
Salt Lake City School District Department / Division

440 East 100 South Substance Abuse Prevention (State Funds)

Salt Lake City, UT  84111-1898 Area Code and Telephone Number

801-578-8394
2.  DATE APPLICATION SUBMITTED

October 19, 2007

3.  EXPENDITURE PERIOD                  Beginning Date of Project: 07/01/07

Ending Date of Project: 06/30/08

4.  PROJECT DIRECTOR
     Name of Person Responsible for Supervising This Project: Shannon Andersen

     E-Mail Address: shannon.andersen@slc.k12.ut.us

     Phone Number:  (include area code) 801-578-8394

    Fax Number:       (include area code) 801-578-2084

     Name of Person To Whom The Project Director Reports Dorothy Cosgrove

___  Title 1 Part A Basic ___  IDEA Part _______Section ______ Title of program _________________

___  Title 1  Part C - Migrant ___  IDEA Part _______Section ______ Title of program _________________

___  Title 1 Migrant Consortium ___  Title 3 English Language Acquisition

___  Title 1 Part B - Even Start ___  Title 4 Part A (1) Safe and Drug Free Schools

___  Title 1 Neglected and Delinquent _X_ Substance Abuse Prevention (State Funds) 

___  Comprehensive School Reform ___  Title 4 Part B 21st Century Community Learning Centers

___  Title 2 Part A Teacher and Principal Training ___  Title 4 Part A (2) Community Service Grants

___  Title 2 Part D Education Technology Formula ___  Title 5 Innovative Programs

___  McKinney - Vento Homeless Assistance Act ___  Highly Impacted Schools

___ Other (indicate title of program in space below)

7.  AMOUNT REQUESTED FOR FUNDING                               (for 
continued financial support for subsequent years, USOE reserves the right to renew 
pending successful performance and availability of funding)

$15,249

NEW Mailing Address -  Return Application To: FOR USOE USE ONLY
Date Application Received:

Vicky Smith
Utah State Office of Education Program Content Reviewed By/Date:
 P. O. Box  144200
Salt Lake City, UT  84114-4200 Budget Reviewed By/Date: 
vsmith@usoe.k12.ut.us

Location:  250 East 500 South

UTAH STATE OFFICE OF EDUCATION
 APPLICATION FOR FINANCIAL ASSISTANCE

______________________________________________________________
Signature of Superintendent   (not designee)

1.  AGENCY NAME and ADDRESS (zip code)

Please use the computerized form available on the USOE Home Page:  http://www.usoe.k12.ut.us/curr/nclb     "Financial 
Appication" 

The agency certifies to the best of its knowledge and belief, the data in this application is true and correct.  The agency will agree to meet all of the 
requirements, including the project's objectives outlined within the narrative section of this application.  The agency will also agree to comply with all 
other applicable State Finance Regulations as well as applicable Federal EDGAR Administrative Regulations.

6.  DESCRIPTIVE NAME OF PROGRAM

5.  IMMEDIATE SUPERVISOR                                               
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DISTRICT/  
AGENCY NAME: Salt Lake City School District

NAME OF 
PROGRAM   
(from Cover 
Page)

State Substance 
Abuse

 

A. Salaries  (100)

B. Employee Benefits (200)

C. Purchased Professional and Technical Services (300)

D. Purchased Property Services (400)

E.
Other Purchased Services (excluding travel and construction services 
(500)

F. Travel  (580)

G. Supplies and Materials  (600)

H. Other   (exclude indirect costs, audit costs, and property)  (800)

I. Total Direct Costs - Sum of Lines A through H

J. Other - Audit Costs  (800)

K. *  Indirect Cost  (Restricted)   (870)

Formula 
Inserted in 
row below

Enter YOUR  Agency's  Current Fiscal Year  Indirect Cost RATE
HERE: 2.44%

L. Property  (includes equipment & computer hardware)   (700)

$15,249

$0.00

$0.00

$363

$0.00

$0.00

$0.00

$0.00

$0.00

Amounts

$11,184.00

$3,702.00

$0.00

*  PLEASE NOTE:  INDIRECT COSTS (Line K) IS FIGURED ON THE DIRECTS ONLY (Line I), -  NOT the total 
grant amount.  

