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CITY OF MOBILE

COMMUNITY PLANNING AND DEVELOPMENT DEPARTMENT (CPD)
* GRANT YEAR 2012 *

(MAY 1, 2012 – APRIL 30, 2013)

COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG)
AND
EMERGENCY SHELTER GRANT (ESG) PROGRAMS
APPLICATION FOR FUNDING
GENERAL INFORMATION & INSTRUCTIONS

Is this the right form?

The attached application is the one to use if you are applying for CDBG or ESG funds for the operating costs of providing a public service program, direct service to clients, an economic development initiative, or homebuyer counseling.

Program Eligibility

All programs must meet Federal eligibility rules.  City CPD staff can advise on this.  Projects must meet one or more of the objectives and strategies in the approved City of Mobile 2008-2013 Housing and Community Development Plan.  Please note that CDBG and ESG regulations continue to prohibit the City from funding programs that require clients to participate in religious activities.   

Completing the Application
Please observe the following:

· Type your answers on the application.  CPD staff can provide the application via email, and the application will also be available on the City of Mobile’s Official Government Website at www.cityofmobile.org . 

· Use the enclosed checklist to make sure that your application is complete and utilize numbered tabs to enclose and identify requested attachments or supplemental information.

· Take the necessary space to answer each question fully.  Do not assume a small space on the application is meant to suggest that your answer should fit in that small space!

· Please submit the original and two complete copies of your application.  Fasten pages with paper clips or binder clips, not staples or glued binding.
Evaluation of Applications

Your responses to each question will be evaluated and scored.  To give your application the best chance for success, read the questions and guidance notes carefully.  For example, if the question asks for quantitative data, and you do not provide it, you will lose points.  Those applications scoring highest will be recommended to the Mayor and the City Council for funding, though not necessarily for the full amount requested.

Application Information Session

All potential applicants are strongly encouraged to participate in an informational session on the CDBG/ESG application process and program requirements.  The informational session will be held on Monday, October 31st, 2011 from 10:00 am – 12:00 pm in the Multipurpose Room at Government Plaza (ground floor of Government Plaza, located at 205 Government Street, Mobile, AL   36602).

Closing Date and Time

Applications must be received by 4:00 p.m. on Friday, November 18th, 2011 at:

Government Plaza

205 Government Street

South Tower, 5th Floor

Suite 508

Mobile, AL    36602

P.O. Box 1827

Mobile, AL    36633

Please Note: Faxed applications and late applications will not be accepted.
Questions

If you have questions about the application, please feel free to contact:

Kristina Stone

251.208.6291

kristina.stone@cityofmobile.org

CITY OF MOBILE

COMMUNITY PLANNING AND DEVELOPMENT DEPARTMENT

* GRANT YEAR 2012 *

(MAY 1, 2012 – APRIL 30, 2013)

COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG)
AND EMERGENCY SHELTER GRANT (ESG) PROGRAMS
APPLICATION FOR FUNDING

DEADLINE FOR SUBMISSION:  4:00 p.m. on Friday, November 18th, 2011
AGENCY NAME:
_____________________________________________________

PROGRAM NAME:
_____________________________________________________

DATE SUBMITTED: 
_____________________________________________________

For use by CPD Staff

RECEIVED BY: 

_____________________________________________________

DATE & TIME:

_____________________________________________________

Checklist for Completeness of Application
All applicants should complete this checklist.  If there is an attachment that does not apply to your application, simply note “N/A” in the application, and do not include that tab.

