	Instructions for Completing the SF 424A (DVOP)
Revised April, 2009

	Enter the abbreviation for your State name and Date Prepared at the top of the SF 424A.  Locked cells in this workbook contain formulas to self-populate and do not require an entry by the State.  All shaded areas on the form are to be left blank.
Section A - Budget Summary:  If using the forms in this workbook, complete Section B and this section will self-populate.  
Column (a), Line 1 should read "DVOP Activities," Line 2 should read "DVOP Special Initiatives" 

Column (e), Line 5 equals the sum of Column (e), Lines 1 through 4
Column (b), Line 1 should read "17.801
Column (g) 1 equals the sum of Column (e), Line 1 rounded to the nearest thousand
Columns (c), (d), and (f) should be left blank
Column (e), Line 1 equals the amount in Section B, Line 6.k., Column (1)
Column (g), Line 2 equals Column (e), Line 2 rounded to the nearest thousand
Column (e), Line 2 equals the amount in Section B, Line 6.k., Column (2)
Column (g), Line 5 equals the sum of Column (g) Lines 1 and 2.  This Total must match the SF 424A (DVOP), Section D, Line 15, “Total for Year"
Section B – Budget Categories: Column (1) DVOP Activities is used to enumerate staffing costs for DVOP specialists and Column (2) Special Initiatives is used to enumerate staffing costs for DVOP Special Initiatives.
Line 6a. Personnel:  Equals the forecast salaries, wages, and overtime costs to be paid
Line 6f.  Contractual and Line 6. g. Construction:  Each should be left blank
Line 6b. Fringe Benefits:  Equals the forecast amount of fringe benefits to be paid
Line 6h.  Other:  Equals the sum of the separate amounts for: 
  --- Program related staff training;
  --- All other direct costs not covered by lines 6a.-6g.
Line 6c. Travel: Equals the forecast amount requested for LVER related staff travel
Line 6d. Equipment:  Equals the forecast cost of non-expendable personal property charged to the grant - only if it has a useful life of more than one year and a per-unit cost of $5,000 or more; a description and justification must be included in the Transmittal Memorandum
Line 6i. Total, Direct Costs: Equals the sum of the amounts entered in 6a. through 6h.
Line 6j. Indirect Costs: Equals the forecast amount of indirect costs to be charged during the funding period
Line 6k:  TOTALS:  Equals the sum of the amounts entered on 6i. and 6j. 
Line 6e. Supplies:  Equals the cost of consumable supplies to be used during the project period, including but not limited to computers/laptops and other electronic equipment with a per-unit cost of $5,000 or less
Line 7. Program Income:  Should be left blank
Section C – Non-Federal Resources:  Leave this section blank.
Section D – Forecasted Cash Needs:
Line 13:  Enter the total amount requested for each of the four Federal fiscal quarters, rounded to the nearest thousand.  This amount must equal the front page, Section A, Line 5, Column (g).  The "Total for Year" will be calculated automatically. 
Line 15:  This line will self-populate with the same amounts as those entered on Line 13.

NOTE:  If the totals calculated in Section D do not match the Rounded Total in Section A, the "Total for Year" will appear in red strikethrough.
Section E – Budget Estimates of Federal Funds Needed For Balance of the Project: Leave this section blank.

Section F – Other Budget Information: Leave this section blank.




