	PROPOSED OPERATING & EQUIPMENT BUDGET SUMMARY 

	Identify project staff costs (i.e., existing staff, new hires, volunteers, etc.). 
Staff and overhead expenses must be directly related to COVID-19.

	Funding Categories

	CARES Act Request
	Agency Contribution
	Total Project Cost

	Salaries and Operating Costs:  Provide a detailed description of the salaries and operating costs to pay for staff and operations costs.                     

	     
	$          
	$     
	$     

	     
	$          
	$     
	$     

	     
	$          
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	Direct Client Benefit: Provide a detailed description of the direct costs for client benefit i.e. hotel voucher, rental assistance, counseling not provided by your agency, healthcare not provided by your agency. 

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	Equipment: Provide a detailed description of the equipment that includes quantity and unit price.                    At least (3) quotes are required per equipment type.

	Equipment Type:       
	$     
	$     
	$     

	Equipment Type:       
	$     
	$     
	$     

	Total:  
	$     
	$     
	$     


OPERATING & EQUIPMENT PROPOSED BUDGET:
PUBLIC FACILITIES PROPOSED BUDGET:
	[bookmark: _Hlk40693858]PROPOSED PUBLIC FACILITY BUDGET SUMMARY

	Identify project costs (i.e., design, construction, rehabilitation, etc.). Project design and outcome must be directly related to COVID-19.

	Funding Categories

	CARES Act Request
	Agency Contribution
	Total Project Cost

	Provide a detailed description of the costs.                     

	     
	$          
	$     
	$     

	     
	$          
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	     
	$     
	$     
	$     

	Total:  
	$     
	$     
	$     



