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Johnson County Empowerment Area Grant for Early Childhood Activities 
 
Cover Page 
Date of application: March 26, 2008 
 
Provider name: Beth Troutman, Ph.D., ABPP 
Provider Address: University of Iowa Carver College of Medicine, Psychiatry Research, 
1-182 Medical Education Building, Iowa City, IA 52242-1057 
 
Name of Contact Person: Beth Troutman 
Phone and Fax: 319-384-3236; 319-353-3003 
e-mail address: beth-troutman@uiowa.edu 
 
Program names: 1) Early Childhood Mental Health Program; 2) Multidisciplinary 
Training and Treatment Planning for Providers Working with Young Children in Foster 
Care Program 
 
Amount of funding requested: $40,149.00 
 
Outcome Statement: The purpose of the Early Childhood Mental Health program is to 
provide training and consultation in early childhood mental health to family support 
workers in order to increase their knowledge of early childhood mental health problems 
and their ability to address these problems.   
 
Summary Table for Early Childhood Mental Health Program 
 
Program 
Name and 
Funding 
Requested 

Target 
Audience: 
expected # 
to be 
served 

Goals of Program Scope of Services 
(specific activities to 
be performed) 

Performance 
Measures and 
Specific 
Measurements 
to be reported 

Early 
childhood 
mental health 
program 
 
$28,836 

Family 
support 
workers 
(training): 
20 
 
Other 
providers 
serving 
young 
children 
(training): 
5 
 

Increase family 
support workers’ 
knowledge of 
early childhood 
mental health 
issues. 
 
Increase family 
support workers’ 
ability to address 
early childhood 
mental health 
problems. 
 

Advanced training in 
research-based 
evaluations and 
interventions for 
early childhood 
mental health 
problems. 
 
Consultation to 
family support 
workers about 
specific children and 
families where 
mental health 

# of training 
sessions/ 
participants  
 
# of child & 
family 
consultations/ 
participants  
 
# of mental 
health referrals 
 
Provider 
evaluations of 
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Children/ 
families 
(consults, 
referrals): 
30/25 
 
 

 
Improve 
outcomes for 
families with 
mental health 
issues. 

concerns have been 
identified. 
 
Facilitated referral for 
mental health 
services when 
indicated by 
consultation. 

training and 
consultations 
 
PIR-GAS, 
CGAS, GAF, 
and sensitive 
responsiveness 
ratings  

 
Outcome Statement: The purpose of the Multidisciplinary Training and Treatment 
Planning for Providers Working with Young Children in Foster Care Program is to 
provide training on research-based assessments and interventions for providers affiliated 
with the Department of Human Services (DHS), Early Access, and Empowerment who 
serve young children who are currently in foster care, are transitioning out of foster care, 
or were in foster care during the previous six months. The combination of 
multidisciplinary training and treatment planning is designed to improve providers' 
ability to meet the multiple and complex needs of young children in foster care, their 
foster families, and their biological families. 
 
Summary Table for Young Children in Foster Care Program 
 
Program 
Name and 
Funding 
Requested 

Target 
Audience: 
expected # to 
be served 

Goals of Program Scope of 
Services 
(specific 
activities to be 
performed) 

Performance 
Measures and 
Specific 
Measurements to 
be reported 

Multi-
disciplinary
Training 
and 
Treatment 
Planning 
for 
Providers 
Working 
with Young 
Children in 
Foster Care 
Program 
 
$11,313 

Providers 
serving young 
children in 
foster care 
(multi-
disciplinary 
training): 25 
 
Children/ 
families 
(development 
of 
collaborative 
treatment 
plans): 16 
children/32 
families 
 

Increase providers’ 
knowledge of 
research on young 
children in foster 
care and develop a 
shared vision for 
working with young 
foster children and 
their families.  
 
Develop 
collaborative 
treatment plans that 
address young foster 
children’s 
educational and 
mental health needs.  
 

Multi-
disciplinary 
training on 
young children 
in foster care. 
 
Collaborative 
treatment 
planning for 
young children 
in foster care. 
 
