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Emergency Solutions Grant Application

Before submitting the application, attend one of the training sessions, check all calculations, and review the proposal for completion of forms and other items on the checklist. Inaccuracies, omissions, and the use of forms from previous competitions will be grounds for rejection. All proposals will become part of the City of Garland’s official files.
Applications are due to the City of Garland Housing and Community Services Department office no later than 4:30 p.m. on March 6, 2020. No late or incomplete applications will be accepted. The Housing and Community Services Department office is located on the first floor of the City of Garland Municipal Building, 800 Main Street, Garland, TX, 75040. 

COMPLETE ALL AREAS SHADED IN BLUE
[bookmark: _GoBack]


	2020/21 Application Process Calendar
	Jan   2020
	Feb  2020
	Mar 2020
	April 2020
	May 2020

	Council Work Session – 20/21 Grant Calendar Provided
	
	2-3-20
	
	
	

	Public Notice – Notification of the 2020/21 Entitlement Grant Application Process
	1-30-20
	
	
	
	

	Applications for 20/21 Federal Grants Available
	
	2-14-20
	
	
	

	Technical Assistance Meeting -  Grant Applicants – 1:30 pm  at 800 Main Street- Housing Community Services
	
	2-14-20
	
	
	

	Technical Assistance Meeting – Grant Applicants – 1:30 pm at 800 Main Street – Housing Community Services
	
	2-17-20
	
	
	

	Consolidated Plan Citizen Input Meeting – 800 Main Street (6:00 pm)
	1-22-20
	
	
	
	

	Entitlement Grant Applications due back to Housing and Community Services by 4:00 pm – 800 Main Street
	
	
	3-6-20
	
	

	Council Work Session – Grant Allocation Workbooks Provided
	
	
	
	4-6-20
	

	Council Regular Session – Public Hearing for CDBG, HOME and ESG Grant Programs 
	
	
	
	4-7-20
	

	Council Work Session – Discussion – Allocation of Grant Funding
	
	
	
	4-20-20
	

	Council Work Session – Discussion – Allocation of Grant Funding
	
	
	
	
	5-4-20

	Council Regular Session – Final Approval of 2020/21 Grant Allocations and Plan of Action
	
	
	
	
	5-5-20


	2020/21 Application Process Calendar (Continued)
	July 2020
	Aug 2020
	Sept 2020
	Oct    2020

	Public Notice Issued – 2020-2021 Grant Plan of Action
	7-1-20
	
	
	

	2020-2021 Plan of Action Submission – Department of Housing and Urban Development – Mandatory Date
	
	8-10-20
	
	

	Public Notice Issued – 2019-2020 Environmental Review for all Approved Grant Projects
	
	
	9-3-20
	

	New Grantee Technical Assistance Training
	
	
	9-25-20
	

	2020-2021 Environmental Review Submission – Department of Housing and Urban Development – Mandatory Date
	
	
	
	10-1-20

	New Fiscal Grant Year Begins
	
	
	
	10-1-20

	
	
	
	
	







APPLICATION CHECKLIST



For All Copies:
_______	Application Form
_______	Attachment A – Contact Information
_______	Attachment B – Board of Directors

For Original Copy Only:
_______	Organization Chart
_______	Minutes Authorizing Submittal of Proposal
_______	Articles of Incorporation
_______	Non-Profit Documentation from IRS
_______	IRS 990 Tax Form 
_______	By-Laws
_______	Financial Audit/Certified Financial Statements
_______	Director’s and Officer’s Liability and Errors and Omissions Insurance
_______	Policies and Procedures for Employees, Including Internal Control Policies
_______	Code of Conduct (List prohibited behavior for Board and employees; including a Conflict of Interest provision)






general information

	Project Title
	

	Project Location
	

	Organization Name
	

	DUNS Number
	

	Tax Identification Number
	

	Mailing Address
	

	Contact Person and Title
	

	Telephone Number
	

	Email Address
	


Complete Attachment A: Contact Information 

	TOTAL ESG REQUEST
	$



I certify that the information contained in this application is true and correct and that it contains no falsifications, misrepresentations, intentional omissions, or concealment of material facts.  I have read and understand the requirements of the ESG program.  I further certify that no contract has been awarded or funds committed on the proposed program and that none will be done prior to allocation of funding approved by Garland City Council.  

