Please type Name of Organization


CITY OF OXNARD

HOMELESS EMERGENCY SOLUTIONS GRANT
Fiscal Year 2016-2017
HESG PROJECT APPLICATION 
	Due Friday, February 19, 2016 by 12:00 p.m.

· Submit one Original (DO NOT hole punch or staple Original Application) 
· Submit 12 Copies of application (two-sided, 3-hole punched and paper clipped)
· Submit a separate application for funding for each program to:
Housing Department

Grants Management Division

435 South D Street

Oxnard CA 93030

Contacts:
Juliette Dang (805) 385-7493 juliette.dang@ci.oxnard.ca.us
Diedre Kobuke (805) 385-7831 diedre.kobuke@ci.oxnard.ca.us
Angelica Navarro (805) 385-8096 anavarro@oxnardhousing.org
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COVER SHEET INDEX AND CHECKLIST - CITY OF OXNARD HESG
Applicant 

[
]
Section I - Agency/Organization Application Summary

[
]
Section II - Eligibility Requirements

[
]
Section III - Organization/Agency and Proposed Project Information



[
]
Part A - History and Background



[
]
Part B – Proposed HESG-Funded Activities


[
]
Part C – Demographic Data


[
]
Part D – Matrix of Client Assistance/Services


[      ]   Part E -  Detailed Information on Client Assistance/Services



[
]
Part F -  Fiscal Summary

      [      ]   Part G -  Need for Funds

            [      ]   Part H – Other Critera

[
]
Section IV - Use of Funds/Project Description and Timeline
[     ]    Certification of Authorized Representative of Application Organization

(Note: additional applicants—In the case of a multi-agency application, each

agency/organization must provide a full set of forms)
REQUIRED ATTACHMENTS
[
]
1.
List of References related to provision of assistance to homeless.

[
]
2.
Description of Lead and Support personnel who provide emergency homeless services.

[
]
3.
Description of time and staff 
[
]
4.
Documentation for match or contribution

[
]
5.
Copy of most recent:





monthly fiscal report 




annual fiscal report




and/or other financial information
[
]
6.
Insurance/Bond/Workers’ Compensation 
[
]
7.
Resolution by Governing Board and Articles of Incorporation/By-laws

[
]
8.
Copy of Nonprofit Status Documentation
[
]
9.
List of Board of Directors: Names, addresses, phone numbers, professions, and/or organization represented.

[
]
10.
Organization chart: Positions and names

[
]
11.
Local map identifying exact location of office, shelter, and any other sites where funded activities will occur

[
]
12.
Program Procedures for client intake, services, emergencies, house rules, etc.

[
  ]
13. “RFP Response Details” section 

[
  ]
14. City of Oxnard Project Overview and Information Fiscal Year 2015-2016

PLEASE check off items as you go through your COMPLETED application.

_____
1. Application: Completed application enclosed

_____
2. Methods: Description of the methods to be used in carrying out the funded services or payment of operational elements 

_____
3. Time and Staff: Amount of time to be expended and staff to be used (list specifics) in carrying out funded services and operational costs.

_____
4. Subcontractors: Description and percentage of work to be performed by non-construction subcontractors, if any

_____
5. Financial: Processes in place to insure financial accountability. 
_____
6. Annual Report:  If applicable, last year’s HESG Annual Report with goals and accomplishments.
7.
Other Items

_____
a.
As requested on Budget Worksheet


_____
b.
Past experience and consistency with HUD and other federal grants and regulations.



_____
c.
Proof of Board actions authorizing the agency official to sign the application.
NOTE: If funded, the applicant must be prepared to execute an HESG Sub-recipient Agreement 

with the City; obtain a City of Oxnard business license; and provide, before drawing down any 

funds, documentation including, but not limited to, City-required Commercial general liability 

insurance; Business automobile liability insurance; and Workers' Compensation insurance, in

amounts as determined by City of Oxnard Risk Management.
I. AGENCY/ORGANIZATION APPLICATION SUMMARY
1. 
AGENCY/ORGANIZATION 