  

# of training 
sessions/ 
participants 
 
Provider 
evaluations of 
multidisciplinary
training 
 
# of 
collaborative 
treatment plans 
for young foster 
children & their 
families 
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Early Childhood Mental Health Program 
 
I. Need for the program 
 
The priority service areas addressed by the Early Childhood Mental Health Program are: 
recognized gaps in services, mental health of children and parents, and programs built on 
research based practices. The parent education/family support work group for the 
Johnson county empowerment board identified family support workers’ need to access 
mental health consultations and psychological evaluations for the families they serve 
(Scamman, 2006). Home visiting programs are an effective universal and preventive 
approach but are not sufficient to address the needs of children and families with 
significant mental health and/or parenting problems (Zeanah, Stafford, & Zeanah, 2005). 
These families require focused services and/or tertiary interventions (Zeanah, Stafford, & 
Zeanah, 2005). Thus, both locally and nationally there is recognition that, in order to be 
effective, early childhood systems of care need to incorporate access to early mental 
health consultation and referral for mental health services for young children and their 
caregivers.  
 
II. Program Description 
 

The services offered will include: 
 

• Advanced training in research-based evaluations for identifying early childhood 
mental health problems, parenting problems, and maladaptive child-parent 
relationships. 

• Advanced training in research-based interventions for early childhood mental 
health problems, parenting problems, and maladaptive child-parent relationships. 

• Consultation to family support workers about specific children and families where 
early childhood mental health problems, parenting problems, and/or maladaptive 
child-parent relationships have been identified. 

• Facilitated referral for mental health services when indicated by consultation. 
 
Advanced training in research-based evaluations and interventions for early childhood 
mental health problems will occur during a monthly didactic seminar. Consultation will 
occur via face-to-face consultation sessions (scheduled at the agencies, Dr. Troutman’s 
office, child’s home, and/or child’s day care), e-mail, and/or telephone calls. Dr. 
Troutman will provide recommendations for addressing mental health concerns, schedule 
an in-home consultation, and/or assist with a facilitated referral for mental health 
services. 
 
The training will build on the previous training offered through this program. 
Specifically, the didactic seminar will provide more in-depth and hands-on training on 
early mental health assessment and intervention. Feedback from current participants 
indicated they especially liked the experiential components of the seminar where they had 
an opportunity to apply information about research-based approaches to early childhood 
mental health through discussion of videotapes and role-playing. Since most of the family 
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support workers have attended at least one of the seminar sessions that provided an 
overview of the theory and research on research-based assessments and interventions in 
early childhood mental health, next year’s seminar will be able to focus on practicing 
specific assessments and intervention techniques. Several different research-based 
assessments for rating parent and child functioning will be learned and practiced during 
the seminar. Specific assessments that will be covered include: 1) Parent-Infant 
Relationship Global Assessment Scale (PIR-GAS) (ZERO TO THREE, 2005), 2) 
Children’s Global Assessment Scale (CGAS) (Schaffer, Gould, & Brasic, 1983), 3) 
Global Assessment of Functioning (Martins & Gaffan) (American Psychiatric 
Association, 1994), and 4) sensitive responsiveness rating (Ainsworth, Blehar, Waters, & 
Wall, 1978). Discussion and joint rating of videotapes and vignettes with these 
assessments will help family support workers become more precise and sophisticated in 
their descriptions of early childhood mental health problems and parenting problems.   
 
These assessments (PIR-GAS, CGAS, GAF, and maternal sensitive responsiveness 
ratings) will also be used during the early childhood mental health consultations. The 
type of assessment used will depend on the consultation question and the child’s age. The 
rating will help participants in the consultation increase their ability to conceptualize 
problems from an early childhood mental health perspective. For ongoing consultations, 
periodic ratings (i.e. every 4 months) will be conducted to examine changes in the child’s 
and parent’s functioning and to determine whether additional interventions and/or 
referrals are needed.   

 
The specific research-based interventions we will focus on during the seminar are: Circle 
of Security (Hoffman, Marvin, Cooper, & Powell, 2006), an intervention for insecure 
infant-parent attachment relationships, and Parent-Child Interaction Therapy (Herschell, 
Calzada, Eyberg, & McNeil, 2002), an intervention for addressing disruptive behavior 
problems in young children. As noted above, most of the family support workers are 
familiar with these interventions from this year’s Advanced Infant Mental Health 
Seminar and expressed interest in spending more time learning and practicing these 
specific approaches.   

