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GRANTS ADMINISTRATION OFFICE

COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG)

PUBLIC SERVICE PROJECT APPLICATION

September 2015 - August 2016
APPLICATION DUE DATE:  JANUARY 26, 20
15
________________________________________________________________

Section 1 – General Project Information Summary

1.
Project Title: ____________________________________________________

2.
Brief Project Summary: _______________________________________

________________________________________________________________
3.
Project is: 
( New for our organization
( An Existing Project


If an Existing Project is there a quantifiable increase in service?  

(Yes 
Please Explain: _____________________________________
(No
4.
Total Requested Project Funding:
$ ____________________

Section 2 – General Applicant Information

1.
Legal Name of Applicant Organization: _________________________________

2.
Mailing Address of Organization:

a. Street: ___________________________________ 

b. City :
_________________________ State: _________ Zip: _________

3.
Physical Address of Project (if different from above):

a.
Street: ___________________________________ 

b.
City :
_________________________ State: _________ Zip: _________

4.
Person to Contact Regarding this Application:

a.
Name: ___________________________________


b.
Title: _______________________________


c. 
Street: __________________________________________


d.
City: __________________________ State: __________ Zip: ________


e.
Work Phone: (_____) _____- _______ Ext. ________


f.
Fax:  (_____) ______- ________


g.
Email: _______________________________________

5.
Name and contact information of Financial Contact:

a.
Name: ___________________________________


b.
Title: _______________________________


c. 
Street: __________________________________________


d.
City: __________________________ State: __________ Zip: ________


e.
Work Phone: (_____) _____- _______ Ext. ________


f.
Fax:  (_____) ______- ________


g.
Email: _______________________________________

6.
Organization’s Federal Identification Number (Tax ID #): ___________________

7.
Agency’s Organizational DUNS Number: _______________________________


(If you do not have a DUNS Number, go to http://www.dnb.com to register)

8.          Do you have active registration status with the U.S. Federal Government’s System

              for Award Management (SAM), formerly known as CCR?
        ( YES
CAGE Number: _________________
       ( NO

(If you are not registered with SAM go to https://www.sam.gov/portal/public/SAM
 to register.  You must obtain a DUNS Number prior to registering with SAM.  Documentation verifying active registration status is required.)

Section 3 - Certification

“I certify that I have reviewed this application and that to the best of my knowledge and belief, the information provided in this application is true.”

___________________________

_________________________

Signature




Date

Print Name: ___________________________
Title: ______________________

Section 4 - National Objective

All CDBG funded projects must meet one of the following national CDBG objectives.  

· Benefit low and moderate income persons

· Aids in the prevention or elimination of slums or blight

· Meets An Urgent Need

1.
If your project will serve low and moderate income persons, please answer


questions A & B below:

A)
Provide information that demonstrates your project or program will benefit a majority (51%) of low and moderate income persons.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
B) 
Describe how you will collect and document income information from your clientele to ensure that at least 51% of the beneficiaries will be low and moderate income.  Please also indicate how you will document the race/ethnicity of all project participants, as well as the number of female-headed households, in accordance with HUD’s reporting requirements.  (Attach additional narrative if necessary).

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.
If your project will aid in the prevention or elimination of slums or blight, please 
describe the blighted area to be served and how your project will accomplish this task.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________

3.
If your project meets an urgent need (as defined in 24 CFR 570.208 (c) - attached),         
please describe the need it meets and how your project will alleviate the problem.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________

Section 5 - Project Description

Please provide the following information (attach additional sheets as necessary):

A) Describe the project or activity for which funds are requested.  Include locations where 
      activity will be provided and staff positions that will carry out the activity.  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
B) 
Provide the number of East Hartford clients to be served, the number of East Hartford residents who will be of low/moderate income, and the expected outcome of the project or activity.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


C)
Over what time period will the project or activity be offered? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
D)
What is the frequency that the services will be provided?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Section 6 - Budget
Please provide a complete annual budget for the project or activity for which you are requesting funds.  See attached Form A.
Section 7 - Conflict of Interest
Are you aware of any potential conflict of interest between any employee working on this project or activity or Board member representing your agency, and any employee, official, or agent of the Town of East Hartford engaged in the award or administration of Community Development Block Grant funds?

An example of a potential conflict of interest is a person employed by your agency or on the Board of Directors of your agency who is related to, or has a relationship with a Town Council member, the Mayor, or a member of the Town’s Grants Administration Office.

(
NO 


(
YES   Please explain:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Section 8 - Checklist of Required Documents

Note: This completed checklist must be turned in with application.  The documents listed below are required of agencies applying for CDBG Public Service funds:

· Proof of current non-profit tax status

· Proof of current legal incorporation status with the State of CT

· A copy of current Independent Auditor’s Report Statement of Financial Position
· Articles of incorporation/bylaws

· List of current Board members

· Current designation of authorized officials/authorization to request funds

· Organizational chart

· Complete project budget showing revenues and expenditures

Section 9 - Submission Requirements

Questions regarding this application and completed applications should be directed to:

Christina Lessard, Assistant Grants Administrator

Grants Administration Office

Town of East Hartford

740 Main Street

East Hartford, CT  06108

Phone # (860) 291-7306

Fax # (860) 289-8394

clessard@easthartfordct.gov
All applications must be received by 4:30 p.m. on Monday, January 26, 2015.

FORM A

LINE ITEM BUDGET

Please use the following format to present your proposed line item budget. 

In column A, list the items for which you anticipate the need for CDBG funds.  

In column B, provide the calculation determining the estimated cost of the line item.  

In column C, provide the requested amount for CDBG funds.

	  A.  Budget Item 
	B.  Calculation
	C.  CDBG

      Request

	  PERSONNEL
	
	

	  Salaried Positions – Job 

  Titles
	Provide rate of pay (hours/salary) & % of time spent on project
	

	
	
	

	
	
	

	
	
	

	   Salaries Total
	
	

	   Fringe benefits 
	
	

	   PERSONNEL TOTAL
	 Total of Personnel & Fringe   

 Benefits
	

	   OPERATING COSTS
	Provide description/calculation for each estimated line item
	

	    Rent/Lease
	
	

	    Utilities
	
	

	
	
	

	    Telephone
	
	

	    Supplies 
	
	

	    Insurance 
	
	

	    Printing
	
	

	    Other
	
	

	    Other
	
	

	    TOTAL OPERATING 
	
	

	    BUDGET TOTAL  
	
	


Describe your plans to use other funds on this project.  In this section describe only funds that are secured for this project.  Provide the source of funds & the amounts.

     Source of Funds                                Amount of Funds           Name of Grant

	 Federal Government
	
	

	 Federal Government
	
	

	 State Government
	
	

	 State Government
	
	

	 Local Government
	
	

	 Local Government
	
	

	 Private Funds
	
	

	 Other
	
	


Urgent Need Criteria

From:  24 CFR - Code of Federal Regulations - Title 24: Housing and Urban Development

24 CFR 570.208 (c)

Activities designed to meet community development needs having a particular urgency.  In the absence of substantial evidence to the contrary, an activity will be considered to address this objective if the recipient certifies that the activity is designed to alleviate existing conditions which pose a serious and immediate threat to the health or welfare of the community which are of recent origin or which recently became urgent, that the recipient is unable to finance the activity on its own, and that other sources of funding are not available. A condition will generally be considered to be of recent origin if it developed or became critical within 18 months preceding the certification by the recipient.
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