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Description automatically generated]Ryan White Services Budget
Service Delivery Target Revision Request 
Checklist Fiscal Year 2025
Procedures
☐ When needed, agencies will complete the attached Budget Revision form separately for each Service Category Budget awarded to the agency.
☐ Agency and Submission Information:
	☐ Agency: Name of agency
	☐ Service Category: Enter the name of the Service Category
	☐ Date of Request: Enter the date submitted 
1. Change of Position, FTE, Salary, and Titles
☐ Line Split: A line split refers to dividing a single position or expense across multiple months within the fiscal year to reflect changes in new personnel, changes in salaries, and FTE adjustments. This ensures that budgeted funds accurately align with staffing changes that occur throughout the fiscal year. 
· When is a Split Line Needed?
· Salary/Title Changes:
· If an employee transitions to a new role partway through the fiscal year, the budget must be adjusted (months and title) to reflect different salary rates for each period.
· FTE Adjustments:
· If grant-related activities/workload change partway through the fiscal year, FTE adjustments can be made to reflect actual time and effort on the grant for specific time frame during the budget period. As a reminder, changes in FTE may affect total FTE for a given staff across budgets. Total FTE for any staff across budgets cannot exceed 1.00 FTE.
· Personnel Changes: 
· When different individuals fill the same position at different periods (months) of the fiscal year, a line split can reflect these transitions.
· Insert the initial date that the line split begins and the end date of the line split. 
· If a line is not splitting or the subrecipient is requesting an additional line item, updating a TBD, or a name adjustment, mark no. 
· You do not need to list each row that is created when a position is split to reflect adjustments within this section. 
· You are required to indicate that line is being split. 
☐ Personnel Name: Enter the legal name of the personnel
☐ Position: Enter the official position title
☐ Start Date: Enter the date a change in personnel will effectively start
☐ End Date: Enter the date a change in personnel will effectively end
☐ Reason for the adjustment: Enter the reason/justification for the adjustment or change of line. 
☐ Supporting Documentation: REQUIRED to move forward with revision
	☐ Offer Letter: title, start date, salary, location, etc.
	☐ Job Description
	☐ Resume
	☐ Payroll Forms (Payroll Action Form, Change of Salary Form, etc.)
2. Changes of Other Direct Service or Indirect Service Lines: 
☐ Line Item/Position: Enter the Assigned line item or title of personnel
☐ Personnel Name: Enter the legal name of the personnel (if applicable)
☐ Line Split: A line split refers to dividing a single position or expense across multiple months within the fiscal year to reflect changes in new personnel, changes in salaries, and FTE adjustments. This ensures that budgeted funds accurately align with staffing changes that occur throughout the year. 
☐ Start Date: Enter the date a change in personnel will effectively start
☐ End Date: Enter the date a change in personnel will effectively end
☐ Current Budget: Enter the amount budgeted for the line item. 
☐ New Budget: If any funds have been invoiced to BPHC, list the culminated amount found on the most recently submitted Monthly Invoice, Section D. 
· Reminder that administrative costs is capped at 10% unless otherwise approved by BPHC. 
· If already billing for this change, please ensure that previous invoices align with proposed budget revision.
☐ Reason for Change: Enter the reason for the adjustment or change of the line. 
☐ Supporting Documentation: REQUIRED to move forward with revision
	☐ Quotes or estimates (i.e. consultants, system fees)
	☐ Consultants: justification/service description, timeline, receipts, etc.
	☐ Fringe Rate/ Indirect Rate Certificate 
	☐ Vendor Description
3. Signatures: 
☐ Name of Authorized Representative: The authorized representative must be a person with budgetary decision-making authority. 
☐ Title: Input the title of the authorized representative.
☐ Email: Input the email of the authorized representative.
☐ Signature: Input the signature of the authorized representative. 
☐ Complete the Budget Revision in Excel Form.
☐ Include all required supporting documents.
☐ Submit the form to RyanWhiteServices@BPHC.org
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1. Direct Care Costs: Change of Position, FTE, Salary, and Titles: Include only the adjustment, removal, or addition of employee. Complete the Budget Revision Excel Form to account for financial adjustments. Do not include additional lines created from line-item splits in the excel document on this form. Use the Drop-Down Menu to indicate a line was split for the respective position.
	Line Split
	Line Split Reason
	Personnel Name
	Position
	Start
	End
	Reason for Adjustment
	Supporting Documents Attached?

	☐Yes
☐No
	Choose an item.	
	
	Click or tap to enter a date.	Click or tap to enter a date.	
	☐
	☐Yes
☐No 
	Choose an item.	
	
	Click or tap to enter a date.	Click or tap to enter a date.	
	☒
	☐Yes
☐No
	Choose an item.	
	
	Click or tap to enter a date.	Click or tap to enter a date.	
	☐
	☐Yes
☐No
	Choose an item.	
	
	Click or tap to enter a date.	Click or tap to enter a date.	
	☐
	☐Yes
☐No
	Choose an item.	
	
	Click or tap to enter a date.	Click or tap to enter a date.	
	☐
	☐Yes
☐No
	Choose an item.	
	
	Click or tap to enter a date.	Click or tap to enter a date.	
	☐
	☐Yes
☐No
	Choose an item.	
	
	Click or tap to enter a date.	Click or tap to enter a date.	
	☐






2. Changes to Other Direct Service or Indirect Service Lines: Include any budgetary adjustments.
	Line Item/
Position
	Personnel Name
(If applicable)
	Line Split
	Line Split Reason
	Start
	End
	Current Budget
	New Budget
	Reason for Change
	Supporting Documents
Attached?

	
	
	☐Yes
☐No
	Choose an item.	Click or tap to enter a date.	Click or tap to enter a date.	
	
	
	☐
	
	
	☐Yes
☐No
	Choose an item.	Click or tap to enter a date.	Click or tap to enter a date.	
	
	
	☐
	
	
	☐Yes
☐No
	Choose an item.	Click or tap to enter a date.	Click or tap to enter a date.	
	
	
	☐
	
	
	☐Yes
☐No
	Choose an item.	Click or tap to enter a date.	Click or tap to enter a date.	
	
	
	☐
	
	
	☐Yes
☐No
	Choose an item.	Click or tap to enter a date.	Click or tap to enter a date.	
	
	
	☐
	
	
	☐Yes
☐No
	Choose an item.	Click or tap to enter a date.	Click or tap to enter a date.	
	
	
	☐
	
	
	☐Yes
☐No
	Choose an item.	Click or tap to enter a date.	Click or tap to enter a date.	
	
	
	☐
	
	
	☐Yes
☐No
	Choose an item.	Click or tap to enter a date.	Click or tap to enter a date.	
	
	
	☐
	
	
	☐Yes
☐No
	Choose an item.	Click or tap to enter a date.	Click or tap to enter a date.	
	
	
	☐
	
	
	☐Yes
☐No
	Choose an item.	Click or tap to enter a date.	Click or tap to enter a date.	
	
	
	☐


3.  Signatures: Sign this document by completing the section below.
	Name of Authorized Representative
	

	Title
	

	Email
	

	Signature
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