_________________________________________________		__________________________
Signature of Authorized Person 						Date

_________________________________________________		__________________________
Printed Name		 						Date


Project Characteristics 
1. Project Overview 
Briefly describe the proposed program.  The description is to include the purpose, number of unduplicated adults and children the program will serve during the grant period and the cost items for which ESG funding will be used.  If ESG funds will be used for staff costs, list the position title and the full time equivalent amount paid by ESG (e.g. ESG will fund a Case Manager at 0.5 FTE and a Program Manager at .25 FTE).
	☐ Families with Children	☐  Unaccompanied Youth
	☐ Veterans			☐  Chronically Homeless
	☐ Other Disabled		☐  Victims of Domestic Violence
	☐ Veterans			☐  Elderly
	☐ Persons with HIV/AIDS	☐  Chronic Substance Abuse
	☐ Other__________________		

Complete the following table

	Eligible Activity
	Funds Requested
	# of Persons Served

	Emergency Shelter
	
	

	Homelessness Prevention
	
	

	Rapid Re-housing
	
	

	HMIS (HCS Only)
	
	

	Administration (HCS Only)
	
	

	TOTAL
	
	



2. Case Management
Describe case management services to be provided and estimate the number of hours required per client at each level of service.  The description must include the method used to determine the level/amount of assistance required for the client to achieve housing stability and the process used to develop the individualized service plan for the client. 


3. Coordination of services
Describe how your organization will coordinate mainstream services and what type of services your organization will coordinate with other services providers to meet the various needs.


4. Required Inspections
How will your organization meet the requirements for: a) habitability inspections, b) lead-based paint requirements, and c) determinations of cost reasonableness?


5. Eligibility
Describe the method and criteria used to determine client eligibility to receive assistance.  How will the information be verified?  Include a list of information that client will be required to provide as well as any additional forms that will be maintained in the client files.



Agency Overview
1. Agency overview
Please provide a brief overview of your agency.

a. Does the organization have non-profit certification from the Internal Revenue Service?
☐  Yes       	☐  No
b. Does the organization have a formal and active Board?   
☐  Yes  	☐  No   Complete Attachment B: Board of Directors
c. Has the organization ever been cited for misuse of Federal, State, or Local funds and has been required to repay them?
☐  Yes	☐  No
d. Into which category/categories does the organization fall?  Check all that apply
☐ Non-Profit	☐  Government 	☐  Educational		☐  Faith-based
☐  Victim Services	☐  Other ______________________
e. Does the organization participate in the MDHA Continuum of Care (CoC)?  If yes, please indicate the number of CoC meetings that were attended for the previous year.

f. Did your organization participate in the Garland or MDHA 2017 Point in Time Homeless Count?


Performance measures and outcomes
1. esg national priorities
Briefly describe how your program will support one or more national priorities established in “Opening Doors: Federal Strategic Plan to Prevent and End Homelessness”.

Please check all that apply.
· Finish the job of ending chronic homelessness   		 ______
· Prevent and end homelessness for veterans       		 ______
· Prevent and end homelessness for families and youth       	 ______
· Set a path to ending all types of homelessness	       	 ______



2. Performance measures
Provide the expected number of households to be served under each category.
	category Served
	Number of Households

	Unaccompanied Males 19+
	

	Unaccompanied females 19+
Unaccompanied Minor males (<19)
unaccompanied minor females (<19)
single parent households
	


	two parent households
	

	adult couples with children
	



Provide the expected performance measures for the following.
	Performance Measures
	Number
	Percentage

	Unduplicated number of persons to be served with Shelter Operations and Maintenance Funds
	
	

	Shelter days funded through the Shelter and Maintenance Funds
	
	

	Unduplicated persons exiting to temporary/transitional housing
	
	

	Unduplicated persons exiting to permanent housing
	
	

	Unduplicated persons who will receive case management
	
	



3. Tracking procedure
Specify the procedures used in tracking or follow-up of clientele served.



Statement of work/scope of services
4. outreach 
Describe the actions taken to target outreach and services to specific populations.  




