California Health Science Capacity Building Project
Instructions for completing the Budget and Financial Report
Budget Estimate (This section is completed and approved at the Annual Health Science Educator’s Institute.)
Complete Boxes 1,2,3,5,6 
Box 2: Provide the budget estimate for each intended budget category, include subtotals and budget total. Indirect cost is based on the subtotal of categories 1000 through 5000, excluding Budget Category 6000, Capital Outlay.

Box 6: Write a brief description of the proposed item expenditures for each budget category explaining how the funds will be spent based on Box 1, “Budget Estimate” column. For each budget category, list all expenditure items, include description and cost estimate for each item. Total each budget category and provide subtotals and budget estimate total. Meet with Cindy Beck with Budget/Financial report and Expenditure Item Description form for approval. Provide one electronic copy of the approved Budget/Financial Report form to your mentor.
For description of budget categories, view the California School Accounting Manual at: http://www.cde.ca.gov/fg/ac/sa/documents/csam2008complete.pdf.

Amendment to an Approved Budget

Complete Boxes 2,3,4,6

Provide amendment date.

All budget category adjustments of $2,500 or more, above the approved budget amount, requires the superintendent or designee signature and authorization by Cindy Beck. Box 2: amend the budget category amount under “Amend Budget Estimate” column; Box 6: amend the “Expenditure Item Description” column and “total” column, identify amendments to distinguish between the amended and original information. 
All revisions to an approved budget must be brought to the Team Meeting and documented in the Team Minutes.
Mail original signed amended “Budget and Financial Report” form, justification letter, and Team Minutes to Cindy Beck, Education Programs Consultant, and one electronic copy to your mentor. All amended budgets are contingent upon the approval of Cindy Beck. 

Mid-year Expenditure Reporting

Complete Boxes 2,3,4,6 
Box 6: In the “Expenditure Item Description” column write a brief description of the mid-year expenditures for each budget category explaining how the funds were spent based on the approved budget in Box 1. Itemize the mid-year expenditures and provide description and associated (actual) cost for each item; total each budget category, include subtotals and mid-year expenditure total. The indirect cost is based on the subtotal of categories 1000 through 5000, excluding Budget Category 6000, Capital Outlay.
Box 2: In the “Mid-year Expenditure” column, record the mid-year total for each budget category from Box 6.
Do not round associated (actual) costs.

The “Budget and Financial Report” form for the mid-Year reporting period must be signed by the superintendent or designee. 

Mail original signed “Budget and Financial Report” form for the mid-year reporting period to Cindy Beck, Education Programs Consultant, and one electronic copy to your mentor. An incomplete form may delay payment.
Final Expenditure Reporting

Complete Boxes 2,3,4,6 

Box 6: In the “Expenditure Item Description” column write a brief description of the final expenditures for each budget category explaining how the funds were spent based on the approved budget in Box 1. Itemize the final expenditures and provide description and associated (actual) cost for each item; total each budget category, include subtotals and final expenditure total. The indirect cost is based on the subtotal of categories 1000 through 5000, excluding Budget Category 6000, Capital Outlay.
Box 2: In the “Final Expenditure” column, record the final total for each budget category from Box 6.
Do not round associated (actual) costs.

The “Budget and Financial Report” form for the final reporting period must be signed by the superintendent or designee.

Mail original signed “Budget and Financial Report” form for the final reporting period to Cindy Beck, Education Programs Consultant, and one electronic copy to your mentor. An incomplete form may delay payment.
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	 FORMCHECKBOX 
  Amendment 
	Date:
	

	
	
	


Box 1: School Information 
	District Funded:
	
	
	

	School Name:
	
	
	

	
	
	
	
	

	Approved Grant Amount:
	$ 
	*Approved Indirect Cost Rate (%)
	
	

	
	
	(Not to exceed CDE approved rate.)
	
