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Funding Allocation

Please enter budget information. If you are requesting an advance, please enter the amount requested and the justification, then save th

the Advance if necessary at a later time. Enter budget information by participant. If you will only be operating with one budget, please er
consortia, you may enter budgets by individual implementing agency. Once you have finished your Budget, please answer program Spe

applicable).
Budget Summary

Participant Grant Funds Matching
Albany County $0.00
Albany County Division of Information Services $168,558.00
Albany County Department of Health $346,226.00
Total 100.00%)| $514,784.00




