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CITY OF SAVANNAH
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Community Planning and Development Department

EMERGENCY SOLUTIONS GRANT (ESG) PROGRAM

APPLICATION for 2017 FUNDING

	PROGRAM NAME:

	

	Date Submitted:


	
	Total ESG Funds Requested:
	

	Type of Program
	Poverty Reduction:
	
	Special Purpose:
	
	Economic Development:
	

	LEAD AGENCY CONTACT INFORMATION

	Official Agency Name:

As stated on Articles
of Incorporation: 
	

	Agency DUNs 

Number:
	
	Agency CCR Expiration Date:
	

	Contact Person:


	
	Telephone #:
	

	Mailing Address:

	
	Email Address:
	

	Street Address:(if different)
	

	PARTNER AGENCY #1

	Official Agency Name:

As stated on Articles of Incorporation
	

	Agency DUNs 

Number:
	
	Agency CCR Expiration Date:
	

	Contact Person:


	
	Telephone #:
	

	Street Address:
	
	Email Address:
	

	PARTNER AGENCY #2

	Official Agency Name:

As stated on Articles of Incorporation
	

	Agency DUNs 

Number:
	
	Agency CCR Expiration Date:
	

	Contact Person:


	
	Telephone #:
	

	Street Address:
	
	Email Address:
	

	PARTNER AGENCY #3

	Official Agency Name:

As stated on Articles of Incorporation
	

	Agency DUNs 

Number:
	
	Agency CCR Expiration Date:
	

	Contact Person:


	
	Telephone #:
	

	Street Address:
	
	Email Address:
	

	


PART A:  BASIC INFORMATION
A.1.
List the names of each agency
	Agency Names
	Agency By-Laws (Yes/No)
	Non-Profit Articles of Incorporation

(Yes/No)
	Tax-Exempt 501(c)(3)

(Yes/No)
	Copies Attached?

(Yes/No)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


A.2.
 Church or church-sponsored organization

_____ Yes
_____ No     If yes, explain:

A.3.
Section 504 and ADA Compliance    
	Agency Names
	Section 504 

Review (Yes/No)
	ADA Compliance Review 

(Yes/No)
	Copies of Reviews attached

(Yes/No)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


A.4.
Barriers to accessibility for clients or employees


_____ Yes  
           No     If yes, attach a description of the barrier(s) and the plan for removing them.
A.5.
Safety, Sanitation and Privacy Standards

A.6.
Shelter and Housing Standards (for Housing/Sheltering Programs):  
A.7. 
Fair Housing and Equal Opportunity

PART B.    ADDRESSING COMMUNITY NEEDS

B.1.
Community conditions that your program will address

B.2.
One to Three current, specific objectives or strategies your proposed program will address

PART C.     PROGRAM DESCRIPTION 
C.1.
Program purpose
C.2.
Program services
C.3.
Program benefits to low-to-moderate (LMI) income clients
C.4.
Hours of services provided
C.5.
Program locations
C.6.  
Client recruitment

C.7.
Client income eligibility verification
C.8.      Partner agency coordination
PART D.
PERFORMANCE MEASUREMENT

D.1.
Measuring Program Outcomes and Effectiveness: Enter the proposed performance outcomes for the lead agency and each site below.  If not applicable put “0”.
	Proposed Performance Measures
	Unduplicated Number of Clients to reach this outcome (at each site)

	
	Lead Agency
	Partner Site #1
	Partner Site #2
	Partner Site #3
	Total

All Sites

	Enter the total unduplicated number of clients to be served at each site
	
	
	
	
	

	List client outcomes to be achieved & the number of clients to achieve these outcomes at each site, if applicable.
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


D.2.
Tracking Client benefits and achievement of desired outcomes:    

D.3.
Client Follow-up Requirement for HOMELESS PREVENTION PROGRAMS:
PART E.  PROGRAM ADMINISTRATION

E.1.
Program Staffing
	Employee Name & Position Title
	New/

Existing
	Filled/

Vacant
	Site Location
	Full/Part Time
	CDBG supported?

(Yes/No)
	SALARY

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL PROPOSED SALARIES
	


E.2. 
Program budget  
	PROGRAM EXPENDITURES
	2015
Actual
	2016
Projected
	2017 Proposed
(including ESG)
	Total 2017
ESG Request

	
	
	
	
	

	EMERGENCY SHELTER PROGRAMS
	
	
	
	

	· Essential Services: Costs of basic education, child care, job training, employment assistance, transportation, legal services associated with obtaining/retaining housing, shelter operations.
	
