Minnesota Department of Employment and Economic Development

Vocational Rehabilitation Services

Attachment B: Budget and Budget Narrative

Grantee Name:      

Grant Type (IPS Expansion or IPS State):      

Please review the detailed instructions for completing this form at: http://mn.gov/deed/job-seekers/disabilities/partners/grantees/index.jsp. 

Part 1: Budget Provide budget in the space provided. The contracts are for 12 months so your requests should reflect 12 months. This budget is only for funds being requested from the IPS State grant program; do not include any amounts either received or being requested from sources other than this grant program. Other resources used to support these grant activities should be reflected in the cost allocation plan. 
	Cost Category
	Amount Requested

	Salaries
	     

	Fringe
	     

	Travel
	     

	Insurance
	     

	Contractual Services and Professional Fees
	     

	Communications
	     

	Rent / Mortgage
	     

	Occupancy Expenses
	     

	Supplies
	     

	Training
	     

	Indirect Costs
	     

	Participant Employment Related Flex Funds (IPS Expansion Only)
	     

	Other (Itemize in Budget Narrative)

ITEMIZE HERE
	     

	Total
	0 FORMTEXT 

$0.00



Part 2: Budget Narrative
In the space provided, explain how budget figures were determined for EACH COST CATEGORY of the Grant Request. Include as much detail as possible, including what types of items are included when applicable (utilities, supplies, etc.).
A. Salaries.      
In the table below, enter the employee name and working title for each position that will be working on this grant; if the position is vacant, enter “Vacant” prior to the working title. In FTE, enter the percentage of the person’s time which will be dedicated to this grant. A “1.0/100% FTE” is equal to one person working 40 hours per week. The number of months a person will be employed should not affect this. “Project Salary” would be equal to the employee’s annual salary multiplied by the percentage of FTE being dedicated to this grant. 
	Employee Name and Employment Supervisor or Employment Specialist (IPS terms)
	FTE
	Project Salary

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Total
	0 FORMTEXT 

0.00

	0 FORMTEXT 

$0.00



B. Fringe Benefits.      
What costs are included in Fringe Benefits (e.g. Medical, Worker’s Compensation, Unemployment Compensation, Life Insurance, disability insurance) and how was the amount calculated for this application?
     
C. Travel.      
This includes mileage for grant purposes, lodging for grant purposes and meals as part of travel for grant purposes. If travel expenses are being allocated, it is most likely for administrative or support staff. In that case, travel expenses should be included in the Indirect Costs and explained how they are calculated.
     
D. Insurance.      
This item includes your property insurance, professional liability insurance, bonding and other types of insurance needed to operate your program. This is usually an allocated expense so include the formula you use for allocating this expense. Be clear if the expense is allocated or directly charged to the grant.
     
E. Contractual Services and Professional Fees.      
This item is often a combination of services and fees which are 100% charged to the grant (e.g. hiring a consultant) and allocated services and fees (e.g. agency audit). If allocated, include the formula you use for allocating this expense. Be clear if the expense is allocated or directly charged to the grant.
     
F. Communications.      
Experience has shown this is usually a combination of allocated expenses (landline phones and internet service) and expenses charged directly to the grant (e.g. mobile phone expenses for an employee who is 100% on the grant). If allocated show the formula you use for allocating this expense. Be clear if the expense is allocated or directly charged to the grant.
     
G. Rent / Mortgage.      
Please include the formula you use for allocating this expense.
     
H. Occupancy Expenses (utilities, etc.).      
Experience has shown this is usually an allocated expense (utilities, janitorial, etc) but on occasion there have been expenses charged directly to a grant. If allocated include the formula you use for allocating this expense. Be clear if the expense is allocated or directly charged to the grant.
     
I. Supplies.      
Experience has shown this is usually an allocated expense (e.g. pens, legal pads, printer toner, computer accessories, etc.) but on occasion there have been expenses charged directly to a grant. If allocated, include the formula you use for allocating this expense. Be clear if the expense is allocated or directly charged to the grant.
     
J. Training.      
This line item is for the costs of training directly attributable to the purposes of the grant. Examples could include: training to improve IPS services, training on other methodologies for working with clients served by the grant, training on best practices in collaboration if your grant requires collaboration.
     
K. Participant Employment Related Flex Funds (IPS Expansion Grants Only).      
These funds may be administered by the employment agency partner for non-housing related goods or services purchased on behalf of a client to support participation in employment. Examples include bus passes or transportation for job seeking, work-related uniforms, clothing and shoes and work equipment/tools.

     
L. Indirect Costs.      
If you are unclear about when a cost could be considered at “Indirect”, read the instruction and examples included with the instructions. Remember that “Cost Allocation” and “Indirect Costs” are not the same thing and are not interchangeable.
     
M. Other.      
Itemize all “Other” costs. How were these figures determined? 

     
Enter additional budget narrative text below:

     
Part 3: Invoicing

An invoice, progress report, and budget modification request forms will be provided at the beginning of the grant cycle.

Invoices are due within 30 days of the end of the invoice period and must be accompanied by a progress report. Please select the invoicing schedule for this grant:

 FORMCHECKBOX 
 Monthly

Invoices will be submitted on or before the 30th of the following month for each month of the grant period. The June invoice is due by July 20.
 FORMCHECKBOX 
 Quarterly

Invoices will be submitted on or before 30 days following each quarter of the grant period. The June invoice is due by July 20. See the schedule below for grant quarters:
State Fiscal Year
	Quarter
	Invoice Due

	July 1 – September 30
	October 30

	October 1 – December 31
	January 30

	January 1 – March 31
	April 30

	April 1 – June 30
	July 20


70711-06 IPS (05/2021)
ATTACHMENT B: Page 5 of 6