    
Target audience and eligibility criteria 
 
The target audience is 1) family support workers and other community providers serving 
children aged 5 and younger in Johnson County and 2) children aged 5 and younger and 
their families receiving family support services funded by Johnson County 
Empowerment. The target audience for the early childhood mental health training is 
family support workers and other community providers serving children aged 5 and 
younger. The target audience for the consultations is family support workers providing 
services funded by Johnson County Empowerment. The target audience for the in-home 
consultations and mental health referrals are children and families identified by family 
support workers as having significant mental health needs that are not being addressed by 
current services.     
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Number of families/children to be served 
 
Number of family support workers to be served (training and consultations): 20 
 
Number of other community providers to be served (training): 5 
 
Number of children/families to be served (consultations and referrals): 30 children/25 
families 
 
A relatively large number of families will affected by the advanced infant mental health 
training by improving the efficacy of home visiting services. A smaller number of 
families will be affected by the consultation and mental health referral services. However, 
these are the children and families who are experiencing more significant functional 
impairments and are unable to effectively utilize home visiting services without 
additional interventions. 
 
III. Evaluation 
 
The training and consultation program has enhanced family support workers’ ability to 
address mental health problems in the children and families they serve. This, in turn, has  
improved the services they provide to families and their ability to help families obtain 
mental health services.  
 
During the 21 months since this program began, progress has clearly been made in 
increasing family support workers' knowledge of early childhood mental health problems 
and ability to address early childhood mental health problems. There has been a steady 
increase in family support workers' participation in the training and consultation and 
ratings by family support workers have consistently indicated improved knowledge about 
early childhood mental health resulted from this participation. There has been some 
progress in improving access to mental health services. Several children and families 
have received mental health services following the consultations. However, there 
continue to be barriers to accessing mental health services for some families. Some of 
this barriers are systemic - for example, finding a mental health provider who is fluent in 
the family's language and limited choice of mental health providers. Other barriers are 
related to individual factors such as the family's fears about mental health services or 
concerns about stigma associated with mental health services.  
 
Outcome # 1: Family support workers will demonstrate increased knowledge of early 
childhood mental health problems. 
 
Indicator: Family support workers' ratings of whether the training and consultations 
resulted in increased knowledge of early childhood mental health problems. Evaluation 
tools that will be used to assess training and consultations are attached. 
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Outcome # 2: Family support workers will demonstrate increased ability to address early 
childhood mental health problems. 
 
Indicator: Family support workers' ratings of whether the training and consultations 
resulted in increased ability to address early childhood mental health problems. 
Evaluation tools that will be used to assess training and consultations are attached. 
 
Outcome # 3: Families identified by family support workers as having mental health 
issues will demonstrate improved functioning. 
 
Indicator: Improvements in child and/or parent functioning on standardized assessments. 
At the initial consultation, family support workers will rate the child's functioning on the 
CGAS, the parent-child relationship on the PIR-GAS, and/or the parent's functioning on 
the GAF and maternal sensitive responsiveness scale. The type of assessment used will 
depend on the primary area of concern during the consultation. Follow-up ratings will be 
obtained four months following the initial consultation. Copies of the CGAS, PIR-GAS, 
GAF, and maternal sensitive responsiveness scale are attached.  
 
IV. Provider Qualifications 
 
Key staff 
 
Beth Troutman, Ph.D., ABPP will serve as Early Childhood Mental Health Consultant.  
 
Dr. Troutman will be responsible for all aspects of the project including completion of 
program services and completion of quarterly reports. The budget will be managed by Dr. 
Troutman and the grants accountant assigned to the project by the University of Iowa. Dr. 
Troutman will have responsibility for developing and providing training in early 
childhood mental health to family support workers. In addition, she will provide 
consultations and facilitated referrals regarding mental health issues. 
 
Dr. Troutman completed her Master’s degree in clinical psychology at the University of 
Iowa, her predoctoral internship in clinical child psychology at the Yale University Child 
Study Center, and her doctorate in clinical psychology at the University of Iowa. Dr. 
Troutman has extensive clinical, research, and teaching experience in clinical child 
psychology and is board-certified in clinical child and adolescent psychology through the 
American Board of Professional Psychology. She has completed training in several 
research-based assessments for early childhood mental health (e.g. Neonatal Behavioral 
Assessment Scale, Adult Attachment Interview, Disturbances of Attachment Interview, 
and Strange Situation Procedure to assess infant-mother attachment) and several 
research-based interventions for early childhood mental health problems (e.g. 
intervention to improve maternal sensitive responsiveness and infant-mother attachment 
in dyads with irritable infants, Parent-Child Interaction Therapy, the Incredible Years 
parent training program, and the Incredible Years child training program). Dr. Troutman 
continues to stay abreast of recent developments in Early Childhood Mental Health and 
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pursue advanced training in this area. She is scheduled to complete training in Positive 
Attachments and Learning to Succeed (PALS), advanced training in Parent-Child 
Interaction Therapy, and advanced training in Circle of Security prior to July, 2008.   
 
