Jefferson County Emergency Food & Shelter

National Board Program Application

Phase 28
APPLICANT INFORMATION

Agency Name 












Street Address  












City  




  State  


    Zip Code  




Mailing Address 











(If different from street address)

Contact person/phone for application questions: ____________________________________

Phone  (
)












Email Address (required)




 @ 






Officers:



President  











Executive Director  










Treasurer  











Hours of Operation Availability to the Public:


Monday – Friday__________________________________________________



Saturday/Sunday:__________________________________________________

How can/are requests for emergency help handled?_________________________________

_____________________________________________________________________________

(check one) 
Non-Profit ______  
Unit of Government  _____

Funding Request (Please indicate the amount you are requesting in each program area): 

Served Meals

__________
           

Other Food                __________     

Mass Shelter

__________

Other Shelter

__________


Supplies/Equipment
__________

Building Rehabilitation   
____________



Rent/Mortgage

____________

Utilities



____________

      

Total Requested  $_________

 Financial:

*Attach a copy of the organization’s current budget, plus the Board minutes showing budget approval. 

Policy of non-discrimination:

*Attach a copy of the organization’s policy of non-discrimination. NOTE: the policy must be in compliance with Colorado and federal laws, and must state that it is applicable to persons served, volunteers, and membership on its governing board, as well as staff employment. An Equal Opportunity Employment (EOE) policy alone is not sufficient. 

Voluntary board of directors:

*Attach a copy of the current board roster.

The undersigned officer certifies that the Board of Directors of the above organization has approved this application.

Signature  





                                                                  
Name  








Title  








Date  








This completed application (and 8 copies) must be returned to:

United Way of South Central Illinois 

EFSP - National Board Program

c/o Rhonda McCowen, President

PO Box 711
Mt. Vernon, IL 62864

FUNDING REQUEST   Complete the appropriate items.

A. Served Meals

Estimate number of meals to be provided: 







Amount of funding requested:  $










Brief description of how services are to be provided.
B. Other Foods

Amount of funding requested:  $








Brief description of how services are to be provided.  (Food vouchers, food boxes, restaurant vouchers?)

C. Mass Shelter

Estimate number of individuals to be sheltered: 








Amount of funding requested: $










Brief description of how services are to be provided.

D. Other Shelter

Estimate number of individuals to be provided sheltered: 







Amount of funding requested: $










Brief description of how services are to be provided.

E. Supplies/Equipment

Amount of funding requested: $








What type of Supplies/Equipment?:  Attach a copy of 2 proofs of cost

_________________________________________________________________

__________________________________________________________________

F. Rehabilitation/Emergency Repair

Amount of funding requested: $








Brief description of repairs required, and justification for the emergency need.

G. Rent/Mortgage

Estimated number of individuals/family units to be assisted: 



Amount of funding requested: $








Brief description of how services are to be provided.

H. Utilities

Estimated number of individuals/family units to be assisted: 



Amount of funding requested: $








Brief description of how services are to be provided.

ORGANIZATION SUMMARY INFORMATION

1. What is your organizations mission/objective?

2. What programs/services did your organization provide in Jefferson County last year?

3. Describe the specific use and/or program for which Grant Funds are requested.

4. What target area would the Grant Funds serve? (age, sex, special interest, etc.)

5. Are referrals for your services required or can anyone request help.
6. What geographic area would be served?

6. How many individuals in Jefferson County were served by this program in the past year?

7. What other funding sources support this program?

8. What is the cost per unit of service (meal, night of lodging, etc.)? Examples: a food box to feed a family for 4 for 3 days would be estimated as 36 meals (4 people X 3 days X 3 meals each day = 36).  A family of 5 receiving one month rental assistance would be 150 nights of lodging (5 people X 30 nights = 150).

9. Does another program in Jefferson County provide a similar service?  If yes, why is there need for more than one program?  Describe how you coordinate/partner with similar local programs
10. How did you market or advertise your funds for distribution if funded in 2009 and how did you qualify individuals for services?
If Grant Funds are awarded, you will be asked to provide annual progress reports.  
PROGRAM DEMOGRAPHICS

Please report the most recent demographic data for this program’s clients. 

