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DEPARTMENTAL BUDGET REQUEST FORM
FISCAL YEAR 2009-2010
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.

	Department/Program: 

	Budget Account No:


	FUNCTION CLASSIFICATION: 
 FORMCHECKBOX 
01-Instruction       FORMCHECKBOX 
04-Instructional Support        FORMCHECKBOX 
05-Student Services        FORMCHECKBOX 
06-Institutional Support              FORMCHECKBOX 
07-Physical Plant

	Department Chairperson/Supervisor:
	CCC E-mail ONLY:
	Electronic Signature (initials):

	Administrative/Program Director:
	CCC E-mail ONLY:
	Electronic Signature (initials):


	ITEMIZED BUDGET REQUEST AND JUSTIFICATIONS

	CONTRACTUAL SERVICES

	
	OFFICE USE ONLY

	FUNDING CATEGORY
	Amount Requested
	Amount Recommended
	Amount Approved

	1.  CONTRACTUAL SERVICES

	   610  Postage
	
	
	

	   611  Telephone
	
	
	

	   617  Advertising & Publicity
	
	
	

	   618  Registration/Membership Dues
	
	
	

	   621  Repairs to Equipment
	
	
	

	   622  Service Contracts/Copier Lease
	
	
	

	   627  Other Professional Fees
	
	
	

	   628  Insurance & Bonding
	
	
	

	   629  Printing, Reproduction & Binding
	
	
	

	   631  Software Purchases
	
	
	

	   632  Software Maintenance
	
	
	

	   639  Other Contractual Services
	
	
	

	
	
	
	

	Total - Contractual Services
	
	
	

	JUSTIFICATION/EXPLANATION (list each item separately).  Wherever possible, please attach current/past quotes, service agreements or invoices.

	


[image: image3.jpg]CoAHOMA COMMUNITY COLLEGE





	Name of Organization/Department/Program:

	Budget Account No:


	ITEMIZED BUDGET REQUEST AND JUSTIFICATIONS

	COMMODITIES

	
	OFFICE USE ONLY

	FUNDING CATEGORY
	Amount Requested
	Amount Recommended
	Amount Approved

	2.  COMMODITIES (640-664)

	   640  Building Supplies & Materials
	 
	
	

	   641  Small Hand Tools
	
	
	

	   642  Landscaping Supplies
	
	
	

	   644  Printing and Copying Supplies
	
	
	

	   645  Office Supplies & Materials
	
	
	

	   650  Instructional Supplies & Materials
	
	
	

	   651  Other Student Costs – Class A
	
	
	

	   652  Other Student Costs – Class B
	
	
	

	   653  Custodial Supplies
	
	
	

	   655  Athletic Supplies
	
	
	

	   656  Medical Supplies
	
	
	

	   659  Other Materials & Supplies
	
	
	

	   664  Minor Office Equipment < $1,000
	
	
	

	   665  Furnishings and Fixtures <$1,000
	
	
	

	Total Commodities
	
	
	

	JUSTIFICATION/EXPLANATION (list each item separately).  Wherever possible, please attach current/past quotes, service agreements or invoices.
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Name of Organization/Department/Program:

	Budget Account No:



	ITEMIZED BUDGET REQUEST AND JUSTIFICATIONS

	TRAVEL

	
	OFFICE USE ONLY

	FUNDING CATEGORY
	Amount Requested
	Amount Recommended
	Amount Approved

	   601  Instate Travel Meals & Lodging
	
	
	

	   602  Instate Travel – School Vehicle 
	
	
	

	   603  Instate Travel – Private Vehicle
	
	
	

	   604  Instate Travel – Other Costs  
	
	
	

	   605  Out of State Travel – Meals/Lodging
	
	
	

	   602  Out of State Travel – School Vehicle 
	
	
	

	   603  Out of State Travel – Private Vehicle
	
	
	

	   604  Out of State Travel – Other Costs  
	
	
	

	Total Travel
	
	
	

	

	
	OFFICE USE ONLY

	Subcategory
	No.


	Cost Per person
	Amount Requested
	Amount Recommended
	Amount Approved

	Conference/Activity #1

	a) Conference Registration Fee
	
	
	
	
	

	b) Lodging
	
	
	
	
	

	c) Travel
	
	
	
	
	

	d) Meals
	
	
	
	
	

	Conference #1 Subtotal
	
	
	

	Conference/Activity #2

	a) Conference Registration Fee
	
	
	
	
	

	b) Lodging
	
	
	
	
	

	c) Travel
	
	
	
	
	

	d) Meals
	
	
	
	
	

	Conference #2 Subtotal
	
	
	

	TRAVEL/CONFERENCE TOTAL
	
	
	

	

	NAME/JUSTIFICATION/EXPLANATION FOR EACH CONFERENCE OR ACTIVITY REQUEST (please attached additional sheets if necessary). Wherever possible, please attach registration material and documentation for travel and lodging costs.
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	Name of Organization/Department/Program:
	Budget Account No:


	ITEMIZED BUDGET REQUEST AND JUSTIFICATIONS

	CAPITAL OUTLAY 

	
	OFFICE USE ONLY

	FUNDING CATEGORY
	Amount Requested
	Amount Recommended
	Amount Approved

	671  Media and Films
	
	
	

	672  Library Books
	
	
	

	673  Vehicles
	
	
	

	674  Maintenance Equipment
	
	
	

	675  Office Furniture & Equipment
	
	
	

	676  Computer Equipment
	
	
	

	677  Instructional/Classroom Equipment
	
	
	

	678  Reimbursed Instructional Equipment
	
	
	

	679  Other Capital Outlay
	
	
	

	
	
	
	

	Total Capital Outlay
	
	
	

	8.  GRAND TOTAL
	
	
	

	

	

	
	OFFICE USE ONLY

	Item


	Price
	Quantity
	Amount Requested
	Amount Recommended
	Amount Approved

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total
	
	
	

	

	JUSTIFICATION/EXPLANATION FOR CAPITAL OUTLAY ITEM (please attached additional sheets if necessary).

Wherever possible, please attach quotes and/or current/past invoices.

	


	Name of Organization/Department/Program:

	Budget Account No:



	ITEMIZED BUDGET REQUEST AND JUSTIFICATIONS

	* * *  NEW POSITIONS  * * *

	
	OFFICE USE ONLY

	SALARIES
	Amount Requested
	Amount Recommended
	Amount Approved

	   1).
	
	
	

	2).
	
	
	

	
	
	
	

	FRINGE BENEFITS
	
	
	

	580   Social Security & Medicare (7.65%)
	
	
	

	581   Retirement (11.85%)
	
	
	

	582   Health Insurance ($4332/yr.)
	
	
	

	583  Life Insurance ($.15 per $1,000)
	
	
	

	584   Workers Compensation (1%)
	
	
	

	585  Unemployment Taxes ($140/employee)
	
	
	

	Total Salaries and Fringe Benefits
	
	
	

	

	JUSTIFICATION/EXPLANATION FOR EACH NEW POSITION REQUESTED. 


	


Budget Request form MUST be submitted via email to dmcneal@coahomacc.edu no later than April 10, 2009.
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