THIRD-PARTY CONTRIBUTOR LETTER OF SUPPORT FOR COST SHARE/MATCH RESOURCES
SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM - EDUCATION (SNAP-ED) FY10/11 
The Michigan Nutrition Network (MNN) USDA Supplemental Nutrition Assistance Program – Nutrition Education (SNAP-Ed) Partner Funding Program is in part federally funded to provide nutrition education to SNAP recipients.  Your contribution of resources (supplies/materials, cash, or staff time) is considered a part of the local cost share/match required for this funding.   Please assign dollar values consistent with your agency’s financial records; when in doubt, please assign a conservative estimate.  It is essential for our continuing operation to have this demonstration of local community support.  Thank you very much for your support of the MNN USDA SNAP-Ed Partner Funding Program.  
GENERAL INFORMATION:

	Name Of Project Coordinator and Title Of Project
	

	Contributing Agency (CA)
	

	Contact Person
	

	Address (Street, City, Zip)
	

	Phone Number
	

	Employer Identification
Number Of CA
	


On behalf of (insert name of CA)      , we agree to contribute the following resources to support Michigan Nutrition Network (MNN) USDA SNAP-Ed Partner Funding Program efforts during the project year of October 1, 2010 through September 30, 2011, upon notification that funds have been awarded.  We understand that MNN is federally funded to provide nutrition education to SNAP recipients.  We agree to make payroll information available if audited by Federal or State agencies for up to three years.  We agree to provide monthly documentation confirming the actual delivery of the resources hereby committed to the Supplemental Nutrition Assistance Program – Nutrition Education.

We (authorized signers for CA and MNN SNAP-Ed Partner Organization) certify by initialing the lines below that: 
CA
PARTNER as Witness




1) All donated resources will represent expenses made by the CA within the specified time period of October 1, 2009 – September 30, 2010.





2) Cost share/matching funds originate from non-federal sources and the funds will not be used as cost share/match towards any other federal grants or awards.




3) All cost share/match expenditures will be allowable in accordance with the Supplemental Nutrition Assistance Program Guidance 2009 and applicable Federal Cost Principles at http://www.nal.usda.gov/fsn/Guidance/2009.1SNAP-Ed%20Guidance.pdf 




4) Weekly time records will be kept by all staff donating time (salary/fringe) and maintained at the CA for three years to comply with auditing guidelines.




5) Payroll reports for staff donating time (salary/fringe) will be kept by the CA for three years to comply with auditing guidelines.





6) Any changes in the cost share/match with this letter will receive prior approval from Michigan Nutrition Network. 
_____   _____
7) Criminal Background checks will be done in accordance with Appendix A (page 7).

We further certify that we do not discriminate on the basis of race, color, national origin, sex, age, religion, political beliefs or disability.


__________________________________________________________
Authorized Signature from Contributing Agency
Print Name and Title
Date


__________________________________________________________
Authorized Signature from MNN Partner Agency
Print Name and Title
Date
DESCRIPTION OF COLLABORATION:
	Please describe your agency’s contribution to the MNN USDA SNAP-Ed Partner Funding Program, and how this meets the Supplemental Nutrition Assistance Program – Nutrition Education (SNAP-Ed) goals. (use space below)

	


FISCAL INFORMATION FOR CONTRIBUTING AGENCY:
	The Contributing agency is:
	Indicate only one


     
a non-federal public agency* (see page 4 for definition)

     
a private non-profit that receives state-legislated money


     
a private non-profit that does not receive state-legislated              money


     
a for-profit business or organization



	How is the Contributing Agency funded?

	Indicate approximate funding percentages below
      state tax funds

      county tax funds

      municipal tax funds

      tribal funds

      federal tax funds

      private funds

      other:      



TYPE OF CONTRIBUTION:
	What type of contribution(s) is the Contributing Agency providing to the MNN USDA SNAP-Ed Partner Funding Program?
	Check all that apply

 FORMCHECKBOX 

Supplies/materials 

 FORMCHECKBOX 

Cash contributed from a non-federal source used for project expenditures (Describe how cash is being used in the section that follows)

