
County ID #: County : 

Certificate of 
Compliance #:

Provider 
Name:

Provider 
Address:

OBJECTS OF EXPENSE Prior Actual  
FY_______

Title IV-E 
Allowable  
FY_______

FTE Current Budget 
FY_______

Title IV-E Allowable  
FY_______ FTE Projected Budget  

FY_______
Title IV-E Allowable 

FY_______ FTE

Salary and Wages
Program Staff:

Case Manger/Recruiter

Total:

Manager/Supervision Staff:

Program Supervisor

Total:

Support Staff:

Admn Asst./Clerical/Receptionist

Total:

Net Total:

Local Service Provider by Job Classification

Number of Staff      
FT                PT

Number of Staff      
FT                PT

Number of Staff      
FT                PT

Mailing Address:

Parent Organization:


