ADMINSTRATIVE OFFICE OF THE COURTS 

Department of Family Administration

FAMILY DIVISIONS / FAMILY SERVICES 

JURISDICTIONAL BUDGET REQUEST

Fiscal Year 2015
Applicant Information

Project Name: 
     

Grantee/Organization:
     


Address:
     


Phone Number:
     


Fax Number:
     


Email address:
     


Organization Director (if applicable):      

Project Director:       

Federal ID Number (EIN): (required)      

TOTAL AMOUNT REQUESTED:
$     
Administrative Personnel









            Initials












                (Required)

	County Administrative Judge
	     
	Phone:
	     
	

	Family Division Administrative Judge
	     
	Phone:
	     
	

	Juvenile Judge in Charge
	     
	Phone:
	     
	

	Family Division Director
	     
	Phone:
	     
	

	Family Support Services Coordinator
	     
	Phone:
	     
	


This Budget Request has been prepared and submitted by:

Printed Name & Title:        
Phone:      
Signature







 
Date:




This Budget Request has been approved for submission by: 

Printed Name & Title:       
Signature







 
Date:



The Fiscal Authority for this Budget Request is:

Printed Name & Title:       

Signature







 
Date:



< For Office Use Only >

This application for funding has been reviewed and ____ Accepted   _____ Rejected

Amount Awarded: ________________                      Grant Number Assigned: _____________________

______________________________________________          ____________________

Connie Kratovil-Lavelle, Executive Director                       


                        Date

Department of Family Administration, Administrative Office of the Courts
A. Explanation of Increases 
Please list and provide a brief justification for any line items for which you are requesting an increase in funding for FY15. Please provide detailed information regarding the increased costs and specifics about how funds will be allocated. The rows will expand as you type; add extra rows as needed.   You can group items when appropriate: EXAMPLE:  “Staff Salaries are increasing because all are receiving a 2% COLA” or “Fringe costs have increased by 5% for all positions due to increased health care costs.”
TO ADD ADDITIONAL ROWS: Position your cursor in the line directly above or below where you want the row added. Click on “Table” on the toolbar.  Choose “insert” and select either “rows above” or “rows below.”
	Item that is Increasing:
	Justification of Increase

	Personnel / Fringe
	

	
	

	
	

	
	

	
	

	
	

	Service Related Contracts/Consultants

	
	

	
	

	
	

	
	

	
	

	Operational Contracts/Consultants

	
	

	
	

	
	

	
	

	
	

	Equipment/Software
	

	
	

	
	

	
	

	
	

	
	

	Service Related Direct Costs 
	

	
	

	
	

	
	

	
	

	
	

	Operational Direct Costs
	

	
	

	
	

	
	

	
	

	
	


B. New Positions and Programs
Please list all new programs or initiatives which will be undertaken by the Circuit Court Family Division or Family Services Program if full funding is made available in FY15.  Please provide any statistics or other information, which might justify the need for the proposed program.   Describe how new programs, services or positions will benefit the general public, litigants, the Court or other stakeholders.  Include only positions and expenditures for which you are seeking Judiciary (Family Services) Funding.  
TO ADD ADDITIONAL ROWS: Position your cursor in the line directly above or below where you want the row added. Click on “Table” on the toolbar.  Choose “insert” and select either “rows above” or “rows below.”
	NEW Program/Position Name: 
	For Positions: Average Hours Worked per Week
	Justification of Need

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


PAGE  
1

