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For Funding Under the 

Community Development Block Grant Program (CDBG)

APPLICATION FOR ASSISTANCE
COMMUNITY DEVELOPMENT
ANNUAL ACTION PLAN
PART I:  GENRAL INFOMRATION 
Applicant:
	Mailing Address

	Contact Person

	Name
	Title

	Telephone #
	Fax#

	E-mail address

	Date of Non Profit Incorporation

	Date Designated as 501 (c)(3)

	Federal Identification Number
	DUNNS#

	 Name of Project

	 Location of Project

	 Brief Description of Project Activities:




CDBG Funds Requested
 Requested Funding
$_______________________________________________

 Other Contributions
$_______________________________________________

 Agency Contribution
$_______________________________________________

 Total Project Costs
$_______________________________________________
 Authorized Official __________________________________________________


Name




Title

Signature________________________________________ Date______________

PART II:  Community Development Goals, Strategies and Outcomes
Identify the 2010 – 2014 Goals. Strategies and anticipated Outcomes that apply to the activity or project for which funding is requested. Check the appropriate Outcome box. Choose only one. Describe how the requested activity or project will address these goals, strategies and outcome in the narrative.
	Community Development
	Community Development Strategy
	Outcomes

	
	
	Availability - Accessibility
	Affordability
	Sustainability

	Decent Affordable Housing
	Rental Assistance
	
	
	

	
	Rental Rehabilitation
	
	
	

	
	Homebuyer Assistance
	
	
	

	
	Homebuyer Education
	
	
	

	
	Rehab and Sale of Housing Units
	
	
	

	
	New Construction
	
	
	

	
	Rehabilitation Assistance for Homeowners
	
	
	

	
	Emergency Repair for Homeowners
	
	
	

	
	Weatherization
	
	
	

	
	Homelessness Prevention
	
	
	

	
	Emergency Shelter Operations
	
	
	

	
	Transitional Housing for the Homeless
	
	
	

	
	Permanent Housing for Homeless
	
	
	

	
	Supportive Housing for Persons with Mental Illness
	
	
	

	
	Supportive Housing for Persons Living with HIV/AIDS
	
	
	

	
	Supportive Housing for Persons with Substance Abuse
	
	
	

	
	Assisted Housing for Elderly and Frail Elderly
	
	
	

	
	Accessible Housing
	
	
	

	Suitable Living Environment
	Individual and Family Self Sufficiency
	
	
	

	
	Tenant Support and Education
	
	
	

	
	Coordinated Case Management for the Homeless
	
	
	

	
	Supportive Services for the Homeless
	
	
	

	
	Elderly Services
	
	
	

	
	Youth Services
	
	
	

	
	Family Services
	
	
	

	
	Assisted Child Care
	
	
	

	
	Transportation Services
	
	
	

	
	Infrastructure Improvements (streets, water/sewer, sidewalks)
	
	
	

	
	Park and Recreational Improvements
	
	
	

	
	Neighborhood Centers
	
	
	

	
	Other Public Facilities or Improvements
	
	
	

	
	Demolition and Clearance of Substandard Structures
	
	
	

	
	Code Enforcement
	
	
	

	
	Lead Based Paint Activities
	
	
	

	Neighborhood Sustainability
	Micro Enterprise
	
	
	

	
	Facade Improvements
	
	
	

	
	Small Business Assistance
	
	
	


PART III:  PROJECT DATA SHEET
	Name of Project

	Name of Agency.

	Target Population: Identify the Number of Persons to be Served Annually by the Project
	Currently Served
	Anticipated to be Served

	Low Income Households (50% or less of MFl)
	
	

	                      Moderate Income Households (50 to 80% of MFl)
	
	

	Elderly Persons
	
	

	Persons with Disabilities
	
	

	Homeless Families and individuals
	
	

	Special Population Groups: (identify below)
	
	

	Racial Characteristics of Target Population
	Show as Percent of Above

	White
	
	

	African American
	
	

	Native Hawaiian/Pacific Islander
	
	

	Native American
	
	

	Ethnicity of Target Population
	Show as Percent of Above

	Hispanic
	
	

	Non-Hispanic
	
	

	Total unduplicated number of persons participating in or served by the entire applicants program last year.
	

