
             APPLICATION SUBMITTAL CHECKLIST FOR OFFICE USE ONLY
Received By ________
Date/Time ___________/_________
Complete  Y / N



Agency       ______________________________

Program(s) ______________________________

 
	
Section
	Subsection
	For CDBG & HOME -
HUD Regulations

	1.   Cover Page
	a. |_| Applicant Contact Information 
b. |_| Project/Program Contact Information
c. |_| Funding Requests Identified
d. |_| Signed Application Cover Page



	

	2. Agency Information -
	a. |_| Agency’s Years in operation 
b. |_| Agency’s Purpose/Mission
c. |_| Agency’s Types of Services Provided
d. |_| Agency’s Experience 
e. |_| Other Pertinent Information
	24 CFR 570.506, 570.507, 570.610; 24
CFR Parts 84 or 85

	3. Program/
Project Information – 
(for each program/ project for which funding is requested)
	a. |_| Type of Application and Program Identified 
b. |_| Summary of Program
c. |_| Description of Identified Need
d. |_| Description of Population to be Served
e. |_| Activity Manager and Location Description
f. |_| Activity Implementation Timeline
g. |_| Agency Collaboration 
h. |_| Describe Impact of Reduced/No Allocation
i. |_| Other Pertinent Information
j. |_| Complete Target Population/Beneficiary Chart
k. |_| Complete Schedule of Positions 
l. |_| Signed Conflict of Interest Disclosure 
m. |_| Complete Work Statement 
	24 CFR 570.200(a), 570.201−570. 208,
507.503






	4. Financial (for each program/ project for which funding is requested)
	Program Budget Worksheet and Detail should reflect expenses for the entire program and ALL sources of funding. 

a. |_| Program Budget Worksheet 
b. |_| Program Budget Detail 
c. |_| Cost Per Unit 
d. |_| Agency Operating Budget Worksheet

	24 CFR 570.200(a), 570.201−570. 208,
507.503
24 CFR 570.506, 570.507, 570.601,
570.602, 570.607(b), 570.611
24 CFR 570.502−570.504, 570.506,
570.507, 570.610; 24 CFR Parts 84 or 85, and OMB Circulars A-87 or A-122;
Treasury Circular 1075

	5. Supplemental Sections (as applicable)
	A. |_| Part A: CDBG & HOME 
B. |_| Part B: Construction/Rehab
	

	6. Attachments


	a. |_| Audit: Organizations receiving $300,000 or more in Federal financial assistance, and/or organizations with more than $500,000 of receipts and expenditures in a fiscal year, must secure an audit.
b. |_| IRS Federal Form 990
c. |_| NC Solicitation License
d. [bookmark: Check96]|_| IRS Federal Tax-Exemption Letter
e. |_| Certificate of Insurance
f. |_| List of Board of Directors 
g. |_| Articles of Incorporation/Bylaws
h. |_| Authorization to Request Funds
i. |_| Authorized official designation
j. |_| 3-R Fee Verification


	OMB Circular A-133







24 CFR Parts 84 or 85
24 CFR 570.208, 570.500(c), 570.611



















MAIN APPLICATION

		i | Page


Main Application	11/30/2015 12:51:38 PM	Page 15 of 16
1.  COVER PAGE                                (Each program requires a separate application.)

a) Applicant  Contact Information

Applicant Organization’s Legal Name:      

Applicant Organization’s Physical Address:      

Applicant Organization’s Mailing Address:      

Applicant Organization’s Web Address:      

Executive Director:      

Telephone Number:      		E-Mail:      

DUNS Number:      
(Dun & Bradstreet, Inc. provides this number at no charge, and it is required for Federal funding recipients.)

b) Project/Program Contact Information

Project/Program Name:      

Project/Program Primary Contact and Title:      

Telephone Number:      		E-Mail:      

c) Funding Request Identification

Total Project/Program Cost: $     	Total Amount of Funds Requested: $     

Proposed Use of Funds Requested (2-3 Line Maximum):      

Please check all types, sources, and amounts of funding being requested. You must submit an application package for each funding source.  *The Participating Jurisdiction reserves the right to fund projects from any funding source, subject to eligibility and funding constraints.

|_| CDBG Non-Construction (CH)  $          	|_| Grant	|_| Loan	   		
|_| CDBG Construction (CH)	        $         	|_| Grant	|_| Loan	
|_| HOME CHDO		        $           	|_| Grant	|_| Loan	   
|_| HOME Other		        $           	|_| Grant	|_| Loan	   

|_| Human Services:     |_| Carrboro $     	     |_| Chapel Hill $          |_| Orange County $     

d) To the best of my knowledge and belief all information and data in this application is true and current.  The document has been duly authorized by the governing board of the applicant.

