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EMERGENCY FOOD AND SHELTER PROGRAM (EFSP)
 PHASE 37 & PHASE CARES
MONTGOMERY COUNTY, MD GRANT APPLICATION

To:  Emergency Food and Shelter Program (EFSP) Applicants

From:  Montgomery County, MD - EFSP Board of Directors
Date:  June 19, 2020
RE:  Availability of EFSP Funds

INTRODUCTION

This memorandum is to notify local service providers that funds are available for distribution by the Local Montgomery County EFSP Board.  These EFSP funds are designed to supplement and extend current available resources for the provision of emergency food, shelter, rent, mortgage, and utility assistance in Montgomery County.  Agencies must have a program in the category for which they are seeking funding as this funding cannot be used as a substitute for other program funds or SEED money to start new programs.

This award may be used for eligible program costs incurred on or after May 1, 2020.  The Local Board will determine how the funds will be allocated among the emergency food, shelter, rent, mortgage, and utility assistance programs in Montgomery County, MD.
The Local Board is inviting requests for funds applications from local service providers.  All EFSP application packages must be submitted on or before Thursday, July 2, 2020 @ 3:00 pm.
OBJECTIVE

· The Emergency Food and Shelter Program is designed to address emergency needs.

· This program is not intended to address or correct structural damage or long-standing problems.  
· It is for emergency food, shelter, rent, mortgage, and utility assistance to supplement and extend your agency’s available resources to meet these needs.
EMERGENCY FOOD AND SHELTER PROGRAM 
PHASE 37 & PHASE CARES GRANT APPLICATION
Montgomery County, MD Local Board
SUMMARY SHEET

The entire grant application must be typed.  All application packages must contain (i) the typed grant application, (ii) the required documentation, and (iii) a coversheet on your agency’s letterhead.  Complete application package will be received via Email ONLY no later than Thursday, July 2, 2020 @ 3:00 pm.
BY  EMAIL ONLY
Linda Frazier
Email: Linda.Frazier@redcross.org
EFSP Phase 37 & Phase CARES
Please note that recommendations for funding allocations for all agencies must be approved by the Montgomery County EFSP Board.  Please do not call the National Board if you have questions regarding the allocation. All such questions should be directed to the local EFSP Rosetta Robinson, EFSP Board Chairman at rrobinson@iworksmc.org. 
· If approved, you will be notified by the Local EFSP Board and funds will be sent directly from the National EFSP Board in two (2) installments and deposited by Electronic Funds Transfer (EFT) into your agency’s account.

· Each applicant agency must complete Parts I, II, III, IV, V, VI, VII, and VIII of this grant application.

· Each applicant agency’s grant application must be signed by their Authorized Agency Representative and Secondary Authorization which is different from the Authorized Agency Representative.
· Each applicant agency has certified that the agency and its employees, volunteers, or other individuals associated with the program understand they will not engage in any trafficking of persons during the period this award is in effect. 

· Each applicant agency has certified that the agency and its employees, volunteers, or other individuals associated with the program understand they will not use funds to support access to classified national security information during the period this award is in effect. 
· In person client/customer interviews are required.

Part I.  SUBMISSION CHECKLIST

Applicant agencies will only be considered for funding if the grant applications are received by the deadline and the package includes all the following:



· Received on or before the deadline (Thursday, July 2, 2020 @ 3:00 pm.)
· Typed grant application
· Coversheet on agency letterhead 
· Copy of Agency Federal Employee ID No.

· Agency DUNS Number (9 digits)

· Copy of your agency’s 501(c)3 letter from the IRS code unless public agency 
· Attached copy of most recent Audit or Financial Review (2019 preferred but no later than 2018) with an explanation of when the 2019 Audit or Financial Review will be completed.  
· Copy of agency’s Non-discrimination policy addressing services to the customer/client, not employees
· A copy of your Agency’s Appeal Policy 

· Signed LRO Certification Form (obtained on the website www.efsp.unitedway.org)
· Copy of current Board Member Affiliation List with contact information to include name, telephone number, address, and e-mail.  One Board Member must live or work in Montgomery County, MD.
· Copy of Agency’s current Full Organizational Chart with persons responsible for EFSP highlighted in BOLD 
· Grant application Signature Page completed with ALL requested Agency Representatives’ Signatures and Boxes Checked.
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Please read all instructions and adhere to the following:

Application Deadline:  Thursday, July 2, 2020 @ 3:00 pm.
Part I

SUBMISSION CHECK LIST
Part II

AGENCY INFORMATION 

(1-16)
Name of your agency, address, website, telephone number, email address, fax number; name, title, and contact information of authorized agency representative; name, title, and contact information of person completing the application; agency Mission Statement; service delivery site information; office hours and accessibility; and name of persons responsible for providing direct services of EFSP funds.  In person client/customer interviews are required.