 FORMCHECKBOX 

Staff time 



COST OF DONATED STAFF TIME (SALARY/FRINGE BENEFITS)
This section is imported from an Excel table.  Therefore, in order for the table to automatically calculate, you will have to DOUBLE CLICK on each of the Annual Salary cells.  This will convert the Word table into an Excel spreadsheet.  Please copy this page if staff time (salary/fringe) of more than two employees will be used as cost share/match.  (Highlight the page, select Copy under the Edit menu, put your cursor where you want the new page to begin, and then select Paste Special under the Edit menu – this will ensure that the formulas copy correctly.) Sample Position Descriptions are on the following pages.
Name of Employee:

Position Title:

SNAP-Ed Position Duties: 


[image: image1.emf]Annual Salary

Annual Fringe Rate (percentage of Annual Salary)

Annual Fringe $0.00

Annual Salary/Fringe TOTAL $0.00

FTE Status

Percentage of Time Dedicated to Project

Yearly Amount of Salary Dedicated to Project $0.00

Yearly Amount of Fringe Dedicated to Project $0.00

Yearly Salary/Fringe Dedication TOTAL $0.00

Yearly Amount of Hours to be Dedicated to Project 0.00

Salary, Fringe, & Time Dedication Information


Name of Employee:

Position Title:

SNAP-Ed Position Duties:


[image: image2.emf]Annual Salary

Annual Fringe Rate (percentage of Annual Salary)

Annual Fringe $0.00

Annual Salary/Fringe TOTAL $0.00

FTE Status

Percentage of Time Dedicated to Project

Yearly Amount of Salary Dedicated to Project $0.00

Yearly Amount of Fringe Dedicated to Project $0.00

Yearly Salary/Fringe Dedication TOTAL $0.00

Yearly Amount of Hours to be Dedicated to Project 0.00

Salary, Fringe, & Time Dedication Information


Sample Position Descriptions
	Position Title 
	Position Description

	 
	 

	Accountant/Finance Analyst
	Serves as internal auditor and controller for SNAP-Ed programming. Assists with processing purchase orders, invoices, preparation of vouchers for payment as related to the Network program, as well as monitoring the budgets. 

	Administrative Coordinator
	Provides administrative and office support for the project staff and is responsible for the reporting requirements for SNAP-Ed programming.

	Administrator (e.g., Director of Programs)
	Administer the nutrition education contract and budget, supervising nutrition education staff, attend nutrition education and scope of work related meetings, and program planning. Coordinate contract reporting requirements.

	After school Coordinator/Assistant
	Plan and facilitate nutrition education activities for programming, in after school setting for different age groups of children; seniors, teen; special populations, such as mothers with young children and families; nutrition education for special events and workshops.  Prepare nutrition education plans for special events and workshops.  Prepare instructional plans for nutrition activities, collect data related to nutrition education programming, prepare documentation for nutrition education contract; and helps prepare interim and final progress report .

	Chief Executive Officer 
	Provides overall guidance for the operations, personnel, and fiscal responsibilities required by the SNAP-Ed project.

	Community Liaison
	Conducts nutrition education, physical activity promotion interventions in the community setting.  Works to increase the reach of nutrition education interventions to FSNE eligibles. 

	Computer Specialist
	The Computer Specialist will provide assistance with the nutrition database and tracking system for SNAP-Ed.

	Contract Manager
	Manages the SNAP-Ed contract including budgets, invoices, local share documentation reports, time studies, fiscal reporting and adherence to funding requirements.  

	Curriculum Specialist
	Develops curriculum for SNAP-Ed interventions in a variety of different channels/venues. 

	Database Coordinator
	Develops database used to track SNAP-Ed in a variety of channels. 

	Dietitian
	Works to ensure that all SNAP-Ed programming is aligned with Dietary Guidelines for Americans and MyPyramid and with all current dietary research.

	Graphic Illustrator
	Develop local promotional SNAP-Ed materials approved by MNN such as community flyers/ newsletters and/or to develop local nutrition/physical activity promotional/educational materials under the direction of the nutrition staff.  

	Nutritionist/Nutrition Educator/Nutrition Aide
	Provides nutrition education to the SNAP eligible  population.  Specific duties  include:  one-on-one general nutrition education, delivery of general nutrition education in a classroom or group setting, staffing health fairs and other community or promotional events where nutrition education messages are delivered, distribution of linguistically and culturally appropriate nutrition education materials, documentation of educational and other encounters, assisting with writing project reports and preparation of quarterly reports, maintaining program reporting and tracking systems.