2. 
CONTACT PERSON AND TITLE: 

3. 
PHONE NUMBER(S): 

4. 
MAILING ADDRESS: 

5. 
PROJECT SITE LOCATION (If different than mailing address):

6. 
ACCOUNTANT NAME:
 Phone 

7. 
AUDITOR NAME: 
 Phone 

	A
	B
	C
	D

	Description of

Eligible Activity*
	$ HESG Request
	$ Match or Contribution and Source
	Total HESG Program Cost

	1. 
Provision of Essential Services (describe services):


	
	
	

	2. 
Shelter-related Maintenance or Operations:


	
	
	

	3. 
Shelter Operations Related Staff Costs:


	
	
	

	4. 
Homeless Prevention:


	
	
	

	5.    Other (please describe): 

	
	
	


        Totals:                                            $ ___________       $ __________         $ ___________
*Give a brief and specific description of the activity that will be funded under HESG listed under the appropriate “Description” category.

II. ELIGIBILITY REQUIREMENTS
1. 
Date agency/organization received nonprofit corporation status 

2. 
Identify when the program first started continuous provision of assistance for homeless persons: Month 


 Year _____

3. 
Does the agency provide assistance to residents to obtain permanent income and shelter?

Yes _____
No 



4. 
Does the agency comply with nondiscrimination regulations? Yes 

No 

5. 
Does the agency require participation in a religious or philosophical service, rite, or meeting as a condition of receiving assistance?
Yes 

No 

6. 
If the agency serves non-English speaking persons, are bilingual persons available to assist in providing services?
Yes 

No 

7.   Does the agency require any fee or mandatory contribution as a condition of receiving shelter?
Yes 
_____
No 

III. ORGANIZATION/AGENCY  AND PROPOSED PROJECT INFORMATION

A.   HISTORY AND BACKGROUND: Briefly describe:

1. 
Organization History:  Please attach a brief description of the history, mission, and objectives of your organization.  Please include reference to provision of services for addressing homelessness.
2. 
Current HESG-Funded Activities:  If your organization received City of Oxnard HESG funding previously, please indicate on an attached sheet the total amount of HESG funding received, by Fiscal Year, and please provide a copy of your most recent quarterly report and year-to-date report setting forth goals and accomplishments for each eligible activity funded through City of Oxnard HESG funds.

B.  PROPOSED HESG-FUNDED ACTIVITIES: 
1. For your proposed project for FY 2016-17, please indicate which program(s) and  service(s) to be provided by your organization will utilize City of Oxnard HESG funds:


___Emergency Shelter Facilities


 
___Transitional Housing


 
___Vouchers for Shelters


 
___Outreach


 
___Drop-In Center


 
___Soup Kitchen/Meal Distribution


___Food Pantry


 
___Health Care


 
___Mental Health


 
___HIV-AIDS Services


 
___Alcohol/Drug Program


 
___Employment


 
___Child Care


 
___Homelessness Prevention



___Other: _______________________________________
2. For each of the above, please indicate the amount of HESG funding received for the activity in FY 2015-16, if any:  _________________________________________  

__________________________________________________________________
3. For each of the activities for which you seek HESG funding for FY 2016-17, please  

               provide goals for the total number and type of beneficiaries to be served in FY 2016-17.

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
C.  DEMOGRAPHIC DATA:  For each of the categories listed below which your organization provides, please provide demographic information on the beneficiaries of the services provided: 


1.

Total Number of Beneficiaries, Residential Services (overnight)

              A.
If your shelter provides overnight accommodations, enter an estimate of the average number of adults and children served daily:


1)
Average Number Adults Served Daily (duplicated)

_____________


2)
Average Number Children Served Daily (duplicated)
_____________

B.
If your shelter provides overnight accommodations, enter the average number of adults and children served quarterly/yearly.




1)
Average Number Adults and Children Served Quarterly/Yearly (total number for first quarter, then average quarter numbers; unduplicated–should NOT include duplicates) 
______________________________________________
       2.  