Part III
PROGRAM INFORMATION

(17-22)

The most recent EFSP Phase from which your agency received an award; the amount of the award; 

your recent Local Recipient Organization (LRO) number; most recent service(s) provided along with outcomes achieved; and services that were supplemented with EFSP Phase 36 funds. 

PART IV 
DESCRIPTION OF SERVICE(s) PROVIDED
(23-28)
Service(s) provided by your agency that will be supplemented with the EFSP Phase 36 funds; areas covered; amount or frequency of the emergency assistance; populations served; and notable increase in request for service(s).

PART V
AGENCY PROGRAM ADMINSTRATION:

(29-38)
Indicate results that will be achieved with EFSP Phase 37 and/or Phase CARES funds; post assistance follow-up contact, measurement of program’s success; years of services; staff administering the program; coordination with other agencies providing similar services; and agency representative’s signature.
PART VI
PROGRAM/SERVICE SPECIFIC QUESTIONS

PART VII      
AGENCY FISCAL ADMINSTRATION

(40-50)            
Indicate the system of financial controls your agency uses; description of your agency’s annual financial review process; extenuating circumstance affecting your agency or service area; and detailed income and expense budgets for emergency shelter, utility assistance, rent eviction prevention assistance and mortgage assistance.

PART VIII: 
CERTIFICATION & AGENCY SIGNATURE PAGE:
(51-52) 
Signatures and checked boxes are to include, Authorized Agency Representative (ex. CEO, Executive Director, Chief Financial Officer, Board Chair, etc.); and a Secondary Agency Representative.
Please Note:    All monies allocated to an agency must be deposited in a checking account. Any interest income must be used for eligible program expenditures.  Agencies should ensure that the selected bank will return cancelled checks or provide a statement of expenditures depicting the EFSP funds.  All agencies must enroll in the Electronic Funds Transfer (EFT) program, to receive EFSP funds.  It is incumbent upon the agency to notify the National Office if there are any changes to their bank accounts.
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PART I:  SUBMISSION CHECKLIST ― Applicant agencies will only be considered for funding if the grant application package is received by the deadline and the package includes all the following:
 FORMCHECKBOX 
  Attached signed LRO Certification Form. 
 FORMCHECKBOX 
  Typed grant application. 
 FORMCHECKBOX 
  Coversheet on agency letterhead.  
 FORMCHECKBOX 
  Copy of Agency Federal Employee ID No.  
 FORMCHECKBOX 
  Agency DUNS Number (9 digits). 
 FORMCHECKBOX 
  Copy of your agency’s 501(c)3 letter under the IRS code unless public agency   FORMCHECKBOX 
 Public Agency  FORMCHECKBOX 

 FORMCHECKBOX 
  Copy of most recent Audit or Financial Review (2019 preferred but no later than 2018) with an explanation 
       of when the 2019 Audit or Financial Review will be completed.  
       (Note: MD Solicitations Act §6-402 (b)(8) | A charitable organization must file an audited financial statement prepared by an   

        independent CPA if the gross income from charitable contributions is at least $500,000.  For organizations with gross annual  

        contributions between $200,000-$500,000 financial statement must be reviewed or audited by an independent CPA).
 FORMCHECKBOX 
  Copy of the agency’s Non-Discrimination policy addressing services to the customer/client, not employees:   

      This information can be obtained on the National Board website: www.efsp.unitedway.org. 
 FORMCHECKBOX 
  A copy of your Agency’s Appeal Policy for client/customers.
 FORMCHECKBOX 
  Attached copy of Board Member Affiliation List & contact information to include: Name, Telephone Number,  

      Home/Work Address, and E-mail.   The list must consist of at least one Board Member who lives or works in  

      Montgomery County.  
 FORMCHECKBOX 
  Attached copy of the agency’s Organizational Chart with highlighted areas specific to EFSP: 
       Is your agency debarred or suspended from receiving funds or doing business with the Federal government? 

 FORMCHECKBOX 
  Yes or  FORMCHECKBOX 
 No (If yes, do not continue).
 FORMCHECKBOX 
  Grant application Signature page completed with ALL requested Agency Representatives’ Signatures and checked 
       boxes: 
IF THERE IS ANY MISSING INFORMATION ON THE DOCUMENTATION YOUR APPLICATION WILL NOT BE CONSIDERED.  PLEASE INCLUDE THIS COMPLETED CHECK LIST WITH YOUR APPLICATION.
 