Signature:  												  
     	           Executive Director				Date
Signature:  												  
     	           Board Chairperson				Date
2. AGENCY INFORMATION 


Please provide the following information about your agency (Limit of 2 pages total):

a) Years in Operation, Date of Incorporation (Month/Year)
b) Agency’s Purpose/Mission
c) Types of Services the Agency Provides
d) Agency’s Experience with Similar Programs as the Funding Request
e) Other Pertinent Agency Information


































3. PROJECT/PROGRAM INFORMATION

Agency & Program Name: ____________________________________________________

As you complete your application, complete only those sections that pertain to the type of application you are submitting. The application is divided into several sections and not all sections apply to every project. Every applicant MUST complete the main application. 

a) Check the type of funding request for this application package submittal and complete the application and supplemental application sections as specified below: 

[bookmark: Check93]|_| Human Services (Main Application Only)
|_| AH Non-Construction (Main Application Only) 
|_| AH Construction — (Main Application AND Part B)
|_| AHDR Non-Construction (Main Application Only)
|_| AHDR Construction — (Main Application AND Part B) 
|_| CDBG Non-Construction — (Main Application AND Part A)
|_| CDBG Construction — (Main Application AND Part A AND Part B)
|_| HOME CHDO Set-aside — (Main Application AND Part A)
|_| HOME Other — (Main Application AND Parts A AND Part B) 

	Program Category
	Youth
	Adult
	Elderly
	Disabled     (not elderly)
	Public Housing Neighborhoods/Residents

	Education
	 
	 
	 
	 
	

	Health and Nutrition
	 
	 
	 
	 
	

	Job Training
	 
	 
	 
	 
	

	Sports and Arts Activities
	 
	 
	 
	 
	

	Pre-School Activities
	 
	 
	 
	 
	

	After-School Activities
	 
	 
	 
	 
	

	Mentoring
	 
	 
	 
	 
	

	Transportation
	 
	 
	 
	 
	

	Housing
	 
	 
	 
	 
	

	Other: Please specify
_________________
	 
	 
	 
	 
	


Indicate the type of program for which you are requesting funding: 

Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.)
Please provide  the following information about the proposed program/project:
b) Summarize the program services proposed and how the program will address the chosen Town/County priority?
c) Describe the local need or problem to be addressed in relation to the Consolidated Plan or other community priorities (i.e. Council/Board Goals).  Cite local data to support the need for this program and the population being served.
d) Describe the population to be served or the area to benefit and indicate how you will identify beneficiaries.
e) Who specifically will carry out the activities and in what location will they be carried out?
f) Describe specifically the period over which the activities will be carried out, the frequency with which the activities will be carried out, and the frequency with which services will be delivered. Include an implementation timeline. 
g) Provide a bulleted list of other agencies, if any, with which your agency coordinates/collaborates to accomplish or enhance the Projected Results in the Program(s) to be funded.  For each, give specific examples of the coordinated/collaborative efforts. 
h) Describe what would happen if requested funding is not awarded at all or if a reduced allocation is recommended.   
i) Include any other pertinent information.

Program/Project Information

j) Complete the Target Population and Program Beneficiary Demographics Chart
k) Complete the Schedule of Positions Chart for Program Staff
l) Disclosure of Potential Conflicts of Interested must be signed
m) Complete the Work Statement Chart to describe the work to be performed, and be sure to attach copies of all data collection tools that will be used to verify achievement of program goals and objectives. Describe who will be responsible for monitoring progress.

Information to Complete
j.) Target Population  
Complete the following tables to the best of your ability. Show numbers of participants and percentages, as applicable, in each category. 

[bookmark: Check87][bookmark: Check88]Please indicate whether this project/program will serve:  |_| Persons    |_| Households    |_| Units
	Program:
	 

	
	
	
	

	Program Beneficiary Demographics

	
	Actual
2014-15
	Estimated
2015-16
	Projected
2016-17

	Gender
	 
	 
	 

	Male
	 
	 
	 

	Female
	 
	 
	 

	Total
	0
	0
	0

	
	 
	 
	 

	Of the females, how many are single-female Head of Households (Omit for Human Services)
	 
	 
	 

	Ethnicity
	 
	 
	 

	African-American
	 
	 
	 

	American Indian or Alaska Native
	 
	 
	 

	Asian
	 
	 
	 

	Caucasian
	 
	 
	 

	Native Hawaiian or other Pacific Islander
	 
	 
	 

