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CITY OF SAVANNAH
          

[image: image2.emf]
Community Planning and Development Department

EMERGENCY SOLUTIONS GRANT (ESG) PROGRAM

APPLICATION  INSTRUCTIONS for 2017 FUNDING

GENERAL INFORMATION & INSTRUCTIONS
Is this the right application?   

The attached form is for Emergency Solutions Grant (ESG) funds to support the operating costs of providing a poverty reduction, special purpose, or economic development program.   
Program Eligibility
All programs must:
· Meet Federal eligibility rules. City CPD staff can advise on this. 
· Meet one or more of the objectives and strategies in the current City of Savannah 2013-2017 Housing and Community Development Plan.
· Be in full operation by January 1st of the contract year.

All agencies must:
· Be a direct provider of services, not simply a referral site to other agencies that deliver the actual services proposed.
· Submit copies of the agency’s IRS 501(C)(3) LETTER with the application.   
· Submit copies of the agency’s Third Party Financial Audit or Financial Statements for the last completed fiscal year.
· Submit a completed Section 504 and ADA Compliance Review Form with the application.  
· Note: Federal regulations prohibit the City from funding programs that require clients to participate in religious activities.

· Submit signed copies of MOA/MOU for the proposed program.

Allowable Program Activities
· Poverty Reduction:  This category is limited to programs which help to move individuals and families out of poverty through the provision of job training, adult education/ GED, and employment. 

· Special Purpose:  This category consists of federally mandated or locally designated special function programs which are limited to the following activities:  fair housing education & advocacy, home buyer education, assistance to persons with disabilities, and the Homeless Continuum of Care management.
· Economic Development: This category is limited to the administration and servicing of the City’s small business loan programs.
Persons needing to access the grant application or forms may obtain these items online at http://savannahga.gov/cpd or by calling (912) 651-6520 (TDD:  Dial 311)
Completing the form
· Type your answers on the form, or reproduce questions in full on your own word processor and add your answers.  The application is available on the City of Savannah Official Government Website at http://savannahga.gov/cpd
· Keep your narrative answers within the space provided.  If attachments are required, put them behind the page with the question.

· Provide the specific information requested.  To give your application the best chance for success, read the questions and guidance notes carefully and be certain to provide the answers or data requested.
· Use the checklist to make sure that your application is complete.

· SUBMIT THE ORIGINAL AND TWO COMPLETE COPIES OF YOUR APPLICATION.

· Do not use staples, ring binders, or glued bindings.  Fasten pages with a paper clip or other fastening that can easily be undone for copying.  

Evaluation of Applications
Your responses to each question and the supporting documentation you provide will be evaluated and scored.   Those applications scoring highest will be recommended for funding based on the availability of funding and other local or federal spending limits.  Agencies are advised that successful applications may not be recommended for funding at the full amount requested.

Information Session for All Applicants

Applicants are required to attend an information session on the application process and program requirements. To better your agency’s chances of gaining a clear understanding, we encourage you to have more than one person in attendance to learn and/or take notes.  Information sessions will be held on the following dates, times and location.
Community Planning & Development Department
 2203 Abercorn Street, Savannah Georgia 31401
  (The facility is ADA accessible.)
Wednesday, May 11, 2016
2:00 p.m. – 4:00 p.m.
Application Work Session
APPLICATION DEADLINE!!
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DO NOT RETURN THESE INSTRUCTION PAGES
ASIDE FROM CHECKLIST PAGE 3

CHECKLIST FOR COMPLETENESS OF APPLICATION
All applicants must complete this checklist.  Attachments should be on letter or legal size paper and placed immediately behind the page to which they refer. Do not add attachments to the end of the application.  Show page number where located in your application.
 
  Item


Page #
_____ The original and two complete copies of your application have been prepared         N/A

           for submittal to the City's Community Planning and Development Department 

           at 2203 Abercorn Street (corner of 38th Street), Savannah GA 31401
_____ Authorizing Signatures confirming commitment of all agencies submitting
______
           this joint application

_____ Organization Chart for program reflecting positions and relationships
______
           among partnering agencies

_____ Flow Chart of Services illustrating roles and relationships among
______

           partnering agencies

_____ Agency Audits or Financial Statements for the last fiscal year ended for all
______
           agencies seeking reimbursement through this grant
_____ Resumes for Executive Director and Financial Controller for all partner
______
           agencies receiving reimbursements through this grant
_____ Resumes and job announcements for all positions performing any function(s)
______

           related to the implementation of the proposed program

_____ List of Board Members (names and addresses) for lead agency
______
_____ By-laws and Articles of Incorporation for all agencies submitting this joint
______
           application

_____ IRS 501(c)(3) Determination Letter for all agencies submitting this joint
______
           application

_____ Completed Section 504 and ADA Compliance Review Forms
______
_____ Formal Agency Self-Evaluation (if applicable)

______

_____ Accreditation Report/Certifications (if applicable)
______

_____ Explanation of conflicts of interest (if applicable)
______

_____ MOA or MOU outlining joint applicant’s roles & commitments
______

PART A:  BASIC INFORMATION
A.1.
Any and all agencies submitting this joint application must be IRS designated 501(c)(3) non-profit organizations with official By-Laws and Articles of Incorporation.  In the table, list the names of each agency submitting this joint application and the status of each agency in meeting these requirements.

