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Affordable Housing Services Department (AHS)
Community Development Block Grant Program (CDBG)
Public Services, Economic Development and Housing Activities Application for Assistance
Program Year 2016
(Please refer to Application Instructions for assistance in completing the application)

	Technical Assistance Workshop
	Workshop Location
	Application Deadline by 3:00 p.m.

	Tuesday
April 12, 2016
10:00 a.m.
	Affordable Housing Services
601 E Kennedy Blvd 24Th Floor
Tampa, FL 33602
Conference Room 2416W-A
	Monday
April 25, 2016



General Information 
 
	Locality/Organization Name 
Click here to enter text.       
	Authorized Official Name/Title 
Click here to enter text.
       
	

	Address
 Click here to enter text.      
	Telephone Click here to enter text.                                      Fax  Click here to enter text.
      

	City, State, Zip
 Click here to enter text.
       
	Organization Website
 Click here to enter text.     
	

	Contact Person Name/Title 
 Click here to enter text.      
	DUNS Number
Click here to enter text.
	

	Contact Person Email
Click here to enter text.

	Federal Tax ID #
Click here to enter text.
	


 
Project Information 
 
	Project Title Click here to enter text.
       

	Location of the Project (Attach maps showing the general and specific location of the project) 
Address:  Click here to enter text.
       

	Total Estimated Project Cost 
 Click here to enter text.      
	Total CDBG Funds Requested 
 Click here to enter text.       

	Project Description (Briefly describe the use of CDBG for the project – Limit to 100 characters) 
   Click here to enter text.   
       


	



  
Grant Administration 
 
	Who will administer the project/activity and be responsible for all compliance requirements?        
Click here to enter text.

	Describe their CDBG experience.        
Click here to enter text.


  
Select the National Objective the Public Service Project Will Meet – (select 1. or 2.)

1.  Benefit to low and moderate income persons (Select one criteria below)
	Low Mod Income     ☐
	Limited Clientele       ☐
	Housing       ☐
	Jobs       ☐
	



Documentation of the National Objective 

A.  How will you document the benefit to low and moderate income persons? (Select only one) 

1. Income verification documentation – How will you verify clientele income? 
        Tax Returns ☐	Pay Stubs ☐	 Bank Records ☐	Other ☐		   Please explain                   		
2. Income survey verifying at least 51%, by using:
Homeowner/Renter Survey   ☐           Local Income Survey (Area Benefit Projects)   ☐

3. Serving 100% of clientele that meet one of the following presumed benefit categories
Abused Children 	      ☐		Illiterate Adults	                ☐		Homeless Persons       	            ☐
Battered Spouses	      ☐		Migrant Farm Workers  	   ☐		Severely Disabled Adults          ☐
Elderly Persons (62+)        ☐		Person with AIDS             ☐

4. Your Project’s Service Area Boundaries (Describe Boundaries below)
Click here to enter text.

	

Beneficiary Data – Do Not Include City of Tampa Residents.
                                                                                                    		           Individuals			Households
	How many people will benefit from the project? (select one)         Click here to enter text.              Click here to enter text.

	Of those, how many persons are low/moderate income? (select one)Click here to enter text.            Click here to enter text.


 
Performance Measurement 
			 
The primary purpose of the project is to meet which of the following objective (Select only one): 
  Create a suitable living environment   ☐
  Provide decent housing                        ☐	
  Provide economic opportunity             ☐	
The project is expected to achieve the following outcome (Select only one): 
 Improved availability/accessibility (makes basics available to LMI persons)                                 ☐
 Improved affordability (makes an activity more affordable for LMI persons)                                ☐
 Improved sustainability (using resources in a targeted area to help make that area more viable)   ☐ 
Hillsborough County Compliance Issues – Will be reviewed by AHS Staff
1. Has your organization had any past compliance findings or concerns from AHS monitoring?
       Click here to enter text.
2. Have all compliance issues been resolved, if applicable?
       Click here to enter text.

Hillsborough County Consolidated Plan Priorities

Hillsborough County is in the process of updating the 5-Year Consolidated Plan.  At this time Priority will be given to projects that DIRECTLY address one of the Board of County Commissioners Strategic Outcomes and the Projects must benefit one of the following Core Services identified by County Administration:

1. Create safe, attractive communities that residents are proud to call home.
2. Create a strong and sustainable local economy.
3. Create healthy and enjoyable places to live, work and play.
4. Provide self-sufficiency and quality of life for those who need help.
5. Create a safe and effective transportation network that keeps pace with demand.
6. Provide reliable, cost-effective, secure infrastructure that minimizes environmental impacts.


Narrative Questions (Attach additional sheets if necessary)  
 
1. Provide a detailed description of the proposed project/program. (Limit Response to 1000 Characters)
Click here to enter text.





	
2. What will you accomplish with CDBG funding? (Limit Response to 1000 Characters)
Click here to enter text.




	
3. What will happen if CDBG funds are not provided for the project/program? (Limit Response to 1000 Characters)
Click here to enter text.




4. Explain the organization’s administrative capacity to carry out the project/program? (Limit Response to 1000 Characters)
Click here to enter text.






5. Provide a copy of the program’s policy and procedures which relate to this application. 

Only Public Service projects that are a new service or a substantial increase in service will be considered for funding.  The minimum request is $30,000, maximum request is $100,000.