5. Need for services
Describe in detail the need for the proposed services.  Include factual data such as low income population numbers, unemployment %, occupancy of shelters, point in time counts, etc.



6. targeting
Describe the population that will be targeted with ESG funds.



7. Work Plan
Develop a sound statement of work and work plan narrative that details how the program will achieve its goals and other program design features.  Include procedures, policies, guidelines, and other applicable narrative.  



8. Financial Management
Describe in detail the organization’s fiscal management including financial reporting, record keeping, accounting systems, payment procedures, and audit requirements.  





budget
9. budget, match and leveraging
Please complete ALL tables below.

	Total program Budget
	$
	
	

	Total ESG Request
	$
	ESG % of Total Local Program Budget (ESG Request/Total Local Program Budget)
	%

	# of Clients Served with ESG Funds
	
	ESG Cost Per Client (ESG Request/#ESG Clients Served
	$

	# of Clients Served through Entire Local Program
	
	ESG % Clients (ESG Clients Served/Entire Local Program Clients Served)
	%



Program Budget
	Revenue Source
	2019-20 Actual
	2020-21 Proposed

	Contributions
	
	

	Special Events
	
	

	Membership Fees
	
	

	Program Service Fees
	
	

	Other Grants/Foundations
	
	

	ESG
	
	

	Other
	
	

	TOTALS
	
	

	
	
	

	Expenses
	
	

	Shelter Operations
	
	

	Shelter Maintenance
	
	

	Case Management
	
	

	Rental Assistance – Prevention
	
	

	Rental Assistance – Rapid Rehousing
	
	

	Other
	
	

	TOTALS
	
	







Match
All ESG funds allocated and expended must meet a dollar for dollar match.  Please describe the proposed sources of matching funds. 
	Funding Source
	Amount
	Status – Confirmed, Pending, Denied
	Award Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL
	
	
	



















Attachment A:  contact information 
 
	Program Contact

	Name
	

	Title 
	

	Phone
	

	Email
	




	Finance Contact

	Name
	

	Title 
	

	Phone
	

	Email
	




	Application Contact

	Name
	

	Title 
	

	Phone
	

	Email
	




	Other Contact

	Name
	

	Title 
	

	Phone
	

	Email
	









Attachment B:  board of directors – (attach additional pages if necessary)
Explain the requirements to be a Board member of the organization.




Describe the efforts to recruit Board members that represent the diversity of clients served.



Complete the tables below.  Attach additional information regarding names, terms and company affiliation of other Board members. 
	Board Chair

	Garland Resident
	

	Term
	From
	
	To
	

	Gender
	
	Race/Ethnicity
	

	Company Affiliation
	




	Executive Director

	Garland Resident
	

	Term
	From
	
	To
	

	Gender
	
	Race/Ethnicity
	




	Client Representative (if applicable)

	Garland Resident
	

	Term
	From
	
	To
	

	Gender
	
	Race/Ethnicity
	

	Company Affiliation
	





Board Composition

Total # of Board Members  _______  # of Garland Residents ________  # of Males _______  # of Females _______



Attachment B:  board of directors - continued


	Number of Board Members by Race/Ethnicity

	White/Caucasian
	

	Black/African American
	

	Asian
	

	American Indian/Native American
	

	Pacific Islander/Hawaiian Native
	

	Other
	

	Hispanic 
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