	For the period ___________________ to ___________________  (should be one 12-month period)

	Total # of unduplicated clients:  _________

	
	#
	% of total

	GENDER
	
	

	Male
	
	

	Female
	
	

	Not reported
	
	

	Total # Served in what AREA of Jefferson County
	
	

	All Jefferson County
	
	

	Other (define area, such as Woodlawn, Bluford, etc.)


	
	

	Not Reported
	
	

	ETHNICITY
	
	

	White
	
	

	Hispanic
	
	

	Asian-American
	
	

	African-American
	
	

	Native American
	
	

	Other 
	
	

	Not Reported
	
	

	AGE (categories are approximate)
	
	

	Age 0-4 (infant)
	
	

	Age 5-14 (child)
	
	

	Age 15-18 (teen)
	
	

	Age 19-34 (young adult)
	
	

	Age 35-54 (adult)
	
	

	Age 55–70 (senior)
	
	

	Age 71+ (elderly)
	
	

	Not Reported
	
	


LOCAL RECIPIENT ORGANIZATION CERTIFICATION FORM

As a recipient of Emergency Food and Shelter National Board Program funds made available for Phase 27 as the duly authorized representative of ____________________________I certify that my public of organization:



(Name of LRO)

· Has the capability to provide emergency food/and or shelter services.

· Will use funds to supplement and extend existing resources and not to substitute or reimburse ongoing programs and services.

· Is nonprofit or an agency of government

· Has an accounting system, and will pay all vendors by LRO check, LRO vendor issued credit card or LRO debit card,

· Will conduct an independent annual review/audit if receiving $25,000 or more in EFSP funds, 

· Understands that CASH PAYMENTS (including petty cash) are NOT ELIGIBLE under EFSP

· Has a Federal Employer Identification Number (FEIN)

· Practices non-discrimination (LROs with a religious affiliation will not refuse service to an applicant based on religion, nor engage in religious proselytizing or religious counseling with Federal Funds),

· Has a voluntary board if private, not for profit

· Will comply with the Phase 27 Responsibilities and Requirements Manual, particularly the Eligible and Ineligible Costs section, and will inform appropriate staff or volunteers of EFSP requirements.

· Will provide all required reports to the Local Board in a timely manner; (e.g., Second Payment/Interim and Final Reports),

· Will expend monies only on eligible costs and keep complete documentation (copies of canceled LRO checks – front and back, invoices, receipts, etc.) on all expenditures for a minimum of three years after end of program.

· Will spend all funds and close0-out the program by my jurisdictions selected end-of-program date and return any unused funds to the National Board (%5,00 or more; make checks payable to United Way of America/Emergency Food and Shelter National Board Program),

· Will provide complete documentation of expenses to the Local Board, if requested, no later than one month following my jurisdiction’s selected end-of-program date,

· Will comply with the Office of Management and Budget Circular A-133 if expending $500,000 or more in Federal funds,

· Will comply with lobbying prohibition certification and disclosure of lobbying activities if receiving $100,000 or more in EFSP funds, if applicable, and

· Has no known EFSP compliance exception in this or any other jurisdiction.


Signature: ____________________________Print Name:_______________________________

Title: ________________________________Date:____________________________________

LRO ID# ____________________________FEIN#___________________________________

Address:______________________________________________________________________

City/State/Zip:_________________________________________________________________

CHECK LIST
Each Grant Application Form and supporting materials should be typewritten and must include the following:

            A total of 8 copies of the Special Grant Application Form

            A cover letter explaining the need for special, emergency or supplemental

            funding (8 copies)

            Agency brochures or printed material currently in use (8 copies)

_____
Agency Certification Form – 2 copies. 

_____  Program Budget and Board Minutes showing board approval (8 copies)

If the organization is not a United Way of South Central Illinois Funded Agency, the following are also required:

          Board member list with addresses and terms of membership (8 copies)

          Copy of current by-laws

          Copy of most recently filed Federal Return Form 990

          Copy of Internal Revenue Service 501(c)(3) letter

Please check.       I have read, understand and agree to abide by the EFSP Responsibilities and Requirements Manual.  
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