	Other
	 
	 
	 

	Total
	0
	0
	0

	
	 
	 
	 

	Of the above, how many Hispanic/Latino
	 
	 
	 

	Of the above, how many non-Hispanic/Latino
	 
	 
	 

	Total
	0
	0
	0

	Age
	 
	 
	 

	0-5 years
	 
	 
	 

	6-18 years
	 
	 
	 

	19-50 years
	 
	 
	 

	51-61 years
	 
	 
	 

	62+ years
	 
	 
	 

	Total
	0
	0
	0

	Geographic Location
	 
	 
	 

	Durham City
	 
	 
	 

	Durham County
	 
	 
	 

	Carrboro
	 
	 
	 

	Chapel Hill
	 
	 
	 

	Chapel Hill Public Housing Residents
	
	
	

	Orange County
	 
	 
	 

	Raleigh
	 
	 
	 

	Wake County
	 
	 
	 

	Total
	0
	0
	0

	Income Level – See following chart (Omit for HS)
	 
	 
	 

	< 30% Area Median Income
	 
	 
	 

	31-50% Area Median Income
	 
	 
	 

	51-80% Area Median Income
	 
	 
	 

	> 80% Area Median Income
	 
	 
	 

	Total
	0
	0
	0

	Special Needs (Omit for HS)
	 
	 
	 

	Elderly (Over 62)
	 
	 
	 

	Disabled (not elderly)
	 
	 
	 

	Homeless
	 
	 
	 

	People with HIV/Aids
	 
	 
	 

	Total
	0
	0
	0










	CDBG & HOME ONLY -  Area Benefit Activities (Infrastructure and Public Facilities)

	Street
	Census Tract
	Block Group
	Total Persons
	#LMI Persons

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 





	
2015 Area Median Family income Limits

U.S. Department of Housing & Urban Development (HUD)
2015 Area Median Family Income Limits
Effective March 15, 2015

	Income Level
	1
person
	2
people
	3
people
	4
people
	5
people
	6
people
	7
people
	8
people

	30% AMI
	$14,150
	$16,200
	$20,090
	$24,250
	$28,410
	$32,570
	$36,730
	$40,890

	50% AMI
	$23,600
	$27,000
	$30,350
	$33,700
	$36,400
	$39,100
	$41,800
	$44,500

	80% AMI
	$37,750
	$43,150
	$48,550
	$53,900
	$58,250
	$62,550
	$66,850
	$71,150

	100% AMI
	$47,188
	$53,938
	$60,688
	$67,375
	$72,813
	$78,188
	$83,563
	$88,937

	115% AMI
	$54,266
	$62,028
	$69,791
	$77,481
	$83,734
	$89,916
	$96,097
	$102,278


http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf









k.) Schedule of Positions 

Please include program staff positions followed by volunteer positions; these financial figures should match the personnel figures in your Agency Comparative Budget Excel Form. Similar positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item).
	Position Titles
* = Position Vacant
	FTE**
	% Program Staff +
	Actual 
2014-15
	Estimated 2015-16 
	Projected 2016-17
	% Total Budget
	If provided, indicate: 
(R) Retirement Plan 
(H) Health Plan

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	




Notes: 
· Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item.
· **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc.
· + Denotes the percentage of staff time involved with this program. 
· Calculate a Full Time Equivalent for all recorded volunteer hours using the following: 
 Total Volunteer Hours = Volunteer FTE 
1,960












l.)  DISCLOSURE OF POTENTIAL CONFLICTS OF INTEREST

Are any of the Board Members or employees of the agency which will be carrying out this project, or members of their immediate families, or their business associates:

YES  NO

 |_|     |_| 	a) Employees of or closely related to employees of the Town of Chapel Hill, Orange County, Carrboro, or Hillsborough?					

|_|   |_| b) Members of or closely related to members of the governing bodies of Chapel Hill, Carrboro, Hillsborough, or Orange County?
	
|_|     |_| c) Current beneficiaries of the project/program for which funds are requested?       
						
|_|    |_| d)  Paid providers of goods or services to the program or having other financial interest in the program?					
If you have answered YES to any question, please provide a full explanation below.  


To the best of my knowledge and belief all of the above information is true and current.  I acknowledge and understand that the existence of a potential conflict of interest does not necessarily make the project ineligible for funding, but the existence of an undisclosed conflict may result in the termination of any grant awarded. 


Signature:  												  
     	           Executive Director				Date

Signature:  												  
     	           Board Chairperson				Date


m.) Work Statement

This form is used to document program activities, program goals, performance measures, and actual results. (Add more rows as needed) If this is a new program, you will only document the projected information.