Item








Tab


_____
Complete Application





A.1
_____
Executive Summary of Request (limit to 1 paragraph)
A.2
_____
Timetable for Implementation



B.3
_____
Service Area Map (income and census tracts)

C.1

_____
Letters from Coordinating Agencies



C.2
_____
Organizational Chart





C.5
_____
Resumes (or Job Announcements)



C.5
_____
Formal Agency Self-Evaluation



D.4
_____
Accreditation Report/Certifications



D.5
_____
Audit or Financial Summary 




D.6
_____
Resume for Executive Director & Financial Controller
D.7
_____
Board of Directors list





D.8
_____
Explanation of Conflicts of Interest



D.9
_____
Articles of Incorporation and By-Laws


E.1
_____
IRS Determination Letter (501c3 Status)


E.2
_____
Section 504 and ADA Compliance Review


E.4
PART A.1
BASIC INFORMATION

Applicant name:
(Please give full legal name as on certificate of incorporation.)

Name of program for which funding is requested:

Contact Person and Title:

Telephone:

Email address:

Mailing address:

Street address (if different):

Amount of Funding Requested:

CDBG:


ESG:

Please note that if you are an agency requesting funding for multiple programs and/or multiple funding sources, you must complete an application for each program and/or each funding source.

A.2    Description of Request 
Describe the program or project for which you are requesting funding.  Include, at a minimum, the following elements:

· Name of agency requesting funds, its mission, and the name of the program

· Amount of funds requested, and from which source (CDBG or ESG) and for what purpose

· Objective and/or strategy in HCD Plan which is being addressed

· Description of the project, including a brief description of project elements to be paid for with requested grant funds

· Number of persons to be served

· Ability of agency to implement the program and manage the funds requested

Further detail for some of these elements will be requested in other sections of the grant application.  You will also be asked to provide an Executive Summary of your request (limited to 1 paragraph behind Tab A.2.)
PART B

COMMUNITY NEEDS (Maximum Points 15)

B.1 
Which of the goals and objectives in the City’s 2008-2013 Housing and Community Development Plan does your program address, and how does the proposed project address that goals/objective?  (Give no more than 3 goals and objectives.)  Note that these objectives should also be reflected in your proposed outcome targets (Question C.3).

B.2
Describe in detail the community conditions that your program addresses.  

Do not discuss the operation of your program in this section.  You should demonstrate your knowledge of the specific local conditions and needs that your program addresses.  Give quantitative data on the number of people in Mobile who are experiencing these conditions, and quote the source of your data.  

B.3
Is your program (check one only):

_____
(a) continuation of an existing program at the same level of service that received CDBG or ESG funds in 2011

_____
(b) a significant expansion of an existing program that is currently receiving CDBG or ESG funds 

_____
(c) a new program that was recently developed 

_____
(d) an existing program that has not received CDBG or ESG funds in the past   

If your answer was (a), what need does the program serve in the community?  Has the need changed?

If your answer was (b), explain the need for expansion and state the number of additional clients to be served and additional staff that will be hired.   For example, “Our waiting list on October 30, 2011 was 75.  With 2012 CDBG funding, we will hire an additional caseworker and be able to serve 100 clients annually, compared to 50 this year.”
If your answer was (c), explain briefly how your program serves previously unmet needs and to what extent it is innovative in its methods (i.e. different from other programs operating in Mobile or Mobile County).

If your answer was (d), explain why you now need CDBG or ESG funds to continue the program.
If your answer was (b) or (c), attach behind Tab B.3 a timetable for bringing the new or expanded program into full operation.  Demonstrate your ability to plan for implementation by including all key steps and a realistic schedule for accomplishing them.
PART C

PROGRAM DESCRIPTION AND EFFECTIVENESS (Maximum Points 61)

This section relates only to the program for which CDBG or ESG funding is being requested.  A program is an area of your operations that has a distinct client group, budget, and staffing.  Your agency may have only one program, or many.

C.1
Describe how the program will be operated.
A. What services will you provide?  Where will the services be provided?

