FY11 Budget Work Plan
Business Unit ______


Agency   ___________________

Program Code _____


Program ___________________

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



1. Do you believe that you will be able to comply with the 50% rule in this program? 
If no, please explain measures that will need to be taken in order to comply.
Comments: 

2. Describe cost containment measures that you will take in FY11 to operate within current budget constraints.
Comments: 

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



3. Are there any variables that could result in a significant increase in total expenditures for your program? If yes, please describe.

Comments: 

4. Describe additional cost containment activities that you would implement if it became apparent that expenditures are exceeding budget projections.

Comments: 

	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



5. Do you anticipate any revenue enhancements that could affect this program? 
If yes, please describe impact on base budget.
Comments: 

6. Describe steps you will take to monitor expenditures in FY11.
Comments: 

7. Due to budget reductions, identify where performance targets are not achievable and why.

Comments: 

