
APPENDIX: 1

Ohio Department of Mental Health and Addiction Services
SFY 2016 Budget/Expenditure Form

Implementing Agency: 	                                     ________________________                
Grant Program Area:	#BeAware Multi-Media Campaign)
Budget Period:     December 1, 2016-June 30, 2017
State Grant #:	RFP# MHA-16-PW-013-Media


For OhioMHAS Internal Use Only	
Initial Application
Budget Revision
Expenditure Report
      APPROVED BY	DATE

	A. Budget Categories:
	B.1 OhioMHAS SFY 16 Funds
	
	C. Other Funds
	D. Total Funds

	Category I: Personnel Costs

	A1. Personnel
	[bookmark: _GoBack]$0
	
	$0
	$0

	A2. Fringe Benefits
	0
	
	0
	0

	Category II: Non-Personnel Costs

	A3. Consultants
	0
	
	0
	0

	A4. Subscriptions & Publications
	0
	
	0
	0

	A5. Supplies
	0
	
	0
	0

	A6. Printing/Copying
	0
	
	0
	0

	A7. Rent/Lease Expenses
	0
	
	0
	0

	A8. Phone/Utilities
	0
	
	0
	0

	A9. ---------
	0
	
	0
	0

	A10. Rentals
	0
	
	0
	0

	A11. Insurance
	0
	
	0
	0

	Category III: Motor Vehicle/Travel/Food/Conference

	A12. --------
	0
	
	0
	0

	A13. Travel
	0
	
	0
	0

	A14.  --------
	0
	
	0
	0

	A15. Conference/Training/Registration
	0
	
	0
	0

	Category IV: Equipment/Furniture

	A16. Equipment/Computer
	0
	
	0
	0

	A17. ---------
	0
	
	0
	0

	E.  Totals
	$0
	
	$0
	$0



When this form is completed as an expenditure report, the person submitting must print or type name and sign the document.

    Prepared By: 	 
    Fiscal Signature: 	 
    Date:

*Prior written approval must be obtained from OhioMHAS before incurring costs that exceed a 10% change between Budget Categories or any change to Category IV.


APPENDIX: 2

BUDGET NARRATIVE
The purpose of this Budget Narrative is to provide a detailed explanation of how expenditures were calculated and the justification for the expended funds for the devoted project.


a.	Personnel Salaries and Wages (insert total funds devoted to this project)
Insert explanation of how expenditures were calculated and the justification for the expended funds for the devoted project.


b.	Fringe Benefits (insert total funds devoted to this project)
Insert explanation of how expenditures were calculated and the justification for the expended funds for the devoted project.


c.	Travel (insert total funds devoted to this project)
Insert explanation of how expenditures were calculated and the justification for the expended funds for the devoted project.


d.	Equipment (insert total funds devoted to this project)
Insert explanation of how expenditures were calculated and the justification for the expended funds for the devoted project.


e.	Supplies (insert total funds devoted to this project)
Insert explanation of how expenditures were calculated and the justification for the expended funds for the devoted project.


f.	Contractual (insert total funds devoted to this project)
The cost of consultants and other independent contractors (including their invoiced support costs), temporary help, and task and deliverables based sub-contracts (if described in the grant’s proposal or subsequently approved by ODMH).


g.	Construction (N/A)


h.	Other Expenses (insert total funds devoted to this project)
Insert explanation of how expenditures were calculated and the justification for the expended funds for the devoted project.




If needed, additional Budget Narrative or business plan information may be provided below:
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