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Fiscal Year 2016
EMERGENCY SOLUTIONS GRANT PROGRAM

Application for Funding


Section I - Agency Information (All applicants complete Section I through Section IV)
	Organization/Agency Name:
	Employer Federal I.D. Number:

	
	

	Website:

	DUNS Number:

	
	

	Mailing Address:
	City:
	State:
	Zip:

	
	
	
	

	Telephone No.:
	Fax No.:
	Type of Agency 

	000-000-0000
	000-000-0000
	501 (c)(3)

 FORMCHECKBOX 

	Gov’t /Public

 FORMCHECKBOX 

	For Profit

 FORMCHECKBOX 

	Faith Based 
 FORMCHECKBOX 

	Other
 FORMCHECKBOX 


	Has this program received ESG funding in the past?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



	Executive  Director
	Project Administrator
	Finance Officer

	Name:
	
	
	

	Title:
	
	
	

	Address:
	
	
	

	Phone:
	
	
	

	Fax:
	
	
	

	E-Mail:
	
	
	


Section II - Project Information  
	Name of Project:
	

	Location of Project:
	
	Census Tract(s):
	


Section III - Project Funding




Section IV - ESG Eligibility
	REQUESTED ESG PROGRAM 1
	$0
	Activity Category:
	Population(s) to be Served:

	REQUESTED ESG PROGRAM 2
	$0
	 FORMCHECKBOX 
 Street Outreach
	 FORMCHECKBOX 
 Men

	REQUESTED ESG PROGRAM 3
	$0
	 FORMCHECKBOX 
 Emergency Shelter
	 FORMCHECKBOX 
 Women

	OTHER FEDERAL
	$0
	 FORMCHECKBOX 
 Homeless  Prevention
	 FORMCHECKBOX 
 Families

	OTHER CITY FUNDS
	$0
	      FORMCHECKBOX 
 TBRA

      FORMCHECKBOX 
 Housing  Relocation & Stabilization
	 FORMCHECKBOX 
 Youth (under 25)

	STATE FUNDS
	$
	
	 FORMCHECKBOX 
 Children (under 18)

	
	
	
	 FORMCHECKBOX 
 DV Victims

	PRIVATE FUNDS
	$
	
	 FORMCHECKBOX 
 Veterans

	STATE FUNDS
	$0
	 FORMCHECKBOX 
 Rapid Re-Housing

        FORMCHECKBOX 
 TBRA

        FORMCHECKBOX 
 Housing   Relocation & Stabilization
	 FORMCHECKBOX 
 Chronically Homeless

	PRIVATE FUNDS
	$
	
	Household Type:

	OTHER
	$
	
	

	
	
	
	 FORMCHECKBOX 
 Without Children

	TOTAL
	$
	 FORMCHECKBOX 
 HMIS
	 FORMCHECKBOX 
 Adults & Children

	Will the program generate Program Income?
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Only Children

	If so, please indicate projected program income amount to be received.
	$


Section V – Required Documents Checklist (All applicants complete and documents for Section V)
	DESCRIPTION
	YES
	NO
	COMMENTS

	1. Application Completed & Signed Certification
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2. Articles of Incorporation and Bylaws
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3. State and Federal Tax Exemption Determination Letters
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4. Federal Employment Identification Numbers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	5. DUNS (Dun and Bradstreet (D&B)) 9-Digit Number & Certification: Data Universal Numbering System
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	6. List of Board of Directors, their Titles and Contact Information
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	7. Board of Director’s Designation of Authorized Official 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	8. Most Recent Organization Chart
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	9. Resume of Chief Fiscal Officer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	10. Financial Statement and Most Recent Audit Report
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	11. Matching Funds Commitments Documentation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	12. List of Collaborative Partners and their role
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	13. 504 Self Evaluation Plan (Americans with Disabilities Act) Agencies with 15 Employees or More
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	14. Employee Handbook
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	15. Grievance Procedure/Policy (Clients)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


**All required documents are required to be with your application.

Section VI a. – Required Compliance for all applicants serving homeless and homeless programs
Continuum of Care Certification

Applicant Name:

The applicant above is applying to the City of Norfolk for the Emergency Solutions Grant (ESG) funding for the 2016 Fiscal Year.  The City of Norfolk requires that the Continuum of Care (CoC) complete this form and certification in order for the application to be eligible for funding.  Please note that applicants within local CoC must be certified by their local planning group.  

Please answer the following:

	1.
	Name of CoC (or local planning group if applicable): 

	
	

	2.
	Authorized lead CoC organization:

	
	

	3.
	Does your CoC (or local planning group) have a Ten Year Plan to end homelessness? 

· YES

· NO 

· In development, please explain:



	
	

	4.
	To what degree does this organization participate in the CoC (or local planning group)? Fill in blanks and check all that apply.  

· Attended  ___  out of ___ possible CoC meetings over the past 12 months

· Current participant on a CoC (or local planning group) committee or subcommittee

· Serving as a CoC officer or chairperson

	5.
	To what degree does this organization participate in the HMIS?
      ____ Number of active (used in the last month) licenses 

Comments:

	
	

	6.
	Other comments:

	
	


_____________________________________








Signature of Continuum of Care Chairperson*




Date
(or local planning group lead)

Printed Name, Title




      


Agency  

*The applicant may not sign the CoC certification for their organization.  Please contact Yilla Smith at ysmith@theplanningcouncil.org if further guidance is required.  