READ THIS BEFORE YOU BEGIN THIS PAGE:  Where you see a $0 already inserted in the columns below, a formula has been 
inserted DO NOT DELETE THE FORMULA.  This  is formatted to automatically draw amounts from corresponding sections 
within Part II of the application.

FILL OUT:  All Sections of Part II,  Detail of Budget Information  BEFORE returning to this  page  (to open, double 
click on each of them at the bottom of this screen).  The amounts you enter into Part II will automatically be inserted 
into THIS page.

PART I  -  BUDGET INFORMATION

Budget Categories   (Object Codes)

For detailed information on Object Code Definitions, an expanded version can be found in 
USOE's School Finance & Statistics Workshop Binder, under Chart of Accounts.  This 
binder is provided to District Business Administrators each year.

$14,886.00

*  TOTALS of Lines 'I' through 'L'     (Total must equal amount available.  
Adjustment your figures in PART II, not on this page.)
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SALARY BENEFITS

0.2 $11,184.00 $3,702.00 implements prevention education programs

0.20 $11,184.00 $3,702.00Totals of Salaries and Benefits

FTE PRIMARY DUTY
Enter amount(s) under each column  -  an inserted 

formula will add up the totals for you.

NAME

Clint Stoever

A.  SALARIES   (100) - Amounts paid to employees 
of the LEA/Agency in positions of a permanent nature OR hired 
temporarily, including substitutes for those that are in 
permanent positions (on payroll).

B.  BENEFITS  (200) - Amounts paid by LEA/Agency on behalf 
of employees which are over and above salary.  (State & Local retirement, 
social security, group/industrial/unemployment insurance & other fringe 
benefits.

PART II  -  DETAIL OF BUDGET INFORMATION

PLEASE READ THIS BEFORE YOU BEGIN - If you decide to use an existing list as an attachment to THIS page, enter the totals from your 
attachment as a single line entry.  Make sure totals on your attachment are correct.
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PART II - DETAIL OF BUDGET INFORMATION - Continued

C.  PURCHASED PROFESSIONAL AND TECHNICAL SERVICES   (300) 
–Purchased services which, by their nature, can be performed only by persons with specialized skills, knowledge 
and services.  Included are the services of accountants, architects, auditors, consultants, dentists, lawyers, medical, 
etc. (list substitutes hired for permanent positions under “salaries” ).  This area will also include any associated 
expenses  paid to the service provider such as travel, per-diem, and miscellaneous items.

      Provide details such as:
      (1)  Name of consultant, presenter, and/or substitutes for non-permanent positions (not on payroll);
      (2)  Amount per hour/day to be paid per person, name of services; i.e. consultant fee, stipend, etc. and associated 
      (3)  List the purpose of service, and products and/or evaluations expected

Description Amount

To insert a new row, highlight the row below where you want to insert, choose from the menu "Insert" & 
"Rows".  Always double check your formula to make sure your new row is included in the sub total amount.

Sub Total 
C $0.00

D.  Purchased Property Services (400) – Amounts paid for services, rendered by organizations or 
personnel not on payroll  of the LEA/Agency, to operate, repair, maintain, insure and rent property owned and/or 
used by the LEA/Agency.

Description Amount

To insert a new row, highlight the row below where you want to insert, choose from the menu "Insert" & 
"Rows".  Always double check your formula to make sure your new row is included in the sub total amount.

Sub Total 
D. $0.00
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E.  OTHER PURCHASED SERVICES  (500) – Amounts paid for services rendered by 
organizations or personnel not on payroll  of the LEA/Agency, AND other than  Professional and Technical 
Services (300), or  Purchased Property Services (400).  This would also include expenses for meeting facilities, 
conference hotels (which may include direct-billed items  for group meals and lodging provided to participants, 
equipment, space charges, and miscellaneous).  Also, any travel and per-diem expenses for participants.

Description Amount

To insert a new row, highlight the row below where you want to insert, choose from the menu "Insert" & 
"Rows".  Always double check your formula to make sure your new row is included in the sub total amount.

