	FORM PS-NF


PART C


PROJECT NUMBER:
      



PERSONNEL SCHEDULE

PROJECT:
 





(Non-Municipal Agency)

OPERATING AGENCY:








DATE:






	A

Employee Name

(Last name, First Initial)
	B

Position Title
	C

Actual Salary

Per Pay Period 

(in dollars and cents)
	D

Percent Of

Time Charged

To Block Grant
	E

Number of Pay Periods


	F

(C*D*E)

Block Grant Share 

(Rounded whole dollars)
	G

Total

Salary

Cost

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Pay Period Is:
	_ __________________
	Salaries-Full Time Employees:
	

	
	(Weekly, Bi-weekly, Semi-Monthly, Monthly)
	Per Performance Employees:
	

	
	
	SALARY SUBTOTAL:
	

	
	
	7.65%   FICA:
	

	
	
	Health Insurance:
	

	
	
	Life Insurance:
	

	
	
	Dental Insurance:
	

	
	
	Retirement:
	

	
	
	MO Unemployment:
	

	
	
	Worker’s Compensation:
	

	
	
	Other – Specify _____________:
	

	
	
	Total:
	


PART C

PERSONNEL SCHEDULE

PER PERFORMANCE EMPLOYEES WORKSHEET

(Non -Municipal Agencies)

	FORM PS-NP


PROJECT NUMBER:





PROJECT:
 





OPERATING AGENCY:





DATE:








	(1)

Employee

Name

Last Name, First Initial


	(2)

Position

Title
	(3)

Actual No.

CDBG/HOME

Hours Per Pay
	(4)

No. of

Pay Periods

(Perf.)
	(5)

Total Number

of Hours

(Col. 3 X Col. 4)


	(6)

Hourly

(Per-Perf.)

Rate

(in dollars & cents)


	(7)

Annual

Total

(Col. 5 X Col. 6)

(rounded to nearest $)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	TOTAL PER PERFORMANCE EMPLOYEE COST:
	(8)

	(Transfer to Line 3 – Form PS-NF)
	


