Attachment A 
2020 Emergency Solutions Grant
Agency Information 

1.	Agency Name:      

2.	Name of Project:      

Residential Services: average number served daily:      Adults       Children 

Non-Residential Services (individuals using shelters that do not have overnight accommodations):  average number served daily:      
              
Project relates to (enter an "X" in each category that applies)
	|_|          Emergency Shelter Facility
	|_|          Homeless Prevention
	

	|_|          Voucher for Shelters
	|_|          Outreach
	

	|_|	Drop-in Center
	|_|	Soup Kitchen
	

	|_|           Mental Health
	|_|	Health Care
	

	|_|           Alcohol/Drug Program
	|_|	Employment
	

	|_|          Child Care
	|_|	Other
	

	|_|	HIV/AIDS Services
		
	



3.	Address:      		
                     
4.	Contact Person:      	
Telephone Number:      		Fax Number:       
Email Address:        	

[bookmark: Text261]5.	Federal I.D.#          DUNS #      

6.	Total Funds Requested in this ESG Proposal:	$     

Specify which eligible activity describes your agency's RFP         Eligible Activities Amount Per Activity
a) Street Outreach (& Emergency Shelter not to exceed 60% of grant)			      
b) Emergency Shelter (& Street Outreach not to exceed 60% of grant)			      
[bookmark: Text177]c) Homelessness Prevention Activities				 			      
d) Rapid Re-Housing			      
[bookmark: Text259]e) Homeless Management Information System (HMIS)			      
f) Administration (not to exceed 7.5% of grant)						      		   
7.  	If you received ESG Funds in previous fiscal years, indicate the year(s) the total received and the eligible activity that was funded.  

Year (Please Check)          Total Received     Activity Funded
	2019  |_|	     	     
	2018  |_|	     	     
	2017  |_|	     	     


Submitted by:   
Type Name         		Type Title:       

Signature: 									Date:
Attachment B
ESG Budget

Sample ESG Budget with Matching Funds
[bookmark: _GoBack]
	Project Expenses Line Item
	Total Amount
	ESG Funds Requested
	Matching Funds
	Source of Match

	i.e. utilities
	$16,000.00
	$6,000.   $6,000.00
	$ 9,000.00
$ 1,000.00
	MA Dept of Public Health
Citizen’s Energy Corp
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Attachment C
Program/Impact Form
 

 Division:  Emergency Solutions Recipient
  Sub Recipient:  
  Program: 

	Service to be rendered
	Projected # of units 
of service

	Projected # of clients unduplicated
	
	Expected Outcome

	
	
	
	
	

	     
	[bookmark: Text260]     
	
	 
	     




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

	Indicator 1:     

Each indicator represents how you record and collect all data for program
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