Sub Total 
E. $0.00

F. TRAVEL   (580) - Expenditures for transportation, meals, hotel, and other expenses associated with staff  
(on payroll)  travel for the LEA/Agency.  Payments for perdiem in lieu of reimbursements for subsistence (room 
and board) also are charged here.
      Provide details such as:  Names of staff (on payroll) who will be conducting activities of this project and will be 
drawing from this fund source.

Description Amount

To insert a new row, highlight the row below where you want to insert, choose from the menu "Insert" & 
"Rows".  Always double check your formula to make sure your new row is included in the sub total amount.

Sub Total 
F. $0.00
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G.  SUPPLIES AND MATERIALS   (600) – Amounts paid for items of an expendable nature 
that are consumed, worn out, or deteriorated in use; or items that lose their identity through fabrication or 
incorporation into different or more complex units or substances are considered supply expenditures.  Amounts paid 
for non-equipment items and with reasonable care and use may be expected to last for more than one year, are 
considered material expenditures.  Includes computer programs (software).

Description Amount

To insert a new row, highlight the row below where you want to insert, choose from the menu "Insert" & 
"Rows".  Always double check your formula to make sure your new row is included in the sub total amount.

Sub Total 
G. $0.00

H.  OTHER OBJECTS   (800)  - (Exclude Indirect Costs, Audit Costs, and Property) –Amounts paid 
for goods and services not otherwise classified above such as:  dues and fees; judgments against the LEA/Agency; 
interest on bonds or notes;

Description Amount

To insert a new row, highlight the row below where you want to insert, choose from the menu "Insert" & 
"Rows".  Always double check your formula to make sure your new row is included in the sub total amount.

Sub Total 
H. $0.00
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I.  Total Direct Costs – (No need to enter an amount.  This item is inserted here only as a placeholder to be 
consistent with this application’s Part I Budget Information format.)

J.  OTHER   (800) – Audit Costs (not part of the directs costs associated with federally funded projects)

Description Amount

To insert a new row, highlight the row below where you want to insert, choose from the menu "Insert" & 
"Rows".  Always double check your formula to make sure your new row is included in the sub total amount.

Sub Total 
J. $0.00

K.  INDIRECT COST    (870)  Restricted  - (No need to enter an amount.  This item is inserted here 
only as a placeholder to be consistent with this application’s Part I Budget Information format.)p p pp p y
Administrator or call USOE for the correct rate.  For the purpose of  filling out this Standard Application for 
Financial Assistance, choose the current fiscal year rate that you want to begin the project in.   Example:   If the 
project’s beginning date is July 1, 2000 ending September 30, 2001, use the FY01 Indirect Cost Rate listed for your 
district.

Notation :   When you start spending the funds and if expenditures appear in different fiscal years (the fiscal year in 
which you began your project and any carryover of  funds into the next fiscal year) you will be using two Indirect 
Cost Rates over the course of your project.  The two rates will be reflected in your reimbursement requests. The 
Indirect Cost Rate to use will depend on the Fiscal Year in which you spend the funds.
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L.  PROPERTY  (includes. equipment) (700) – Expenditures for the acquisition of fixed assets, 
including expenditures for land or existing buildings and improvements of grounds; initial equipment; additional 
equipment; and replacement of equipment. (machinery, school buses, furniture & fixtures, audiovisual equipment, 
non-bus vehicles, computer equipment (hardware).
      Notation :   See also the next section on Construction, etc. – fill it out if you have included anything in 
this area

Description Amount

To insert a new row, highlight the row below where you want to insert, choose from the menu "Insert" & "Rows".  
Always double check your formula to make sure your new row is included in the sub total amount.

Sub Total 
L. $0.00

CONSTRUCTION, REMODELING OR EQUIPMENT PURCHASES  – Use this 
space to briefly explain any non-typical expenditure for construction, remodeling, or equipment (particularly any 
that may appear to be out of the ordinary); or to explain the details as the grant program may require.

REMARKS - Provide any other explanations required herein or any other comments deemed necessary
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