B. To whom will you provide the services (i.e. target population)?  How many clients do you expect to serve?

C. Describe the process that you will use to admit/select clients into your program.

D. How will you document that your clients are low to moderate income (LMI), and therefore, eligible for service?  If your program is an “Area Benefit” program, specify your service area (including census tracts), and document that the service area is at least 51% LMI (include a map behind Tab C.1).  If your program is a “Limited Clientele” program, specify your client population.  An Area Benefit activity is one that benefits a particular residential neighborhood.  It is one that benefits all residents in particular service area, where at least 51% of the residents are LMI persons.  A Limited Clientele activity is one that provides benefits to a specific group of persons.  Activities must meet one of the following tests:  1) benefit a clientele that is generally presumed to be principally LMI.  This presumption covers abused children, battered spouses, elderly persons, severely disabled adults, homeless persons, illiterate adults, persons living with AIDS, and migrant farm workers; OR 2) require documentation on family size and income in order to show that at least 51% of the clientele are LMI; OR 3) have income eligibility requirements limited the activity to LMI persons only; OR 4) be of such a nature and in such a location that it can be concluded that clients are primarily LMI.  An example is a day care center that is designed to serve residents of a public housing complex. 
E. When will the proposed program begin and end?  Show the dates for the 2012 program services. 
F. How often will your services be provided per week (include hours of operation)?

G. What other funds will be used to assist in operating this program?  Will volunteers be utilized?
H. If this is an existing program, what challenges have you encountered with the program, and what changes have you made (or planned) to overcome them? 
C.2
How will the program be coordinated with those of other local service providers? 
Your response should demonstrated that you are aware of all other local services that are similar to, or complementary to your own, and that you have taken steps to avoid duplication of effort and to work cooperatively with other agencies.  Only attach a Memorandum of Understanding or Letter of Agreement between your agency and other agencies confirming specific arrangements to coordinate services (Tab C.2).  Do not include general letters of support for the application. 
C.3
How will the effectiveness of the program be measured?  
Complete the table below giving quantitative targets for program effectiveness, with actual data for 2010, projections for 2011, and targets for 2012.  You must include the unduplicated count of clients served – that is the total number of people receiving program services in each year.  You should also try to include at least one other annual target for program process or the volume of services provided, and you must include at least one that shows the outcome of those services.  Wherever possible, your outcome targets should directly contribute to the achievement of the community objectives that you identified in Question B.1.
	MEASUREMENT
	2010

ACTUAL
	2011

PROJECTED
	2012

TARGETS

	Process Targets (Services Provided)
	
	
	

	1.


	
	
	

	2.


	
	
	

	3.


	
	
	

	Measureable Outcome Targets (Results)
	
	
	

	1.


	
	
	

	2.


	
	
	

	3.


	
	
	


C.4
(Optional)  If possible, compare your outcome targets to objective standards, quoting the source of comparison data.  
Example:  Nationally, X% of juvenile offenders on probation re-offend within 12 months (Dept. of Justice Report: [Title] 2009); our program aims at X% of this rate.  Or, there are 200 families facing foreclosure in 2012; of these, 100 will receive counseling services from our program, and our program aims to prevent 50% of those that went through our program from foreclosure.   
C.5
Program Staffing.  Complete the schedule for the positions and salaries of the staff who will work in the program in 2012, and differentiate between existing and new positions.  Attach an organizational chart along with a job description and resume  for each person named below, or a draft job announcement (for an unfilled position) behind Tab C.5.
	Position Title

N=New    E=Existing
	Full or Part Time
	Salary and Benefits
	Portion Paid with CDBG/ESG Funds

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL SALARY & BENEFITS FOR 2012
	
	
	


C.6
Program Budget

Complete the first three columns of the program budget form to show your program’s total revenues and total expenditures for 2010 through 2012.  Be sure to include the amount of CDBG or ESG funds that you are requesting in your year 2012 budget.  In the columns market “2012 CDBG” or “2012 ESG,” show how you would use the funds.
· Step 1:  Enter in 2010 Actual your program’s actual 2010 revenue and expenditures.

· Step 2:  Enter in 2011 Projected your program’s total projected revenue and expenditures for 2011.

· Step 3:  Enter in the 2012 Proposed budget column the total program revenues and expenditures that you plan for the year 2012.  Show total proposed revenue from all sources, including the CDBG or ESG funds you are requesting in this application. 

