Please type Name of Organization 


CITY OF OXNARD
HOMELESS EMERGENCY SOLUTIONS GRANT

Fiscal Year 2018-2019
HESG PROJECT APPLICATION
	Due Wednesday, February 28, 2018 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)
· APPLICATION MUST NOT exceed 12 pages excluding the required attachments

· Submit a separate application for funding for each program to:
Housing Department

Grants Management Division

435 South “D” Street

Oxnard CA 93030

Contacts: 

Roel Briones (805) 385-7959 roel.briones@oxnard.org
            Denise Ledesma (805) 385-7493 denise.ledesma@oxnard.org
             Diedre Kobuke (805) 385-7831 diedre.kobuke@oxnard.org
Chelsey Sainsbury (805) 385-5719 chelsey.sainsbury@oxnard.org
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PART A.
PROPOSED PROGRAM INFORMATION

Full Name of Applicant: 









_________

Mailing Address: 










_________

City, State, ZIP Code: 









_________

Agency Official Contact:



__
Title:














(i.e. Executive Director who will sign the agreement)

Telephone: (     )




___
Fax: (     )



_________

E-mail Address: 





Organization DUNS:



Federal Tax ID Number:


____
Local Contact:




__
Title:
















(i.e. Program Director)

Telephone: (     )




___

E-mail Address: 




Fax: (     )



_________
1.
Name of proposed program: 





____________________

2.
Street Address of proposed program: ____________________________________
3. 
Accountant Name: 




 Phone: 





4.
Auditor Name:  




 Phone: 




5.
Amount of funds requested from the City of Oxnard: $



____












(Enter total amount)

A. Describe the target population the proposed program will benefit or serve. 
B. Include how the program will benefit homeless persons. Provide the income guidelines and requirements used to qualify participants for the proposed program.
C. If the program will benefit people who are at-risk of homelessness, include the percentage of the participants that are at-risk and define the method used to determine who is at risk to become homeless.
5.
What is the total number of unduplicated persons to be served by the proposed program in Oxnard?

6.
Describe the unit of service, other than persons, and total number of units of service to be provided by the proposed program. (i.e. meals served, shelter bed nights, child care hours, counseling sessions, etc.)
7.
Problem/Need Statement:

A. Please describe in detail the established need for the proposed program. (Include information, such as statistical data, to justify the need or outline the problems.) USE CURRENT STATISTICS if available.
B.  Please describe the problems that the program is designed to address or solve.

8.
Proposed Program Description: Please describe in detail the specific services proposed to be provided to Oxnard homeless persons with the requested funding. Include information on how the proposed program will result in meeting the need.  Also include the days and hours you propose to operate the activity/program.
9.
Outcomes: Please describe your short- and long-term goals and performance targets. 
A. Describe the intended outcomes for the program participants/beneficiaries. 

(Definition: Outcomes are defined as changes [as in participants’ lives due to a program or service] and are usually given as a percentage rather than a number [a number would probably be an output, rather than an outcome.]) 
B. What measures, tools and/or indicators will be used to demonstrate the outcomes? (Outcome measures are the methods used to track the changes.)
10. Collaboration: 
a. Will you collaborate with other partners in implementing the proposed program?

If so, please identify the collaborative partners and describe how the proposed program will be designed and implemented.

b. If applicable, please describe How funding will be distributed to each collaborative partner and what percentage of the requested HESG funding will be provided to each partner?

11. Family Involvement: Does the proposed program require parental participation or family 
involvement? If so, please describe.

12. Priority: What is the PRIMARY priority do you feel your proposed program falls under?

1.
Reduce and prevent homelessness.
· Assist homeless persons, particularly working families living in poverty in need of shelter on an emergency basis.
· Provide housing financial assistance and housing services to the at-risk to become homeless families to prevent homelessness.
· Provide housing financial assistance and housing services to the homeless population to move into permanent housing.
· Provide essential services to reach out to un-sheltered homeless people, connect them with emergency shelter, housing, or an appropriate health facility.
· Provide funds to pay for the cost of contributing data to the HMIS system designated by the Continuum of Care for Ventura County. 
13.  Eligibility Requirements
a. Date agency/organization received nonprofit corporation status _______ 

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

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

d. Does the agency comply with nondiscrimination regulations? Yes    No

e. Does the agency require participation in a religious or philosophical service, rite, or meeting as a condition of receiving assistance? Yes    No


f. If the agency serves non-English speaking persons, are bilingual persons available to assist in providing services? Yes    No


g.  Does the agency require any fee or mandatory contribution as a condition of receiving shelter? Yes     No
14.  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.
15.  OTHER CRITERIA:  On an attached sheet, please explain how your organization will accomplish the following:
a. Match: Describe how your organization will provide an in-kind match or contribution of not less than 100 percent of the requested ESG amount. Please list non-ESG funding sources.
b. Assistance. Describe how your program will assist adult shelter residents in obtaining permanent income, housing, and/or other services essential for achieving independent living.
c. 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.
Part B.
BUDGET INFORMATION
The following budget form pertains only to the specific program or activity that is proposed to be funded with HESG funds. 
Per CFR 200, the Administrative costs should constitute no more than 10% of the proposed budget of HESG funding including HMIS expenses.
	A
	B
	C
	D

