Office of the State Budget
GRANT INVENTORY

Romney Bldg., 6th Floor
Authority:  Executive Directive 2007-11
Fax:  (517) 241-5428

Instructions:  Please complete and submit to the State Budget Office by April 20, 2007

(Please use one form for each grant program administered by your agency.)
	Department/Agency

     
	Grant Program (Attach List of Specific Grantees)

     

	Brief Description of Grant(s)

     

	Exception Criteria (Check Any That Apply)

 FORMCHECKBOX 
  The grant expenditure is required by legal mandate, federal mandate, or court order (legal citation:       ).

 FORMCHECKBOX 
  The grant expenditure is necessary to protect the health, safety, or welfare of Michigan citizens or visitors.

 FORMCHECKBOX 
  The grant expenditure is necessary to produce budgetary savings or to protect existing state revenue or secure additional state revenue.

 FORMCHECKBOX 
  The grant expenditure will provide an incentive for creation/retention of jobs.

 FORMCHECKBOX 
  The grant is exempt from Executive Directive 2007-11.

 FORMCHECKBOX 
  The grant does not qualify for an exception under Executive Directive 2007-11.

	Appropriation Line Item Title

     
	Appropriation Line Item Number

     

	Payment Cycle

 FORMCHECKBOX 
  Monthly

 FORMCHECKBOX 
  Quarterly
	 FORMCHECKBOX 
  Reimbursed for Actual Expenses as Billed

 FORMCHECKBOX 
  Other (Specify):       
	Contract/Written Agreement?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	FY 2007 Grant Amount

     
	Year-to-Date Expenditures

     

	Balance Remaining (as of 4/15/2007)

     
	

	GF/GP (Enter % of Balance to be Charged to GF/GP Funds)

     
	

	Federal (Enter % of Balance to be Charged to Federal Funds)

     
	Specific Federal Funding Source (in Words)
     

	Other (Enter % of Balance to be Charged to State Restricted or Other Funds)

     
	Specific State Restricted or Other Funding Source (in Words)
     

	
	

	Agency Recommendation (Check all that Apply)

 FORMCHECKBOX 
  Continue Payments

 FORMCHECKBOX 
  Defer Payments Until (Specify Date):       
 FORMCHECKBOX 
  Amend Grant for Economies and Efficiencies

 FORMCHECKBOX 
  Cancel Grant (Attach Information on Impact of Cancellation)

 FORMCHECKBOX 
  Other (Specify):       

	
	

	
	

	↑  Signature (Department Director or Designee)  ↑
	↑  Date  ↑


	Agency Contact Person: 
	     
	Phone Number: 
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