Grant Billing Coordinator (Non-Exempt)

Reports to:  Chief Fiscal Officer        



Department:  Business Office
Classification Group:  I
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 Approved by:  









Executive Director
JOB SUMMARY:

1. The duties of the Grant Billing Coordinator are to invoice funding sources, prepare internal fiscal reports for program directors, conduct budget meetings, and assist with annual budgets.
2. This position is supervised directly by the CFO of Community Action Partnership of Cambria County.

ESSENTIAL RESPONSIBILITIES:

1. Invoice funding sources on a monthly basis and/or by due date.
2. Monitors monthly trial balances for all programs except Early Childhood department.
3. Completes and submits required program reports as assigned.
4. Reviews monthly program financial statements with fiscal staff and CFO prior to monthly fiscal meetings.
5. Schedules and conducts monthly fiscal meetings.

6. Provides fiscal support to program directors for annual budgets.

7. Assists CFO in gathering, preparing, and organizing information for A-133 Single Audit.
8. Provides support for the CFO and fiscal staff with daily activities.
9. Performs other reasonably related duties as assigned by the CFO.
ADDITIONAL RESPONSIBILITIES
1. Participates in job-related training.

2. Travels locally as required.

KNOWLEDGE, SKILLS, AND ABILITIES:

1. Solid working knowledge of accounting software, internet, and email.

2. Experience with fund accounting and/or government contracts.
3. Extremely proficient in MS Excel and Word.

4. Excellent mathematical skills.
5. Strong problem-solving skills.
6. Effective oral and written communication skills.

7. Ability to deal tactfully with others.

MINIMUM REQUIREMENTS OF EDUCATION, TRAINING, AND EXPERIENCE
1. Associate degree in Accounting/Finance/Business or related field.  (Required)
2. Current PA driver’s license and reliable transportation.  (Required)

3. Must be bondable.  (Required)

4. Minimum five (5) years of experience in the accounting field.  (Preferred)

5. Grant or fund accounting experience.  (Preferred)

EMPLOYEE’S SIGNATURE: _________________________
DATE: ___________
