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Transfer Request Form
2012 Funding Cycle

Important Instructions

1) This form is to be completed by agencies requesting to transfer funds from one approved unit to another for projects that are currently funded by the St. Louis County Children’s Service Fund for the 2012 funding cycle.  Agencies may request to transfer funds where units have been fully utilized or are nearing full utilization before the end of the 2012 funding cycle.  The unit cost and total allocation amount must remain the same from the original contract.  Units may be transferred across different projects and service areas.
2) If approved, it can take up to 2 weeks to process the request from the time of submission.  Therefore, it is highly recommended that agencies conduct internal projections of units necessary for the remaining funding cycle and submit this request well in advance to allow processing time.  Agencies will not be reimbursed for activity until the request has been processed.  
3) This request should not exceed 6 pages, single-spaced, 10 point Arial font, 1 inch margins.  Email the completed form and required documentation to your Portfolio Manager.
4) The deadline to submit a Transfer Request for the 2012 funding cycle is September 28, 2012 at 4pm.  For questions, please contact your Portfolio Manager.
	Agency Name
	

	Project Title
	

	Service Area
	


	CHECKLIST OF REQUIRED DOCUMENTATION

	
	Transfer Request Form

	
	Signed Agency Assurance


1. Describe the community need for the proposed transfer request, including any environmental trends that may be contributing to the higher than expected volume of service utilization.  Include the additional number of clients to be served and units to be provided for each month of the remaining funding cycle, as well as the agency’s utilization trend data for the project over the course of this funding cycle.  

2. Describe the agency’s capacity for implementing the service.  Does the agency have the appropriate level of staffing necessary?  Will staffing be reconfigured to implement the service?

3. What is the agency’s implementation plan for continuing the service?  Include information about process for intake, assessment, treatment, referral, follow-up, as well as where services will take place, staff and client ratio, frequency of contact, and average length of treatment.

4. Describe any impact the proposed change will have in the agency’s ability to meet established outcomes for the project.

5.  Indicate the units being transferred by completing the table below with the following information:

1) The Project ID, Unit of Service, Unit of Measure, Unit Cost, and Contract Quantity as contained within Schedule A of your contract.
2) The New Quantity fields represent the new number of line item units for the entire contract period.
3) Calculate the Quantity Change as a positive or negative number of units.

4) Calculate the Total Amount by multiplying the Quantity Change by the Unit Cost.      
5) The total contract amount cannot increase as a result of a transfer request.  The Net of All Line Item Amount Effected must be zero or negative.
If a previous transfer request was approved for your agency, please contact your Portfolio Manager or Comptroller to verify the number of units for Contract Quantity.  
Example:
	Project ID
	Unit of Service
	Unit of Measure
	Unit Cost
	Contract Quantity
	New Quantity
	Quantity Change
	Total Amount

	A0P1
	Family Counseling
	Hour
	$50.02
	100
	90
	-10
	($500.20)

	A0P2
	Group Counseling
	Hour
	$10.00
	50
	100
	50
	$500.00

	
	
	Net of All Lines Item Funds Effected =
	($0.20)


Transfer Request – Unit Table:
	Project ID
	Unit of Service
	Unit of Measure
	Unit Cost
	Contract Quantity
	New Quantity
	Quantity Change
	Total Amount
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	Net of All Lines Item Funds Effected =
	$
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