Total Number of Beneficiaries, Non-Residential Services (i.e., not overnight)

            A.
If your facility does not have overnight accommodations (but does services such as a drop-in center, employment services, soup kitchen, etc.), enter the average count of non-resident persons served daily.


1)
Average Number Adults and Children Served Daily (duplicated–include duplicates) 







_____________

3.      Demographics (Race and Ethnicity Data):  For both residential and non-residential
           services, please enter the average number (not percentage) of beneficiaries served, by 
          quarter or year (indicate which): 


    Race (self-identification)


           White, Non-Hispanic



___________



    Black or African American


___________



    Native Hawaiian or Other Pacific Islander
___________
                  American Indian/Alaskan Native

___________

                  Asian




___________

                  White/Hispanic




___________

                  Black/African American & White

___________

                  Other Multi-Racial (please specify) 

___________



    



Sub-total:
                   ______

   
           Ethnicity (self-identification)



    Hispanic (of any race)



___________

Non-Hispanic total (of any race)

___________



Sub-total:
                   ______


(Above sub-totals for breakdown by race and by ethnicity should be equivalent)  
4.
Demographics (Age, Sex, and Family Status):   If you provide residential (overnight) services, please enter an estimate of the percentage of the population served on an average day, broken down by demographic categories as indicated:

A.
Unaccompanied 18 and Over (unduplicated percentages)

Male (unaccompanied adult males)




_________

Female (unaccompanied adult females)



_________



B.
Unaccompanied Under 18 (unduplicated percentages)

Male (unaccompanied male youths)




_________

Female (unaccompanied female youths)



_________



C.
Families with Children Headed by (unduplicated percentages)

1)
Single 18 and Over (single-parent families with children headed by an adult over 18)

a. Male







_________
b. Female 






_________
2)
Youth 18 and under (single-parent families with children headed by a youth under 18)







_________

3)
Two Parents 18 and Over (two-parent families with children headed by adults over 18)







_________

4)
Two Parents under 18 (two-parent families with children headed by youths under 18)







_________

5)
Families with No Children (families with no children)

_________

5.
Demographics (Special Categories):  Please enter the percentage of beneficiaries  served on an average day (unduplicated, residential, overnight), by the following categories:
Battered Spouse 



_____________

Runaway/Throwaway Youth

_____________
Chronically Mentally Ill 


_____________

Developmentally Disabled 

_____________

HIV/AIDS 



_____________

Alcohol Dependent Individuals 

_____________

Drug Dependent Individuals 

_____________

Elderly (over 62)



_____________

Veterans 



_____________

Physically Disabled 


_____________

Other (Specify:)
 ________________________________


6.
Type of Housing funded by HESG:  If you provide overnight residential services data, please provide data on the following categories (unduplicated numbers, not percentages). Enter the number of persons who were housed in:

Barracks 



______________

Group/Large House 


______________

Scattered Site Apartment

______________
Single Family Detached House 

______________

Single Room Occupancy 


______________

Mobile Home/Trailer 


______________

Hotel/Motel 



______________

Other (Specify) ___________________________________________

7.
HESG Funding provided by a source other than City of Oxnard HESG:


Enter the dollar amount of all funds expended this quarter/year in the following categories (excluding City of Oxnard HESG funding). [NOTE: Funds expended should reflect actual funds spent.]


Other Federal (e.g., FEMA, CoC, CDBG/HEP)

________________


Local Government (e.g., state, general funds)

________________


Private 






________________


(e.g., fundraising, United Way, donations, contributions, Foundations)

Fees (e.g., shared maintenance, client fees)


________________


Other (e.g., Food Stamps, client match) Specify:                 _________________

8.
Additional Information: 
A.
Bed Capacity (overnight)





____________
B.
Total Number of Homeless Beneficiaries Assisted This Period (unduplicated, total # served with HESG $)





_____________
C.
Estimated Average Number Served Per Day/Night


_____________
D. 
MATRIX OF CLIENT ASSISTANCE/SERVICES:  Describe, in the format provided, support services which your  agency/organization provides to all shelter residents at no charge:

	A

Service
	B

Provider
	C

Where Service Provided

	Health Care
	
	

	Mental Health Care
	
	

	Permanent Income

Assistance
	
	

	Job Placement/Training
	
	

	Substance Abuse Services
	
	

	Permanent Housing

Referral
	
	

	Education
	
	

	Food
	
	

	Other
	
	


E.  DETAILED INFORMATION ON CLIENT ASSISTANCE/SERVICS:   On an attached sheet, please describe in detail the methodology and program services that will be provided, including, if applicable, the following: Intake procedures; Assignment to caseworker/counselor; Ratio of caseworker or counselor(s) to clients; Program for obtaining permanent shelter; Program for providing continuing support; Follow-up and after-care.
F.  FISCAL SUMMARY
	EXPENSE
	Most Recent 

12-Month Period 

From _______ To ________
	12-Month Future 

Projected

From _______ To _______

	Rent/Lease
	
	

	Mortgage
	
	

	Staff (Direct Client Services)
	
	

	Furnishings
	
	

	Maintenance
	
	

	Utilities
	
	

	Insurance
	
	

	Other Operational Cost
	
	

	TOTAL
	
	

	
FUNDING SOURCES
HESG
	
	

	Other Federal
	
	

	Local Government
	
	

	Private
	
	

	Fees
	
	

	City of Oxnard HESG Funds
	
	

	Other
	
	

	TOTAL DOLLAR AMOUNT
	$
	$



(Applicant certifies this information to be accurate and can provide documentation for the 

         two 12-month time periods listed above)
G.  
NEED FOR FUNDS: On an attached sheet, please identify and document why HESG funds are needed. Why are the requested funds needed in addition to the program's usual funding source(s)? If the HESG funds are requested for an existing activity from which funds have been withdrawn, or for which funding has been decreased, describe and explain the funding loss. Relate this discussion to the proposed budget and to fiscal records.  Identify other funding sources, contact persons and their phone numbers.  Include numbers, dollar amounts, statistics, dates, etc.
H.  OTHER CRITERIA:  On an attached sheet, please explain how your organization will accomplish the following:

1.  Match: Describe how your organization will provide an in-kind match or contribution of not less than 100 percent of the requested ESG amount.

2.  Assistance.  Describe how your program will assist adult shelter residents in obtaining permanent income, housing, and/or other services essential for achieving independent living.

3.  Homeless Participation.  Describe who your organization will meet the requirement to involve, to the maximum extent practicable, homeless individuals and families in constructing, renovating, maintaining, operating, and/or provision of services for occupants of any shelter.

IV. USE OF FUNDS

PROJECT DESCRIPTION/TIMELINE:   For each of the categories listed on Page 4 of this application, please provide an estimated timeline for the provision of services and expenditures. 
	A

Activities by Quarter
	B

$ HESG Share
	C

$ Match or Contribution
	D

$ Total Cost

	First Quarter:

Subtotal:
	
	
	

	Second Quarter:

Subtotal:
	
	
	

	Third Quarter:
Subtotal
	
	
	

	Fourth Quarter:

Subtotal:
	
	
	

	
	
	
	 

	GRAND TOTAL
	
	
	


V. CERTIFICATION OF APPLICATION

The undersigned applicant hereby certifies that:

The information in this application is true and accurate to the best of my ability and knowledge;
City staff may call or visit my current or proposed place of business or proposed project site at any time during the funding process to verify the information presented in this application;

The agency shall comply with all federal and City policies and requirements applicable to the HEARTH Emergency Solutions Grant (HESG);

The federal assistance made available through the HESG program is not being used to substantially reduce the prior levels of local financial support for community development activities; 

The agency understands that the awarded amount may be different from the requested amount; and 

Sufficient funds will be available to complete the project if the agency accepts the HESG awarded amount.






By: 








Date of Application



Signature of Applicant Representative





















Title








Name of Agency (if applicable)

DO NOT WRITE OR TYPE BELOW THIS LINE








By:







Date of Receipt





City Staff
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