SUBMIT ONE (1) ORIGINAL  APPLICATION PACKAGE BY EMAIL WITH ALL 10 ATTACHMENTS IN ORDER BY Thursday, July 2, 2020 @ 3:00 pm.
BY  EMAIL ONLY
Email:  Linda.Frazier@redcross.org 
EFSP Phase 37 & Phase CARES
Return No Later Than: Thursday, July 2, 2020 @ 3:00 pm.
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Please indicate which Phase your agency is applying for:

	Phase 37
	Phase CARES 
	BOTH

	· Yes 
	· Yes
	· Yes

	· No
	· No
	· No


Please provide the funding amount your agency is requesting in Phase 37 and the estimated units of services to be provided:

	Phase 37
	REQUESTED Amount
	 

	Served Meals 
	$
	Estimated No. of Meals to be Provided =

	Other Food
	$
	Estimated No. of Bags/Meals to be Provided = 

	Mass Shelter 
	$
	Estimated No. of Nights to be Provided = 

	Rent/Mortgage/Utility
	$
	Estimated No. of Bills to be Paid =

	TOTAL REQUESTED 

Phase 37
	$
	 


Please provide the funding amount your agency is requesting in Phase CARES and the estimated units of services to be provided:

	Phase CARES
	REQUESTED Amount
	 

	Served Meals 
	$
	Estimated No. of Meals to be Provided =

	Other Food
	$
	Estimated No. of Bags/Meals to be Provided = 

	Mass Shelter 
	$
	Estimated No. of Nights to be Provided = 

	Rent/Mortgage/Utility
	$
	Estimated No. of Bills to be Paid =

	TOTAL REQUESTED 

Phase CARES
	$
	 


EMERGENCY FOOD AND SHELTER PROGRAM 
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PART II: 
AGENCY INFORMATION
1. Name of Agency: 












2. Address: 





City:


State:
    Zip:



3. Agency Website: 











 
4.   Telephone No:  




 Fax #:







5.   Authorized Agency Representative:  
      Name: _________________________________________ Title: 






     Telephone No:  

                                   E-mail Address:

               



6.   Name of person completing this application:
      Name: __________________________________________ Title: 






     Telephone No:  

                                   E-mail Address:





               
7.   What is the current Mission Statement of your agency?

8.   Current Service Delivery Site for this EFSP funding during COVID-19:

Address: 





City


State
       Zip



      Telephone No:  




 Fax #:







9.   Office hours and days open for service delivery during COVID-19:  







(If less than four hours per day and five days per week, please explain)






10.  Does your agency provide alternate office hours to accommodate individuals and families during COVID-19?  

       Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 
 

      Please explain:












     

11.  Are your facilities accessible for disabled customers?     Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

12.  If no, please explain why and how services are accessed for the disabled.







13. What action is your agency taking to prevent the spread of COVID-19?

EMERGENCY FOOD AND SHELTER PROGRAM
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PART II: 
AGENCY INFORMATION (cont.) 
14.  Does your agency provide masks, gloves and/or hand sanitizer to clients if they come into your facility without them?  

       Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

14a. If so, which items?













14b. If not, explain why?












15. Is your agency providing services to clients virtually or face-to-face during COVID-19?  If responding yes to face-to-face  

      how is your agency equipped to practice social distancing, while meeting with your clients? 
      Please describe:













16. List two (2) persons who will be responsible for providing the direct services to assist clients during this Phase:

 Name:





Title








      Telephone No.:  




E-mail Address:







 
Name:





Title








      Telephone No.:  




E-mail Address:







PART III:
PROGRAM INFORMATION

17.   Has your agency received EFSP funds in previous years?   Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

        If yes, complete questions 18-22.
18.   List the most recent EFSP Phase from which you received an award: 






        Amount received: 
$


    Most recent LRO number: 






19.   Did your agency receive EFSP funds during Phase 36?    Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 
      If no, go to question 22.
20.   List the service(s) provided by your agency that were supplemented with EFSP Phase 36 funds. 


 
21.  List the outcomes achieved with the funds from your last EFSP Phase award.  (Example - “We served 9,000 meals to     

       4,500 individuals”).  
22.   Has your agency continued to provide the service to clients during COVID-19?      Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

       If no, please explain. 
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PART IV:
DESCRIPTION OF SERVICE(s) PROVIDED
23.  Does your agency have limits on the dollar amount or frequency of the emergency assistance provided to your clients?  
      Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

      If yes, please explain.