	Office Manager/Secretary/Admin Asst
	Provides general clerical support to the SNAP-Ed Program. Assists in development and maintenance of a data collection system with emphasis on fiscal information. Arranges meetings and trainings, orders supplies and materials, creates correspondence, photocopies, etc. 

	Program Assistant 
	Assists the Project Coordinator with SNAP-Ed program planning and development.  With supervision, works directly with individuals and small groups providing curriculum-based, prevention-oriented general nutrition education and physical activity targeted to SNAP eligibles.  

	Project Coordinator 
	Coordinate program staff and nutritionist education activities in SNAP-Ed; plan and follow through on educational events at health fairs, schools, and other promotional activities; work with schools, churches, farm worker organizations, and community organizations in planning and promoting good health through dissemination of nutrition education materials; actively acquire and develop culturally and linguistically competent nutrition curriculum and educational materials; to promote existing and/or to develop new physical activity promotional components of nutrition education; and to increase community awareness and knowledge of good nutrition and healthy active lifestyles. 

	Recreation Leader
	Mentors and trains staff on integration of physical activity into SNAP-Ed interventions.  Coordinates one-time physical activty demonstrations. Chooses nutrition and physical activity resources to distribute with nutrition education interventions. 

	Research Specialist 
	Evaluates SNAP-Ed interventions in a variety of community channels.  Methods can include process and impact evaluations, pre and post tests, surveys, focus/discussion roundtables, photo documentaries, case studies, etc.

	School Administrator (e.g., Principal, Superintendent)
	Provides oversight and coordination of the SNAP-Ed conducted in participating classrooms of all schools.

	Teacher (preK-12 Classroom, PE, Speech, etc.)
	Coordinates, facilitates, modifies, develops, and demonstrates lessons on nutrition and promotes physical activity for students and their families. Supports SNAP-Ed program goals through promotion; local, regional, and statewide collaboration; and coordinates training for staff. 

	Web Designer
	Develops and maintains website containing nutrition education resources, nutrition aspects of gardening and nutrition/health related topics and issues as part of SNAP-Ed plan.


COST OF CONTRIBUTED SUPPLIES/MATERIALS

(Demonstration supplies, project supplies, copies, newsletters, staff mileage, etc.)

AMOUNT OF CASH CONTRIBUTION:

	
$


	Indicate the source of funding for the cash contribution above (i.e., State grant, Foundation money, etc.):







Grand Total       $





(This is the sum of all staff time, supplies, and cash contributed)
* A Non-Federal Public Agency is an organization of State or local government that is supported by funds derived from general tax revenues of a State or locality specifically allocated from appropriate budgetary authority such as a State legislature, county or local government.  This would include, for example, State or local government financed educational institutions and State funded hospitals.  

THIRD-PARTY CONTRIBUTOR LETTER OF SUPPORT

APPENDIX A

Criminal Background Check

As a condition of this Subcontract Agreement, the Subcontractor certifies that the Subcontractor shall conduct or cause to be conducted:

· For each new employee, employee, subcontractor, subcontractor employee or volunteer who has unsupervised direct contact with client populations or access to confidential information or is directly supervising volunteers that have direct contact with client populations or confidential information or has access to confidential information regardless of supervision status or contact with client populations under this Subcontract Agreement, a search that reveals information similar or substantially similar to information located on the Internet Criminal History Access Tool (ICHAT) check and a National and State Sex Offender Registry check.

· For each new employee, employee, subcontractor, subcontractor employee or volunteer who has unsupervised direct contact with children under this Subcontract Agreement, a Central Registry (CR) check.

· For each employee, subcontractor, subcontractor employee or volunteer who has unsupervised direct contact with client populations or access to confidential information or is directly supervising volunteers that have direct contact with client populations or confidential information or has access to confidential information regardless of supervision status or contact with client populations under this Subcontract Agreement shall be required to timely notify the Subcontractor in writing of criminal convictions (felony or misdemeanor) and/or pending felony charges or placement on the Central Registry as a perpetrator.

· Additionally, for each new employee, employee, subcontractor, subcontractor employee or volunteer who has unsupervised direct contact with client populations or access to confidential information or is directly supervising volunteers that have direct contact with client populations or confidential information or has access to confidential information regardless of supervision status or contact with client populations under this Subcontract and who has not resided or lived in Michigan for each of the previous ten (10) years, the contractor shall require the applicant for employment, employee, subcontractor, subcontractor employee or volunteer to sign a waiver attesting to the fact that they have never been convicted of a felony or identified as a perpetrator, if they have, the nature and recency of the felony.

The Subcontractor further certifies that the Subcontractor shall not submit claims for or assign to duties under this Subcontract, any employee, subcontractor, subcontractor employee, or volunteer based on a determination by the Subcontractor that the results of a positive Criminal Background response or reported criminal felony conviction or perpetrator identification make the individual ineligible to provide the services. Subcontractor may consider the recency and type of crime when making this determination.

The Subcontractor must have a written policy describing the criteria on which its determinations shall be made and must document the basis for each determination.  Failure to comply with this provision may be cause for immediate cancellation of this agreement.  In addition, the Subcontractor must further have a written policy regarding acceptable screening practices of new staff members and volunteers who have direct access to clients and/or client’s personal information, which serve to protect the organization and its clients that is clearly defined.
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Title Page

		Budget Worksheets

		Application to Subcontract for Enhancement Grants

		Michigan State University Extension

		Fiscal Year 2004-2005 Enhancement Grant Program

		(October 1, 2004 – September 30, 2005)

		Contents (Microsoft Excel Workbook):

		·        Agency-Paid Staff Effort for State Match Worksheet (WORKSHEET A)

		·        EXAMPLE – Agency-Paid Staff Effort for State Match Worksheet

		·        State Match-Federal Award Budget Worksheet (WORKSHEET B)

		·        EXAMPLE - State Match-Federal Award Budget Worksheet

		File Name:  StateMatch_FedAwardBudget_Worksheets_04.05

		If you have questions or need technical assistance, please contact:

		Amy Malow

		Coordinator, Michigan Nutrition Network

		517.432.7615

		malowa@msue.msu.edu

								This program is partially funded with Federal funds from the U.S. Department of Agriculture,

								Food Stamp Program.  Michigan State University Extension programs and materials are open to all without

								regard to race, color, national origin, gender, religion, age, disability, political beliefs, sexual orientation,

								marital status, or familiy status.  MSU is an affirmative-action, equal-opportunity institution.



malowa@msue.msu.edu



Agency-Paid Staff

		Michigan State University Extension, Michigan Nutrition Network				State Match

		WORKSHEET A - Agency-Paid Staff Effort for State Match Worksheet

		Complete this worksheet for each agency-paid staff member who's effort will be used for State Match.

		Formulas are included in this worksheet for automatic calculations.

		If you are using multiple agency-paid staff members' effort for State Match, add additional worksheets by

		copying this worksheet and pasting it into the workbook (repeat if necessary).

		Refer to the EXAMPLE (next tab) and/or contact Amy Malow @ 517.432.7615 for further assistance.

		INSTRUCTIONS

		1)  Complete the Personal Information for the staff member who's effort is being used as State Match

		for your project.

		2)  Enter their Annual Salary.

		3)  Enter their Annual Fringe Rate as a percentage of Annual Salary.

		4)  Enter their FTE Status (1FTE = 1, 0.40FTE = 0.40).

		5)  Enter their Percentage of Time Dedicated to the Project.

		6)  Enter the Yearly Salary/Fringe Dedication TOTAL in to the State Match-Federal Award Budget

		Worksheet - WORKSHEET B, Column B.

		Personal Information

		Name

		Agency

		Address

		City, State, Zip

		Phone #

		Fax #

		Email (if available)

		Salary, Fringe, & Time Dedication Information

		Annual Salary

		Annual Fringe Rate (percentage of Annual Salary)

		Annual Fringe				$0.00

				Annual Salary/Fringe TOTAL		$0.00

		FTE Status

		Percentage of Time Dedicated to Project

		Yearly Amount of Salary Dedicated to Project				$0.00

		Yearly Amount of Fringe Dedicated to Project				$0.00

				Yearly Salary/Fringe Dedication TOTAL		$0.00

		Yearly Amount of Hours to be Dedicated to Project				0.00



&L&8MNN RFA
2004-2005 Project&C&D&R&8WORKSHEET A
&7Agency-Paid Staff Effort for State Match



EXAMPLE Agency-Paid Staff

		Michigan State University Extension, Michigan Nutrition Network				State Match

		EXAMPLE:  Agency-Paid Staff Effort for State Match Worksheet

		INSTRUCTIONS

		1)  Complete the Personal Information for the staff member who's effort is being used as State Match

		for your project.

