Name of Organization here
________________________

CITY OF OXNARD

PROJECT OVERVIEW AND INFORMATION

Fiscal Year 2015-2016

Please complete the following required sections in order to be considered for funding. Your project proposal must correlate to and to make reference to the 2013 2017 Strategic Plan of the FY2013-2018 Consolidated Plan posted on the City website
Section I
Project Name: _______________
Please select one of the project types.

· Planning and Administration

· Public Service



( Health care, Child care


( Services for senior citizens, homeless persons, youth...


( Recreation, education programs 


( Employment Training



( Public Safety services

Other, specify: _____________________________________________________
· Fair Housing

· Economic Development



( Training and Placement



( Commercial Rehabilitation

Other, specify: _____________________________________________________

· Infrastructure



( Parks



( Sewer system and drainage system


(Street, sidewalks, curbsides\reconstruction

Other, specify: _____________________________________________________
· Public Facilities


( Acquisition



( Rehabilitation



( New Construction

Other, specify: _____________________________________________________

· Code Enforcement

· Homelessness program



( Administration



( Rapid Rehousing


( Homeless Management Information System


( Homeless Prevention



( Shelter 



( Outreach

· Housing Program

( Administration

( Rehabilitation

( Acquisition

( Homeowner Assistance

( Tenant Based Rental Assistance

Other, specify: _____________________________________________________

Please use this section to describe the unmet community needs that your project proposal will address. 
Project Objective: 
Please describe specifically what your agency’s project is designed to accomplish 
Project Scope of Work: 
Address of Project: __________________________________________________________________

Census Number: __________ Block Number: ___ National Objective: LMA__LMC__LMH__LMJ__
Geographic service area: _______________       Low-Mod Areas Census Tract Neighborhood_______ 
Project Manager: ______________________Phone: ______________ Email: ___________________
Section II    Eligibility

All CDBG funded projects must meet one of the three national objectives:

Does the activity benefit extremely low- to low-income persons?         Yes  (   No  (
Does the activity aid in preventing or elimination of slums or blight?   Yes  (   No  (
Does the activity meet an urgent need?                           

     Yes  (   No  (
Section III
Project Beneficiaries
All projects must primarily benefit lower income persons. “Low-income” is defined as an annual income that does not exceed 80% of area median income (AMI). One of the three definitions of income can be used to calculate the annual income: Section 8 annual income, IRS adjusted gross income, or Census long form annual income.

Please answer the following questions:

Does the project help the Homeless?



Yes
(

No
(
Does the project help those with HIV or AIDS? 

Yes
(

No
(
Does the project prevent homelessness?


Yes
(

No
(
Is the location of your project fully accessible to persons with disabilities, including mobility impaired, hearing impaired and vision impaired persons? 

Yes
(

No
(
Indicate the target population most applicable to your project:


(Abused Children

(Battered Spouse

(Elderly persons (62+)


(Severely Disabled adults
(Homeless persons

(Illiterate Adults


(Migrant Farm Workers
(Persons with AIDS

(Other (Specify)_______________
Indicate the proposed accomplishment numbers for the proposed project: 





_________ Jobs





_________ People






_________ Public Facilities






_________ Public Improvement

_________ Housing units






_________ Other (Specify):
______________


Is this application part of a larger project involving more than one phase?  
Yes
(No
(
If yes, please indicate major milestones with the month and year of anticipated implementation and completion of the proposed project: _____________________________________________________
Must this proposed project be of such a nature and in a location that the project beneficiaries may be considered as low and moderate income clientele? 



Yes
(
No
(
If yes, please provide the narrative related to the nature and location of the project: ________________
Section IV
Outcome Performance Measurement Section 
Please circle one of the objectives and the most appropriate outcome.
	Objectives

1. Creates a suitable living environment

2. Provides decent housing

3. Creates economic opportunities
	Outcomes

1. Improve availability/accessibility

2. Improve affordability

3. Improve sustainability


Section V
Funding Sources
Please indicate the requested funded amount per type of grant and attach an itemized budget for your proposed activity.
Type Of Funds


Amount of Funding
CDBG




________________
ESG




________________

HOME




________________

TOTAL


$_______________ 
Other Funding sources
_______________ Explain: _________________________ 

Other Funding sources
_______________ Explain: _________________________ 

Section VI
Funding Period

The FY 2015-2016 begins on July 1, 2015 and ends June 30, 2016.

Note: Available CDBG funds will be re-directed to assist the urgent need in case of emergency disaster such as earthquake, flooding, without going through the citizen participation process.
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