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Instructions for Completing the Funding Matrix

Complete the Tuberculosis (TB) Program Budget form to show your total TB program budget.

· Budget Category:
Provide a line item breakdown of the amount to be spent in each category by funding source
· Funding Source:
Report the type and proposed amount(s) for each budget category:

· California Department of Public Health (CDPH) Tuberculosis Control Branch (TBCB) (received from the TBCB)

· Direct Federal (received directly from the federal government for TB control activities)


· Local (received from the local jurisdiction for tuberculosis control)

· Other (received from sources other than the above list)

Identify amount and specify funding source - for example, grant, foundation, or Medi-Cal 
· Percentage:
Include the percentage for each budget category by the corresponding funding source
· Total:
Calculate each column down and across to arrive at the total program cost

For example:

	
	Funding Source
	

	Budget Category
	TBCB
	Direct Federal
	Local
	Other Funding Source
	Total

	
	Amount
	%
	Amount
	%
	Amount
	%
	Amount
	%
	Source
	

	Personnel
	$ 100,000
	40
	0
	0
	$ 100,000
	40
	$ 50,000
	20
	RW Johnson Foundation
	$ 250,000


Funding Matrix
Fiscal Year 2016-2017
Jurisdiction:



	
	Funding Source
	

	Budget Category
	TBCB
	Direct Federal
	Local
	Other Funding Source
	Total

	
	Amount
	%
	Amount
	%
	Amount
	%
	Amount
	%
	Source
	

	Personnel
	$      
	   
	$      
	   
	$      
	   
	$      
	   
	     
	$      

	Benefits (   %)
	$      
	   
	$      
	   
	$      
	   
	$      
	   
	     
	$      

	Travel
	$      
	   
	$      
	   
	$      
	   
	$      
	   
	     
	$      

	Equipment
	$      
	   
	$      
	   
	$      
	   
	$      
	   
	     
	$      

	Supplies
	$      
	   
	$      
	   
	$      
	   
	$      
	   
	     
	$      

	Anti-TB Medications
	$      
	   
	$      
	   
	$      
	   
	$      
	   
	     
	$      

	Contractual
	$      
	   
	$      
	   
	$      
	   
	$      
	   
	     
	$      

	Other
	$      
	   
	$      
	   
	$      
	   
	$      
	   
	     
	$      

	Totals
	$      
	   
	$      
	   
	$      
	   
	$      
	   
	     
	$      


	Completed by (Name, Title): 


     

	Date:
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