Section VI B. – Required Compliance for all applicants serving homeless and homeless programs
	Participation in Homeless Management Information System (The applicant must check the box below)

	 FORMCHECKBOX 
  The applicant understands that, as a recipient of ESG funds, our organization is obligated to maintain both client services activity records and performance outcome measures utilizing the Homeless Management Information System (HMIS) and the “Domestic Violence” database system, in accord with the HMIS standards.

Printed Name

Signature

Title




Section VII – Applicant’s Alignment with City Priorities  (All applicants complete Section VII)
	The City of Norfolk has established priority areas to support a ‘well managed government’ and continue the development of a viable and productive city.  These priority areas address a variety of themes that affect the overall Norfolk community and will go a long way towards shaping the future of Norfolk.  HUD funding plays a vital role in supporting many of the city’s priorities.

	Please use the table below to identify how your organization’s program aligns with one or more of the city’s priorities:

	City Priority
	Description of Alignment

	Safe, Healthy and Inclusive Communities Residents of diverse backgrounds and interests feel empowered to come together to assist in the development of safe and healthy neighborhoods that foster a sense of well‐being, and make Norfolk a fun place to live, work, and play.
	

	Economic Vitality and Workforce Development 
A growing and diversified economy that enhances the quality of life for residents through a wide range of housing, shopping, educational, cultural, business, and employment opportunities.
	

	Lifelong Learning
Residents of all ages are able to reach their full potential, achieve personal goals, and support a prosperous economy through the development of knowledge, skills, abilities, and talents.
	

	Accessibility/Mobility 
A comprehensive system of accessibility options, addressing all traditional transportation modes as well as new technologies, that connects people, goods, and information.
	

	Sustainability 
A premier waterfront community that thrives economically and culturally, avoids detrimental environmental impacts while creating a positive, regenerative effect on its environment.
	

	Well‐Managed Government 
A data‐driven organization that provides effective and efficient City programs and services that are responsive, accountable, inclusive and customer focused.
	


Section VIII - Agency Structure and Program Objective Category
	(For All applicants.

	1. Describe the agency's fiscal management structure.

	


	2. Will the agency collaborate with others to provide services? If so, provide evidence by attaching proof of commitments for the project as indicated in item 12 of the completion checklist.

	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	3.                                             OBJECTIVE CATEGORY – CDBG Programs ONLY (check one)

	 FORMCHECKBOX 
 Suitable Living Environment
	 FORMCHECKBOX 
  Decent Affordable Housing
	 FORMCHECKBOX 
  Creating Economic Opportunities

	OUTCOMES (check one)

	Accessibility/Availability
	Affordability
	Sustainability/Livability

Promoting Livable/Viable Communities

	 FORMCHECKBOX 
 Enhance suitable living environment through new/improved accessibility
	 FORMCHECKBOX 
 Enhance suitable living environment through new/improved affordability
	 FORMCHECKBOX 
 Enhance suitable living environment through new/improved sustainability

	 FORMCHECKBOX 
 Create decent housing with new/improved availability
	 FORMCHECKBOX 
 Create decent housing with new/improved affordability
	 FORMCHECKBOX 
 Create decent housing with new/improved sustainability

	 FORMCHECKBOX 
 Promote economic opportunity through new/improved accessibility
	 FORMCHECKBOX 
 Promote economic opportunity through new/improved affordability
	 FORMCHECKBOX 
 Promote economic opportunity through new/improved sustainability

	4. Please indicate if someone from your agency participated in the Continuum of Care Webinars for calendar year 2013-2014.

	


Section IX. A. – Applicant’s program Description (Complete sections for which your agency is applying)
	I. Emergency Shelter Facilities 

	1. Shelter Address:
	

	2. Maximum Bed Capacity per Night:
	0
	3. Average Length of Stay:
	0

	4. Annually, how many individuals and households do you expect to serve in the Emergency Shelter using ESG funds?

	New Individuals
	0
	New Households
	0

	Returning Individuals
	0
	Returning Households
	0

	II. Transitional Housing

	1. Shelter Address:
	

	2. Total Number of Units:
	0
	3. Average Length of Stay:
	0

	4. Was this Transitional Housing funded with FY 2014 ESG funds?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	5. Annually, how many individuals and households do you expect to serve with transitional housing using ESG Shelter Funds?

	New Individuals
	0
	New Households
	0

	Returning Individuals
	0
	Returning Households
	0

	III. Homeless Prevention

	1. Provide the area to be served with Homeless Prevention ESG funds

	

	2. Annually, how many individuals and households do you expect to serve with Homeless Prevention funds?

	New Individuals
	0
	New Households
	0

	Returning Individuals
	0
	Returning Households
	0

	IV. Rapid Re-Housing Programs

	1. Provide the area to be served with Homeless Prevention ESG funds

	

	2. Annually, how many individuals and households do you expect to serve with Rapid Re-Housing funds?

	New Individuals
	0
	New Households
	0

	Returning Individuals
	0
	Returning Households
	0

	V. Street Outreach Program

	1. Annually, how many individuals and households do you expect to serve with Street Outreach funds?

	New Individuals
	0
	New Households
	0

	Returning Individuals
	0
	Returning Households
	0

	2. Currently, does your agency perform Street Outreach services?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Total for All ESG Programs

	Total of all ESG Funds being requested: 

(ESG amount should equal to the ESG request in Section III and Section X)
	$
	0.00


Section IX.B. - Agency Homeless Narrative & Project Narrative Description
	Street Outreach Program Component

	For applicants applying for Street Outreach:  Respond clearly and specifically to each of the questions below, describing your intended ESG Street Outreach component.  

	1. How is the program critical to addressing the needs of homeless persons in your community?  Provide statistics to support the need.

