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MILWAUKEE COUNTY AMERICAN RESCUE PLAN ACT ALLOCATION 
Fiscal Health Program Proposal 

{PROJECT NAME} 

FISCAL HEALTH CATEGORY 

Please select all fiscal health categories that apply to this proposal: 

☐  Cost Savings: strategies that lower current spending for Milwaukee County and do not have a negative impact on 

business operations or service levels. 

☐  Revenue Generation: strategies that result in new and sustainable revenue for the organization.  

☐  Operational Improvement: strategies that improve Milwaukee County operations through a one-time, short-

term investment. 

ARPA FUNDS REQUESTED 

Provide the total request amount to be spent between 2022 – 2026. Explain how funds will be incurred and 
encumbered by December 31, 2024. 
 
Click or tap here to enter text. 

 

PROJECT OVERVIEW 
Provide an overview of the fiscal health project being proposed as well as the current issue that would be 
addressed through this investment. Explain how the proposal falls within Milwaukee County scope of services. 
Demonstrate the connection to how this proposal provides a solution to the demonstrated need. Include 
relevant organizational data, that supports why this project should receive funding (500-word max response).   
 
Click or tap here to enter text. 

 

FISCAL HEALTH 
Provide an overview of how this project will enhance Milwaukee County’s fiscal health and sustainability. 
Please include a return-on-investment calculation as to how the project will generate new sustainable revenue, 
generate cost savings without negatively impacting service levels, and/or generate operational efficiencies. 
Describe the sustainability plan for this project beyond 2026 (750-word max response).   
 
Click or tap here to enter text. 
 

 

PROJECT DESIGN 
Provide details on how this project will be implemented. Include a timeline with trackable milestones that 
demonstrates project completion by 2026. Describe how perspectives of impacted internal and external 
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customers were considered and incorporated into the project (750-word max response). 
 
Click or tap here to enter text. 

 

VISION 
Provide the project impact Milwaukee County’s vision to achieve racial and health equity. Please identify if the 
project will improve delivery of services or dismantle barriers. If applicable, explain the project’s plan to 
incorporate community engagement (500-word max response). 
 
 
 

MEASURE SUCCESS 
Provide the success will be measured. Identify any risks that could hinder the success of this project (500-word 
max response). 
 
Click or tap here to enter text. 
 

SHORT-TERM IMPACT 
Provide the immediate (one-to-two-year) impact on the County’s fiscal health or operations as a result of this 

project. When applicable, please include both monetary and operational impacts (100-word max per line 

item).  

 

Cost Savings: 
Revenue Earned: 
Operational Improvement: 
 

LONG-TERM IMPACT 
Provide the long-term (three or more years) impact on the County’s fiscal health or operations as a result of 

this project. When applicable, please include both monetary and operational impacts (100-word max per line 

item).  

 

Cost Savings: 
Revenue Earned: 
Operational Improvement: 

 

BUDGET  
Complete the short-form budget and provide a formula for your calculation by defining the expense item, 
number of units, and cost per unit for the requested project period. Please add rows as necessary. 

Expense Item Description Total Cost 

Personnel Expenses (including fringe benefits) 

1.    

2.   
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3.   

Professional Services 

1.     

2.   

3.   

Supplies & Equipment 

1.    

2.   

3.   

Total Calculations 

Total Expenses       0 

 

Other Revenue Source 
Identified/Available 
Revenue Amount 

Potential Revenue 
Amount 

      

      

      

Total Other Revenue Amount 0 0 

 

 


