SIMPLIFIED REQUEST FOR PROPOSALS AHS/DVHA REQUISITION NUMBER: 03410-102-12

Consultant Services - Pharmacy Programs Oversight/Operations

APPENDIX B 
Required Cover Sheet and Reporting Forms

Department of Vermont Health Access
APPLICANT INFORMATION SHEET 

(To be included in the proposal packet)

**NOTE:
This information sheet must be included as the cover sheet of the application being submitted.  Be sure to complete this form in its entirety.  Please fill out and attach a fw-9 to this form signed by the duly appointed signing official for your company.
Applicant Organization: _______________________________________


Contact Person:  ______________________________________________


Title: _______________________________________________________


Mailing Address: ________________







Town, State, ZIP: _______________________






 

Telephone: _____________________ 


Fax #: ____________ 

E-mail Address:  ___________________________________________________

Fiscal Agent (Organization Name):  __________________________________

FY Starts: __________



FY Ends:  __________


Financial Contact Person:  _________________________________



Mailing Address: ________________








Town, State, ZIP: _____________________






Telephone:  ______________


Fax #:  ___________

 

E-mail Address: ________________






Federal Tax ID Number:  ___________________________




Whom should we contact if we have questions about this application? 

Name _________________________ 
Phone Number ________________ 

Summary of Funds 

(to be included in the proposal packet)

Organization Name ___________________________________ 

Fed ID # _______________  

Summary of Funds received during your current fiscal year    

___________ to ____________

	Source of Funds
	Contract/grant total award
	Briefly describe activities supported by these funds

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Income total
	
	


Schedule A: Summary of Costs

Budget Submittal Form
	Business Name:

	Contact Name and Number:

	

	Line #
	Budget Category
	Paid Hours
	Total Cost

	Direct Program Costs Salaries:
	
	

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	Total Salaries
	
	

	7
	Fringe Benefits
	
	

	8
	% of Salaries
	
	

	Direct Operating:
	
	

	9
	Contracted- Personnel
	
	

	10
	Contracted - Services
	
	

	11
	Telephone/ Cell phone
	
	

	12
	Supplies
	
	

	13
	Travel
	
	

	14
	Training
	
	

	15
	Building rent or mortgage/utilities

(only if not co-located)
	
	

	16
	Insurance
	
	

	17
	Printing
	
	

	18
	Postage
	
	

	19
	Activities (for community skills work)
	
	

	20
	Total Operating
	
	

	21
	Total Direct Costs
	
	

	Indirect Allocations:
	
	

	22
	Administration (not to exceed 13%)
	
	

	23
	IT Equipment 
	
	

	24
	Repair  & Maintenance
	
	

	26
	Total Indirect
	
	

	27
	Total Costs
	
	

	28
	Total Direct Service/ Supervision FTEs 
	
	


Schedule A*: Budget Submittal Form Instructions

General Instructions:

The Budget Submittal Form is a generic form designed to best fit all Program Proposals.  Please read the program specifications carefully and follow the format to ensure that each budget item is considered for submittal

Form A Detailed Instruction:

Lines 1-6 – Salaries

1-5 – Enter position titles in Column B.  Enter paid hours for the contract period in Column C.  Enter total salary for each position for the contract period.

6 – Sum of lines 1 –5

Line 7 – Fringe Benefits

Enter the total fringe benefits to be paid for the total salaries on line 5 (max 25% – 33%)
Line 8 - % of Salaries

Line 7/Line 5

Lines 9-20 – Direct Operating

9-19 – Enter the total to be paid for each line item during the contract period.  Include any additional items not included in 9-15 on lines 16-19.

20 – Sum of lines 9-19.

Line 21 – Total Direct Costs

Sum of lines 6, 7, and 20.

Lines 22-26 – Indirect Allocations

22-25 – Enter the total company costs to be allocated to this program for the contract period.  Include any additional items not included in 22-23 on lines 24-25.

26 – Sum of lines 22-25.

7).  Line 27 – Total Costs

8.)  Line 28 – Total number of direct service/supervision FTEs funded by this 

      contract

*A completed Schedule A is to be included in the Proposal Packet.

Schedule B Detail of Expenses
In narrative form explain how figures for salary, benefits, phone, mileage, buildings and facilities were determined.

Schedule C Allocation of Expenses

In narrative form, describe your method for allocating your administrative costs.

Schedule D Related Party Disclosure
Please identify all related party relationships including cost purpose and approval process.
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