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FY26 Cost Reductions 
Instructions
This form should be completed for all proposed reductions. Forms should correspond to budget system adjustments on a 1:1 basis. Before completing this form, please review additional guidance materials here. Budget officers should:
Compile all necessary information in this form, and name it with this convention: R_Priority#_AdjustmentName (e.g., R_3_ Analyst Positions).
Enter information into the new budget system.
Include the budget system adjustment number in this form.
Email a final copy of this form to their budget office analyst, who will review each request and return submissions that do not provide sufficient detail.

General Information
Agency	Choose an agency.
Adjustment Number
Starting an entry in the budget system will generate this number.	00000
Adjustment Name
Short name of reduction	e.g., Rural Opportunity Fund
Agency Prioritization
1 is the most preferred reduction	Choose a number.
Is this a programmatic reduction?	☐No: this reduction is related to internal department operations (HR, administration, legal, etc.), facilities, equipment, IT improvement, or an advisory board or committee.	☐Yes: this reduction is related to, or directly affects, a discrete program, intervention, or service; any systematic activity that engages participants to achieve desired outcomes. 	If Yes, is it listed in the program inventory? (Check the dashboard .)	☐No   	☐Yes  à  Inventory Program Name: Program Name
Is this reduction a result of an efficiency? 
i.e., spending under the budgeted amount	☐No  	☐Yes 	
Is this program or service revenue generating?	☐No, this program/service does not generate revenue 	☐Yes, this program/service generates revenue 


	Total Proposed Reduction

	This table should be reflective of all funds that would be impacted by the proposed reduction in state dollars. If a federal match or interdepartmental allocation would be reduced because of the state reduction, include those figures in the respective columns.

	Allotment Code
	State Funds
	Federal Funds
	Other Funds
	Total Positions

	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
	$0
	$0
	0

	TOTAL enter manually
	$0
	$0
	$0
	0



	Position Reductions

	For position reductions directly related to the program/service only, use the table to provide position title, salary reduction, and whether the position(s) is currently vacant or filled.

	Position Title
	Salary Reduction
	Filled Positions
	Vacant Positions

	Title
	$0
	0
	0

	Title
	$0
	0
	0

	Title
	$0
	0
	0

	Title
	$0
	0
	0

	Title
	$0
	0
	0

	Title
	$0
	0
	0



	Program/Department Effect

	1. Long Description & Connection to Strategic Plan: What is the program/initiative/resource that this request would reduce? How does this reduction impact the agency’s vision and mission and the goals within the agency’s strategic plan (e.g., Four-year Strategic Plan)? 
Include a list of any included key services/interventions. How would the proposed reduction impact the program’s capacity/eligibility criteria? How many people could be impacted, and how is that number estimated? How has the program population been trending the last few years?


Click or tap here to enter or paste text.

	2. Program Performance: Is this reduction being offered due to program performance? If yes, explain.


☐No  ☐Yes (explain) 
Click or tap here to enter or paste text.

	External Effects

	3. Statute Change: Would this solution require an associated rule or statutory change? If so, provide a specific reference to TCA or rule that would need to be modified and how it would need to be changed.


☐No  ☐Yes (explain) 
Click or tap here to enter or paste text.

	4. Agency Impact: Does this solution have an impact programmatically or fiscally on any other agency? If so, which one(s)? Indicate if this program or initiative is jointly funded by any other agencies and if so, which ones and to what extent.


☐No  ☐Yes (explain) 
Click or tap here to enter or paste text.

Page 2

image1.png
TN Department of
Finance &
SRS A dministration




