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HOMELESS PARTNERSHIP GRANTS COMMITTEE

2008 APPLICATION COVER SHEET

Applications must be emailed to mfschafer@louhomeless.org, by 3:00 p.m., March 14, 2008, in order to be considered for funding. Please also hand deliver or mail TEN COPIES of your completed proposal with ONE SET of attachments to The Coalition for the Homeless, ATTN: Mary Frances Schafer, 1115 South Fourth Street 3rd Fl., Louisville, KY, 40203.

Please type the information requested below:

	Project Name:

Agency Name:

Address:
	Contact Name:

Contact Title:

	Phone:
	FAX:

	Federal ID#:
	Email Address:


Is your Organization listed as ‘non-profit’ with the Secretary of State? __________

Is your Organization exempt under IRS 501(c)(3) guidelines (or earlier versions)? __________

Is your Organization exempt under 509(a) guidelines (public charity)? __________

Is your Organization legally affiliated with any other organizations? __________

If so, please list:

Is your Organization willing and able to participate in the Louisville Metro’s Homeless Management Information System (HMIS) as required by the U.S. Dept. of Housing and Urban Development (HUD) for all ESG grant recipients?
______ Yes

______ No
1. Which category of funding are you addressing with this request?  PLEASE CHECK ONE.
	_____Operations

(Day-to-day needs)
	_____Services

(Programming/case management)
	_____Renovation/Rehabilitation

(Construction)
	_____Prevention

(See definition)


2. Total amount you are requesting for this project: $___________________

3. Total project cost: $___________________

4. What % of the project would be financed by this grants process? (See your 2008 funding request sheet and calculate the following: column A ÷ column B = %) ___________%

5. What subpopulations does this project serve? PLEASE CHECK ALL THAT APPLY.
	___
	Single men
	___
	Single women
	___
	Families and children

	___
	Chronic substance abusers
	___
	Victims of domestic violence
	___
	Dually-diagnosed

	___
	Veterans
	___
	Persons with HIV/AIDS
	___
	Persons with severe mental

	___
	Youth
	___
	Previously incarcerated
	
	illness


6. How many people (unduplicated) will be served annually by this project? __________
7. What critical community need will this project address? __________________________________________
______________________________________________________________________________________________
OPERATIONS, SERVICES, PREVENTION NARRATIVE

Please respond to questions 1-7 using two single sided, single-spaced pages, with 1” margins and font size no smaller than 12pt.

1. Describe the overall capacity and expertise of your organization.
· Discuss items such as staffing, organizational structure, coordination with other services, and recent special recognition or awards.

2. Describe your project.

· Describe in four sentences or less the proposed project. Include information on the priority population.

3. What are the barriers and challenges affecting the lives of the project participants?

· Describe in six sentences or less.

4. Why is this project valuable and important to your clients and the community?

· Describe in six sentences or less.
5. What activities or services will this project provide?
· Describe in six sentences or less.
6. Are the activities or services described above part of a stand alone project or will all clients of the program or agency receive some benefit from these activities?

· If this is a stand alone project considered separate from the general program population please describe how the participants receiving these activities or services are defined as separate from the general program population.
7. What results (number and percent) will this project achieve?

· Short-term: what will be the immediate effect on your clients?

· Intermediate: what benefits will the client experience during participation in this project?

· Long-term: what benefits will the client experience or likely experience following completion of this project?

8. How will you know when you have achieved these results?
· What specific, observable or other substantive changes will you track to measure each of the results listed above? (Please be sure to include numbers and percents in your answer.)

REMEMBER: If you received funding from this process last year, answer the following two questions. (using one, single sided, single spaced page, with 1” margins and font size no smaller than 12pt.)

9. What results were realized for project clients over the past year (or most recent 12-month reporting cycle)?

· Be specific in terms of reporting the number and percent of clients achieving each short-term, intermediate, and long-term benefit previously identified, as well as in listing what observable change was actually tracked.

10. What was learned from measuring project outcomes?

· Based on the data obtained from your outcome measurement system, describe the specific steps your staff and board have taken in planning to improve your project’s effectiveness year round.

AGENCY ATTACHMENTS - Agency must provide ONE copy of the following:

	· Current fiscal year agency budget
· Current IRS form 990

· Current agency audit*

· Organization mission statement
	· Current IRS 501(c) 3 tax exempt status (new applicants only)

· List of volunteer board of directors

· Signed “requirements” sheet


* If an organization has been operating for less than twelve months, a Fed 990 form without an audit will be accepted.
RENOVATION/REHAB NARRATIVE
Please respond to questions 1-5 using two single-sided, single-spaced pages, with 1” margins and font size no smaller than 12 pt.

