
TOMPKINS COUNTY YOUTH SERVICES DEPT 

Instructions for Completion of 2008 Application 
INTRODUCTION

The 2008 application packet includes both a Program Narrative and Budget forms. In addition, you will find a set of resources to help with your program planning.
Applications should be completed and delivered to the Tompkins County Youth Services Dept  no later than Wednesday, May 16, 2007 at 3:00 p.m.  Please note that 10 complete, collated, stapled copies are requested. * In addition, please send an electronic copy of your Program Summary and Program Narrative to talbert@tompkins-co.org. *

***********************************************************************

INSTRUCTIONS: COVER SHEET
Enter Name of Organization, Address, Contact Person, Title, Phone Number and e-mail address.
NAME OF PROGRAM(S)
List name of program(s) for which you are requesting TC Youth Services Dept  support through this process for 2008.

2008 REQUESTS

Enter the dollar amount of the proposed 2008 budget for each program listed for which you are seeking funds.
Enter the dollar amount of the request you are making for Tompkins County Youth Services funding. Use a separate sheet for each program.
Fill in the date your Board of Directors approved the agency's budget and Program Summary. Executive Director (or agency equivalent) must sign.

GENERAL INSTRUCTIONS:  The budget forms (revenues and expenses) included in this packet are the same as those used last year.  All of the revenue and expense forms require three years of budget information: last year’s actual, current year’s actual and next year’s projected budget.

1. Complete Cover Sheet
2. Narrative (See additional instruction: 2008 Funding Application)
3. Budget ( see  instructions and forms below)
Agencies may submit their own financial spreadsheets for Budget Forms 1R, 3R, 1E and 3E, if they are similar to the forms included here.  Be sure to include columns or spreadsheets that provide last year's actual, this year's actual and next year's projected revenues and expenses. You can also find these online at our website.

Budget Form 1R ─ Total Budget Revenues (BF 1R)

This form requests detailed information about your agency's total revenues over a three-year period.  Please fill in agency name on this and every budget form.

Budget Form 1E ─ Total Agency Expenses
This form requests detailed information about your agency's total expenses over a three-year period.

Budget Form 3R ─ Program Revenues (BF 3R)

A form should be completed ONLY for each agency program that is requesting funding from the TC 
Youth Services Dept. through this process.  

Budget Form 3E ─ Program Expenses (BF 3E)

A form should be completed ONLY for each agency program that is requesting funding from the TC Youth Services Dept  through this process.

Budget Form 5 ─ Schedule of Salaries- Complete the information requested for all agency positions that are related to the programs requesting funding.  Note that some staff provide services to more than 1 program component and indicate this clearly on the form (call for clarification

Budget Form 6
Section A. ─ Attempts to Secure Other Sources of Funding
Summarize your attempts to secure funding from other sources.  List the budget year, identify the 
source (name of foundation, municipality, government grant, etc.), state the amount requested, state 
the amount granted, if any, and (√) if funding determination is pending.  Please note that the 
information in this table should reflect budget revenue figures.



Section B. ─ Schedule of Supplemental Fund Raising Activities

List all major agency fund raising activities for 2006 and all 2007 programs both completed and 
planned.

Section C. ─ Matching Grants In the first column, list those programs where a match is 
required by one of your funding sources. In column 2, list the name of the funding source.  List in
column 3 the dollar amount that will be received from the source if match is secured.  Finally, in 
column 4, list the amounts of local dollars that are required to receive the matching funds.
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