	

	2. Detail the criteria to determine eligibility to receive assistance.

	

	3. Describe your organization’s experience and capacity to administer the proposed program. Identify any prior year funds that remain unspent.  If funds remain, justify this funding request.

	

	4. How does it enhance the efforts of other local homeless service providers?

	

	5. Describe your outreach efforts and how you plan to reach the appropriate, unsheltered, homeless population for these funds.

	

	6. Describe your plan to assess eligible clients to determine their level of need.

	

	7. Describe your plan to connect people with an emergency shelter, housing, and/or official services.

	


	8. Describe the outcomes associated with the project and how you will measure them.  You need to measure at least two outcomes as specified in the application instructions with a specific program. (Refer to the instructions in Exhibit A on pages 16-19 when developing outcomes for your specific program. If your responses do not fit on this page, use Exhibit B on pages 20 and 21 and attach to the application for each program.)

	Common Outcome 1:
	

	Indicator:
	

	Target:
	

	Data Source:
	

	Data Collection Method:
	

	Common Outcome 2:
	

	Indicator:
	

	Target:
	

	Data Source:
	

	Data Collection Method:
	

	Common Outcome 3:
	

	Indicator:
	

	Target:
	

	Data Source:
	

	Data Collection Method:
	


Section IX.B. - Agency Homeless Narrative & Project Narrative Description
	Emergency Shelter Component

	For applicants applying for Emergency Shelter: Respond clearly and specifically to each of the questions below describing your intended ESG Emergency Shelter component, including shelter operations, renovations, and essential services.  

	1. How is the program critical to addressing the needs of homeless persons in your community?  Provide statistics to support the need.

	

	2. Detail the criteria that will be used to determine eligibility to receive assistance.

	

	3. Describe your organization’s experience and capacity to administer the proposed program. Identify any prior year funds that remain unspent.  If funds remain, justify this funding request.

	

	4. Describe the type of emergency housing, shelter facility you propose to operate (e.g., barracks, congregate living, etc.).

	

	5. Describe the essential services to be provided using ESG funding for the target population.

	

	6. Describe your plan to assess eligible clients to determine their level of need and their potential to achieve stable housing.

	

	7. What is the anticipated average length of time a client will need your ESG assistance?

	

	8. Identify how your project design will support Opening Doors – the Federal Strategic Plan to End Homelessness goals:  

(a) Finish the job of ending chronic homelessness by 2015 

(b) Prevent and end homelessness among Veterans by 2015

(c) Prevent and end homelessness for families, youth, and children by 2020

(d) Set a path to ending all types of homelessness

	

	a. Provide the total number for each of the following:  slots/beds proposed in your ESG application for the Emergency Shelter Component.

	Total of slots or beds towards the Emergency Shelter
	0

	b. Number of slots/beds committed only for chronically homeless persons (defined as an unaccompanied homeless individual with a disabling condition or an adult member of a homeless family who has a disabling condition who has either been continuously homeless for one (1) year or more, OR has had at least four (4) episodes of homelessness in the past three years.)*

	Total number of slots or beds towards the chronically homeless persons
	0

	c. Number of slots/beds committed only for veterans (defined as persons who have served on active duty in the Armed Forces of the United States.  This does not include inactive military services of the National Guard unless the person was called up to active duty.)*

	Total number of slots or beds towards veterans
	0

	d. Number of slots/beds committed only for families, youth, and/or children.*

(The sum of slots/beds committed can exceed the total number of beds/slots proposed, depending on program design.)

	Total number of slots or beds towards families, youth and/or children
	0

	e. Describe the long-term impact of your program on setting a path to ending all types of homelessness in the City of Norfolk:

	

	9. Explain how your program will assist homeless individuals in obtaining and retaining permanent housing.

	

	10. Identify the extent to which homeless persons are involved in:

· Constructing or renovating

· Maintaining and/or operating facilities assisted under ESG

· Providing services under ESG

· Providing services for occupants of facilities assisted under ESG

(This involvement may include employment or volunteer services.)

	


	11. Describe the outcomes associated with the project and how you will measure them: You need to measure at least two outcomes as specified in the application instructions with a specific program. (Refer to the instructions in Exhibit A on pages 16-19 when developing outcomes for your specific program. If your responses do not fit on this page, use Exhibit B on pages 20 and 21 and attach to the application for each program.)

	Common Outcome 1:
	

	Indicator:
	

	Target:
	

	Data Source:
	

	Data Collection Method:
	

	Common Outcome 2:
	

	Indicator:
	

	Target:
	

	Data Source:
	

	Data Collection Method:
	

	Common Outcome 3:
	

	Indicator:
	

	Target:
	

	Data Source:
	

	Data Collection Method:
	


Section IX.B. - Agency Homeless Narrative & Project Narrative Description
	Homeless Prevention Component

	For applicants applying for Homeless Prevention:  Respond clearly and specifically to each of the questions below describing your intended ESG Homelessness Prevention component.  

	1. How is the program critical to addressing the needs of homeless persons in your community?  Provide statistics to support the need.

	

	2. Detail the criteria that will be used to determine eligibility to receive assistance (e.g., that these funds are necessary to prevent an individual or family below 30 percent AMI from moving into an emergency shelter or becoming literally homeless).

	

	3. Describe your organization’s experience and capacity to administer the proposed program. Identify any prior year funds that remain unspent.  If funds remain, justify this funding request.

	

	4. How does it enhance the efforts of other local homeless service providers?

	

	5. Describe your plan to assess eligible clients to determine their level of need and their potential to achieve stable housing within 24 months or less within a three (3) year period.

	

	6. What is the anticipated average length of time a client will need your ESG assistance?

	

	7. Identify how your project design will support Opening Doors – the Federal Strategic Plan to End Homelessness goals:  

(a) Finish the job of ending chronic homelessness by 2015; 

(b) Prevent and end homelessness among Veterans by 2015;

(c) Prevent and end homelessness for families, youth, and children by 2020; and

(d) Set a path to ending all types of homelessness.

	

	a. Total number of individuals proposed in your ESG application for the Homelessness Prevention component.

	Estimated number of individuals towards Homeless Prevention
	0

	Estimated number of homeless persons towards Homeless Prevention
	0

	Estimated number of veterans served with Homeless Prevention
	0

	Estimated number of families, youth and/or children served with Homeless Prevention
	0

	b. Describe the long-term impact of your program on setting a path to ending all types of homelessness in the City of Norfolk:

	

	8. Explain how your program will assist homeless individuals in obtaining and retaining permanent housing.

	9. 


	10. Describe the outcomes associated with the project and how you will measure them: You need to measure at least two outcomes as specified in the application instructions with a specific program. (Refer to the instructions in Exhibit A on pages 16-19 when developing outcomes for your specific program. If your responses do not fit on this page, use Exhibit B on pages 20 and 21 and attach to the application for each program.)

	Common Outcome 1:
	

	Indicator:
	

	Target:
	

	Data Source:
	

	Data Collection Method:
	

	Common Outcome 2:
	

	Indicator:
	

	Target:
	

	Data Source:
	

	Data Collection Method:
	


Section IX.B. - Agency Homeless Narrative & Project Narrative Description
	Rapid Re-Housing Component

	For applicants applying for Rapid Re-Housing:  Respond clearly and specifically to each of the questions below describing your intended ESG Rapid Re-Housing Assistance component.

	1. How is the program critical to addressing the needs of homeless persons in your community?  Provide statistics to support the need.

	

	2. Detail the criteria that will be used to determine eligibility to receive assistance.

	

	3. Describe your organization’s experience and capacity to administer the proposed program. Identify any prior year funds that remain unspent.  If funds remain, justify this funding request.

	

	4. How does it enhance the efforts of other local homeless service providers?

	

	5. Describe how long you anticipate your program will take to move the average client from homelessness directly into permanent housing from the day they become an eligible rapid re-housing participant.

	

	6. Describe your plan to assessing eligible clients to determine their level of needs and their potential to achieve stable housing within 24 months or less within a three (3)year period.

	

	7. What is the anticipated average length of time a client will need your rapid re-housing assistance?

	

	8. Identify how your project design will support Opening Doors – the Federal Strategic Plan to End Homelessness goals:  

(a) Finish the job of ending chronic homelessness by 2015 

(b) Prevent and end homelessness among Veterans by 2015

(c) Prevent and end homelessness for families, youth, and children by 2020

(d) Set a path to ending all types of homelessness

	

	a. Total number of slots/beds proposed in your ESG application for the Rapid Re-Housing Component.

	Estimated number of individuals towards Rapid Re-Housing
	0

	Estimated number of homeless persons towards Rapid Re-Housing
	0

	Estimated number of veterans served with Rapid Re-Housing
	0

	Estimated number of families, youth and/or children served with Rapid Re-Housing
	0

	b. Describe the long-term impact of your program on setting a path to ending all types of homelessness in the City of Norfolk:

	

	9. Explain how your program will assist homeless individuals in obtaining and retaining permanent housing.

	

	10. Describe the outcomes associated with the project and how you will measure them.  You need to measure at least two outcomes as specified in the application instructions with a specific program.  (Refer to the instructions in Exhibit A on pages 16-19 when developing outcomes for your specific program. If your responses do not fit on this page, use Exhibit B on pages 20 and 21 and attach to the application for each program.)

	Common Outcome 1:
	

	Indicator:
	

	Target:
	

	Data Source:
	

	Data Collection Method:
	

	Common Outcome 2:
	

	Indicator:
	

	Target:
	

	Data Source:
	

	Data Collection Method:
	


Section IX.B. - Agency Homeless Narrative & Project Narrative Description
	HMIS ( or comparable database as applicable) 24 CFR 576.107

	For all applicants applying for ESG HMIS funds.

	1. How is the program critical to addressing the needs of homeless persons in your community?  Provide statistics to support the need.

	

	2. If your agency has applied for Homeless Management and Information System (HMIS) funding, clearly and specifically describe how your agency will utilize your HMIS funding in accordance with Federal ESG program guidelines of the HMIS component.  Please limit your responses to two paragraphs.

	

	3. Who in your agency will be responsible for documenting client information into HMIS?

	

	4. How often will the designated person document client information into HMIS?

	

	5. Describe the outcomes associated with the project and how you will measure them.  You need to measure at least two outcomes as specified in the application instructions with a specific program. (Refer to the instructions in Exhibit A on pages 16-19 when developing outcomes for your specific program. If your responses do not fit on this page, use Exhibit B on pages 20 and 21 and attach to the application for each program.)

