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[Accept-Expend (Type - Federal or State) Grant]

Ordinance authorizing the Department of (Type your department's name) to (Type Retroactively OR delete) accept and expend a grant in the amount of $(Type the amount) from the (Type the name of the granting agency) for (Type -the purpose of the grant), and amending the Annual Salary Ordinance to provide for the creation of certain grant-funded positions.

WHEREAS, (Type explanatory text to explain the purpose of the grant); and,


WHEREAS,(Continue to outline a specific need or restriction covered by grant OR delete this whole paragraph); and,

 
WHEREAS,(Continue outlining specifics of grant request OR delete this whole paragraph); and,


WHEREAS,(Following template instructions, enter one of 3 alternative indirect costs statements); now, therefore, be it 


ORDAINED, That (Type your ordained paragraph if indirect costs are prohibited or waived OR If indirect costs are included, delete this paragraph and make the next paragraph your first ordained paragraph); and be it


FURTHER ORDAINED, That (Type your ordained text explaining the authority for your request); and be it 


FURTHER ORDAINED, That (Continue outlining any additional authority provisions for your request OR delete this whole paragraph); and be it


FURTHER ORDAINED, That (Type a clarifying sentence explaining any specific restrictions or agreements on how the funds will be used OR delete this whole paragraph); and be it


FURTHER ORDAINED, That(Explain any waiver agreements OR wrap up your request); and be it


FURTHER ORDAINED, That the Annual Salary Ordinance is hereby amended as follows (Type your resolved text explaining the changes to the Annual Salary Ordinance. NOTE: You need to consult with the Department of Human Resources for the specifics of this section).

Recommended:



Approved_________________________








    Director, Human Resources

_______________________

Department Head


 Approved:________________________








     Mayor







Approved:________________________










Controller, Grant Division

APPROVED AS TO FORM:

By:



ATTORNEY'S NAME

Deputy City Attorney

**Name of Supervisor/Committee/Department**
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