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Justification Documentation Form (JDF)
Instructions
Complete this JDF to describe and support each budget request. Do not paste your responses into IBIS; just attach each JDF to its corresponding Worksheet-II (WS-II). 
OSBM recommends that budget offices delegate the JDF to staff who are most familiar with the program or policy related to the budget request. Program staff are usually in the best position to complete the JDF—especially the questions related to outputs, outcomes, and evidence—and this division of labor will reduce the burden on budget staff. Budget staff should review all form fields for completeness and to ensure accuracy of the information provided.


Agency/Division
Choose from list        
Priority rank of request
To be completed by agency leadership upon review of all departmental JDFs. No two requests should have the same rank. 
Click or tap here to enter text.
Title of request 	
Click or tap here to enter text.
Name of individual(s) who completed the JDF
Who are the best contacts for questions about this JDF outside of the budget office? OSBM will also use this contact information if a consultation is requested (per Questions 11, 12, and 14). OSBM includes the budget office on all communications involving budget requests.   
	Name:  Click or tap here to enter text.
	Name: Click or tap here to enter text.

	Title:     Click or tap here to enter text.
	Title:    Click or tap here to enter text.

	Email:   Click or tap here to enter text.
	Email:  Click or tap here to enter text.



Funding and FTE requested	
	
	FY2025-26 
	FY2026-27

	
	Recurring
	Nonrecurring
	Recurring
	Nonrecurring

	Requirements
	Click to enter.
	Click to enter.	Click to enter.	Click to enter.
	Receipts
	Click to enter.	Click to enter.
	Click to enter.	Click to enter.
	Net Appropriation
	Click to enter.	Click to enter.	Click to enter.	Click to enter.
	FTE
	Click to enter.	Click to enter.	Click to enter. 	 Click to enter


1. Request summary
Summarize your request in three to five sentences, including information on the specific activities, functions, and services (if any) that will be provided if this request is funded.
Click or tap here to enter text .
2. Does this request require an IT survey?
See the  to determine if an IT survey is required. 
☐	Yes
☐	No
Problem or opportunity
What problem or opportunity does this request seek to address? What happens if this request is not funded?
Click or tap here to enter text.
Expected outputs
What output(s)—that is, units of a service or product (e.g. # trainings delivered, # people served, miles of highway constructed)—does the agency expect to deliver if this request is funded?
Click or tap here to enter text.
Expected outcomes
What improved outcome(s)—that is, improvements in a result(s) relative to if the request was not funded (e.g. 15% increase in customer satisfaction, 5% decrease in unemployment, 10% less peak traffic congestion) does the agency expect?
Click or tap here to enter text.
Current evaluation methods
If this request is for an existing program or service, what methods do you currently rely on to evaluate this program or service (select all that apply)?
☐ 	We do not evaluate this program or service.
☐ 	We measure resources (e.g. staff, material expenses) required to deploy the service or initiative.
☐ 	We measure how many people use the service or initiative.
☐ 	We conduct focus groups, surveys, or other qualitative methods that ask people about their experience with the service/initiative.
☐ 	We measure outcomes at a point in time or over time (e.g. monthly or quarterly reports of student test scores, average wages, crime reports, park admissions, medical claims, etc.).
☐ 	We measure causal impact with econometric methods.
☐ 	We measure causal impact with a randomized control trial (RCT).
☐ 	Request is for new program – N/A
☐   I am not sure how to answer. Please have someone from OSBM contact me to discuss.
☐ 	Other
Level of supporting evidence for request 
Based on the , rate the level of evidence that supports why the request, if funded, will achieve the expected outcomes. If mixed effects, theory-based, or promising – which will be most programs and services – then strongly consider including a request for funding to evaluate.  
 	Proven Effective
 	Promising
 	Theory-based
 	Mixed Effects
 	No Effect
 	Proven Harmful
 	I am not sure how to answer. Please have someone from OSBM contact me to discuss.

Describe why you selected the Evidence Scale rating and provide supporting documentation 
Describe the rationale for your Evidence Scale rating. Unless “unsure” or “theory-based” is selected, please also attach or link to (and briefly describe) at least one report or research paper that best describes the evaluation(s) upon which the rating is based. If you selected “unsure”, someone from OSBM will reach out to consult with you. 
Click or tap here to enter text.
Future evaluation methodology
If funded, what methods do you plan to use to evaluate this program or service (select all that apply)?
☐ 	We will not evaluate this program or service.
☐ 	We will measure resources (e.g. staff, material expenses) required to deploy the service or initiative.
☐ 	We will measure how many people use the service or initiative.
☐ 	We will conduct focus groups, surveys, or other qualitative methods that ask people about their experience with the service/initiative.
☐ 	We will measure outcomes at a point in time or over time (e.g. monthly or quarterly reports of student test scores, average wages, crime reports, park admissions, medical claims, etc.).
☐ 	We will measure causal impact with econometric methods.
☐ 	We will measure causal impact with a randomized control trial (RCT).
☐	I am not sure how to answer. Please have someone from OSBM contact me to discuss evaluation options. 
☐ 	Other

If you will not evaluate, explain why not; if you will evaluate, describe your evaluation plans. 
Click or tap here to enter text.
Cost estimate methodology
Please describe how you calculated the requested amount, including discussion of the key assumptions driving the estimate. Link or attach documentation as needed. If applicable, indicate how much of the total is allocated to evaluate the program or service.    
Click or tap here to enter text.
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