	Common Outcome 1:
	

	Indicator:
	

	Target:
	

	Data Source:
	

	Data Collection Method:
	

	Common Outcome 2:
	

	Indicator:
	

	Target:
	

	Data Source:
	

	Data Collection Method:
	


Section X.A. - FY 2016 Budget (Complete budgets for all programs your agency is applying)
	I.  STREET OUTREACH COMPONENT 24 CFR 576.101
	APPLICANT MATCH
	 

	ESSENTIAL SERVICES FOR UNSHELTERED HOMELESS
	ANNUAL SALARY
	ANNUAL FRINGE BENEFITS
	TOTAL ANNUAL SALARY
	HUD REQUESTED AMOUNT
	NON-HUD
	CASH
	IN-KIND
	TOTAL

	Example: Case Manager
	$25,000
	$5,000
	$30,000
	$20,000
	$0
	$10,000
	$0
	$30,000

	Outreach Worker
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	Case Management 
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	SUB-TOTAL STREET OUTREACH PERSONNEL:
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	

	I. STREET OUTREACH CLIENT SERVICES 
	
	APPLICANT MATCH
	 

	CLIENT SERVICES
	QUANTITY
	HUD REQUESTED AMOUNT
	NON-HUD
	CASH
	IN-KIND
	TOTAL

	Example: Reading Materials
	4
	$20 
	$0
	$30 
	$0
	$50 

	Emergency Health Services
	0
	$0
	$0
	$0
	$0
	$0

	Emergency Mental Health Services
	0
	$0
	$0
	$0
	$0
	$0

	Transportation
	0
	$0
	$0
	$0
	$0
	$0

	Services to Special Populations
	0
	$0
	$0
	$0
	$0
	$0

	SUB-TOTAL STREET OUTREACH CLIENT SERVICES REQUEST:
	0
	$0
	$0
	$0
	$0
	$0

	TOTAL STREET OUTREACH REQUEST:
	0
	$0
	$0
	$0
	$0
	$0


Section X.A. - FY 2016 Budget (Complete budgets for all programs your agency is applying)

	II.  EMERGENCY SHELTER COMPONENT 24 CFR 576.102
	APPLICANT MATCH
	TOTAL

	ESSENTIAL SERVICES
	ANNUAL SALARY
	ANNUAL FRINGE BENEFITS
	TOTAL SALARY AMOUNT
	HUD REQUESTED AMOUNT
	NON-HUD
	CASH
	IN-KIND
	TOTAL

	Personnel
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	Personnel
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	Personnel
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	SUB-TOTAL EMERGENCY SHELTER SERVICES PERSONNEL:
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	
	
	
	
	
	
	

	ESSENTIAL SERVICES (CLIENT SERVICES)
	QUANTITY
	HUD REQUESTED AMOUNT
	NON-HUD
	CASH
	IN-KIND
	TOTAL

	Child Care
	0
	$0
	$0
	$0
	$0
	$0

	Education Services
	0
	$0
	$0
	$0
	$0
	$0

	Employment Assistance & Job Training
	0
	$0
	$0
	$0
	$0
	$0

	Outpatient Health Services
	0
	$0
	$0
	$0
	$0
	$0

	Legal Services
	0
	$0
	$0
	$0
	$0
	$0

	Life Skills Training
	0
	$0
	$0
	$0
	$0
	$0

	Mental Health Services
	0
	$0
	$0
	$0
	$0
	$0

	Substance Abuse Treatment Services
	0
	$0
	$0
	$0
	$0
	$0

	Transportation
	0
	$0
	$0
	$0
	$0
	$0

	Services for Special Populations
	0
	$0
	$0
	$0
	$0
	$0

	SUB-TOTAL ESSENTIAL SERVICESS REQUEST :
	0
	$0
	$0
	$0
	$0
	$0

	 

	II. EMERGENCY SHELTER COMPONENT
	
	APPLICANT MATCH
	

	SHELTER OPERATIONS
	QUANTITY
	HUD REQUESTED AMOUNT
	NON-HUD
	CASH
	IN-KIND
	TOTAL

	Example: Telephone
	12 months
	$1,700 
	$0
	$1,700 
	$0
	$3,400 

	Maintenance
	0
	$0
	$0
	$0
	$0
	$0

	Rent
	0
	$0
	$0
	$0
	$0
	$0

	Security
	0
	$0
	$0
	$0
	$0
	$0

	Fuel
	0
	$0
	$0
	$0
	$0
	$0

	Insurance
	0
	$0
	$0
	$0
	$0
	$0

	Utilities
	0
	$0
	$0
	$0
	$0
	$0

	Food
	0
	$0
	$0
	$0
	$0
	$0

	Furnishings
	0
	$0
	$0
	$0
	$0
	$0

	Supplies
	0
	$0
	$0
	$0
	$0
	$0

	SUB-TOTAL SHELTER OPERATIONS REQUEST:
	0
	$0
	$0
	$0
	$0
	$0

	TOTAL EMERGENCY SHELTER REQUEST:
	0
	$0
	$0
	$0
	$0
	$0


Section X.A. - FY 2016 Budget (Complete budgets for all programs your agency is applying)

	III.  HOMELESS PREVENTION COMPONENT 24 CFR 576.103
	APPLICANT MATCH
	

	HOUSING RELOCATION AND STABILIZATION SERVICES 24 CFR 576.105
	ANNUAL SALARY
	ANNUAL FRINGE BENEFITS
	TOTAL SALARY AMOUNT
	HUD REQUESTED AMOUNT
	NON-HUD
	CASH
	IN-KIND
	TOTAL

	Personnel
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	Personnel
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	Personnel
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	SUB-TOTAL HOMELESS PREVENTION SERVICES PERSONNEL:
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	
	
	
	
	
	
	

	HOUSING RELOCATION AND STABILIZATION SERVICES 24 CFR 576.105
	QUANTITY
	HUD REQUESTED AMOUNT
	NON-HUD
	CASH
	IN-KIND
	TOTAL