	Description of

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

	1. 
Street Outreach:


	
	
	

	2. 
Emergency Shelter:


	
	
	

	3. 
Rapid Rehousing:


	
	
	

	4. 
Homeless Prevention:


	
	
	

	5.    HMIS: 


	
	
	


        Totals:                                            $ ___________       $ __________         $ ___________

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

1. For your proposed project for FY 2018-19, please indicate which program(s) and  service(s) to be provided by your organization will utilize City of Oxnard HESG funds:

· Emergency Shelter (which includes):

· ​​Essential Services (provided to individuals and families who are in the emergency shelter, such as case management, child care, educational services, employment assistance, job training, outpatient health services, legal services, life-skill training, mental health services, substance abuse treatment services, transportation, and services for special populations)

· Renovation

· Shelter Operation costs

· Assistance required under the Uniformed Relocation Act

· Street Outreach

· Engagement, case management, 

· emergency health services, 

· emergency mental health services, 

· transportation, 

· and services for special populations

· Rapid Rehousing

· help a homeless individual or family into permanent housing as soon as possible, 

· rental assistance

· Homelessness Prevention

· housing relocation and stabilization services

·  prevent a family from moving into an emergency shelter, 

· HMIS 

· costs of contributing data into HMIS, 

· purchasing software/software licenses, 

· obtaining technical support, 

· purchasing/leasing equipment, 

· paying salary for operating HMIS

2. For each of the above, please indicate the amount of HESG funding received for the activity in FY 2017-18, if any: _________________________________________________________________________________

3. For each of the activities for which you seek HESG funding for FY 2018-19, please  

           provide goals for the total number and type of beneficiaries to be served in FY 2018-19.

USE OF FUNDS

PROJECT DESCRIPTION/PLANNED ACTIVITIES:   For each of the categories listed on the Budget 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
	
	
	


PART C.
APPLICANT BACKGROUND INFORMATION

1.
Description of Agency Services:


Please describe in detail the services your agency provides and how they are unique from the services provided by other agencies.

2.
Required Attachments:


Please separate attachments from the rest of the application. Provide only one copy of the documents below that apply to your agency:


(
List of board of directors and local advisory board, if applicable
· Copy of board authorization to apply for this grant
· List of References related to provision of assistance to homeless
· Description of Lead and Support personnel who provide emergency homeless services.
· Resolution by Governing Board and Articles of Incorporation/By-laws
· Local map identifying exact location of office, shelter, and any other sites where funded activities will occur

· Proof of non-profit status
· Organization Chart

· Program Procedure for client intake, services, emergencies, house rules, etc.

(
Copy of most recent annual audit report (if your agency does not perform an annual audit because it is not required to, please make a note below)

(
Copy of most recent Form 990 and Schedule A of the Federal Tax Return

(
Copies of current and prior year’s financial statements

(
Preliminary Environmental Review Evaluation Sheet
(
Summary of the Beneficiary Information 

(
Lobbying Certification

(
Debarment Certification

· Business License and any required certification related to the program

(
Business Insurance will be required prior to execution of a contract
3.
Indicate the unduplicated number of persons served by your agency for all programs in Oxnard in the following fiscal years (fill in time period covered):


2017:

 (7/01/17 - __/__/__)
     Projected 2018: 

      (7/01/18 - __/__/__)

4.
Have you been funded in the past under the HESG Program? ____ Yes

____ No 
5.
List the annual funding sources and amounts for the entire Agency or Organization in the table below. These figures should agree with the figures in the financial statements for your most recent prior fiscal year.

	Funding Sources Table

	Source
	Amount

	Federal Government
	$

	State Government
	$

	County Government
	$

	Local Government
	$

	United Way
	$

	Contributions
	$

	Fundraising
	$

	Program Service Fees
	$

	Private Foundations
	$

	Other (specify): 
	$

	TOTAL
	$


7.
How long have you been in existence and provided services to the Oxnard community?

8.
How do you provide services at an efficient level and at the least possible cost?

9.
Do you utilize volunteers for direct services? ( Yes  ( No


If so, please explain and indicate the total number of hours of volunteer labor used per year and for what purpose: (If you do not utilize volunteers for direct services because the circumstances do not allow for them or the situation is not appropriate, you may wish to make a comment to clarify your reasoning.)
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PART D.
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 Community Development Block Grant program (CDBG);

The federal assistance made available through the CDBG 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 CDBG 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

5
3
FY 2018-19  HESG Application 