	
	
	

	· Case Management: Cost of case manager (salary only) performing client assessment, monitoring, arranging services, follow-up, etc.
	
	
	
	

	HOMELESS PREVENTION PROGRAMS
	
	
	
	

	· Housing Relocation and Stabilization to prevent homelessness: Rental application fees, security deposits, last month’s rent, utility payments, moving costs, legal services to obtain/retain housing. 
	
	
	
	

	· Tenant-Based Rental Assistance:  Short/medium term rent assistance, payment of arrears and late fees up to 6 months.
	
	
	
	

	· Case Management:  Cost of case manager (salary only) performing assessment, counseling, arranging services, client monitoring, housing search and placement, and client recertification.
	
	
	
	

	STREET OUTREACH PROGRAMS
	
	
	
	

	· Engagement Services:  Connecting with and assisting unsheltered homeless with needs, i.e. meals, blankets, clothes and toiletries.
	
	
	
	

	· Case Management: Cost of case manager (salary only) performing client assessment, monitoring, arranging services, follow-up, etc..
	
	
	
	

	HOMELESS MANAGEMENT INFORMATION SYSTEM (HMIS)
	
	
	
	

	     •  collect client-level data
	
	
	
	

	      • collect  data on the provision of housing and services to homeless          individuals and families and persons at risk of homelessness
	
	
	
	

	TOTAL EXPENDITURES


	
	
	
	

	EXCESS (SHORTFALL) OF REVENUE OVER EXPENDITURES


	
	
	
	

	COST PER CLIENT
(Total expenditures/Total unduplicated client count= Total cost per client)

	Total unduplicated clients served (From page 9)
	
	
	
	

	Total expenditures
	
	
	
	

	Total cost per client 
	
	
	
	


E.3. 
Proposed distribution of funds among partner agencies
	PROGRAM EXPENDITURES
	Total 2017
ESG Request 

FROM PREVIOUS PAGE
	Proposed Distribution of ESG Funds

	
	
	Lead Agency
	Partner Agency #1
	Partner Agency #2
	Partner Agency #3

	EMERGENCY SHELTER PROGRAMS
	
	
	
	
	

	· Essential Services: Costs of basic education, child care, job training, employment assistance, transportation, legal services associated with obtaining/retaining housing, shelter operations.
	
	
	
	
	

	· Case Management:   Cost of case manager (salary only) performing client assessment, monitoring, arranging services, follow-up, etc.
	
	
	
	
	

	HOMELESS PREVENTION PROGRAMS
	
	
	
	
	

	· Housing Relocation and Stabilization to prevent homelessness: Rental application fees, security deposits, last month’s rent, utility payments, moving costs, legal services to obtain/retain housing. 
	
	
	
	
	

	· Tenant-Based Rental Assistance:  Short and/or medium term rent payment assistance, payment of arrears and late fees up to 6 months.
	
	
	
	
	

	· Case Management:   Cost of case manager (salary only) performing client assessment, counseling, arranging services, monitoring, housing search and placement, and client recertification.
	
	
	
	
	

	STREET OUTREACH PROGRAMS
	
	
	
	
	

	· Engagement Services:  Connecting with and assisting unsheltered homeless with needs, such as meals, blankets, clothes and toiletries.
	
	
	
	
	

	· Case Management:   Cost of case manager (salary only) performing client assessment, monitoring, arranging services, follow-up, etc.
	
	
	
	
	

	HOMELESS MANAGEMENT INFORMATION SYSTEM (HMIS)

•
collect client-level data

•
collect  data on the provision of housing and services to homeless individuals and families and persons at risk of homelessness
	
	
	
	
	

	TOTAL AMOUNT TO AGENCIES


	
	
	
	
	


E.4.   
Other Grants/Funding for the Proposed Program:  
	FUNDING SOURCE
	Which agency is requesting or receiving this funding?
	Amount ($)
	Has funding been approved? (Yes/No)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL - OTHER GRANTS
	
	


E.5.
Matching Contributions:   How will the lead agency and/or partner agencies meet the matching contributions requirement in an amount that equals the amount of ESG funds awarded?  
E.6.
Financial Capacity


If a delay in funding occurs, does the lead agency and all of its partner agencies have the financial capacity to operate the program without reimbursement of eligible expenses from the City until contracts are fully executed? 