NOTE:  Copies of the aforementioned documents must be submitted for each agency listed.
A.2.
Is the applicant or any partner agency submitting this application a church or church-sponsored organization that intends to carry out any religious activities as part of the proposed program?

A.3.
Section 504 and ADA Compliance: All agencies submitting this joint application must complete a documented review of its premises, its employment policies, and its programs to ensure that it is fully compliant with the terms of both Section 504 of the Rehabilitation Act (29 U.S.C 794) and the Americans with Disabilities Act.  In the table below, enter the names of each agency submitting this joint application and the status of each agency in meeting this requirement.
A.4.
Are there any remaining barriers to accessibility for clients or employees in the above agencies?
A.5.
Safety, Sanitation and Privacy Standards:  Describe the state or local safety, sanitation and privacy standards your program follows.  The program must also be accessible in accordance with Section 504 of the Rehabilitation Act (29 U.S.C 794) and the Americans with Disabilities Act.  Attach a copy of your programs 504 and ADA Compliance Review Forms.  Programs with multiple sites must complete a survey for each site.

A.6
Shelter and Housing Standards (for Housing/Sheltering Programs):  Describe proposed program’s process for ensuring the minimum habitability standards for permanent housing or emergency shelters.   ESG cannot be used to help a program participant remain or move into housing that does not meet the minimum habitability standards.  
A.7 
Fair Housing and Equal Opportunity: Describe the proposed program’s efforts to comply with the United States Department of Housing and Urban Development’s (HUD) Fair Housing and Equal Opportunity requirements. The Department of Community Planning and Development, under regulations from the U.S. Department of HUD, requires each applicant for federal funds to affirm that neither the applicant nor its partners/contractors for which these funds are being requested have any pending fair housing or civil rights legal proceedings against them for fair housing or equal opportunity violations in community planning and development programs and/or services.
PART B.    ADDRESSING COMMUNITY NEEDS

B.1.
Describe in detail the community conditions that your program will address.  (You should demonstrate your knowledge of the specific local conditions and needs that your program will address.  Give quantitative data on the number of people in Savannah who are experiencing these conditions, quote the source of your data, and give the number of persons/families your program will service. This should mirror section D.1.)  
B.2.
List 1 to 3 specific objectives and strategies in the current City's 2013-2017 Housing and Community Development Plan which the proposed program will address.  Provide a brief description of how your program meets each objective and strategy cited.   Important: These objectives should also be reflected in your proposed performance measurement outcome targets in Section D.1.
PART C.     PROGRAM DESCRIPTION 
C.1.
PROGRAM PURPOSE: In 2-4 sentences, provide a short, concise statement that explains the purpose of the program.

C.2.
PROGRAM SERVICES:  Provide the following information to describe program services.  


a.  List and describe in detail each of the specific program services that will be provided to clients. 

b. Identify who will be carrying out each of the specific program services listed, notating which services will be provided directly by the Lead Agency and which will be provided by partner agencies.  Important: Do not submit a long narrative.  Address each service to be provided in an itemized list. 
C.3.
PROGRAM BENEFITS TO CLIENTS:  How specifically will the services described benefit and assist low-and-moderate income persons and/or families?  Important: Your explanation should show a clear and understandable link between the “services” you will provide and the “benefits/outcomes” that will be achieved.
C.4.
HOURS OF SERVICE:  How often will your services be provided? Include hours of operation and number of days per week for each site?  For example: “Four (4) hours per day, from 10 a.m. to 2 p.m., on three (3) days per week, Monday-Wednesday-Friday”
C.5.
PROGRAM LOCATIONS:  Where will your program or services be physically located and available to clients?  If services will be available at multiple sites, identify each site and which services each will have available. 
C.6.  
CLIENT RECRUITMENT:  How will clients be recruited into the program?
C.7.
CLIENT ELIGIBILITY VERIFICATION:  What procedures will be utilized by the lead and/or partner agencies to collect, verify and substantiate the income eligibility of all clients who receive services? 
a. Specify each partner agency’s role in collecting documentation, b. Specify staff position(s) that will perform these duties, c. Specify the responsibilities of each site if more than one site will be engaged in client eligibility.  
C.8.
PARTNER AGENCY COORDINATION:  If a joint application, how will the lead agency and partner agencies ensure a high level of coordination is maintained throughout the program year? Include your proposed plan and frequency for ensuring required regularly partner coordination meetings are held. Also include reporting requirements for each agency to the lead agency.
IMPORTANT NOTICE
SIGNED Letters of Memorandum, Letters of Understanding, or Letters of Agreement
between the Lead Agency and partner agencies submitting this joint application

