
Budget Submission Instructions 
Question 9 

 

1 – Personnel Services:  This category includes position titles, salaries/hourly rate and ERE.  Over-time 
and Paid Time Off are excluded.   

For Salaries: Please describe in detail the positions(s) title, the salaries or hourly rate (including total 
hours) associated with the position(s) and the final total requesting for salaries.  Include all calculations 
for determining the salaries.   

For ERE: Please describe in detail the costs associated with the employee’s position, such as taxes and 
insurance premiums.  Include all calculations for determining ERE.  Please indicate the total ERE amount 
requested. 

4 – Add up all Salaries and ERE and indicate final total amount of this category. 

2 – Contracted Services:  This category includes all contracted professional services that an agency pays 
for such as vehicle maintenance, telephone, utilities, rent, etc.  Please include description of each item 
and include the cost and calculations associated with your proposed activity. 

 5 – Add up all items and indicate final total amount of this category.  

3 – Supplies and Miscellaneous:  This category includes items needed by the agency to run the activity, 
such as printing material, postage, office supplies, etc.  Please include description of each item and 
include the costs and calculations associated with them.  

 6 - Add up all line items and indicate final total amount of this category. 

NOTE: Totals under 4, 5 & 6 must add up to your agencies total requested amount.  Please do not 
include any costs that are not associated with your proposal. 



Total Program Budget Summary Page 

 

1 – Personnel Services:  Each line item in this category, Salaries and ERE, must have the totals in 
“Column A” match your agency’s proposed totals in Question 9 of your budget.   

4 – The Total Personnel Services line item must match your total amount for this section from 
Question 9 of your budget. 

2 – Contracted Services:  Each line item in this category must have the totals in “Column A” match your 
agency’s proposed totals in Question 9 of your budget.   

5 –  The Total Contracted Services line item must match your total amount for this section from 
Question 9 of your budget. 

3 – Supplies and Miscellaneous: Each line item in this category must have the totals in “Column A” 
match your agency’s proposed totals in Question 9 of your budget.   

6 –  The Total Contracted Services line item must match your total amount for this section from 
Question 9 of your budget. 

7 – Total Program Expenses: This line item will add up all proposed line items in “Column A” to match 
your agencies total requested amount from the City of Scottsdale.  

8 – On line items that indicate (Specify) you may add additional line items that are associated with your 
agency’s activity that are not prepopulated.   

Column B – Please indicate all other funding amounts for your agency from other sources for the same 
proposed activity.  Please add up each section of the budget. 



Committed “C” or Tentative “T” Column – For the amount your agency is requesting from the City of 
Scottsdale indicate a “T” for tentative funds.  All other funding sources should indicate either a “C” or a 
“T”. 

Sum Total of (A+B) – This column will include all funding sources and all line items. Please add up each 
line item on the entire budget page and total each section as well. 