Other experiences relevant to her responsibilities for this program include: 1) conducting 
comprehensive evaluations, consultations, and parent-child psychotherapy with children 
aged five and younger, 2) serving as the principal investigator and managing the budgets 
for grants from the University of Minnesota Department of Psychiatry (Young parents 
study), University of Iowa College of Medicine (Coping with infant irritability: 
Implications for maternal self-efficacy and depression), National Institutes of Health 
(NIH) (Infant irritability: Impact on mother and child), and Obermann Center for 
Advanced Studies Spelmann Rockefeller (CASSPR) (Effect of selective serotonin 
reuptake inhibitors (SSRIs) during pregnancy on infant emotional development), and 3) 
providing training on early childhood mental health at state, national, and international 
conferences including the Annual Ohio Association for Infant Mental Health Conference, 
Zero to Three National Training Institutes, and the World Association for Infant Mental 
Health.  
 
Young Children in Foster Care Program 
 
I. Need for the program 
 
Over the last several years, there has been an increase in the number of children in Iowa 
entering foster care from a rate of 8.2 per 1,000 children in 2001 to 10.1 per 1,000 
children in 2005 (Adoption and Foster Care Analysis and Reporting System, 2008). 
Children under the age of 5 are at the highest risk for placement in foster care and spend a 
longer time in foster care than older children (Wulczyn, Hislop, & Harden, 2002).  
 
Although a relatively small percentage of the young children in Johnson county will be in 
foster care during 2008/2009, this group of young children is at extremely high risk for 
subsequent maltreatment, mental health problems, and educational delays (Troutman, 
Cardi, & Ryan, 1999; Troutman, Ryan, & Cardi, 2000). In a survey of Iowa foster 
parents, they reported numerous unmet educational and mental health needs in the 
children in their care (Troutman, 2004). Among Iowa children who entered foster care 
when less than 3 in 2001 and exited when less than 4, 28% experienced subsequent 
founded abuse or neglect within 9 months of leaving foster care (rates were 26% for 
children who were reunified with a parent and 35% for children placed with a relative) 
(Adoption and Foster Care Analysis and Reporting System, 2002; National Child Abuse 
and Neglect System, 2002).  
 
There seem to be several barriers to effective interventions for this vulnerable group of 
young children and their families. First, there is considerable fragmentation of care due to 
lack of communication between providers from different agencies. This lack of 
communication often contributes to gaps in care. These gaps occur due to concerns about 
duplication of services and transferring between services funded by different funding 
streams when entering and exiting foster care (e.g. biological families of children in 



 - 8 - 

foster care are not eligible for Empowerment-funded home visiting services so the 
Empowerment home visitor may not be aware when the child leaves foster care). Another 
barrier is providers' lack of familiarity with effective interventions for this population. 
Since children in foster care are a relatively small percentage of most providers' case 
loads, the providers are often not familiar with the burgeoning research on specialized, 
research-based approaches to assessment and intervention for young foster children and 
their families. 
 
This program was developed in collaboration with Early Access and DHS to meet these 
needs by providing multidisciplinary training for providers working with young foster 
children and their families. The purpose of the training is twofold: 1) to provide 
information on recent advances in research-based assessments and interventions for 
young foster children and 2) to provide an opportunity for providers from different 
backgrounds and agencies to develop a shared vision for working with young foster 
children, their biological parents, and their foster parents. The purpose of the treatment 
planning is to apply the didactic training to the development of research-based, 
collaborative treatment plans that address the foster child's educational and mental health 
needs. 
 
II. Program Description 
 
Services provided will be twice monthly meetings. The first hour of each meeting will be 
primarily educational and will focus on sharing information about research-based 
assessments and interventions for young children in foster care. The second hour of the 
meeting will focus on applying this information in discussions of treatment planning for 
specific young children in foster care. Special attention will be paid to developing 
collaborative plans that reduce gaps in services while avoiding duplication of services. 
This program is a collaborative effort between UIHC, Early Access, and DHS (letters of 
support attached). If funded, we will also include agencies providing Empowerment 
home visiting services and safety and permanency services in this effort. 
 
Target audience and eligibility criteria 
 
The target audience is providers working with children under the age of 5 in Johnson 
county who are currently in foster care, are in the process of transitioning out of foster 
care, or have exited foster care in the past 6 months.  
 
