	Health and Human Services (HHS) Grant
Hospital Preparedness Program (HPP)
[bookmark: _GoBack]FY 2015-2016 BUDGET PROPOSAL – REALLOCATION 1

	IMPORTANT: All budget proposals will be reviewed by HPP Grant Staff to verify proposed purchases are allowable per grant guidelines and support grant deliverables and spending priorities. Where necessary, additional information may be requested to clarify a proposed purchase.

	Organization Name:
	
	Title/Department:
	

	Contact Person: 
	
	Phone Number:
	

	Email Address: 
	
	Fax Number: 
	

	
Reimbursable Limit: 
	
	

	Match Amount (10%)
	
	

	TOTAL OBLIGATION AMOUNT:
	
	

	

	CASH EXPENDITURES

	Item
	Capability Planning Guide (CPG)
	Amount

	What are you planning to buy?
	How does this support readiness?
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	A. MATCHING EXPENDITURES

	Staff Time for Emergency Preparedness Meetings
	

	Cost of Meeting Space
	

	Cost of Storage/Rental Space
	

	Cost of Mileage Reimbursement for Travel to Emergency Preparedness Meetings
	

	B. TOTAL AMOUNT PROPOSED (Cash Expenditures + Matching Expenditures)

	TOTAL AMOUNT PROPOSED: 
	

	C. OVERAGE (Total Amount Proposed – Total Obligation Amount)

	AMOUNT OVER TOTAL OBLIGATION: 
	

	
By signing below, you are ensuring that HPP grant funds will be spent in accordance with the guidelines as specified in your Participation Agreement and conditions of participation detailed in Attachments 1, 2 and 3.  

	Hospital CEO or
EMS Director Name (Print):
	
	Date:
	

	Hospital CEO or
EMS Director Signature: 
	
	
	


 