	Identify the geographic area to be served by the project List the census tracts or street boundaries in space below. (See target area map for census tracts)

	Will this project result in the permanent or temporary displacement of any person or business?
	Yes
	No

	For facility projects only. Has a survey for asbestos containing material been conducted for the structure(s) to be assisted?
	Yes
	No

	Will children under the age of 6 be expected to reside in the facility for which assistance is requested?
	Yes
	No

	Date facility to be assisted was built?
	


PART IV:  PROJECT NARRATIVE

Please provide a brief narrative for each of the following items. No more than 3 pages may be submitted.

1. Briefly describe the applicant's purpose, objectives, population served, and major sources of funding.

2. Describe the project for which assistance is requested.
3. Explain how the project or the resulting program will contribute to the achievement of the priority strategies of the Consolidated Plan for Community Development.

4. Describe the proposed accomplishments or outcomes for the project or resulting program.
5. To request funding to renovate existing facilities or to replace major building components, the 
applicant must clearly demonstrate the following: (Does not apply to the construction of a new facility or an 

addition).
a.
The continued operation of the applicant's programs is jeopardized for failure to comply with building codes, health/environmental codes or licensing requirements. Applicant must submit documentation of the deficiency.
b.
The project for which funding is requested was not the result of deferred or poor
maintenance. Applicant must discuss their preventive maintenance programs.
c.
The applicant must have exhausted other resources before seeking funds. Applicant must demonstrate other sources of funds or grants not available or not approved.
d.
Identify the insurance carrier of the facility to be renovated and list any policy exclusions and the deductibles. List the status of claims made in the past year.

6. Identify other agencies or organizations providing the same or similar programs that attempt to meet the community or neighborhood need addressed by this project.
7. Itemize the total project cost or budget for which funds are requested. Show calculations of unit cost determination. Provide the name of the consultant, architect, or contractor providing the cost estimates for the project Copies of the cost estimates must be attached.

8. Explain how the applicant will provide funding for additional or unexpected costs of the project.
9. If financial support for this project is available to (he applicant from other private, state, or federal programs. indicate the amount, source and date of funding commitment.

10. If funding requests have been or will be submitted to other private state or federal sources for this project. (Itemize the source, amount of assistance requested, and the anticipated date of commitment).
11. If fees are or will be charged for project services or participation explain the fee structure. A copy may be attached. Describe any scholarship or sliding scale fee policies.

12. How will this assistance contribute to maintaining, increasing or improving the services or activities provided by the applicant?
13. What effect will the project have on future operational budgets of the applicant? Explain how the applicant will maintain the project or continue operation of the project? For renovation projects, please provide timelines and the method of procurement. 
PART V:  CERTIFICATIONS
Name of Applicant___________________________________________________________________
1. The applicant hereby certifies that it possess the legal authority to make a grant submission and to execute a subsequent funding agreement with the City of Columbia. Applicant also certifies it has not been suspended, disbarred or prohibited from receiving federally assisted contracts.
2. The applicant hereby certifies that its governing body has adopted or passed as an official act a resolution, motion or similar action, authorizing the person identified as the official authorized to submit the application for assistance.
3. The applicant hereby certifies that its governing body assures that the projects or activities to be assisted with Community Development Block Grant funding will be implemented and administered in compliance with the regulations and other applicable federal requirements.
4. To the best of the applicant's knowledge, no federal funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, member of Congress, an officer or employee of Congress in connection with the awarding of any federal contract related to this project
       

5. The applicant hereby certifies that no officer, employee, or agent of the City of Columbia or the applicant, who exercises any responsibilities with respect to the requested project, has any personal financial interest, direct or indirect, in the requested project.
Typed Name and Title
Signature of Authorized Official
Date
PART VI:  EXHIBITS TO APPLICATION FOR CDBG ASSISTANCE
The following documentation must be submitted with this request.
1. Resolution, minute action or other documentation indicating the governing body authorizes the 
         submission of the application
2. A list of current and immediate past members of the Board of Directors
3. Certificate of Incorporation under authority of the State of South Carolina
4. Articles of Incorporation
5. If applicable, State Tax Exempt Certificate, and/or IRS Letter of Designation as 501 (c)(3)
6. Current fiscal year's financial statement
7. Proposed operating budget for grant period
8. 2-years of Financial Statements or Audits
9. List of key personnel and their major responsibilities
10. A history of funding from CDBG or other federal sources
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