SECTION I:  
A. COVER PAGE 
1. Agency Name: 
1. Name of Project: 
1. Address: 
1. Contact Person (Name/Title):				Email Address: 
1. Telephone Number:                       				Fax Number: 
1. Agency Type (Check One):
[bookmark: Check46][bookmark: Check48]Municipal 	                          	  |_|       		 Private Non-Profit  |_|      
[bookmark: Check47][bookmark: Check49]Consortium or Collaborative  |_|	          	 	 Private for Profit     |_|
List Members                                                            
1. Federal I.D. #        			DUNS #                         
1. Each applicant should specify which subcategory best describes the proposed project:
[bookmark: Check29][bookmark: Check52]Senior Services          	          |_|  		Employment Training    |_|  
[bookmark: Check31][bookmark: Check32]Handicapped Services          	|_|  		Crime Awareness     	|_|          
[bookmark: Check33][bookmark: Check34]Legal Services           	         	|_|		Child Care Services 	|_|
[bookmark: Check35][bookmark: Check36]Immigrant/Newcomer Serv. |_| 		After School Program	|_|        
[bookmark: Check37][bookmark: Check38]Mental Health Services       	|_|   		Youth Services      	|_|         
[bookmark: Check39][bookmark: Check40]Health Services          	         	|_| 		Substance Abuse Svc 	|_|           
[bookmark: Check41]Domestic Violence Services |_|   		Other (please specify) 


1. Describe the population with whom you expect to work and estimate the number of people to be served by this project:
  
1. Client eligibility criteria used:
|_|  An activity which benefits a limited clientele, at least 51% of whom are low-or moderate-income persons (24 CFR 570.208(2)(i))

[bookmark: Check51]|_| Activities that exclusively serve a group of persons in any one or a combination of the following categories may be presumed to benefit persons, 51 percent of whom are low-and-moderate-income: abused children, battered spouses, elderly persons, adults’ meeting the Bureau of the Census’ Current Population Reports definition of “severely disabled”, homeless persons, illiterate adults, persons living with AIDS (24 CFR 570.208(a)(2)(A)) 

1. Total Funding Requested in this proposal: 

Submitted by:   						           Date: 
                       Print Name                                   Signature

SECTION I.  
B. PROGRAM  DESCRIPTION 
(Please limit you response to one page per subsection. Not to exceed a total of 9 pages)
1. If you were not awarded CDBG funds in the past year, please provide a brief history of the agency; list its goals, objectives, and accomplishments in the past year.

2. If you are requesting renewed funding for a program, justify why you should receive CDBG funds and how your program addresses the City’s 5 Year Consolidated Plan (2018-2022) (see Attachment A), indicate the increased numbers you will serve, detail the improved strategies to encourage self-sufficiency among continuing clients, identify your techniques to discourage recurring need for services. 

3. Describe the target Somerville population served by this program, specifying age, sex, racial and ethnic characteristics, disability, income, and residency by Somerville neighborhood.  Indicate the client eligibility criteria you will use (51% documented Low/Moderate Income or presumed LMI group). 

4. Indicate the service model you will use to meet the needs of the population to be served and describe the level of service you will provide.

5. Contrast your model with other local agencies or programs that serve this population.  Describe how and with whom your agency will work (public and private agencies) to provide the proposed service.

6. List the objectives of the program serving low and moderate income clients.  For each objective specify the number of clients to be served, type of services and schedule.

7. Describe how you will measure and report progress on the program objectives.  Identify quantitative and qualitative measures.  For example, how do you collect client data? How do you measure the impact of programs? Complete Program Impact Form (page 8).

8. If this is continued funding, please use the attached Program Impact Form (page 8) to give a progress report on the current fiscal year's objectives to date.  If objectives are not being achieved, or are being changed, please explain.

9. If your proposed project is in a category that aligns with current SomerPromise priorities describe how your program will coordinate with SomerPromise to advance a shared mission (see Attachment F).  Please specify which focus area your program supports and how the program measures progress toward improving access and equity by closing opportunity gaps.  Your agency’s involvement with SomerPromise will depend on what SomerPromise is currently working on.    

10. If your proposed project is in response to a recommendation or observation found in the Well Being of Somerville Report please specify which focus area your program supports and how your program plans to improve the health and wellness of the population you plan to serve (see Attachment F).  
SECTION I.  
C. PROGRAM  IMPACT FORM 
Questions 7 and 8
Sub Recipient (Agency Name):  
  Program: 
	NEED STATEMENT
	PROGRAM GOALS
	NUMBERS ASSISTED
	
	HUD FY18 PROGRAM IMPACT
	OUTCOMES
ST (short term)
LT (long term)

	Description of Need to be Addressed 
	 
	Documented primary clients (PC)
Secondary clients (SC)
	
	Direct products of program activities
	Benefits that result from the program

	Describe the history of the problem you’re addressing and how your program solves this issue.

[bookmark: Text41][bookmark: Text103]     

	 Please list your program’s goals to address this issue.  If you are in a SomerPromise or Well Being of Somerville related service area, please indicate which focus area(s) your goals support.
[bookmark: Text42]     
	Number of direct service clients completing Client Information Form.
Number of secondary clients effected
[bookmark: Text43]     
	
	What progress did your agency/clients and/or programs make during the fiscal year.
For Example: 
Your program worked with 163 families to provide assistance in eviction prevention.  Please make sure to include how this was accomplished. Or 27 children participated in the tutoring program and grade point average increased.

Please make sure to include how this was accomplished.
     
	How does your program affect either your client’s well-being or the community’s?
For Example:
Preventing evictions reduces strain on State Funding. (ST)
Maintain family stability.
(LT) 
Or
Children with better study habits will go to college.  (ST)
They will receive better jobs.  (LT)
     

	DESCRIBE METHODOLOGY FOR MEASURING OUTCOME: (You need to measure at least one outcome)

	[bookmark: Text99]Indicator 1:     
Each indicator represents how you record and collect all data for program





SECTION II.  FINANCIAL PLANNING PROJECTIONS
11. Submit the program budget form below. Line items specific to your agency’s project can be added to the form. In addition, attach your agencies budget separately. 

PROGRAM BUDGET FORM: 

	July 1, 2020 – June 30, 2021

	
	CDBG
Project Expenses
	Program Funds
	Matching Funds & Source

	Administrative 
	
	
	

	Salary
	
	
	

	Fringe
	
	
	

	Other Program
	
	
	

	Administrative Expenses
	
	
	

	Subtotal
	
	
	

	
	
	
	

	Direct Services
	
	
	

	Staff Salary
	
	
	

	Fringe
	
	
	

	Rent
	
	
	

	Utilities
	
	
	

	Other (specify)
	
	
	

	Subtotal
	
	
	

	
	
	
	

	Total
	
	
	



· Specify matching funds for this project from other funding sources, indicate whether these funds are restricted to this project and state the dates of the matching funding cycle.            
· Please describe in narrative form, the specific use of CDBG funds requested.       

· Note 
· Providers may request a nominal fee that is appropriate for the low income population served. The fee for low income participants is not considered Program income or applicable credit.
· Fees to non-low income participants would be considered Program income as an applicable credit.
· Solicitation of donations must be a generic request and cannot be directed to specific participants.

12. [bookmark: _GoBack]Summarize your agency's three (3) year funding strategy and identify clearly how you propose to minimize dependence on CDBG funding by including the sources of funding that your agency has applied for and/or received from 2019 through 2020.  If you have a long-range plan for your agency (more than 3 years), please note this and include a summary.