Number of families/children to be served 
 
Number of providers serving young children in foster care (e.g. DHS providers, Early 
Access providers, Empowerment providers, and safety and permanency services 
providers) to be served (multidisciplinary training): 25 
 
Number of children/families to be served (development of collaborative treatment plans): 
16 children/32 families 
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This program will address several of Empowerment's priority services areas: multi-
agency collaboration, gaps in services, and mental health. It will also address 
Empowerment's priority for programs to be built upon research based practices. This 
program will not fund direct services to foster children and their families as these services 
are already funded through other sources. Instead, the focus is on improving already 
existing services by providing specialized training on research-based assessments and 
interventions for young children in foster care and facilitating collaboration between 
providers working with young foster children and their families. Multidisciplinary 
training and treatment planning is expected to directly impact Children Ready to Succeed 
in School by ensuring young children in foster care are receiving Early Access services to 
address developmental delays. The program is also expected to encourage nurturing 
home environments through enhanced parent child-relationships and increasing 
supportive parenting skills by educating providers about research-based interventions that 
are effective with foster families and families with a history of maltreatment. Since young 
children leaving foster care are at significant risk for subsequent abuse, improving 
collaborative treatment planning for this population is expected to indirectly impact the 
indicator of decreasing the incidence of founded child abuse.  
 
III. Evaluation 
 
This program will improve the lives of young children in foster care by improving the 
ability of their foster families and biological families to address their mental health needs.   
 
Outcome # 1: Providers will demonstrate increased knowledge of research on mental 
health needs of young children in foster care and research-based interventions for this 
population. 
 
Indicator: Providers’ ratings of whether the training resulted in increased knowledge of 
mental health needs of young foster children and how to address them. Evaluation tool 
that will be used to assess training is attached. 
 
Outcome # 2: There will be a reduction in service gaps due to increased collaboration 
among providers, increased knowledge of local services, and increased knowledge of 
effective interventions. 
 
Indicators:  
 
# of collaborative treatment plans developed for young children in foster care  
 
IV. Provider Qualifications 
 
Key staff 
 
Beth Troutman, Ph.D., ABPP will be responsible for all aspects of the project including 
completion of program services and completion of quarterly reports. The budget will be 
managed by Dr. Troutman and the grants accountant assigned to the project by the 
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University of Iowa. Dr. Troutman will have responsibility for consulting with Early 
Access and DHS staff about training, developing and providing multidisciplinary training 
in research on young children in foster care, and facilitating the development of 
collaborative treatment plans.  
 
Dr. Troutman completed her Master’s degree in clinical psychology at the University of 
Iowa, her predoctoral internship in clinical child psychology at the Yale University Child 
Study Center, and her doctorate in clinical psychology at the University of Iowa. Dr. 
Troutman has extensive clinical, research, and teaching experience in clinical child 
psychology and is board-certified in clinical child and adolescent psychology through the 
American Board of Professional Psychology.  
 
She has extensive clinical experience in assessing and treating young children in foster 
care. She has conducted research on the mental health needs of young children in foster 
care (Troutman, 2004), presented information at state and national meetings about the 
needs of young children in foster care (Troutman, 1998, , 2000, , 2003; Troutman & 
Cardi, 1998) and published articles about addressing the mental health needs of young 
foster children (Troutman & Cardi, 1999; Troutman, Cardi, & Ryan, 1999; Troutman, 
Ryan, & Cardi, 2000). 
 
References: 
 
Adoption and Foster Care Analysis and Reporting System. (2002). 
Adoption and Foster Care Analysis and Reporting System. (2008). 
Ainsworth, M., Blehar, M., Waters, E., & Wall, S. (1978). Patterns of attachment: A 

psychological study of the strange situation. Hillsdale, NY: Erlbaum. 
American Psychiatric Association. (1994). Diagnostic and Statistical Manual of Mental 

Disorders, Fourth Edition (DSM-IV). Washington, DC: American Psychiatric 
Association. 

Herschell, A., Calzada, E., Eyberg, S., & McNeil, C. (2002). Parent-Child Interaction 
Therapy: New Directions in Research. Cognitive and Behavioral Practice, 9, 9-
16. 

Hoffman, K., Marvin, R., Cooper, G., & Powell, B. (2006). Changing toddlers' and 
preschoolers' attachment classifications: The Circle of Security intervention. 
 . Journal of Consulting and Clinical Psychology, 74(6), 1017-1026. 

Martins, C., & Gaffan, E. A. (2000). Effects of early maternal depression on patterns of 
infant-mother attachment: a meta-analytic investigation. J Child Psychol 
Psychiatry, 41(6), 737-746. 