1. Describe the overall capacity and expertise of your organization.

· Discuss items such as staffing, organizational structure, coordination with other services, and recent special recognition or awards.

2. Describe your project.

· Explain your renovation/rehab proposal and how it would benefit the work of your agency and the clients you serve.

3. What are the barriers and challenges affecting the lives of the project participants?

· Describe in six sentences or less.

4. Why is this project valuable and important to your clients and the community?

· Describe in six sentences or less.
5. What activities or services will this project provide?

· Describe in six sentences or less.
6.  Are the activities or services described above part of a stand alone project or will all clients of the 
program or agency receive some benefit from these activities?
· If this is a stand alone project considered separate from the general program population please describe how the participants receiving these activities or services are defined as separate from the general program population.
Agency must provide ONE copy of the following AGENCY ATTACHMENTS:

· Current fiscal year agency budget

· Current IRS 501(c) (3) tax exempt status (if new applicant)

· Current IRS form 990

· Current agency audit*

· List of volunteer board of directors

· Organization mission statement

· Signed “requirements” sheet

* If an organization has been operating for less than twelve months, a Fed 990 form without an audit will be accepted.
2008 FUNDING REQUEST

Project Name: ________________________________________________________________________

The organization’s fiscal year begins: __________ (month)
Fiscal year ends: __________ (month)

Organization’s annual operating budget: Current Year: $__________
Previous Year: $__________

This project’s or program’s annual operating budget: Current Yr: $_________ Previous Yr: $_________

	
	Column A
	Column B

	Note: Only list costs in the overall category (operations, services,

renovation/rehab, or prevention) from which funds are being requested.
	Total This

Request
	Total Project

Cost

	OPERATIONS
	
	

	Salaries and fringe necessary to provide operations
	
	

	Office supplies and postage
	
	

	Food or meals
	
	

	Rent/utilities/insurance of shelter unit(s), office
	
	

	Maintenance (salaries, purchase of service, fees, etc.)
	
	

	Maintenance supplies
	
	

	Furniture/fixtures/equipment
	
	

	Out of state travel
	
	

	Local travel
	
	

	Staff development
	
	

	HMIS
	
	

	Other (specify) (must not exceed 10% of total request)
	
	

	TOTAL
	
	

	SERVICES
	
	

	Salaries and fringe necessary to provide essential services
	
	

	Employment support (work cards, job training, clothing, etc.)
	
	

	Education scholarships
	
	

	Child care expenses
	
	

	Transportation assistance
	
	

	Medical/psychological/substance abuse treatment
	
	

	HMIS
	
	

	Other (specify) (must not exceed 10% of total request)
	
	

	TOTAL
	
	

	RENOVATION/REHABILITATION
	
	

	Purchase of building
	
	

	Engineers and/or architects (soft costs)
	
	

	Contractors (hard costs)
	
	

	HMIS
	
	

	Other (specify) (must not exceed 10% of total request)
	
	

	TOTAL
	
	

	PREVENTION
	
	

	Salaries and fringe necessary to provide prevention
	
	

	Payeeship services
	
	

	Rent assistance to prevent eviction
	
	

	Utility assistance to prevent termination of services
	
	

	Security deposits or first month’s rent into permanent housing
	
	

	Mediation projects for landlord-tenant disputes
	
	

	Legal services for eviction proceedings
	
	

	HMIS
	
	

	Other (specify) (must not exceed 10% of total request)
	
	

	TOTAL
	
	


2008 PROJECT FUNDING SOURCES

	
	AMOUNT
	SECURED?
	SOURCE
	BUDGET LINE ITEM

	This funding request:
	$
	
	
	

	Applicant’s contribution:
	$
	
	
	

	Federal (specify):
	$
	
	
	

	State (specify):
	$
	
	
	

	Other local (specify):
	$
	
	
	

	Private contributions (specify):
	$
	
	
	


MATCHING FUNDS

If you should receive ESG funds, you will be required to match your grant with an equal amount of funds, which cannot be other ESG funds.

Please identify the sources and amounts of proposed matching funds:

	1.
	$

	2.
	$

	3.
	$

	4.
	$


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

	Value of donated building (can only be used once)
	$

	Value of donated materials
	$

	Value of any lease on building
	$

	Salary paid to staff of the grantee or fees paid to a nonprofit (as appropriate) in carrying out the project
	$

	Time and services contributed by volunteers to carry out the project (determined at the rate of $17.55 per hour)
	$


Prepared by: ____________________________ Title: ________________________ Date: ______________

Agency Name: ________________________________________


Contact: _____________________________ Phone: _____________________ E-mail: _________________

Approved for Submission by: _______________________________________Chair or Officer of the Board
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