Provider Name___________________________             Project ________________________          
Term of Agreement ______________________________________

List, using the line items shown below, all Personnel Services and /or Contracted 
Services costs for this Agreement for Services       (Please add additional lines as needed.)

	Personnel Services (individuals employed by the provider for this Agreement)

	Name
	Function (trainer, consultant, administrative support, etc.)
	FTE
	Annual Salary or Hourly Wage
	Does amount given include

expenses?

Yes/No
	Benefits
	Total

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	Provider Sub-Contracts (other individuals/services needed by the provider to fulfill the Agreement)
	
	
	
	
	
	

	Name
	Function (trainer, consultant, administrative support, etc.)
	FTE
	Annual Salary, Hourly Wage, Per Diem or Project Sum
	Does amount given included expenses?

Yes/No
	Benefits
	Total

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	