	Example: Security Deposits
	1
	$750 
	 
	$750 
	 
	$1,500 

	Rental Application Fees
	0
	$0
	$0
	$0
	$0
	$0

	Security Deposits
	0
	$0
	$0
	$0
	$0
	$0

	Last Month’s Rent
	0
	$0
	$0
	$0
	$0
	$0

	Utility Deposits
	0
	$0
	$0
	$0
	$0
	$0

	Utility Payments
	0
	$0
	$0
	$0
	$0
	$0

	Moving Costs
	0
	$0
	$0
	$0
	$0
	$0

	Housing Search and Placement
	0
	$0
	$0
	$0
	$0
	$0

	Housing Stability Case Management
	0
	$0
	$0
	$0
	$0
	$0

	Mediation
	0
	$0
	$0
	$0
	$0
	$0

	Legal Services
	0
	$0
	$0
	$0
	$0
	$0

	Credit Repair
	0
	$0
	$0
	$0
	$0
	$0

	SUB-TOTAL REQUEST:
	0
	$0
	$0
	$0
	$0
	$0

	 

	III.  HOMELESS PREVENTION COMPONENT 24 CFR 576.103
	APPLICANT MATCH
	

	SHORT TERM & MEDIUM TERM RENTAL ASSISTANCE 24 CFR 576.106
	QUANTITY
	HUD REQUESTED AMOUNT
	NON-HUD
	CASH
	IN-KIND
	TOTAL

	Example: Short Term Rental Financial Assistance 
	0
	$3,000
	$10,000
	$15,000
	$12,000
	$40,000

	Short Term Rental Financial Assistance
	0
	$0
	$0
	$0
	$0
	$0

	Payment of Rental Arrears
	0
	$0
	$0
	$0
	$0
	$0

	SUB-TOTAL REQUEST:
	0
	$0
	$0
	$0
	$0
	$0

	TOTAL HOMELESS PREVENTION REQUEST:
	0
	$0
	$0
	$0
	$0
	$0


Section X.A. - FY 2016 Budget (Complete budgets for all programs your agency is applying)

	IV. RAPID RE-HOUSING ASSISTANCE COMPONENT

24 CFR 576.104
	
	APPLICANT MATCH
	

	HOUSING RELOCATION AND STABILIZATION SERVICES 24 CFR 576.105
	ANNUAL SALARY
	ANNUAL FRINGE BENEFITS
	TOTAL SALARY AMOUNT
	HUD REQUESTED AMOUNT
	NON-HUD
	CASH
	IN-KIND
	TOTAL

	Personnel
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	Personnel
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	Personnel
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	SUB-TOTAL REQUEST:
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	
	
	
	
	
	
	
	
	

	HOUSING RELOCATION AND STABILIZATION SERVICES 24 CFR 576.105
	QUANTITY
	HUD REQUESTED AMOUNT
	NON-HUD
	CASH
	IN-KIND
	TOTAL

	Rental Application Fees
	0
	$0
	$0
	$0
	$0
	$0

	Security Deposits
	0
	$0
	$0
	$0
	$0
	$0

	Last Month’s Rent
	0
	$0
	$0
	$0
	$0
	$0

	Utility Deposits
	0
	$0
	$0
	$0
	$0
	$0

	Utility Payments
	0
	$0
	$0
	$0
	$0
	$0

	Moving Costs
	0
	$0
	$0
	$0
	$0
	$0

	Housing Search and Placement
	0
	$0
	$0
	$0
	$0
	$0

	Housing Stability Case Management
	0
	$0
	$0
	$0
	$0
	$0

	Mediation
	0
	$0
	$0
	$0
	$0
	$0

	Legal Services
	0
	$0
	$0
	$0
	$0
	$0

	Credit Repair
	0
	$0
	$0
	$0
	$0
	$0

	SUB-TOTAL HOUSING RELOCATION & STABILIZAION PROGRAM REQUEST:
	0
	$0
	$0
	$0
	$0
	$0

	

	IV. RAPID RE-HOUSING ASSISTANCE COMPONENT
24 CFR 576.104
	
	APPLICANT MATCH
	

	SHORT TERM & MEDIUM TERM RENTAL ASSISTANCE 24 CFR 576.106
	QUANTITY
	HUD REQUESTED AMOUNT
	NON-HUD
	CASH
	IN-KIND
	TOTAL

	
	0
	$0
	$0
	$0
	$0
	$0

	Short Term Rental Financial Assistance
	0
	$0
	$0
	$0
	$0
	$0

	Payment of Rental Arrears
	0
	$0
	$0
	$0
	$0
	$0

	
	0
	$0
	$0
	$0
	$0
	$0

	
	0
	$0
	$0
	$0
	$0
	$0

	
	0
	$0
	$0
	$0
	$0
	$0

	
	0
	$0
	$0
	$0
	$0
	$0

	SUB-TOTAL FINANCIAL ASSISTANCE REQUEST:
	0
	$0
	$0
	$0
	$0
	$0

	TOTAL RAPID RE-HOUSING ASSISTANCE REQUEST:
	0
	$0
	$0
	$0
	$0
	$0


Section X.A. - FY 2016 Budget (Complete budgets for all programs your agency is applying)

	V. HMIS COMPONENT 24 CFR 576.107
	
	APPLICANT MATCH
	

	HOMELESS MANAGEMENT INFORMATION SYSTEM (HMIS)
	ANNUAL SALARY
	ANNUAL FRINGE BENEFITS
	TOTAL SALARY AMOUNT
	HUD REQUESTED AMOUNT
	NON-HUD
	CASH
	IN-KIND
	TOTAL

	Personnel
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	Personnel
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	SUB-TOTAL REQUEST:
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	
	
	
	
	
	
	

	HOMELESS MANAGEMENT INFORMATION SYSTEM (HMIS)
	QUANTITY
	HUD REQUESTED AMOUNT
	NON-HUD
	CASH
	IN-KIND
	TOTAL

	Purchasing /leasing hardware
	0
	$0
	$0
	$0
	$0
	$0

	Purchasing software license
	0
	$0
	$0
	$0
	$0
	$0

	Purchasing/leasing equipment
	0
	$0
	$0
	$0
	$0
	$0

	Technical support
	0
	$0
	$0
	$0
	$0
	$0

	Leasing office space
	0
	$0
	$0
	$0
	$0
	$0

	Salaries for operating HMIS 
	0
	$0
	$0
	$0
	$0
	$0

	Travel to attend APPROVED HMIS training
	0
	$0
	$0
	$0
	$0
	$0

	Travel costs to conduct HMIS intake
	0
	$0
	$0
	$0
	$0
	$0

	HMIS participation fees
	0
	$0
	$0
	$0
	$0
	$0

	Agency Costs to establish and operate comparable database
	0
	$0
	$0
	$0
	$0
	$0

	SUB-TOTAL HMIS SERVICES REQUEST
	0
	$0
	$0
	$0
	$0
	$0

	TOTAL HMIS REQUEST:
	0
	$0
	$0
	$0
	$0
	$0

	
	
	
	
	
	
	

	TOTAL ESG REQUEST 

(INCLUDES TOTALS FROM ALL PROGRAM):
	0
	$0
	$0
	$0
	$0
	$0

	


Section X.B. - FY 2016 ESG Match Information (Complete Match section for all ESG programs your agency is applying)

	Match Description.  For each source of match listed in budget chart above, please describe how you have determined that laws governing this funding source do not prohibit its use for the proposed activity.  Please limit your responses to two paragraphs per source of match.
ESG requires a 100% match.  The sub-recipient must make matching contributions to supplement the ESG program in an amount that equals the amount of ESG funds provided by the City of Norfolk.  The sub-recipient must identify the source of match at the time of applying for ESG.
Matching contributions may be obtained from any source, including any federal source other than the ESG program, as well as state, local, and private sources. However, the following requirements apply to matching contributions from a federal source of funds:

· The sub-recipient must ensure the laws governing any funds to be used as matching contributions do not prohibit those funds from being used to match Emergency Solutions Grant (ESG) funds.  

·  If ESG funds are used to satisfy the matching requirements of another federal program, then funding from that program may not be used to satisfy the matching requirements under this section.

Please identify the sources and amounts of proposed matching funds: 
Match Source

Amount

1
$
2
$
3
$
4
$
5
$
6

$

Total

$

0.00
If matching funds will be provided through in-kind services, please describe the source and amounts of proposed in-kind matching funds below: 

Description and value of Donated Building
$
0.00
Description and value of any Lease on Building 
$

0.00

Salary paid to staff of the grantee or fees paid to a nonprofit recipient (as appropriate in carrying out the ESG program.
$
0.00
Time and Services contributed by volunteers to carry out the ESG Program, must be determined at the rate consistent with those ordinarily paid by other employers for similar work in the same labor market.





Total Match amount:






$________________




Section XI – results of prior year projects, if applicable.
	1. For all applicants applying for ESG funds complete Section XI.

	If your agency received federal funds in Fiscal Years 2013, 2014, 2015, complete one copy for each project for each year funded.  If you have more than three projects/years to report on, contact the Department of Neighborhood Development/HUD Entitlement Unit for additional pages.

	Agency name:
	

	Project name:
	

	Year of funding: 
	 FORMCHECKBOX 
 Fiscal Year 2013
	 FORMCHECKBOX 
 Fiscal Year 2014
	 FORMCHECKBOX 
 Fiscal Year 2015

	Indicate the source of the federal funding awarded to the prior year project & total program outcome:

	 FORMCHECKBOX 
 CDBG
	
	 FORMCHECKBOX 
 HOPWA
	
	 FORMCHECKBOX 
 ESG
	
	 FORMCHECKBOX 
 HOME
	

	 FORMCHECKBOX 
 CDBG-R
	
	 FORMCHECKBOX 
 HPRP
	
	 FORMCHECKBOX 
 NSP
	
	 FORMCHECKBOX 
 Other (indicate):
	

	Indicate below the outcomes achieved:

	a. 
	

	b. 
	

	c. 
	

	If any anticipated outcomes were not achieved, specify which ones and explain why below:

	


Section XI – results of prior year projects, if applicable.
	2. If your agency received federal funds in Fiscal Years 2013, 2014, 2015, complete one copy for each project for each year funded.  If you have more than three projects/years to report on, contact the Department of Neighborhood Development, HUD Entitlement Unit, for additional pages.

	Agency name:
	

	Project name:
	

	Year of funding: 
	 FORMCHECKBOX 
 Fiscal Year 2013
	 FORMCHECKBOX 
 Fiscal Year 2014
	 FORMCHECKBOX 
 Fiscal Year 2015

	Indicate the source of the federal funding awarded to the prior year project & total program outcome:

	 FORMCHECKBOX 
 CDBG
	
	 FORMCHECKBOX 
 HOPWA
	
	 FORMCHECKBOX 
 ESG
	
	 FORMCHECKBOX 
 HOME
	

	 FORMCHECKBOX 
 CDBG-R
	
	 FORMCHECKBOX 
 HPRP
	
	 FORMCHECKBOX 
 NSP
	
	 FORMCHECKBOX 
 Other (indicate):
	

	Indicate below the outcomes achieved:

	a. 
	

	b. 
	

	c. 
	

