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Funding Request Worksheet
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Fill out this form by completing the requested information in each applicable box. All required information (including the funding request narrative) must be provided; however, any category of expense not applicable to your budget may be left blank, or enter "N/A." This funding request must include only those expenses to be paid with DDTF funding, and only those costs listed below as allowable. Note that the Funding Request Summary Page is an auto-calculated page based on the information you provide in the preceding pages.
Employees: Salary and Fringe for all individuals directly involved in carrying out the specified project.
 
Consultants: For all individuals who are contracted with by the subgrantee in order to provide a service that the awarded agency is not able to provide.  Include hourly rate and total billable hours for the span of the contract.
 
Travel: Transportation & mileage for all employees directly involved in carrying out the specified project.
 
Supplies & Equipment: Supplies are considered expendable items that fall under the categories of printing, postage, communications, program supplies and costs, publicity/advertising, office supplies, insurance (professional liability), equipment maintenance/repair/lease (prorated if shared), household supplies, etc.  Equipment is considered non-expendable items costing more than $1,000 that may include phone systems, photocopiers, fax machines, computers, overhead and LCD projectors, VCR/DVD, television sets, TTY/TDD machines and braille equipment, filing cabinets, desk and chairs, lighting, memberships with professional. organizations, etc.
 
Program Implementation Costs: Any other costs that are directly associated with the management of the project, that must be reasonable cost figures based on market analysis, and subject to the approval of a MOVA grants staff member.
 
A budget narrative section is also provided to you for each category within this worksheet. This is where your justification and/or linkages to the program narrative must be entered. For requests that require pro-rated costs, such as rent or utilities, you must include the pro-rate calculation you used to determine the cost your DDTF program will be responsible for.  If you need additional space for the budget narrative, a separate document can be included as the budget narrative with a note in the narrative space on this form referring to that document.
 
Please keep in mind that funding requests are submitted to MOVA during the application process and reviewed by the procurement team, MOVA staff, and Board.  Funding requests should not be considered finalized, and funding recipients should not commit funds until a contract with MOVA is executed.
 
Employees
List each position by title and name of employee, if available. Show the hourly rate and the the number of hours to be devoted to the project.
Fringe benefits should be based on actual known costs or an approved negotiated rate. If not based on an approved negotiated rate, list the composition of the fringe benefit package in the appropriate Budget Narrative section. Compensation paid for employees engaged in grant activities must be consistent with that paid for similar work within the applicant organization. 
Employee Name
Title
Service Category
Hourly Rate
Hours per Week
Weeks per Year
Fringe
Amount
Code
Total      
Code
Value 
Net Amount
 
Consultants
For each consultant enter the name, if known, service to be provided, hourly or daily fee (8-hour day), and estimated time on the project.
Consultant Name
Organization
Service Category
Fee
Total Hours
Amount
Code
Total      
Code
Value 
Net Amount
 
Travel
Itemize travel expenses of staff personnel by purpose (e.g., staff to training, field interviews, advisory group meeting, etc.). Describe the purpose of each travel expenditure in reference to the project objectives in the Budget Narrative section and show the basis of computation (e.g., six people to 3-day training). In training projects, travel and meals for trainees should be listed separately. Show the number of trainees and the unit costs involved. Identify the location of travel, if known; or if unknown, indicate “location to be determined.” 
Purpose
Service Category
Item
Quantity
Unit Price
Amount
Code
Total      
Code
Value 
Net Amount
 
Supplies & Equipment
List items by type (office supplies, postage, training materials, copying paper, and expendable equipment items costing less than $1,000, such as books, hand held tape recorders). Generally, supplies include any materials that are expendable or consumed during the course of the project. Note that this table will automatically identify items as "Supplies" or "Equipment" based on their unit price.
Item
Service Category
Quantity
Unit Price
Description
Amount
Code
Total
Code
Value 
Net Amount
 
Program Implementation Costs
List items (e.g., rent, reproduction, telephone, janitorial or security services, and investigative or confidential funds) by major type and the basis of the computation. For example, provide the square footage and the cost per square foot for rent or provide a monthly rental cost and how many months to rent, explained fully in the Budget Narrative section. Public agencies' indirect costs may be included here, as well.
Item
Service Category
Quantity
Unit Price
Amount
Code
Total      
Code
Value 
Net Amount
Funding Request Narrative
Please provide a brief narrative, explaining what the allocated money for each line item will be used for. If no money will be allocated to that line item, please indicate "n/a" or "none."  For rent requests, you must enter the pro-rated calculation you used to determine you amount requested.
 
For example: We have allocated $30,000 to "Personnel" to cover 1 FTE for 18 months, for the oversight and management of the DDTF program. This staff person will oversee the DDTF Program which includes but is not limited to grants management, site visits, and processing statistical and financial reports.
Line Item
Description
Employees
Consultants
Travel
Supplies & Equipment
Program Implementation Costs
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MASSACHUSETTS OFFICE FOR VICTIM ASSISTANCE
Drunk Driving Trust Fund (DDTF)
Funding Request Worksheet
Expense Item
Direct Service
Admin Support 
Total Request
Employees
Consultants
Travel
Supplies & Equipment
Program Implementation Costs
Total
11.0.0.20130303.1.892433.887364
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