
BUDGET REQUEST FORM 
2010-11 Fiscal Year 

 
(Please include only one budget request on each sheet). 
 
Date: 
 
School / Department: 
 
Administrator Submitting: 
 
Position/Program Proposed: 
 
Full Time Equivalency Involved: 
 
Certified or Classified Staff: 
 
Years that this proposal has been forwarded: 
 
Grades Affected: 
 
Population Served: 
 
Salary and Benefits Costs: 
 (1.0 FTE Certified = $56,000
 1.0 FTE Classified = $31,000)
 
Supplies/Materials Costs: 
 
 
Rationale/Documentation (please attach any additional documentation needed): 
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