Miami-Dade County, Florida 

RFP No. 0313



ATTACHMENT 14b

Instructions for Completing

Service Provider Funding Source Summary Form

1. Under the title “Proposing Organization,” please type the full legal name of the proposing organization.

2. Under the title “Proposing Organization’s Fiscal Year,” please type the fiscal year of the proposing organization.

3. In the column titled “Funding Source,” please identify all non-Ryan White Part A or Minority AIDS Initiative (MAI) funding sources from which the proposing organization will draw funds to cover the costs associated with the provision of the services indicated under the column titled “Program Description/Services to be Provided”.  For example, include other funding sources such as, but not limited to, Ryan White Part B, Ryan White Part C, Ryan White Part D, State care and treatment, other federal, state, or local funding, foundation grants, as well as approximate amounts billed to Medicaid, Medicaid Project AIDS Care (PAC) Waiver, Medically Needy, Medicare, etc.

4. In the column titled “Program Description/Services to be Provided,”
 please include a brief description of the service(s) that will be covered under the funding source indicated in the previous corresponding column.

5. In the column titled “Dollar Amount,” please enter the total dollars awarded to the proposing organization by the previously identified funding source.  If an award is pending, please include the amount and make an appropriate notation.
6. In the last column titled “Contract Period,” please indicate the effective period (i.e., date range) for each source of funding.

7. Reproduce this form and attach additional pages as necessary.

