University of Arkansas at Little Rock


Request for New Budget / Budget Adjustment 

1) Originating  Organization’s Name         Fiscal Year             Date      
2) Completed by Phone #           E-mail         @ualr.edu



FOR QUESTIONS REGARDING THIS FORM , CONTACT THE  BUDGET OFFICE AT 569-8426

BUD.001.0701

3)  Revenue FOAPAL
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Source of Income:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





4)  Expenditures FOAPAL
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Purpose:  (Completion of this is mandatory and should provide adequate explanation for the reason for the adjustment.) 








�
�






Average Fringe Benefit Calculation:


25%	Full-Time


18%	Summer Faculty


  8%	Extra Labor and Lecturer


Service Charge:


16% for all designated funds








 Signatures


   Dean / Director


�
Date�
�
   V C / Associate V C�
Date


�
�
   Budget Director























�
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�
�






All sections must be completed.  


Sections 3 & 4 totals must equal.








Budget Office Use Only


  Init ______ Date:______


               #_____________
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D�
�









This form is used to request a budget for new organizations or to adjust revenue and expenditure budgets for existing organizations.





Grants Use Only     


   Init ______ Date:_______


            #________________�
�












