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Application for Community Development Block Grant (CDBG) Funds
FY 2016-2017
Application Checklist

|_| 1.   A one (1) page Cover Letter specifying:
a. The name and address of the non-profit organization;
b. The agency’s mission;
c. The amount of money being requested from the City including grant type; and
d. The name of the program(s), and 
e. The program Federal Objective/Outcomes along with a City Results Area; and 
f. The name, address, and telephone number of a specific contact person within the organization that be contacted for additional information, if necessary. 

|_|  2.  Completed and signed Application Form

|_|  3.  Required Attachments/Supplemental Information:

a. |_| Copy of the agency-wide, board approved Annual Operating Budget for the non-profit organization effective at the time of the request 
b. |_|  Copy of the Charter of the non-profit organization filed with Tennessee Secretary of State. If the Name on the Charter does not match the Agency’s current name, please ensure any amendments or merger documents filed with the State are included;
c. |_|  Copy of the document indicating Non-Profit Tax Exemption Status for the non-profit organization under the Internal Revenue Code, such as an IRS Determination Letter;
d. |_|  Copy of the most recent IRS Form 990 as filed with the IRS;
e. |_| Copy of the most recent Audit of the non-profit organization. Must be for 2014 or later (Fiscal Year 2015 Audited Financial Statements are preferred);
f. |_| A list of the Board of Directors, including position, contact information, and number of years served;
g. |_| Board approval for application submittal for the specified project(s)
h. |_|  If project involves construction, project write-up and a certified cost estimate from qualified contractor, engineer, or architect – as applicable.
i. |_| Certification regarding debarment

|_| Hardcopy Submitted

|_| Electronic Copy Submitted


Item 3 is not applicable to City of Chattanooga departments.






Application Form
2016-2017
A. General Organization & Project Information

	Agency:
	[bookmark: Text1]     

	Name of Contact Person:
	[bookmark: Text2]     

	Title:
	[bookmark: Text3]     

	Address:
	[bookmark: Text4]     

	City: 
	[bookmark: Text5]     
	State: 
	
	Zip Code:
	[bookmark: Text7]     

	Phone:
	[bookmark: Text8]     
	Email:
	[bookmark: Text9]     

	DUNS Number:
	[bookmark: Text23]     
	Federal Tax #:
	[bookmark: Text24]     

	Agency Type:
	[bookmark: Check6]|_| City Government Agency

	
	[bookmark: Check7]|_| Non-Profit Organization

	
	[bookmark: Check8]|_| Public Agency

	
	[bookmark: Check9]|_| Community Housing Development Organization



	Is your agency a 501 c 3?
	[bookmark: Check1][bookmark: Check2] |_| Yes                  |_| No

	What date did you acquire the 501 c 3 status?
	[bookmark: Text10]     



	Project Name:
	[bookmark: Text11]     

	Project Address:
	[bookmark: Text12]     

	City: 
	[bookmark: Text13]     
	State: 
	[bookmark: Text14]  
	Zip Code:
	[bookmark: Text15]     

	Funding Request: 
	[bookmark: Text16]$     
	Applicant’s Leverage:
	[bookmark: Text17]$     

	Total Project Cost:
	[bookmark: Text18]$     
	Leverage %:
	[bookmark: Text22]     %



	Type of Project:
	[bookmark: Check3]|_| Homeowner Housing Rehabilitation

	
	[bookmark: Check4]|_| Rental Housing Rehabilitation

	
	[bookmark: Check5]|_| Public Service
	[bookmark: Check22]|_| Public Facility



	Current Program/Project Status:
	[bookmark: Check12]|_| Current Program/Service Funded with CDBG

	
	[bookmark: Check13]|_| Current Program/Service NOT Funded with CDBG

	
	[bookmark: Check14]|_| New Service/Program


 
	Project Start Date:
	[bookmark: Text54]     
	Project Completion Date:
	[bookmark: Text53]     



	Activity Classification:

	[bookmark: Check16]|_| Limited Clientele (LMI clients only)
	[bookmark: Check17]|_| Area Benefit (LMI Census Tract only)

	[bookmark: Check18]|_| Housing Units
	[bookmark: Check19]|_| Create LMI Jobs

	[bookmark: Check20]|_| Slum and Blight Area Basis
	[bookmark: Check21]|_| Slum and Blight Spot Basis


 
	Performance Measurement (See page 6  of Application Instructions for details)

	Program Objective 
	[bookmark: Text26]     

	Program Outcome 
	[bookmark: Text27]     



	Indicate Results Area: (See Page 7 of Application Instructions for details)

	[bookmark: Check34]|_| Safer Streets

	[bookmark: Check35]|_| Growing Economy

	[bookmark: Check36]|_| Stronger Neighborhoods

	[bookmark: Check37]|_| Smarter Students, Stronger Families

	|_| Efficient Government



B. Program/Project/Activity Budget (Increase rows if necessary)

	Budget Category
	Amount 
CDBG 
Requested
	Applicant
Contribution
	Total Project/Program Cost

	[bookmark: Text91]     
	[bookmark: Text30]$     
	[bookmark: Text29]$     
	[bookmark: Text28]$     

	Homebuyer Assistance Program
	$200,000
	$100,000
	$300,000

	[bookmark: Text89]     
	$     
	$     
	$     

	[bookmark: Text88]     
	$     
	$     
	$     

	[bookmark: Text87]     
	$     
	$     
	$     

	Salary/Fringes
	$10,000
	$10,000
	$20,000

	[bookmark: Text33]     
	$     
	$     
	$     

	Total
	$     
	$     
	$     



Provide details on the sources of other funds provide under “Applicant Contribution.” If not a new project/program describe program/project funding sources in previous years and how it will be funded in upcoming years: 
[bookmark: Text59]     

C. Program/Project Beneficiaries

1. Indicate the beneficiaries your program will serve and give estimated number:

	|_| Low and moderate income individuals
	[bookmark: Text61]     

	|_| Low/Mod income community
	     

	|_| Elderly 
	     

	|_| Individuals with disabilities
	     

	|_| Homeless individuals
	     

	|_| Veterans
	     

	[bookmark: Text93]|_|At-risk youth Specify:      
	     

	[bookmark: Text60]|_|Other (Specify)      
	     



2. Explain how you derived your beneficiary estimates.      

3. Income(s) level of proposed beneficiaries.

	0 – 30%
	31 – 50%
	51 – 80%
	> 80%

	|_| 
	|_| 
	|_| 
	|_| 



D. Program/Project Details

Briefly describe the project/program you are seeking funding for. Be sure the following points are clearly covered: 

· Program/project description and need
· Objective & outcome Primarily, what are the measurable objectives of the project? (BE SPECIFIC: i.e., 14 houses will be rehabilitated, 25 children will receive subsidized child care, 50 individuals will be counseled, 10 families will become first-time homebuyers, etc.) 
· Target population(s) that will be served
· Manner/process by which clients/beneficiaries will be selected 
· Service area
· Program/project marketing plan 
· Project timeline/milestones (Detail the chronological order of the major phases of your project / program. Include expected start date and end date. Though this is only a projection, be as accurate as possible). 
· How program will be coordinate with others in the community
· Program/project evaluation plan (How will you know if your project is successful?) Briefly describe your method for evaluating (measuring) the success of your project including frequency.
· Budget contains adequate details and narrative includes how the project/program will leverage other funds. Include all sources and uses, rounded to the dollar.

     

1.  For housing rehabilitation projects: Please provide a narrative explaining details of the housing you are proposing to provide with your project. Please make sure to include the following points: incorporation of energy saving features; applicable property standards; ongoing program/project administration; ensuring compliance and period of affordability; composition of neighborhood (housing mix, income levels, access to transportation, etc); physical description of the property (address, zoning); type of dwelling you want to create; and plans for property management and maintenance.

[bookmark: Text64]     

2.  For public service programs: Please provide a narrative explaining details of the public service you are proposing to provide with your program. Please make sure to include the following points: What your service will provide to clients; quantifiable outcomes of program; information on similar existing programs in the city; partnerships; the need for the new or expanded service/continuation of service; describe successes and failures of program in the past and how you will overcome them.

[bookmark: Text65]     



3.  For public facilities projects: Please provide a narrative explaining details of the public facility you are proposing to provide with your project. Please make sure to include the following points: physical description of property; describe area where the facility will be located; current owner of facility; and target population that will be served.
[bookmark: Text66]     

E.   Organization/Project History 

1. [bookmark: Check23][bookmark: Check24]Has the agency carried out this program/project in the past? |_| Yes	|_| No

2. If yes, please answer the following questions:

a. When was the program/project previously attempted? 
[bookmark: Text67]     
b. [bookmark: Text68]Funding source and amount?      

c. What were the outcomes/results of the program/project?
[bookmark: Text69]     

d. [bookmark: Text70]How many total beneficiaries were served per year?      

e. How many low/mod income beneficiaries were served per year?      

f. How many minority beneficiaries were served per year?      

