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Commissioner Brown - DHHS - Social Services Division - To Accept and Appropriate Additional Federal Grant Funds for

the Caregiver Support Program in the Amount of $ 701

STAFF CONTACT

Lara Gurganus - Adult and Aging Administrator - 704- 862- 7663

BUDGET IMPACT

Appropriate Federal revenues. No additional County funds. 

BUDGET ORDINANCE IMPACT

Increase Federal revenues by $ 701 and appropriate $ 701 into Special Programs account. 

BACKGROUND

The Caregiver Support Program is a grant received through Centralina. We under budgeted the amount received during
the 23- 24 budget request. We budgeted $ 80, 135, but actually received approval for $ 80, 836. Therefore, we are

requesting to allocate the remaining $ 701. 

POLICY IMPACT

N/ A

ATTACHMENTS

Budget Change Request ( BCR) 
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GASTON COUNTY

BUDGET CHANGE REQUEST ( BCR) 
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JUSTIFICATION

FOR

REQUEST: The Caregiver

Support Program iso grant received through Contra| ina. We under budgeted the amount received during the 23'24budget request. We
budgeted $ 80. 135. but actually received $ 80.830. Therefore, weare requesting toallocate the remaining * 701. Decreases inexpenditures and

increases mrevenue accounts require brackets. Increases inexpenditures and decreases inrevenue do not require brackets. Please

note that transfers between funds require inter -fund transfer accounts. 