		2)  Enter their Annual Salary.

		3)  Enter their Annual Fringe Rate as a percentage of Annual Salary.

		4)  Enter their FTE Status (1FTE = 1, 0.40FTE = 0.40).

		5)  Enter their Percentage of Time Dedicated to the Project.

		6)  Enter the Yearly Salary/Fringe Dedication TOTAL in to the State Match-Federal Award Budget

		Worksheet - WORKSHEET B, Column B.

		Personal Information

		Name		Sally Doe

		Agency		X County Helath Department

		Address		555 South Street

		City, State, Zip		Anywhere, MI  00000

		Phone #		555-555-5555

		Fax #		555-555-5555

		Email (if available)		xxx@xxx.com

		Salary, Fringe, & Time Dedication Information

		Annual Salary				$50,000.00

		Annual Fringe Rate (percentage of Annual Salary)				24.00%

		Annual Fringe				$12,000.00

				Annual Salary/Fringe TOTAL		$62,000.00

		FTE Status				1.00

		Percentage of Time Dedicated to Project				10.00%

		Yearly Amount of Salary Dedicated to Project				$5,000.00

		Yearly Amount of Fringe Dedicated to Project				$1,200.00

				Yearly Salary/Fringe Dedication TOTAL		$6,200.00

		Yearly Amount of Hours to be Dedicated to Project				208.00



&L&8MNN RFA
2004-2005 Project&C&D&R&8EXAMPLE
&7Agency-Paid Staff Effort for State Match



State Match-Fed Award

		Michigan State University Extension, Michigan Nutrition Network

		WORKSHEET B - State Match-Federal Award Budget Worksheet

		Formulas are included in this worksheet for automatic calculations.

		Refer to the EXAMPLE (next tab) and/or contact Amy Malow @ 517.432.7615 for further assistance.

		INSTRUCTIONS

		1)  Enter the name of the applying agency.

		2)  Itemize your State Match.

		Itemize each Source (Column A) and $Amount (Column B) of your State Match.

		3)  Calculate your Federal Award.

		Your Federal Award equals 75% of your Total State Match.

		4)  Itemize your Federal Award Expenditures.

		Itemize your anticipated Federal Award Expenditures* (Column C) and $Amount (Column D).

		Name of Applying Agency:

		State Match				Federal Award Expenditures

		Source            Column A		$Amount         Column B		Expenditures*    Column C		$Amount        Column D

		TOTAL                  State Match		$0.00		TOTAL                                  Federal Award		$0.00

		*Refer to Examples of Allowable Expenditures for Federal Award (refer pages 25 and 26)

		to comply with assurance guidelines.



&L&8MNN RFA
2004-2005 Project
&C&D&R&8WORKSHEET B
State Match-Federal Award Budget



EXAMPLE State Match-Fed Award 

		Michigan State University Extension, Michigan Nutrition Network

		EXAMPLE:  State Match-Federal Award Budget Worksheet

		INSTRUCTIONS

		1)  Enter the name of the applying agency.

		2)  Itemize your State Match.

		Itemize each Source (Column A) and $Amount (Column B) of your State Match.

		3)  Calculate your Federal Award.

		Your Federal Award equals 75% of your Total State Match.

		4)  Itemize your Federal Award Expenditures.

		Itemize your anticipated Federal Award Expenditures* (Column C) and $Amount (Column D).

