
Part 5 - SERVICE DELIVERY SCHEDULE (Word)
Reimbursement is based on actual service delivery.  
All services listed below MUST have a corresponding narrative description in Section C, Part Four and be included in the Service Implementation Plan.  
	SC
	Description of
Service or Activity
	Description of
Service Unit *
	Units per Month

(Average Frequency)
	Number of Participants per Service or Activity
	Number of Participants each month
	Cost per Service or Activity
	Total Units

per Year
	Total Cost

per Year
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	*A service unit is defined as a single direct contact time to be invoiced for one unit cost. 

For example: one 2-hour class, 1 hour home visit, 4-hour session, 15  minute telephone contact, as determined by the contractor
	Total Cost of Services
	$


	
	75% Federal Award Request 
	$


	
	25% Cash Match Contribution
	$



	Agency Name:


	Program ID#:

	Program Name:


	Date:

	Prepared by: 


	Email:
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