	If any anticipated outcome were not achieved, specify which ones and explain why below:

	


Section XI – results of prior year projects, if applicable.
	3. If your agency received federal funds in Fiscal Years 2013, 2014, 2015, complete one copy for each project for each year funded.  If you have more than three projects/years to report on, contact the Department of Neighborhood Development/HUD Entitlement Unit, for additional pages.

	Agency name:
	

	Project name:
	

	Year of funding: 
	 FORMCHECKBOX 
 Fiscal Year 2013
	 FORMCHECKBOX 
 Fiscal Year 2014
	 FORMCHECKBOX 
 Fiscal Year 2015

	Indicate the source of the federal funding awarded to the prior year project & total program outcome :

	 FORMCHECKBOX 
 CDBG
	
	 FORMCHECKBOX 
 HOPWA
	
	 FORMCHECKBOX 
 ESG
	
	 FORMCHECKBOX 
 HOME
	

	 FORMCHECKBOX 
 CDBG-R
	
	 FORMCHECKBOX 
 HPRP
	
	 FORMCHECKBOX 
 NSP
	
	 FORMCHECKBOX 
 Other (indicate):
	

	Indicate below the outcomes achieved:

	a. 
	

	b. 
	

	c. 
	

	If any anticipated outcome were not achieved, specify which ones and explain why below:

	


Section XII – Applicant Sustainability
	For all applicants applying for ESG funds complete Section XII.

	Through the use of HUD Entitlement funding, the City seeks to ensure that diverse needs are being met on a citywide basis.  Realizing that limited funding exists to meet the demand for organizational support, it is important to the City that as many organizations and their clients benefit from the HUD funding.  Under the leadership of its City Manager, Norfolk is turning a critical eye to sustainability.  The City wants to be reasonably certain that future HUD grant dollars will only fund a project or program for a short time, while providing long-term benefits. Therefore the City is requesting the applicant’s plans for carrying the project/program into the future should HUD funding be significantly reduced or eliminated.

	1. Please use the space below to briefly describe your organization’s sustainability plans.  Be sure to address such strategies as fees for service, annual fund campaigns, major gift programs, corporate sponsorships, etc.

	

	2. Will your agency still implement this project should ESG funds not be awarded? If yes, how will the implementation be achieved?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	


Section XIII - Statement of Applicant 
The undersigned acknowledges the following:

1. That, to the best of its knowledge and belief, all information provided is accurate, true and correct and all estimates are reasonable.

2. That this request may be forwarded for consideration under other budget processes if it is determined that alternative sources may be appropriate.

3. That no revised proposals/applications may be made in connection with this application once the deadline for applications has passed.

4. That the City of Norfolk may request or require changes in the information submitted, and may substitute its own figures which it deems reasonable for any or all figures provided.  That the applicant will participate, if necessary in a required interview for project assessment and cooperatively assist in the review process.

5. That, if the project is recommended and approved by City Council, the City reserves the right to reduce and/or cancel the allocation if federal entitlements are cancelled, reduced, or rescinded.

6. The City of Norfolk reserves the right not to fund any submittals received.

7. By submission of this application, the organization agrees to abide by the federal regulations applicable to this program. 

8. That, if the project is funded, the organization agrees to abide by the City’s locally established policies and guidelines

9. That past program and financial performance will be considered in reviewing this application.

10. That services are to be provided at minimal cost to citizens during the grant period.  All program income (i.e., fees, repayments, foreclosures, etc.) must be remitted to the City. 

11. That, if the project is funded, the City or a designated agency may conduct an accounting system inspection to review internal controls, including procurement and uniform administrative procedures, prior to issuance of payments for projected expenditures.  

12. That, if the project is funded, the City will perform an environmental review prior to the obligation of funds.

13. That, if the project is funded, a written agreement that includes a statement of work, records retention and reporting, program income procedures, local and federal requirements, circumstances that would trigger grant suspensions and terminations, and reversions of assets would be required between the organization and the City. 

14. That a project’s funding does not guarantee its continuation in subsequent action plans. 

15. That proof of insurance (general comprehensive public liability insurance with a company licensed to do business in Virginia, and in the aggregate naming the city, its employees and agents as additional insures) will be submitted to the City prior to receiving funds. 

16. That proof of Fidelity Bonding, in an amount to be determined by the City of Norfolk, with a company licensed to do business in Virginia will be submitted to the city prior to receiving funds.  

17. Provide written signatory authority from the organization’s governing body indicating who can execute contracts and amendments on its behalf. 

18. Agrees to abide by the ity of Norfolk’s Conflict of Interest policy.  Items of concern would include staff members serving on the Board of Directors, staff members’ families serving on the Board of Directors, and other matters that may give the appearance of a conflict of interest.

19. Agrees to comply with the following: Fair Housing Act, Section 504 of the Rehabilitation Act of 1973 and Title II of the Americans with Disabilities Act of 1990.

	PENALTY FOR FALSE OR FRAUDULENT STATEMENT

	U.S. Code Title 18, Section 1001, provides that a fine of up to $10,000 or imprisonment for a period not to exceed five years, or both, shall be the penalty for willful misrepresentation and the making of false, fictitious statements, knowing same to be false.


Certification:  To the best of my knowledge and belief, the data in this application are true and correct.  This document has been duly authorized by the governing body of the applicant. The applicant will comply with  FORMCHECKBOX 
 CDBG,  FORMCHECKBOX 
 HOME,  FORMCHECKBOX 
 ESG grant agreement (Select the program) and federal and state regulations if assistance is approved.

Signature of Authorized Official of Governing Body

Date

Title







Organization
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