		Name of Applying Agency:				X County Health Department

		State Match				Federal Award Expenditures

		Source            Column A		$Amount       Column B		Expenditures*    Column C		$Amount        Column D

		Sally Doe - 10% @ 62K, X County Health Dept		$6,200.00		Project Support Staff		$26,000.00

		Dan Doe - 20% @ 45K, X County Health Dept		$9,000.00		Formative Research (focus groups)		$3,000.00

		Jan Doe - 50% @ 28K, X County Health Dept		$14,000.00		Nutrition Education (curriculum, etc.)		$12,000.00

		Cash (Foundation Grant)		$30,000.00		Meeting/Training Costs		$4,000.00

		Cash (Private Donation)		$8,800.00		Summative Evaluation Survey		$6,000.00

		TOTAL                  State Match		$68,000.00		TOTAL                                  Federal Award		$51,000.00

		*Refer to Examples of Allowable Expenditures for Federal Award (refer pages 25 and 26)

		to comply with assurance guidelines.



&L&8MNN RFA
2004-2005 Project
&C&D&R&8EXAMPLE
State Match-Federal Award Budget
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Title Page

		Budget Worksheets

		Application to Subcontract for Enhancement Grants

		Michigan State University Extension

		Fiscal Year 2004-2005 Enhancement Grant Program

		(October 1, 2004 – September 30, 2005)

		Contents (Microsoft Excel Workbook):

		·        Agency-Paid Staff Effort for State Match Worksheet (WORKSHEET A)

		·        EXAMPLE – Agency-Paid Staff Effort for State Match Worksheet

		·        State Match-Federal Award Budget Worksheet (WORKSHEET B)

		·        EXAMPLE - State Match-Federal Award Budget Worksheet

		File Name:  StateMatch_FedAwardBudget_Worksheets_04.05

		If you have questions or need technical assistance, please contact:

		Amy Malow

		Coordinator, Michigan Nutrition Network

		517.432.7615

		malowa@msue.msu.edu

								This program is partially funded with Federal funds from the U.S. Department of Agriculture,

								Food Stamp Program.  Michigan State University Extension programs and materials are open to all without

								regard to race, color, national origin, gender, religion, age, disability, political beliefs, sexual orientation,

								marital status, or familiy status.  MSU is an affirmative-action, equal-opportunity institution.



malowa@msue.msu.edu



Agency-Paid Staff

		Michigan State University Extension, Michigan Nutrition Network				State Match

		WORKSHEET A - Agency-Paid Staff Effort for State Match Worksheet

		Complete this worksheet for each agency-paid staff member who's effort will be used for State Match.

		Formulas are included in this worksheet for automatic calculations.

		If you are using multiple agency-paid staff members' effort for State Match, add additional worksheets by

		copying this worksheet and pasting it into the workbook (repeat if necessary).

		Refer to the EXAMPLE (next tab) and/or contact Amy Malow @ 517.432.7615 for further assistance.

		INSTRUCTIONS

		1)  Complete the Personal Information for the staff member who's effort is being used as State Match

		for your project.

		2)  Enter their Annual Salary.

		3)  Enter their Annual Fringe Rate as a percentage of Annual Salary.

		4)  Enter their FTE Status (1FTE = 1, 0.40FTE = 0.40).

		5)  Enter their Percentage of Time Dedicated to the Project.

		6)  Enter the Yearly Salary/Fringe Dedication TOTAL in to the State Match-Federal Award Budget

		Worksheet - WORKSHEET B, Column B.

		Personal Information

		Name

		Agency

		Address

		City, State, Zip

		Phone #

		Fax #

		Email (if available)

		Salary, Fringe, & Time Dedication Information

		Annual Salary

		Annual Fringe Rate (percentage of Annual Salary)

		Annual Fringe				$0.00

				Annual Salary/Fringe TOTAL		$0.00

		FTE Status

		Percentage of Time Dedicated to Project

		Yearly Amount of Salary Dedicated to Project				$0.00

		Yearly Amount of Fringe Dedicated to Project				$0.00

				Yearly Salary/Fringe Dedication TOTAL		$0.00

		Yearly Amount of Hours to be Dedicated to Project				0.00



&L&8MNN RFA
2004-2005 Project&C&D&R&8WORKSHEET A
&7Agency-Paid Staff Effort for State Match



EXAMPLE Agency-Paid Staff

		Michigan State University Extension, Michigan Nutrition Network				State Match

		EXAMPLE:  Agency-Paid Staff Effort for State Match Worksheet

		INSTRUCTIONS

		1)  Complete the Personal Information for the staff member who's effort is being used as State Match

		for your project.

		2)  Enter their Annual Salary.

		3)  Enter their Annual Fringe Rate as a percentage of Annual Salary.

