FORM OB


FB 2009-11 Budget
Review of FY 09 Operating Budget Base

Department of ____________________

Program ID:  ________


Program Title:  ______________________________

Dept. Contact:  ____________________
Phone No.:  _______________

Program Objective:

	Program Budget

	
	
	
	
	

	MOF
	FTE (P)
	FTE (T)
	
	FY 09 Allocation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total
	
	
	
	


A. Please list priority functions of the program and approximate percentage of total budget devoted to each function.

	
	Priority Functions
	FY 09 % of Budget

	1.
	
	

	2.
	
	


B. Narrative description for each program function

1. Priority function (from listing above)
a. Description of priority function/activity

b. Justification of why function/activity is a priority

c. Benefit(s) to public expressed in terms of selected measures of effectiveness

d. Briefly indicate if funds/positions will be transferred in/out as a trade‑off/transfer in FB 09 ‑ 11 budget request.
2. Priority function (from listing above)
C. If this program has gone though significant expansion since FY 05, please list it below and provide the timeframe, purpose, and justification for the expansion.  Also, indicate the estimated related expenditures for FY 05, FY 06, FY 07, FY 08 and FY 09, as applicable.
	
	Program Expansion
	Timeframe / Purpose / Justification / Expenditures

	1.
	
	

	2.
	
	


D. Listing of position vacancies in program as of 8/31/08 (attach separate listing if necessary)

E. Funds transferred in/out of program in FY 08 and FY 09.  Indicate amount and reason for transfers.