· Step 4:  Enter in the 2012 CDBG/2012 ESG revenue column the amount of CDBG/ESG funds you are requesting and show on what costs you plan to expend the funds.

· Step 5:  Check to make sure that all of your columns total, and that you enter the excess (or shortfall) of revenue over expenditure for each year.

· Step 6:  Calculate the program costs per client and enter that amount for each year.  (Total program cost for the year, divided by the number of clients served or to be served.)

PROGRAM BUDGET

	
	2010

ACTUAL
	2011

PROJECTED
	2012

PROPOSED
	2012

CDBG
	2012

ESG

	REVENUE
	
	
	
	
	

	City of Mobile (CDBG/ESG/HOME)
	
	
	
	
	

	City of Mobile 

(Performance Contract)
	
	
	
	
	

	Other Grants/Funding 

(detail on next page)
	
	
	
	
	

	Program Fees
	
	
	
	
	

	Donations from the Public
	
	
	
	
	

	TOTAL REVENUE
	
	
	
	
	

	
	
	
	
	
	

	EXPENDITURES
	
	
	
	
	

	Salaries
	
	
	
	
	

	Taxes & Fringe Benefits
	
	
	
	
	

	Professional Fees
	
	
	
	
	

	Supplies
	
	
	
	
	

	Telephone
	
	
	
	
	

	Postage
	
	
	
	
	

	Occupancy Costs
	
	
	
	
	

	Equipment Purchase
	
	
	
	
	

	Equipment Maintenance
	
	
	
	
	

	Training & Conferences
	
	
	
	
	

	Other Travel
	
	
	
	
	

	Direct Assistance to Individuals
	
	
	
	
	

	Membership Dues
	
	
	
	
	

	Printing & Publications
	
	
	
	
	

	Other
	
	
	
	
	

	Indirect Costs
	
	
	
	
	

	TOTAL EXPENDITURE
	
	
	
	
	

	EXCESS/SHORTFALL OF REVENUE 
	
	
	
	
	

	COST PER CLIENT
	
	
	
	
	


C.7
Notes to Program Budget

List all other grants received or expected to be available for 2012.  This should be consistent with the revenue amounts in the program budget on the previous page.  Use the last column to indicate whether the grant is already approved or not.  Your total should be the same as the amount on the budget page under the “Other Grants/Funding” line.
	FUNDING SOURCE
	PURPOSE
	$ AMOUNT
	APPROVED (YES/NO)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Discuss any major changes in revenues or expenditures in 2010 through 2012.  Also describe and explain any significant changes in staffing, in cost per client, or in the amount of CDBG/ESG funding requested.
PART D

AGENCY MANAGEMENT (Maximum Points 24)

If your agency is submitting more than one application, this section should be the same in all of the applications.

D.1
Describe your agency’s experience in operating public service programs, including those funded through Federal grant programs.

D.2
What notable achievements or significant operating changes or improvements have you made within the last three years?

D.3
Describe your agency’s experience in operating the program for which you are requesting CDBG/ESG funding.
D.4
Has your agency performed a formal self-evaluation within the last three  years?

Yes
_____

No
_____
     
If yes, attach the report behind Tab D.4.

D.5
Is your agency, or any of its programs, accredited or certified by a State, Federal, or other agency?

Yes
_____

No
_____
     
If yes, attach the most recent report or certification 







behind Tab D.5.
D.6
Have your agency’s accounts been audited within the last three years?  

Note:  Financial statements compiled or reviewed by a CPA are not audits.

Yes
_____

No
_____

If yes, attach a copy of the most recent audit behind Tab D.6.  Include all subsidiary reports and management letters from your auditor.  If the most recent audit is not for the most recently completed fiscal year, please also attach unaudited financial statements for the most recent year.
If no, explain why not and attach whatever financial statements are available for the most recently completed fiscal year.  IRS tax returns are not acceptable.

