DOMESTIC VIOLENCE BEHAVIORAL HEALTH SERVICES

MONTHLY STAFFING REPORT


Agency Name:


             
Reporting Month/Year:





Person Completing Report:
 



(Name and Title)

Date Report Prepared: 

(MM/DD/YYYY)
Complete one of the following sections as appropriate:

1. The one (1.0) FTE position was filled for the entire month.  Monthly fulltime reimbursement rate is: $ (dollar amount)
2. The one (1.0) FTE was vacant or partially vacant this month, but less than 60-days.

a.) Date FTE was vacated:  (date)
b.) Monthly fulltime reimbursement rate is: $ (dollar amount).
c.) If a new hire was brought on this month, indicate FTE start date: (date)
3. The one (1.0) FTE has been vacant for more than 60-days and agency has previously received two months of full payment toward hiring. 
This month the agency should be paid the pro-rated amount according to the following calculation:

Total actual payroll hours provided for the period divided by total hours that should have been provided equals percent of FTE the Agency provided*; and

Percent of FTE the Agency provided multiplied by the monthly increment equals adjusted reimbursement for the month.

a.) Date FTE was vacated:  (date)
b.) Actual payroll hours: (number)
c.) Monthly payroll hours: (number)
d.) % FTE for current month:  (percentage) 

Monthly prorated reimbursement amount is: $ (dollar amount)
This report certifies that the program had the indicated FTE equivalency for this reporting month.
*Detailed payroll information to be retained by the agency.
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