WILL BE REQUIRED PRIOR TO CONTRACT SIGNING.
PART D.
PERFORMANCE MEASUREMENT

D.1.
Measuring Program Outcomes and Effectiveness:  Complete the table explaining the specific performance outcomes to be accomplished by clients at each site, as a result of participating in the program.  IMPORTANT:  Do NOT list the services you will provide (# of GED classes taught, # of meals prepared, # of beds provided). List the outcome clients will achieve (# clients obtaining GED,     # clients receiving hot lunch or overnight shelter).    
	EXAMPLE
	Unduplicated Number of Clients to reach this outcome (at each site)

	Proposed Performance Measures
	Lead Agency
	Partner Site #1
	Partner Site #2
	Partner Site #3
	Total

All Sites

	Total Unduplicated Number of Clients Served
	40
	100
	35
	n/a
	175

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

	# Clients obtaining GED 
	20
	15
	30
	-
	65

	# Clients receiving hot meals
	40
	100
	35
	-
	175

	# Clients securing employment
	22
	-
	12
	-
	34


D.2.
Tracking Client benefits and achievement of desired outcomes:    To verify that clients have benefited from the program and achieved the desired outcomes, you will need to collect and maintain this data.   Please describe the data that will be collected and how and when the lead agency and partner agencies will collect, update, and maintain this information?  Note:  Use of the Pathways Homeless Management Information System (HMIS) is required.   
D.3.
Client Follow-up Requirement for HOMELESS PREVENTION PROGRAMS:  Under the Emergency Solutions Grant, clients receiving homeless prevention services must be initially evaluated to ensure persons meet the definition of “at-risk of becoming homeless” and re-evaluated for program eligibility every three (3) months thereafter.   Please describe the procedures that will be utilized to meet this requirement.
PART E.  PROGRAM ADMINISTRATION

E.1.
Program Staffing. Complete the schedule for the positions and salaries of the staff that will work in the program at each site. Attach an organizational chart, list of board members with contact information job description and resume for each filled positon. Please specify the Financial Controller (or the person responsible for financial bookkeeping). For unfilled positions, attach a draft job announcement describing the responsibilities and the qualifications needed.  Note: the total salary figure should be consistent with the program budget given later.

E.2. 
Program Budget. Enter all Program Revenue and complete only applicable sections under Program Expenditures. Determine total revenue and expenditures for each column, enter the excess or shortfall projected, and enter the program costs per client. (Total program cost divided by the number of clients to be served.) NOTE: Please keep in mind, the primary purpose of these funds is to meet the needs of clients and further accomplishment of City priorities, rather than to supplement agency overhead costs. 
E.3. 
Proposed distribution of funds among partner agencies. From the Program Expenditure column of the Program Budget (Section E.2), re-enter the “TOTAL 2017 ESG REQUEST” figures. Explain how these funds will be distributed for any agencies seeking reimbursement through this grant.  
E.4.   
Other Grants/Funding for the Proposed Program:  List the funding sources for the total dollar amount entered as “Other Grants/Funding” under Program Revenue of the Program Budget (Section E.2).   List all grants/funding received or expected to be available for operating this program.  Note: Should mirror Program Budget. (Section E.3)
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?  Where non-cash contributions are used, the lead agency must describe how the value placed on any non-cash contribution was derived.
E.6.
Financial Capacity:   If your agency’s program is approved for funding, this funding can be delayed for a significant period of time due to delays in release of funds at the national level.   It is not uncommon for agencies to operate the program up to six months without a signed contract or ability to request reimbursement for any associated costs.  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? 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?
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. 
Describe the lead and partner agencies’ experience operating federally funded programs, including those funded through Federal grant programs.  
F.2.
Describe the lead and partner agencies’ experience operating the type of program for which you are requesting funding.

F.3.
Is the lead agency, or any partner agency, accredited or certified in the specific programmatic area of this application? If so, from what entity is the accreditation or certification? Is the lead agency, or partner agency, accredited or certified in some other area than the specific program of this application?
F.4.
Audits and Financial Statements by Independent Third-Parties: All agencies anticipating reimbursements through the proposed program must submit completed audits or Financial Statements prepared by independent auditors or CPAs for each agency’s last fiscal year. Attach copies of the most recent audit, including all subsidiary reports and management letters from the auditor. If the most recent audit is not for the most recently completed fiscal year, you should also attach un-audited financial statements compiled by an independent CPA for the most recent year.  NOTE: All audits or financial statements for the applicable year must be provided to the City of Savannah prior to contract signing.  

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: Complete the certification for all applicants.
Applications must be received by 5:00 p.m. on Friday, June 10, 2016, at:





City of Savannah, Community Planning & Development Department


2203 Abercorn Street (corner of 38th), Savannah, Georgia  31401





ONLY hard copy applications will be accepted.  Late applications will be rejected.
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