 Albany Community Development Department
333 Broadalbin Street SW
Albany, OR  97321
Phone: 541-917-7550
Fax: 541-791-0150
Community Development Block Grant (CDBG)
FY 2017-18 PUBLIC SERVICES Grant Application
Due by 4:30 p.m., December 29, 2016
Prior to completing this application, please carefully review the following document:
· 2017-18 Public Services Grants Overview.
Application Elements and Checklist:
Use this checklist to ensure all sections of the application have been addressed and included: 
· Activity Overview Form
· A.	Program/Activity Narrative – Complete the questions in a separate Word document.  Points are not awarded for length; however, make sure to answer all of the questions and demonstrate the demand for the activity/service. 
· B.	Program/Activity Budget – Complete narrative questions and submit a budget that includes all funding sources for the specific activity/service.
· C.	Program/Activity Staffing – Complete questions and provide information about key project staff.  Submit resumes for the Executive Director and project staff as attachments.
· D.  Required Certifications Form – Review and sign the required certifications.
· E.	Agency Information – The applicant must provide the following information to demonstrate it possesses adequate fiscal management systems and legal certifications to implement the proposed project.  Not applicable for City of Albany departmental requests.
· Current year operating budget
· Financial statements (income/expense) three most recent months (available) 
· Proof of non-profit or tax exemption status with IRS
· Proof of Liability Insurance/Bonding/Workers’ Compensation 
· Current Articles of Incorporation and Bylaws 
· Board/governing body:  list of current board members
· Most recent Tax Return (990), if applicable
Submission Requirements: One signed original application (printed) and one electronic copy – 1) email electronic copy to anne.catlin@cityofalbany.net and 2) mail or deliver one original signed, double-sided copy of the grant application and attachments. Please reference attachments in the application where applicable. Mail to: Anne Catlin, Albany Community Development Dept, P.O. Box 490; Albany, OR 97321 or hand-deliver to Anne in Albany City Hall, 333 Broadalbin St SW.


	
2017-2018 CDBG Grant Activity Overview

	Agency Information:

	Agency Name
	
	

	Amount of Request
	
	

	Name of Program Contact & Title
	
	

	Address
	
	

	City, State, ZIP
	
	

	Agency website
	
	

	Phone
	
	Email
	
	

	Agency mission statement:

	



	Please briefly describe the proposed activity using only the space provided and expected performance measures.

	




	Target Clientele and Anticipated Activity Performance Measures (unduplicated clients or households):

	


	List the Consolidated Plan goal(s) that will be achieved by the activity?




	Type of Applicant:

	
	
	Non-Profit
	
	Public
	
	Government
	
	Other
(specify)
	
	

	
	
	
	
	Private
	
	
	
	
	
	

	
Number of times Board met in last 12 months: _________  Are there meeting minutes? ____________

	DUNS Number:
	
	EIN: 
	

	

	PROGRAM BUDGET FOR WHICH CDBG FUNDS ARE BEING RQUESTED:

	
	
	Proposed Program Budget Expenses
	$
	
	[bookmark: _GoBack]

	
	
	CDBG Funding Request
	$
	
	

	
	
	Leveraged Funds/Resources
	$
	
	

	
	
	Total
	$
	
	

	I/We hereby certify that all information contained in this application for funding is true and correct to the best of my/our knowledge and agree to comply with all requirements of the program if this agency is awarded and accepts funding.

