Phase AR 2009 (2ND ROUND) Emergency Food and Shelter Program Sonoma County Full Application Form – New Programs Only

~ Application Checklist – DO NOT INCLUDE THIS PAGE IN APPLICATION.
THIS APPLICATION FORM IS FOR PHASE AR (2009) EMERGENCY FOOD AND SHELTER (EFSP) FUNDS FOR PROGRAMS NOT CURRENTLY FUNDED IN PHASE 27 (even if other Agency programs are receiving EFSP funds).  CURRENTLY FUNDED PROGRAMS MUST USE THE SHORT FORM.  

APPLICATIONS MUST INCLUDE:

12 COPIES REQUIRED of the following items:

_____   Application form

___ Line item budget for the proposed program.  This is the 2009 program budget, (not the agency budget), including all revenue and expense plus a breakout of how EFSP funds will be spent.  (See sample budget format attached or downloadable in Excel)
1 COPY REQUIRED of these items, unless current copies are already on file with the Task Force.  (i.e. if a separate program of the same agency is funded by EFSP in Phase 27).  LRO Certification must be submitted by All Applicants, regardless of current funding:

____ Proof of 501(c)(3) status

____ Copy of the current agency budget

____ Most recent certified financial statements.

____ Federal Employer Identification Number

____ Signed and completed LRO Certification Form  NOTE: This form must be provided even if another program of the agency is currently funded.
____ Signed and completed Fiscal Agent/Fiscal Conduit Agency Relationship Certification Form (if applicable)

If possible, please submit an electronic copy of the items listed above to sctfhmls@pacbell.net, or provide a CD with the printed copies.
Mail or deliver 12 copies of application and 1 copy of supporting documents to: 

Sonoma County Task Force for the Homeless

3315 Airway Drive, Santa Rosa 95403 (entry faces Center Street).
APPLICATIONS MUST BE RECEIVED BY MONDAY MAY 11, 2009 AT 5:00 PM.  

LATE PROPOSALS WILL NOT BE ACCEPTED.

APPLICANT AGENCIES CURRENTLY FUNDED UNDER PHASE 27 ARE WELCOME BUT NOT REQUIRED TO ATTEND THE APPLICANTS’ WORKSHOP, FRIDAY May 1st, FROM 10:30AM TO 12 NOON, AT THE TASK FORCE OFFICE, ADDRESS ABOVE. 

Further Questions? Please contact:  Georgia Berland, Executive Officer/EFSP Local Board Administrator, Sonoma County Task Force for the Homeless; 575-4494 (office)

431-7559 (home/home office - direct line - 9am-6pm); gberland@aol.com 

2009 a.r.r.a. Emergency Food and Shelter Program

~ Application  Form for New 2009 Programs only
Section 1 - Applicant

Agency:



Program Name:




Physical Address:

Mailing Address:


Phone:                          

Fax:
 


      E-mail: 

Executive Director:

Board Chair:

Current Number of Board Members:

…………………………………………………………………………………………………….

Section 2 - Request

Phase 27 (2009) Total EFSP Funds Received by Agency, if any: 

$  





For (Program) ___________________________________________________________

Received Food   $


         
    Received Shelter  $ 


 
$  





For (Program) ___________________________________________________________

Received Food   $


         
    Received Shelter  $ 


 
Phase AR 2009 Total Request:
$  





Requested Food:
$



     Requested Shelter:
$


  

Our Agency Participates in the HMIS (Shelter Providers Only).
We Request Per Diem Funding for Served Meals or Mass Shelter. (Recommended for these categories of funds).

Section 3  Program:  Please summarize the proposed program in 50 words or less. 

……………………………………………………………………………………………………..Section 4 Staff:  List staff of proposed program by title and FTE (full time=1, half time=.5, etc.), plus identify any positions, and show the FTE, pay rate and total amount to be paid by this grant.  

Example:  Position          Program FTE     Pay rate       FTE to be paid by EFSP    Total EFSP 

              Shelter Manager    .8 FTE             $18/hr.
      .3 FTE 

     
 $11,275  

………………………………………………………………………………………………………………

Section 5  Current Program Funding Sources:  
A. Identify sources & amounts, and specify whether funding is ‘multi-year’ or ‘one-time-only’.

B. Describe any projected program funding changes (gains or losses) for 2009, and their effect on the program and the agency.

Section 5  Accounting System:  Briefly summarize your agency accounting system.
………………………………………………………………………………………………………

Section 6  Proposed Emergency Food and/or Shelter Services: In 2 pages maximum, please:

1.) Briefly describe the service area and target population for the program proposed, including any special needs or circumstances.

2.) Note how many people will benefit, and how they will benefit, from the requested funding, i.e. (a.) measurable process/output objectives (units of service), and (b.) projected client outcomes specifically related to the requested funds only (not for the whole program).

3.) Note how you will accomplish these objectives. Include evidence of past performance.

4.) Identify collaborative partners and the nature of collaborations to prevent duplication, maximize coverage, and improve outcomes for clients served 

5.) State all the Preference Criteria listed on the RFP under which the proposed program is eligible for EFSP funds, and describe in 50 words or less how and to what extent the program addresses these criteria.

6.) State what the result would be of not receiving these funds.

Local Recipient Organization Certification Form
As a recipient of Emergency Food and Shelter National Board Program funds made available through the American Recovery and Reinvestment Act of 2009 (ARRA) and as the duly authorized representative of ______________________________________________, I certify that my public or private organization:

                  (Name of LRO)
*    Is not debarred from or suspended from receiving Federal funds

*    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 a 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, non-profit.

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

*
Will provide all required reports and documentation to the Local Board in a timely manner; (e.g., 2nd Payment/Interim and Final Reports).

*
Will expend all 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 close out the program by my jurisdiction’s 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 more than $100,000 in EFSP funds, if applicable and,
*
Has no known EFSP compliance exceptions in this or any other jurisdiction.



__________________________________

      ____________________________________ 

Signature
   Print Name
__________________________________

      ____________________________________ 

Title
   Date

__________________________________

      ____________________________________ 

LRO ID #
   FEIN #

_____________________________________________________________________________________________

Address

_____________________________________________________________________________________________

City/State/Zip

Fiscal Agent/Fiscal Conduit Agency Relationship Certification Form

As a recipient of Emergency Food and Shelter National Board Program funds made available for Phase AR 2009, and as the duly authorized representative of ___________________________________________, I certify that my public or private 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 fiscal agent/fiscal conduit approved by the Local Board: 

_________________________________________________  (Name of Fiscal Agent/Fiscal Conduit)
• 
Practices non discrimination (LRO’s 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 Federal Employer Identification Number (FEIN).

• 
Has a voluntary board if private non-profit.

• 
Will comply with the Responsibilities & Requirements Manual Relevant to Phase AR 2009, particularly the Eligible and Ineligible Costs section, and will inform appropriate staff and volunteers of EFSP requirements.

• 
Will provide all required information to the Fiscal Agent/Fiscal Conduit.

• 
Will incur expenses for eligible program costs and will submit complete documentation on all expenditures to the Fiscal Agent/Fiscal Conduit for payment.

• 
Will spend all funds and closeout the program by the jurisdiction's selected end-of-program date (12/31/2009) 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 Program National Board).

• 
Has no known EFSP compliance exceptions in this or any other jurisdiction.

__________________________________

      ____________________________________ 

Print Name
   Signature

__________________________________

      ____________________________________ 

Title
   Date

__________________________________

      ____________________________________ 

LRO ID #
   FEIN #

_____________________________________________________________________________________________

Address

_____________________________________________________________________________________________

City/State/Zip










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














