
































CPT Volunteer Leveraging Tracking Sheet
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CPT Volunteer Leveraging Tracking Sheet
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Total Lay Volunteer Hours 0 0 0 0 w0 0 -0
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CPT Budget Expenditure Tracking Sheet

CPT Name:

S Revenue:Sources
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FY 09-10 Revenue
Allocation

7,820

4,638.00

3,182.00

0.00

FY 09-10 Expenditures
itemize expenditures and
assign fo the appropriate
revenue source. Add lines
as needed. Formulas will

likely need to be adjusted.

0.00

0.00

0.00

0.00

~0.00

0.00

Unspent FY 09-10
Balance

7,820.00

~ 4,638.00

3,182.00

0.00

Available Balance for
FY 1011

15,640.00

9,276.00

6,364.00

0.00

FY 10-11 Expenditures

itemize expenditures and
assign to the appropriate
revenue source. Add lines
as needed. Formulas will
likely need to be adjusted.

0.00

0.00

0.00

'|Unspent Balance

15,640.00

9,276.00

6,364.00

0.00
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CPT Payments

All payment requests must be submitted on the “CPT Request for Payment” form and
must be fully completed, including authorizing signature.

Payment requests will be reviewed for accuracy and completeness. Authorization to
release payment will only be granted if the CPT is in compliance with contract
requirements and has funds available to draw. If a CPT is out of compliance with the
contract, including reporting requirements, the payment request will not be authorized.
Once payment requests are authorized, CPTs can expect to receive payment within 14
working days.

During the 2009-2011 contract period CPTs can only request up to six months worth of
their annual allocation of Children, Youth and Families dollars at a time. A CPT
working on a project that requires more than six months worth of non-federal funds must
comply with the following in order to request additional dollars be released:

O The project/event must be included in the CPTs strategic plan
O Submit in writing to the Children and Families Department the circumstances that
require the additional funds

CFD staff and will authorize/deny all such requests on a case-by-case basis.

Please note that the funding stream “Family Preservation & Support” is a federal
source and these dollars are available on a reimbursement basis only.
Reimbursement will be authorized for funding-appropriate activities and expenditures
only.
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COMMUNITY PROGRESS TEAMS IN MARION COUNTY MUST SUBMIT THIS FORM FOR EXPENSES RELATED TO THE
WORK OF THE CPT. PLEASE ALLOW 2 WEEKS TO PROCESS THIS REQUEST.

DATE:

CPT NAME:

MAILING ADDRESS FOR PAYMENT:

Funding Source 2009-11 Amount Balance
(definitions below) Requested
Children, Youth & Families $9,276 $
Family Preservation & Support® $6,364 $

*IF REQUESTING FAMILY PRESERVATION & SUPPGRT, PLEASE EXPLAIN USE OF THESE DOLLARS:

BY SIGNING THIS FORM, YOU CERTIFY THAT THE FPS DOLLARS HAVE BEEN EXPENDED PER THE CPT
BUDGET AND/OR COMMUNITY PLAN FOR FISCAL YEARS 2009-11.

AUTHORIZED SIGNATURE

DATE

Use of Children, Youth & Families and Family Preservation & Support funding must comply with the
Oregon Administrative Rules. Please refer to the CPT Notebook for more information on usage and

restrictions of these funding streams.
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