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2008-2009 LEGISLATIVE REQUESTS 





       INSTRUCTIONS

1.   
Completely fill out page 1 of the 2008-2009 Legislative Request Form

· Program Name

· Program Address

· Program Telephone Number

· Program Fax and E-Mail 

· Persons and Titles completing request

· Indicate whether the request being submitted has been approved/reviewed by: Executive Director, Advisory Council, etc.

· Indicate the date you submit the request and through what process: e-mail, fax, mail

· Only check the box at the bottom of Page 1 if you are not
Submitting a request


Do not enter anything on the box on top of the page indicated as “request”. This 


has a formula and will carry over from another page.


      Page 2:
2. Budget Information:  
Enter current funding for fiscal year beginning July1, 2007 and    ending June 30th, 2008. Only enter information where it is applicable to your Agency.

· Federal IIIB funds- this can be taken from your DPA/Contract with the Non – Metro AAA. These funds may not be used for nutrition services and are used for all other supportive services.
· Federal IIIC funds- this can be taken from your DPA/Contract with the Non – Metro AAA. These funds are used in operation for the congregate nutrition programs. 
· Federal IIIC2 funds-this can be taken from your DPA/Contract with the Non –Metro AAA. These funds are used in operation for the home delivered nutrition programs. 
· Federal IIID-this funding only applies to a few programs and have restrictions on the usage such as medication management, health screening, etc.  This can be taken from the DPA/Contract with the Non – Metro AAA.
· Federal IIIE – this is funding used in the Family Care-giving program which includes respite service. This can be taken from the DPA/Contract with the Non – Metro AAA.
· State/HB2- this funding is ‘flexible” and is usually used throughout all services. This can be taken from the DPA/Contract with the Non – Metro AAA.
  Do not enter anything on the box that is indicated as Total Federal/State resources.     This is the sum of all the amounts you have listed above.

· Other Non –Federal or State Resources
· Enter the “projected” program income for the current FY 2007-2008 as submitted to the AAA.
· Enter the “committed” local funds for the current FY 2007-2008 as submitted to the AAA.
· Enter any “other” resources (cash) that do not meet the category of program income or local funds
Do not enter anything in the boxes that are  indicated as Total Non - Federal/State or  Combined Resources.
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This is the section where your agency is going to reflect any new or enhancement of services and what the total cost is for those services.  Therefore, you need to know what it is costing your program; and justify the process on how you arrived at the cost. The Non – Metro AAA is not requesting a cost worksheet(s) to be submitted BUT you will need to use this form in order to arrive at the true costs you will be reflecting.

3.   Current Units Provided and Proposed Requested Funds and Services
· First Column:  Indicate which services you “currently” are providing by putting an “X”. (this must match the SAMS data)services in the first column.
· Second Column: Enter the units your agency has provided from July 1, 2006 to June 30, 2007 next to the boxes indicated with an “X” that has indicated what services you have provided. (this match the SAMS data)

· Third Column: Enter the total cost for those services (this is the third column). This can be taken directly off the DPA for that particular fiscal year ending June 30, 2007 BUT what would be more realistic is taking your actual expenses from your financial statement for that particular service.  

For Example:  The rate negotiated for transportation was $6.00 for a total of 1,000 units provided.  This would be a budget of $6,000.00.  

In reality the expense reflected in the financials for this service is $5,800 and the services provided were only 800, therefore if you divide the 800 units provided to the actual expense the cost is $7.25.

· Proposed New Services and Costs
· Fourth Column: Enter the proposed/projected total units for that particular service.  This is the total units for 12 months.
· Fifth Column: Next, you will indicate the total cost for the new service. This cost is the total budget necessary for providing the new and/or enhanced services. 

(Remember, the only way to determine this cost is to do a cost worksheet; we are not requiring for you to submit the worksheets.) 


Final Information:
Narrative Information (3 pages)

Go the narrative section and complete this part responding to all segments.  


This is the document that will justify your request.

Fill in your program name at the top of page 1.  Answer each question thoroughly.
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