National Child Abuse and Neglect System. (2002). 
Scamman, M. (2006). March 9, 2006 minutes for Johnson county empowerment parent 

education/family support work group. 
Schaffer, D., Gould, M., & Brasic, J. (1983). A children's global assessment scale 

(CGAS). Archives of General Psychiatry, 40, 1228-1231. 
Troutman, B. (1998). Attachment in young foster children: Psychological and societal 

considerations. Paper presented at the Department of Psychiatry Grand Rounds, 
University of Iowa College of Medicine. 



 - 11 - 

Troutman, B. (2000). Using attachment theory to guide clinical work with young children 
in foster care. Paper presented at the Department of Psychology Clinical 
Psychology Seminar, University of Iowa. 

Troutman, B. (2003). Meeting the needs of young children in foster care: Evidence-based 
models of assessment and intervention. Paper presented at the The Fourth Annual 
Ohio Association for Infant Mental Health (OAIMH) Conference. Back from the 
Edge: Relationship-based interventions., Columbus, Ohio. 

Troutman, B. (2004). Meeting the development and mental health needs of young 
children in foster care. Paper presented at the Advancing public health: Meeting 
the challenge. 2004 Public Health Conference, Ames, Iowa. 

Troutman, B., & Cardi, M. (1998). Helping young children in foster care develop healthy 
attachments. Paper presented at the Proceedings of the Zero to Three 13th 
National Training Institute. 

Troutman, B., & Cardi, M. (1999). Barriers to the development of healthy attachments 
among young foster children. Zero to Three, 19(3), 33-34. 

Troutman, B., Cardi, M., & Ryan, S. (1999). Infants placed in out-of-home care: 
Implications for attachment. The Source, 9(3), 12-15. 

Troutman, B., Ryan, S., & Cardi, M. (2000). The effects of foster care placement on 
young children's mental health. Protecting Children, 16(1), 30-34. 

Wulczyn, F., Hislop, K., & Harden, B. (2002). The placement of infants in foster care. 
Infant Mental Health Journal, 23(5), 454-475. 

Zeanah, P., Stafford, B., & Zeanah, C. (2005). Clinical Interventions to Enhance Infant 
Mental Health: A Selective Review [Electronic Version] from 
www.healthychild.ucla.edu. 

ZERO TO THREE. (2005). Diagnostic classification of mental health and developmental 
disorders of infancy and early childhood: Revised edition (DC:0-3R). 
Washington, DC: ZERO TO THREE Press. 

 
 



Total Program 
Cost

Empowerment 
Request

Other 
Revenue 
(detail chart B)

$26,350.00 $26,350.00 0
$10,450.00 $10,450.00 0
$36,800.00 $36,800.00 0

$300.00 $300.00 0
            training & assessment materials 
            (i.e. handouts, instruments)
         b. Young Children in Foster Care program $25.00 25.00$           
            training & assessment materials 
            (i.e. handouts, instruments)

$50.00 $50.00 0
            (i.e. travel to agencies and consultations)

$375.00 $375.00 0

0 0 0
0 0
0 0 0

0 0 0
0 0 0
0 0 0

0 0 0
0 0 0
0 0 0

37,175.00$    37,175.00$    0

0
0

$2,974.00 $2,974.00 0

40,149.00$    40,149.00$    0

7. TOTAL INDIRECT

8. TOTAL EXPENDITURES (total lines 6+7)

6. TOTAL DIRECT (total lines 1+2+3+4+5)

Administration
Other Indirect

        a.
        b.
     5. Other subtotal

        b.
     4. Equipment subtotal

Other provide detail

     3. Participant Supports subtotal

Equipment provide detail

        a.

Participant Supports provide detail

        a.
        b.

Program Costs provide detail

        a. Early Childhood program  

        c. Early Childhood program transportation 

     2. Program Costs subtotal

     1. Salaries subtotal

Proposed Budget

Salaries & Personnel detail chart A

        b. Young Children in Foster Care program c
        a. Early Childhood program consultant sala



Job Title Total Cost
Empowerment 
Request

Other 
Revenue

Early childhood program consultant/ $26,350.00 $26,350.00 0
Clinical Associate Professor
Young children in foster care program consultan $10,450.00 $10,450.00 0
Clinical Associate Professor

Totals $36,800.00 36,800.00$    0
36,800$         36,800$         0

from Chart 1 Line 1

0
from Chart 1 Line 8

0
Total should be the same 
as budget line 8 far right 

Total amount of other revenue from source