	


Box 2: Budge/Expenditure Information
	Budget Category
	Description
	Budget Estimate
	Amended Budget Estimate
	Mid-year Expenditure

By: 11-15-2011
	Final Expenditure

By: 06-30-2012 

	1000
	Certificated Personnel Salaries
	
	
	
	

	3000
	Employee Benefits
	
	
	
	

	4000
	Books and Supplies
	
	
	
	

	5000
	Services and Other Operating Expenditures
	
	
	
	

	
	Subtotal
	
	
	
	

	7000
	Indirect Cost (On categories 1000 through 5000.)
	
	
	
	

	6000
	Capital Outlay
	
	
	
	

	
	Subtotal
	
	
	
	

	
	Total
	
	
	
	


Box 3: Contact Information (Print or Type)
	
	
	

	Report Prepared By 
	
	Title

	
	
	

	E-mail Address
	
	Telephone Number


CERTIFICATION
I hereby certify that the expenditures reported above have been made, that all obligations have been liquidated, and that this project has been conducted in accordance with all applicable laws and regulations. The approved application for this project plus any approved amendments, and full records of receipts and expenditures have been maintained and are available for audit.
Box 4: Approval
	
	
	

	Name of Superintendent or Designee (Print or Type)
	
	Title

	
	
	

	Signature of Superintendent or Designee
	
	Date


FOR CDE USE ONLY
	
	
	
	

	Mid-year Expenditure Total
	
	
	
	Final Expenditure Total (25%)
	
	

	Less Cash Advance Received (50%)
	
	
	
	Less Cash Advance Received
	
	

	
	
	
	
	
	
	

	Mid-year Advance Payment (25%)
	
	$
	
	Final Reimbursement Payment 
	$
	

	
	
	
	
	Or, Excess Cash Received
	$
	

	Approved by CDE: 
	
	
	Date:
	
	

	
	
	
	
	
	


*View the approved local education agencies and charter schools indirect cost rates at http://www.cde.ca.gov/fg/ac/ic/. 
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Box 5: School Information (Print or Type)
	
	
	

	Funded District Name:
	
	Date:
	

	School Name:
	
	
	

	
	
	
	


Box 6: Expenditure Item Description (Print or Type)
Do not round associated (actual) costs. Description fields will expand, downward, with text.

	Budget Category
	Expenditure Item Description
(Itemize expenditures and include associated costs.)
	Total

	1000

Certificated Personnel Salaries

(20% of one full-time equivalent for the project.)
	Description: Provide header for Mid-Year and Final Expenditure.

	

	
	Budget Estimate total for category 1000
	

	
	Amended Budget Estimate total for category 1000
	

	
	Mid-year actual total for category 1000 
	

	
	Final actual total for category 1000
	

	3000

Employee Benefits
(List all benefits and amount.)
	Description: Provide header for Mid-Year and Final Expenditure.

	

	
	Budget Estimate total for category 3000
	

	
	Amended Budget Estimate total for category 3000
	

	
	Mid-year actual total for category 3000 
	

	
	Final actual total for category 3000
	

	4000

Books and Supplies
	Description: Provide header for Mid-Year and Final Expenditure.

	

	
	Budget Estimate total for category 4000 
	

	
	Amended Budget Estimate total for category 4000
	

	
	Mid-year actual total for category 4000 
	

	
	Final actual total of category 4000
	

	5000

Services and Other Operating
(e.g.; travel, conferences, allowances, etc.)


	Description: Provide header for Mid-Year and Final Expenditure.

	

	
	Budget Estimate total for category 5000
	

	
	Amended Budget Estimate total for category 5000
	

	
	Mid-year actual total for category 5000 
	

	
	Final actual total of category 5000
	

	Subtotals
	
	

	
	Budget estimate subtotal
	

	
	Amended budget estimate subtotal
	

	
	Mid-year subtotal
	

	
	Final subtotal
	

	7000

Indirect Cost
(On categories 1000 through 5000.)


	Description: Provide header for Mid-Year and Final Expenditure.

	

	
	Budget Estimate total for category 7000
	

	
	Amended Budget Estimate total for category 7000
	

	
	Mid-year actual total for category 7000 
	

	
	Final actual total of category 7000
	

	6000

Capital Outlay
	Description: Provide header for Mid-Year and Final Expenditure.

	

	
	Budget Estimate total for category 6000
	

	
	Amended Budget Estimate total for category 6000
	

	
	Mid-year actual total for category 6000 
	

	
	Final actual total for category 6000
	

	Subtotals
	
	

	
	Budget Estimate subtotal
	

	
	Amended Budget Estimate subtotal
	

	
	Mid-year subtotal
	

	
	Final subtotal
	

	Total must match Box 2: Budget Estimate total.
	Budget Estimate Total
	

	Total must match Box 2: Amended Budget Estimate total
	Amended Budget Estimate Total
	

	Total must match Box 2: Mid-year Expenditure total.
	Mid-year actual expenditure Total
	

	Total must match Box 2: Final Expenditure total.
	Final actual expenditure Total
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