3. [bookmark: Check25][bookmark: Check26]Are there other agencies that provide the same or similar programs to the one you are proposing? |_| Yes	|_| No

a. If yes, please discuss these programs and explain why your program/project should be funded. What makes it unique to similar programs/projects in the area?
[bookmark: Text71]     

4. [bookmark: Check27][bookmark: Check28]Is this proposed project/program in coordination with, or part of, an ongoing Housing or Community Development Initiative?  |_| Yes		|_| No

a. If yes, please explain.
[bookmark: Text94]     

5. Have you received CDBG, HOME, ESG or City General funds in the last five years?
[bookmark: Check29][bookmark: Check30]|_| Yes		|_| No

a. If yes, list the type received, amount, project/program supported, current balance.

	Type
	Project/Program Supported
	Current Balance

	[bookmark: Text82]     
	[bookmark: Text83]     
	[bookmark: Text79]$     

	     
	     
	[bookmark: Text80]$     

	     
	     
	[bookmark: Text81]$     



b. Please explain when any balances will be fully expended.
[bookmark: Text78]     

6. Have you applied for other sources of funding for the proposed project/program?
[bookmark: Check31][bookmark: Check32]|_| Yes		|_| No

If yes, list the agencies below
	Agency
	Approved (Date and Amount)
	Pending
	Denied (Date)

	[bookmark: Text73]     
	[bookmark: Text74]     
	[bookmark: Check33]|_|
	[bookmark: Text76]     

	     
	     
	|_|
	     

	     
	     
	|_|
	     


 
7. If you haven’t applied for other funding, please explain why and how the proposed project/program will be leveraged and sustained in the future.
[bookmark: Text77]     

F. Organization Experience/Capacity 

1. Please provide information describing the agency’s history, experience and capacity to undertake and carry out the project/program, expend awarded funds in a timely manner and adhere to any required long-term compliance. 

2. What services/activities is the applicant organization currently providing to what type of clientele? What type and number of beneficiaries assisted annually; similar programs you have managed in the past three years?
     

3. Is the applicant organization working with other organizations/agencies that perform similar services?
Yes  |_|               No|_|
If “yes”, identify those organizations/agencies:      

4. Describe the applicant organization’s experience with CDBG or other Federal grant programs. 
     

5. Describe the applicant organization’s current capacity and staff qualifications in carrying out the proposed activity. Provide staff biographies and their roles in the project/program; list full time, part time and contract employees associated with the project/program.

     

6. Describe the applicant organization’s administrative systems including but not limited to the following list. Check each item that exists within your organization’s capacity. 

|_| Audit System
|_| Record Keeping System
|_| Procurement System – Are formal written procedures in place?
|_| Staff Time/Cost tracking
|_| Client eligibility and demographic data collection and reporting
|_| Conflict of interest policies
|_| Formal personnel system – are written procedures in place
|_| Fund raising/development
|_| Revenue generation

7. If any gaps exist in the applicant organization’s administrative systems, how will they be addressed? 
[bookmark: Text84]     

G.   Rehabilitation Construction Project Information (Indicate N/A) If not applicable.

Describe the applicant organization’s familiarity with Davis-Bacon prevailing wage requirements (Labor Standards Provisions for other than home rehab construction projects)

     
Describe the applicant organization’s familiarity with oversight of construction projects.

     

If the applicant organization currently does not have the construction capacity or has identified a weakness in its capacity, how will this be remedied?
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Signatures



Name of Organization:      
Address:      

Name of Individual Authorized to Submit Application:

     
(Print)

Title:      


____________________________________________________________________________
Signature

Date: ______________________________________


BOARD OF DIRECTOR AUTHORIZATION

I (We) certify to the City of Chattanooga that the Board of Directors of the organization identified in this application has authorized the submission of this request for funding support.  I (We) certify that the information contained in this proposal is true and complete to the best of my (our) knowledge.

Name of Authorized Board Official:
     

___________________________________________________________
 Signature of Authorized Board Official                                             Date_______

Title:      

Name of Authorized Board Official:
     
___________________________________________________________
 Signature of Authorized Board Official                                             Date_______

Title:      

Agency:      


CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION--LOWER TIER COVERED TRANSACTIONS: 


A person who is debarred or suspended shall be excluded from Federal financial and nonfinancial assistance and benefits under Federal programs and activities. The undersigned representative of the Agency certifies, to the best of his or her knowledge and belief, that: 

a. Neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this contract; and 

b. It will include the following clause without modification, in all proposals, agreements, contracts, proposals, or other lower tier covered transactions: 

Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion 
Lower Tier Covered Transaction 

(1) The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its principals is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency.
 
(2) Where the prospective lower tier participant is unable to certify to any of the statements in this certification, such prospective participant shall attach an explanation to this proposal. 



CERTIFYING AGENCY REPRESENTATIVE: 

By: ________________________________________________________________
(Print name) 

______________________________________________________________________
(Signature) 

Title: ___________________________

Date: ______________________
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