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County Probation Officer Reimbursement Budget Form 
Instructions 

 
Purpose: 
This form is used to calculate the amount of reimbursement each county receives from the CPO reimbursement.  The 
CPO reimbursement amount is appropriated by the MN State Legislature and 100% of the funds is distributed to the 
counties around Man/June of each year and is based on Statute 244.19, Sub 6.  Per statute, reimbursement to those 
counties shall be made on the basis of the estimate (budget) or the actual expenditures incurred, whichever is less.   
 
Overview: 
To complete the annual budget form, include all approved County Probation Officer employees for the county, 
position title, position full-time equivalent (FTE), annual salary and total fringe amounts.  Include all approved 
probation officer positions.  The director’s name should be on the first line of the form and enter Y for director.  
Submit signed form in PDF format and by e-mail to Julie.harrison@state.mn.us. 
Budget Form Example: 
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Detailed Instructions: 
Only approved positions should be reported.  Probation officers used for drug court, specialty court, juvenile CHIP 
cases, caseload/workload grant funded position’s salary are not eligible for CPO reimbursement.  Do not include 
budget salary costs for time spent as court referees or for court services secretarial work.  To add a position 
contact Mary Dombrovski by e-mail at mary.dombrovski@state.mn.us or 651-361-7167. 
 
Detailed Instructions: 

1) County (Cell B6)  
a. Enter County by selecting drop down arrow and selecting county.  If drop down arrow is not 

visible, select cell B6 and the arrow will display.  If you have issues with this section, please contact 
Julie Harrison at 651-361-7268.  

2) Probation Officer Name (Column A)   
a. Enter director’s name (if approved for director positon) in the first row (Cell A11) and then the 

probations officer’s name after the director.  Do not enter position titles in this column.  
3) Position Title (Column B)  New this year 

a. Enter each positions title. (Column B) 
4) Director Y (Column C)   

a. Enter Y (cell C11) to the right of the director’s position title to identify the director position.  if 
approved for director positon 
Note: Leave blank for probation officers. 

5) Position FTE (Column D)   
a. Record the time employee works in the position.   

i. Examples: 
1. Full-Time 40 hours a week = 1.00. 
2. Part-Time 30 hours a week = 0.75. 
3. Part-Time 20 hours a week = 0.50. 
4. Part-Time 10 hours a week = 0.25. 

b. Note: If employee works part-time in the probation officer position and part-time in another 
position, enter only the time the employee worked in the probation officer position.  If employee 
is partially funded under a grant position, enter the time the employee didn’t work under the 
grant position.  Example:  Grant funded at 25% of salary enter .75 on the claim form. 

6) Annual Salary (Column E) 
a. Estimated salary amount (budget) the employee will be paid for the year.  Since the formula bases 

the reimbursement on the lesser of the budget amount or the actual expenses incurred, make 
sure the budget amount is slightly higher than projected actual.  This will ensure that the actual 
amount is used in the formula. 

7) Total Fringe Benefits Paid (Column G) 
a. Total benefits paid for the year.  Fringe benefit only include: FICA, retirement (PERA or MSRS), 

medical insurance, dental insurance, and life insurance. 
i. Note:  The DOC no-longer requires counties to itemize fringe benefits, only total benefits.   

8) Certification 
a. This is the certification section.   

i. County Name - If the county name was entered at the top right of the form, then the 
county name will automatically populate.   

ii. County Signature and Date – Whomever your county has authority to sign the claim form 
is the authorized signer.  The DOC goes by the county’s signature authority. 

9) Submitting the Form 
a. Please e-mail the signed and dated form to Julie Harrison at Julie.harrison@state.mn.us by the 

due date.  Submit as a PDF copy.  There is no need to mail a hard copy to the DOC. 
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Statute: 
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