· Program Activities should outline major activities the agency implements to accomplish its program goals. 
· Program Goal should explain what the program is trying to achieve/accomplish. Goals are statements about what the program should accomplish. SMART Goals 
· Performance Measures describe how you will evaluate the degree in which you achieved the stated goals.  
· Actual Program Results use program results to indicate the actual measureable achievement of goals.  If goals were not met, please explain.  

	 
	Actual
2014-15
	Estimated
2015-16
	Projected
2016-17

	
	 
	 
	 

	Program Activity 1
	 
	 
	 

	Program Goal
	 
	 
	 

	Performance Measures
	 
	 
	 

	Program Results
	 
	 
	 

	
	 
	 
	 

	Program Activity 2
	 
	 
	 

	Program Goal
	 
	 
	 

	Performance Measures
	 
	 
	 

	Program Results
	 
	 
	 

	
	 
	 
	 

	Program Activity 3
	 
	 
	 

	Program Goal
	 
	 
	 

	Performance Measures
	 
	 
	 

	Program Results
	 
	 
	 

	
	 
	 
	 

	Program Activity 4
	 
	 
	 

	Program Goal
	 
	 
	 

	Performance Measures
	 
	 
	 

	Program Results
	 
	 
	 

	
	 
	 
	 

	Activity 5
	 
	 
	 

	Program Goal
	 
	 
	 

	Performance Measures
	 
	 
	 

	Program Results
	 
	 
	 



4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS


a.) Program Budget

Please complete a Program Budget Excel Form for each requested program. The Program Budget should reflect only figures and amounts associated with the Program(s) for which you are seeking funding and not the total agency budget. 

If the program’s finances experienced significant changes that you would like to explain, please use the space below.
It is required that your Excel budget worksheet be embedded on the next page. You must also submit an electronic copy of the MS Excel file with your application, as a separate file. 

































[bookmark: _MON_1505128282][bookmark: _GoBack] 
b.) Program Budget Detail

What is the cost to deliver your project/program?  List each project/program element in the table below, including the cost of each element, the quantity and unit of measure, and the subtotal for each element.  Where necessary, allocate costs to the use of shared space, vehicles or equipment.  

Example Program:  Credit Counseling Class
	Cost Elements
	Cost ($)
	Quantity/Unit of Measure
	Subtotal ($)

	Credit Counseling Teacher –in class
	$25
	96 hours (8 hrs/mth x 12 months)
	$2,400

	Credit Counseling Teacher—class prep 
	$25
	48 hours (4hrs/mth x 12 mths)
	$1,200

	Credit Counselor—one-on-one
	$20
	120 hours (10 hrs/mth x12 mths
	$2,400

	Materials
	$25
	120 course packets/credit reports
	$3,000

	
	
	Total
	$9,000



Complete the table below for the project/program for which you are requesting funds. Attach additional rows/pages, as needed.

Program:  _____________________
	Cost Elements
	Cost ($)
	Quantity/Unit of measure
	Subtotal ($)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total
	



c.) Cost per Unit

	
	Actual 2014-15
	Estimated 2015-16
	Projected 2016-17

	Total Cost of Program
	
	
	

	Total # of Units
	
	
	

	Cost Per Unit
	
	
	



This Cost Per Unit must reflect the total program budget and the total number of program beneficiaries (households or persons) in this application and must be consistent with report submittals from previous years (if applicable).   
d.) Agency Operating Budget  

Please show all sources and amounts of funding for your entire current fiscal year.  What is your agency’s fiscal year?  Example:  July 1, 2016 through June 30, 2017.  Submit operating budget in your own format.  
  
Do not include funds that have been applied for but not yet awarded:  If the total revenue is not the same amount as the budget for any fiscal year, please attach a statement explaining the deficit or surplus.

It is required that your Excel budget worksheet be embedded on the next page. You must also submit an electronic copy of the MS Excel file with your application, as a separate file. 







image1.emf
Program Budget 

 Actual        

2014-15 

 Estimated 

2015-16 

 Projected  

2016-17 

Percent 

Change

0

0

0

0

0

Other Local: 0

Other Local: 0

Other Local: 0

0

0

0

Other Grants: 0

Other Grants: 0

0

- $                

- $                

- $                

0

0

0

0

0

- $                

- $                

- $                

- $              - $              - $              0

- $              - $              0



- $             



Local Government Grants:

Total Agency Expenses



Supplies & Equipment

Travel & Training



AGENCY REVENUE

Private Donations

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County

Town of Chapel Hill

Town of Carrboro



Non-Local Government Grants

Triangle United Way

State Government

Federal Government



Compensation

Rent & Utilities



Other Expenses: 

AGENCY EXPENSES 



0 - $              - $              - $             



Please list 3 largest "Other Expenses":



Total Agency Revenue



Agency Generated Revenue (fees)

Agency/Program:



Please list 3 largest Miscellanous sources:



Miscellaneous/Other Revenue



If more than 3 sources, please 

provide a separate list.


