Appendix G: Extended Program Budget Requests: Activity B Required Questions
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Agency: Agency Code - Program ####B – Program Name

	Question
	Answer

	Program Number
	

	Program Name
	

	Select the option that best represents the nature of this extended request.
	

	Activity B Short Title/Description
	

	Priority
	

	FY 2018 Funding Request
	

	FY 2019 Funding Request
	

	FY 2018 FTEs
	

	FY 2019 FTEs
	

	Maintaining or Expanding Current Services
	

	1. Describe the purpose of this extended request (e.g., is it required by state/federal law, etc.).
	

	2. Provide an estimate of the volume of services or activities that will be provided at this funding level, including people served, assistance provided, number of awards and amounts, etc.
	

	3. Describe the various funding sources for this extended request. Are these funding sources dedicated solely to this initiative or do they support other programs as well?
	

	4. Do any federal grants support this extended request?
	

	List these federal grants and their CFDA numbers.
	

	Describe whether any state match or Maintenance or Effort (MOE) requirements are met with this extended request.
	

	5. Describe the impact(s) if this extended request is not granted.
	

	Expanding Into New Services
	

	1. Explain the purpose of this extended request. What public service or existing need does this activity or service address?
	

	2. Explain the population served by this activity or service.
	

	3. Describe the services or activities provided by this request.
	

	4. Provide estimates of the volume of services or activities that will be provided at this funding level, including people served, assistance provided, number of awards and amounts, etc.
	

	5. Describe the various funding sources for this request. Are these funding sources dedicated solely to this initiative or do they support other programs as well?
	

	6. Do any federal grants support this extended request?
	

	List these federal grants and their CFDA numbers.
	

	Describe whether any state match or Maintenance or Effort (MOE) requirements are met with this extended request.
	

	7. Does this extended request pass funds to other state or local entities?
	

	Describe the distribution method, including allocation methodology, any formulas used, and legal authority.
	

	8. Describe any internal or external factors contributing to the costs of this extended request, including trends in demographics, caseloads, and/or technology, and any changes in federal/state funding or regulations.
	

	9. Do any other state programs interact with this extended request?
	

	Describe these programs. What efficiencies and service delivery improvements have been made in the current biennium to best meet the purpose and intended outcome of the program?
	

	10. Describe how the effectiveness of this initiative will be gauged. Include any federal and/or state key indicators used to measure success, the frequency of evaluations, if and how data is published, and any changes made to the program as a result of these program evaluations.
	



Executive Operating Budget Guidance for Fiscal Years 2018-2019