_____ Yes  
           No     If No, attach a strategic plan for overcoming the lack of funding.

Capacity of agency to operate program

For what length of time does your agency anticipate continuing to operate your program prior to reaching financial hardship if delays for eligible reimbursements occur?  Please indicate below.
	1 to 3 Months
	
	3 to 6 Months
	
	6 to 9 Months
	
	9 to 12 Months
	


PART F.   AGENCY MANAGEMENT 
If your agency is submitting more than one application, this section should be the same in all the applications.
F.1. 
Agency experience operating federally funded programs
F.2.
Agency experience operating specific program
F.3.
Accreditation or certification in specific programmatic area

_____ Yes  
           No     If Yes, indicate type and from what entity
	Accrediting or certifying entity
	

	Specific accreditation or certification
	

	Affiliated accreditation or certification
	


F.4.
Audits and Financial Statements by Independent Third-Parties:   

	Lead and Partner Agency Names
	Fiscal Year End (FYE)
	Audit/Financial Statement Completed? (Yes/No)
	If “No” projected date of completion?
	If “Yes” is copy attached?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


F.5.
Attach, behind this sheet, resumes for your Executive Director and Financial Controller (or the person who does your financial bookkeeping) for all agencies seeking reimbursement through this grant
F.6.  
Attach behind this sheet a list of the current Board Members names and addresses for the Lead Agency.

F.7.
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:
(a) ____
Employees of or closely related to employees of the City’s Community and Economic                             Development Bureau
(b) ____
Members of or closely related to members of City Council;

(c) ____
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.

For any “Yes” answers above, attach a full explanation.  A potential conflict of interest does not necessarily make the agency ineligible for funding, but an undisclosed conflict may result in the grant termination. 

F.8.
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 Savannah to use Pathways Homeless Management Information System (HMIS).    

Please indicate below the lead and partner agency’s access and ability to use Pathways HMIS.

	Lead and Partner Agency Names
	Has access and uses Pathways HMIS Software (Yes/No)
	If “No” projected date of implementation?

	
	
	

	
	
	

	
	
	

	
	
	


F.9.
Centralized or Coordinated Assessment System:   The U.S. Department of Housing and Urban Development intends to require each Continuum of Care to develop and implement a centralized or coordinated assessment system in its geographic area.  Please describe the proposed program’s plan for collecting and maintaining data evidencing the use of a centralized or coordinated assessment system developed by the Continuum of Care.
F.10.
LEAD AGENCY BUDGET:  Please complete the following budget for the entire agency.

Agency fiscal year ends on the last day of ___________________ (month) each year. 
	
	2015
ACTUAL
	2016
PROJECTED
	2017
 PROPOSED

	REVENUE (List all actual, projected and proposed revenue in the appropriate columns)
	
	
	

	United Way 
	
	
	

	City of Savannah (CDBG, ESG, General Fund or Other)
	
	
	

	Chatham County
	
	
	

	State & Federal Grants
	
	
	

	Private Grants
	
	
	

	Support from the Public
	
	
	

	Program Fees
	
	
	

	Other (Specify)
	
	
	

	TOTAL REVENUE
	
	
	

	EXPENDITURES (List all budget line items in THE AGENCY’S budget and enter the dollar figures in the corresponding columns)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL EXPENDITURES
	
	
	

	
	
	
	

	EXCESS (SHORTFALL) OF REVENUE OVER EXPENDITURES
	
	
	


PART G:   CERTIFICATION  (ALL APPLICANTS)
	Lead Agency 

Name & Address:
	

	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.



	Authorized Name & Title
	Telephone
	Signature
	Date

	
	
	
	

	

	Partner Agency 

Name & Address:
	

	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.



	Authorized Name & Title
	Telephone
	Signature
	Date

	
	
	
	

	

	Partner Agency 

Name & Address:
	

	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.



	Authorized Name & Title
	Telephone
	Signature
	Date

	
	
	
	

	

	Partner Agency 

Name & Address:
	

	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.



	Authorized Name & Title
	Telephone
	Signature
	Date
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