Microsoft_Excel_Worksheet1.xlsx
Agency Budget



		Program Budget 





		Agency/Program:



		AGENCY REVENUE																Actual        2014-15		Estimated 2015-16		Projected  2016-17		Percent Change

				Private Donations																				0

				Agency Generated Revenue (fees)																				0



				Local Government Grants:

						Orange County																		0

						Town of Chapel Hill																		0

						Town of Carrboro																		0

						Other Local:																		0

						Other Local:																		0

						Other Local:																		0

										If more than 3 sources, please provide a separate list.



				Non-Local Government Grants

						Triangle United Way																		0

						State Government																		0

						Federal Government																		0

						Other Grants:																		0

						Other Grants:																		0



				Miscellaneous/Other Revenue																				0

						Please list 3 largest Miscellanous sources:

														$   - 0

														$   - 0

														$   - 0

																		$   - 0		$   - 0		$   - 0		0

		Total Agency Revenue																						0



		AGENCY EXPENSES 

				Compensation																				0

				Rent & Utilities																				0

				Supplies & Equipment																				0

				Travel & Training																				0

				Other Expenses: 																				0

						Please list 3 largest "Other Expenses":

														$   - 0

														$   - 0

														$   - 0



																		$   - 0		$   - 0		$   - 0		0

		Total Agency Expenses																						0





		SURPLUS/(DEFICIT) FOR PERIOD:																$   - 0		$   - 0		$   - 0		0

























&9FY 2015-16 Comparative Agency Budget 
Revised 9/29/2014		





image2.emf
Section VI. Financial Data

Operating Budget for Entire Agency

 Actual        

2014-15 

 Estimated 

2015-16 

 Projected  

2016-17 

Percent 

Change

0

0

0

0

0

Other Local: 0

Other Local: 0

Other Local: 0

0

0

0

Other Grants: 0

Other Grants: 0

0

- $                

- $                

- $                

0

0

0

0

0

- $                

- $                

- $                

- $              - $              - $              0

- $              - $              0



- $             



Local Government Grants:

Total Agency Expenses



Supplies & Equipment

Travel & Training



AGENCY REVENUE

Private Donations

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County

Town of Chapel Hill

Town of Carrboro



Non-Local Government Grants

Triangle United Way

State Government

Federal Government



Compensation

Rent & Utilities



Other Expenses: 

AGENCY EXPENSES 



0 - $              - $              - $             



Please list 3 largest "Other Expenses":



Total Agency Revenue



Agency Generated Revenue (fees)

AGENCY NAME:



Please list 3 largest Miscellanous sources:



Miscellaneous/Other Revenue



If more than 3 sources, please 

provide a separate list.


Microsoft_Excel_Worksheet2.xlsx
Agency Budget

		Section VI. Financial Data

		Operating Budget for Entire Agency





		AGENCY NAME:



		AGENCY REVENUE																Actual        2014-15		Estimated 2015-16		Projected  2016-17		Percent Change

				Private Donations																				0

				Agency Generated Revenue (fees)																				0



				Local Government Grants:

						Orange County																		0

						Town of Chapel Hill																		0

						Town of Carrboro																		0

						Other Local:																		0

						Other Local:																		0

						Other Local:																		0

										If more than 3 sources, please provide a separate list.



				Non-Local Government Grants

						Triangle United Way																		0

						State Government																		0

						Federal Government																		0

						Other Grants:																		0

						Other Grants:																		0



				Miscellaneous/Other Revenue																				0

						Please list 3 largest Miscellanous sources:

														$   - 0

														$   - 0

														$   - 0

																		$   - 0		$   - 0		$   - 0		0

		Total Agency Revenue																						0



		AGENCY EXPENSES 

				Compensation																				0

				Rent & Utilities																				0

				Supplies & Equipment																				0

				Travel & Training																				0

				Other Expenses: 																				0

						Please list 3 largest "Other Expenses":

														$   - 0

														$   - 0

														$   - 0



																		$   - 0		$   - 0		$   - 0		0

		Total Agency Expenses																						0





		SURPLUS/(DEFICIT) FOR PERIOD:																$   - 0		$   - 0		$   - 0		0
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