
A.


ADMINISTRATION
COSTS
	
B.


PROGRAM
COSTS
	
C.


TOTAL COSTS (A. + B.)
	
D.

NUMBER OF SERVICE UNITS 
	
E.

COST PER UNIT OF SERVICE
(C. / D.)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL
	
	
	
	
	