D.7
Behind Tab D.7, attach resumes for your Executive Director and Financial Controller (or the person who does your bookkeeping).

D.8
Behind Tab D.8, attach a list of your current Board of Directors, with professional affiliations.

D.9
Disclosure of potential Conflicts of Interest.  

Are any Board members or employees (or members of their immediate families) involved in the program for which funds are requested?    

Yes
_____

No
_____
If yes, are they:
_____
Employees of or closely related to employees of the City’s CPD Department

_____
Members of or closely related to members of City Council

_____
Beneficiaries of the program for which funds are requested, either as clients or as contractors paid for services other than under a contract of employment.  

If the answer to any of these questions is yes, please attach a full explanation at Tab D.9.  The existence of a potential conflict of interest does not necessarily make your agency ineligible for funding, but the existence of an undisclosed conflict may result in the termination of any grant award. 
D.10
Pathways Homeless Management Information System Requirement

If your agency provides housing and/or services for homeless persons and your application is funded, you will be required by the City of Mobile to be using Pathways Homeless Management Information System (HMIS).

Please indicate below  your agency’s accomplishments with regard to implementing the Pathways HMIS:

_____
Pathways software is on our PCs. 

_____
Staff have been trained to use Pathways. 

_____
We are using Pathways already.  

_____
We will begin using Pathways by May 1, 2012 or earlier. 
D.11
Agency Budget:  Please complete the following form for the entire agency.  

What is your fiscal year period? :
	
	2010

ACTUAL
	2011

PROJECTED
	2012

PROPOSED

	REVENUE
	
	
	

	United Way
	
	
	

	City of Mobile (CDBG/ESG/HOME)
	
	
	

	City of Mobile (Performance Contract)
	
	
	

	Mobile County
	
	
	

	State & Federal Grants
	
	
	

	Private Grants
	
	
	

	Special Events Fundraising
	
	
	

	Support from the Public
	
	
	

	Program Fees
	
	
	

	Other:
	
	
	

	Other:
	
	
	

	TOTAL REVENUE
	
	
	

	
	
	
	

	EXPENDITURES
	
	
	

	Salaries
	
	
	

	Taxes & Fringe Benefits
	
	
	

	Professional Fees
	
	
	

	Supplies
	
	
	

	Telephone
	
	
	

	Postage
	
	
	

	Occupancy (rent, utilities)
	
	
	

	Equipment Maintenance
	
	
	

	Insurance
	
	
	

	Printing & Publications
	
	
	

	Training & Conferences
	
	
	

	Other Travel
	
	
	

	Direct Assistance to Individuals
	
	
	

	Membership Dues
	
	
	

	Other:
	
	
	

	Other:
	
	
	

	TOTAL EXPENDITURES
	
	
	

	EXCESS/SHORTFALL OF REVENUE
	
	
	


PART E

ADDITIONAL INFORMATION
E.1
Is the applicant incorporated?


_____
Yes
Attach copy of Articles of Incorporation and By-Laws behind Tab E.1.

_____
No
Explain your current legal status.

E.2
Is the application a non-profit organization?


_____
Yes
Attach copy of IRS Determination Letter behind Tab E.2.

_____
No


E.3
Is the applicant a church or church-sponsored organization, and does it intend to carry out any religious activities as part of the proposed program for which funds are being requested?


_____
No



_____
Yes
Explain. 
E.4
ADA Compliance.
A. Has your agency carried out a documented review of its premises, its employment policies, and its programs to ensure that it is fully in compliance with the terms of the Americans with Disabilities Act?  (Tab E.4)
_____
Yes
Review completed on (date):


_____
No

B. Are there any remaining barriers to accessibility for clients or employees?

_____
Yes
Attach a description and your plans for removing them.

_____
No

PART F

CERTIFICATION

I certify that I have been authorized by the applicant’s governing body to submit this application and that the information contained herein is true and correct to the best of my knowledge.

__________________________________________


____________________

Signature







Date

__________________________________________




Printed Name and Title