		4)  Enter their FTE Status (1FTE = 1, 0.40FTE = 0.40).

		5)  Enter their Percentage of Time Dedicated to the Project.

		6)  Enter the Yearly Salary/Fringe Dedication TOTAL in to the State Match-Federal Award Budget

		Worksheet - WORKSHEET B, Column B.

		Personal Information

		Name		Sally Doe

		Agency		X County Helath Department

		Address		555 South Street

		City, State, Zip		Anywhere, MI  00000

		Phone #		555-555-5555

		Fax #		555-555-5555

		Email (if available)		xxx@xxx.com

		Salary, Fringe, & Time Dedication Information

		Annual Salary				$50,000.00

		Annual Fringe Rate (percentage of Annual Salary)				24.00%

		Annual Fringe				$12,000.00

				Annual Salary/Fringe TOTAL		$62,000.00

		FTE Status				1.00

		Percentage of Time Dedicated to Project				10.00%

		Yearly Amount of Salary Dedicated to Project				$5,000.00

		Yearly Amount of Fringe Dedicated to Project				$1,200.00

				Yearly Salary/Fringe Dedication TOTAL		$6,200.00

		Yearly Amount of Hours to be Dedicated to Project				208.00



&L&8MNN RFA
2004-2005 Project&C&D&R&8EXAMPLE
&7Agency-Paid Staff Effort for State Match



State Match-Fed Award

		Michigan State University Extension, Michigan Nutrition Network

		WORKSHEET B - State Match-Federal Award Budget Worksheet

		Formulas are included in this worksheet for automatic calculations.

		Refer to the EXAMPLE (next tab) and/or contact Amy Malow @ 517.432.7615 for further assistance.

		INSTRUCTIONS

		1)  Enter the name of the applying agency.

		2)  Itemize your State Match.

		Itemize each Source (Column A) and $Amount (Column B) of your State Match.

		3)  Calculate your Federal Award.

		Your Federal Award equals 75% of your Total State Match.

		4)  Itemize your Federal Award Expenditures.

		Itemize your anticipated Federal Award Expenditures* (Column C) and $Amount (Column D).

		Name of Applying Agency:

		State Match				Federal Award Expenditures

		Source            Column A		$Amount         Column B		Expenditures*    Column C		$Amount        Column D

		TOTAL                  State Match		$0.00		TOTAL                                  Federal Award		$0.00

		*Refer to Examples of Allowable Expenditures for Federal Award (refer pages 25 and 26)

		to comply with assurance guidelines.



&L&8MNN RFA
2004-2005 Project
&C&D&R&8WORKSHEET B
State Match-Federal Award Budget



EXAMPLE State Match-Fed Award 

		Michigan State University Extension, Michigan Nutrition Network

		EXAMPLE:  State Match-Federal Award Budget Worksheet

		INSTRUCTIONS

		1)  Enter the name of the applying agency.

		2)  Itemize your State Match.

		Itemize each Source (Column A) and $Amount (Column B) of your State Match.

		3)  Calculate your Federal Award.

		Your Federal Award equals 75% of your Total State Match.

		4)  Itemize your Federal Award Expenditures.

		Itemize your anticipated Federal Award Expenditures* (Column C) and $Amount (Column D).

		Name of Applying Agency:				X County Health Department

		State Match				Federal Award Expenditures

		Source            Column A		$Amount       Column B		Expenditures*    Column C		$Amount        Column D

		Sally Doe - 10% @ 62K, X County Health Dept		$6,200.00		Project Support Staff		$26,000.00

		Dan Doe - 20% @ 45K, X County Health Dept		$9,000.00		Formative Research (focus groups)		$3,000.00

		Jan Doe - 50% @ 28K, X County Health Dept		$14,000.00		Nutrition Education (curriculum, etc.)		$12,000.00

		Cash (Foundation Grant)		$30,000.00		Meeting/Training Costs		$4,000.00

		Cash (Private Donation)		$8,800.00		Summative Evaluation Survey		$6,000.00

		TOTAL                  State Match		$68,000.00		TOTAL                                  Federal Award		$51,000.00

		*Refer to Examples of Allowable Expenditures for Federal Award (refer pages 25 and 26)

		to comply with assurance guidelines.
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