Public Service Project Information
1. Describe any increases in services, new service to be provided, or expansion of services from previous CDBG grant award(s). (Limit Response to 1000 Characters)
Click here to enter text.	









2. If the project is selected for funding this year, how will you continue services in the future?  (Limit Response to 1000 Characters) 
Click here to enter text.	













3. Project Budget (Attach supporting documentation)
	

	Project Budget
	
	

	Budgeted Activities 
	CDBG Funds Requested 
	Other Funds 
	Total Project Cost 

	Salaries: 
	$Click here to enter text.      
	$Click here to enter text.      
	$Click here to enter text.      

	Fringe Benefits: 
	$Click here to enter text.      
	$Click here to enter text.      
	$Click here to enter text.      

	FICA: 
	$Click here to enter text.      
	$Click here to enter text.      
	$Click here to enter text.      

	Health Insurance: 
	$Click here to enter text.      
	$Click here to enter text.      
	$Click here to enter text.      

	Worker’s Compensation: 
	$Click here to enter text.      
	$Click here to enter text.      
	$Click here to enter text.      

	Unemployment:  
	$Click here to enter text.      
	$Click here to enter text.      
	$Click here to enter text.      

	Rent: 
	$Click here to enter text.      
	$Click here to enter text.      
	$Click here to enter text.      

	Equipment: 
	$Click here to enter text.      
	$Click here to enter text.      
	$Click here to enter text.      

	Insurance: 
	$Click here to enter text.      
	$Click here to enter text.      
	$Click here to enter text.      

	Phone/Fax: 
	$Click here to enter text.      
	$Click here to enter text.      
	$Click here to enter text.      

	Postage: 
	$Click here to enter text.      
	$Click here to enter text.      
	$Click here to enter text.      

	Printing: 
	$Click here to enter text.      
	$Click here to enter text.      
	$Click here to enter text.      

	Supplies/Materials: 
	$Click here to enter text.      
	$Click here to enter text.      
	$Click here to enter text.      

	Travel and Expenses: 
	$Click here to enter text.      
	$Click here to enter text.      
	$Click here to enter text.      

	Other (Be Specific)      : 
	$Click here to enter text.      
	$Click here to enter text.      
	$Click here to enter text.      

	     : 
	$Click here to enter text.      
	$Click here to enter text.      
	$Click here to enter text.      

	Total 
	$Click here to enter text.      
	$Click here to enter text.      
	$Click here to enter text.      


 
	Identify Name of Other Funding Source(s)  
(Attach documentation verifying funds) 
	Amount of Funds 
	Committed
	
	Pending 

	Click here to enter text.      
	$Click here to enter text.      
	☐	 
	☐ 

	Click here to enter text.      
	$Click here to enter text.      
	☐	 
	☐ 

	Click here to enter text.      
	$Click here to enter text.      
	☐	 
	☐ 

	Click here to enter text.      
	$Click here to enter text.      
	☐	 
	☐ 



	List All Funds Received from Hillsborough County 
(Not including CDBG) 
	Amount of Funds 
	Committed 
	Pending 

	Click here to enter text.      
	$Click here to enter text.      
	☐ 
	 ☐

	Click here to enter text.      
	$Click here to enter text.      
	☐ 
	☐ 




Financial Documentation 

This section provides a listing of financial documents applicant organizations are required to submit.  These documents are reviewed to determine whether: (1) applicant organization is solvent; (2) has the cash flow needed to complete a CDBG project within the time allowed; and; (3) financial management procedures are adequate to manage federal grant funds.  

Required Documents
1. Most current signed copy of Agency’s Single Audit (if applicable. 
2. Agency’s Audited Financial Statements with Unqualified/Unmodified Opinion.
3. Attach the organization’s financial policy and procedures.

13. Letters of Support (Attach and identify at least one letter of support for your project)  Please only include letter from non-governmental agencies.

☐  Letter of Support from: Click here to enter text.
☐  Letter of Support from: Click here to enter text.
☐ Letter of Support from: Click here to enter text.

14. Other Documentation (Please describe any additional documents in the application) 
	 	Other  Click here to enter text.     
        Other  Click here to enter text.     
	15. Certification 

	I certify that the information contained in this application is true and correct and that it contains no misrepresentations, falsifications, intentional omissions, or concealment of material facts.  I further certify that no contracts have been awarded, funds committed or construction begun on the proposed project, and that no action will be taken prior to issuance of official authorization to proceed by the Hillsborough County Affordable Housing Services Department.  I further certify that I am authorized to submit this application and have followed all policies and procedures of my agency regarding grant application submissions. 

	    
 
 
    Signature of Authorized Official 
 Click here to enter text.
 
    Name of Authorized Official 
 Click here to enter text.
 
    Title 
 Click here to enter text.   
 
    Date 
 


        Other  Click here to enter text.     











 
Application Checklist 
 
Please ensure the application includes the following documents: 
     Complete and signed application with all required information 
     Project budget cost estimate documentation 
     At least one letter of support  
   Map showing the general location of the project (City/County Level)                    
     Map showing the general location of the project (Street Level)

Required documents from non-profit organizations 
     Non-profit status verification (Copy of 501(c)(3) Internal Revenue Service tax exemption) 
     List of Board of Directors 
     Articles of incorporation and by-laws 
     Current financial statements and most recent audit 
     Organizational chart listing all current employees and all job titles 
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