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sTATE OF cALIFORNIA  
department of Housing and Community Development

	For each individual to be paid partially or totally with FESG funds, indicate the job title, how many hours worked for the organization per week (at "time Period"), and their salary/benefits for the entire grant period , and for each of the eligible activity categories.  Attach duty statements for each classification for approval of funds detailing duties as they correspond with the percentage of time for each activity.

	FOR STAFF TO BE PAID WITH FESG FUNDS,  DESCRIBE WHAT THE PERSON WILL DO WITH THE PORTION OF THEIR TIME PAID WITH FESG FUNDS AND THE TIME PERIOD: 
	Operations
	Essential Services 
	Homeless Prevention 
	Supervisory Shelter Admin.
	Grant Admin.
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Detailed Breakdown of Individual Staff CostS

Division of Financial assistance
HCD DFA FESG 10  (Rev 08/08)

Federal Emergency Shelter Grant Program
	     
Applicant/Organization:
	     

 FORMTEXT 
     
       

 FORMTEXT 
       


Project Name
Contract  No.

	 FORMCHECKBOX 
Site 1
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Site 2
 FORMCHECKBOX 
Site 3
	     
Facility Address