	
	
	
	

	
	Authorized Signature (Name and Title) 
	Date
	


A. Program/Activity Narrative
Please submit answers to the following questions in a separate narrative.
Activity/Service Overview
1. Describe in detail the proposed activity/program and the target populations it will support.  Provide statistics or evidence to document the need and which goal in Albany’s 2013-17 Consolidated Plan will be addressed by the activity. (Note: Recipients of any programs or services included in performance measures must be City of Albany residents.) 
2. Provide a DRAFT SCOPE OF WORK that outlines specific services that will be provided or actions that will be taken to address the identified need and achieve anticipated performance measures and outcomes.
3. Please identify specific goals and performance measures of the activity, including how many people will be served in FY 17-18, making sure to identify beneficiaries that are presumed by the U.S. Department of Housing and Urban Development (HUD) to be low-income or that are extremely low-income. See the National Objective section of the Public Service Grant Overview document for information.  [Example performance measure:  The program will provide parenting classes to eight LMI residents.]  
4. Please describe impacts or outcomes to be achieved by the activity.  Impact reflects the extent to which the proposed activity produces desired outcomes in the community or in the lives of persons assisted.  [Example outcome:  Parenting classes will reduce the number of children being placed in foster care.] 
Timeline:  Activities will be completed between July 1, 2017, and June 30, 2018, (FY 17-18).
5. Please provide a schedule for the project including the project start date, completion date, and dates when all major activities will be executed.
Organizational Capacity and Activity Sustainability:
6. Describe experience conducting the same or similar projects, if any, and the success with performance measures and outcomes.
7. Please explain any complementary services or resources offered to clients by the agency or through inter-agency collaboration or formal partnership with other agencies.
8. Please describe the agency’s history and prior experience, if any, using federal funds or CDBG funds.
9. If the agency has received federal funds before, explain issues that were raised during monitoring or compliance with any federal regulations, if any.
10. If your application is not fully funded, will the agency be able to implement the project with partial funding?
11. Please explain the agency’s fiscal management procedures and how you will track expenses and employee time to projects.


B. Program/Activity Budget
1. Please provide a budget for the proposed activity; include funding sources for this specific activity – NOT the agency budget. You may use the form below or provide your own. 
2. Please explain if CDBG grant will help leverage other sources of funding.  Provide estimated amounts and sources being leveraged (federal, state, local, or private).
3. If applicable, please describe use of donated goods and services and the estimated value of these services and how you arrived at these amounts.
4. Please explain any unusual figures.
	
C. Program/Activity Budget Summary (See 24 CFR 570 Subpart J)

	Estimated Total Cost of Activity:
	$

	CDBG Funding Requested for Activity:
	$

	Total Number of People/Households Served:
	

	Total Cost per Person/Household:
	$

	Total CDBG Cost per Person/Unit
	$

	Amount and Source of Other Funds Leveraged for Project:
	Source
	Year
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
Program/Activity Budget Detail

	Specific Cost
Item/Description
	CDBG Amount Requested
	Other Funds Source
	Other Funds Amount
	Total Amount CDBG + Other Sources

	
	$
	
	$
	$

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total
	$
	
	$
	$





C. Program/Activity Staffing  
1. Identify the name of all staff participating in the proposed program or activity, their role, experience they have in this role, their title, and the expected FTE on the project. 
2. Submit resumes of the Executive Director and the primary staff overseeing the program/activity.
	Staff Member
	Background of Personnel and Role in Activity

	Name:

Title:

FTE on This Project:
	



	Name:

Title:

FTE on This Project:
	



	Name:

Title:

FTE on This Project:
	



	Name:

Title:

FTE on This Project:
	







D. Required Certifications for CDBG Public Services Activities Application
Signature of Agency Representative with Binding Authority below certifies the following statements:
· Organization has no conflict of interests with any City of Albany appointed or elected representatives and does not employ City appointed or elected representatives or their families.
· Organization will comply with all applicable federal requirements, including compliance with federal Labor Standards, Section 3, Segregated Facilities, Equal Opportunity, and Non‐Discrimination, Section 109, Title VI and EO 11246.  All requirements are described in 24 CFR 570 Subpart K (CDBG Entitlement Grants).
· The proposed service or project has been approved by the agency’s Board of Directors or governing body.
· Authorized official certifies this CDBG Public Services application package has been reviewed and all information provided in this application and attachments is true and correct.
· If funded, sufficient funds are available from non-CDBG sources to complete the project, as described.
 		 	
Signature of authorized agency representative		Date
 		 	
Printed name		Title
 	
Organization
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