24.  How many people (include all members of the household or shelter where applicable) does your program serve per 
       year without EFSP funds in the requested program area?

                                                      



25. Since the onset of COVID-19, has your agency seen an increase or decrease in the number of clients normally serviced 

      by your agency? 

      Please explain:
26.  What is the amount your agency already has budgeted for the services for which your agency is applying (food, 
       shelter expenses or rent/mortgage/utility?):   Do not include EFSP funds.      $




27.  Please check which target populations are serviced by your agency: 
 FORMCHECKBOX 
  DV   Domestic Violence Victims


 FORMCHECKBOX 
  PW   People with HIV/AIDS
 FORMCHECKBOX 
  EL    Elderly




 FORMCHECKBOX 
  YU   Youth/Unaccompanied Minors

 FORMCHECKBOX 
  SA 
 Substance Users



 FORMCHECKBOX 
  SW   Single Women               

                         
 FORMCHECKBOX 
  FC    Families with Children


 FORMCHECKBOX 
  SM   Single Men 
 FORMCHECKBOX 
  MH   Mental Health Issues



 FORMCHECKBOX 
  HA   Homeless Adults

 FORMCHECKBOX 
  HF    Homeless Families



 FORMCHECKBOX 
  DA   Developmental Abilities
 FORMCHECKBOX 
  VT    Veterans 




 FORMCHECKBOX 
  SA 
   Serve All







 FORMCHECKBOX 
  Other (specify) ________________
28.  Has there been an increase in any population serviced by your agency? 

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No     
If yes, please identify/specify: 
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PART V: 
AGENCY PROGRAM ADMINSTRATION:
29.  Describe the goals that will be achieved with EFSP Phase 37 and/or Phase CARES funds.  (Example- At year-end, 
       80% of individuals/families assisted will remain in their home up to 90 days.)





30.   How will your agency track the results of the goals indicated in question 29?






31. Describe the process that your program uses to serve those in need (starting from intake procedures through the 
      application process and, then through the final payment to vendor).







32. If applying for Rent/Mortgage and/or Utility funding, does your agency provide case management and/or follow-up 
     services with clients requesting RMU assistance?  
Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 
   Please, describe the procedure: 













  

























33. Provide examples of how you determine the success of your agency’s intervention. ___________________________
34. How long has your agency provided the following assistance in Montgomery County? Total number of years for each category you are requesting funds:
	Services
	Years

	Shelter
	

	Food
	

	Rental/Mortgage
	

	Utility
	


35. Total number of available staffs from your agency who will provide EFSP services in Montgomery County:  


Number of Full Time Employees assigned to this program: 

 
Number of Part Time Employees assigned to this program: 


Number of Volunteers assigned to this program: 



36.  Describe your agency’s FY from begin date to end date (ex. July 1, 2020 – June 30, 2021).
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PART V:   AGENCY PROGRAM ADMINSTRATION (cont.):
37a. Describe how you will collaborate with other agencies providing emergency services.  
 Provide examples 













b. How will you work with other providers to prevent duplication of services if you receive EFSP funds? 


















Provide examples:         











  
















38.  Is your agency able to provide services in languages other than English?            If so, please list the languages or 
       language interpreter services:











39.  Does your agency provide a unique service?

 If so, please explain











   














































PART VI:   PROGRAM/SERVICE SPECIFIC QUESTIONS 
Please complete the appropriate set of service-specific questions for which this program is seeking funding:  Provide answers about the services your agency is currently offering without EFSP funds.
Definitions of Services Eligible for EFSP Funding:

Served Meals:

EFSP funds may be used to offset costs associated with preparation and serving of congregate meals for clients in a program operated by a Local Recipient Organization (or “LRO” e.g. an agency receiving EFSP funding).  Eligible items include any food used in served meals or purchases of some consumable supplies essential to mass feeding (plastic cups, plates, utensils, etc.).  EFSP funding in this category is intended to provide for basic, nutritional meals on an ongoing basis.  This funding is not intended to be used for a singular event, special celebratory events, holiday baskets, etc.  Daily per diem schedule for Montgomery County, MD is $2.00 per person per meal.  

Other Meals: 

EFSP funds in this category may be used to offset costs associated with supplemental food items not related to mass feeding like provision of groceries, food vouchers, food boxes, food purchased from food banks and/or food pantries or food purchased to operate a food pantry e.g. food items to be given away to clients.  Consumable supplies related to running a food pantry like boxes or bags are also eligible.

Mass Shelter: 

Facility that has the capacity to provide accommodations for at least 5 clients per night at a single site run by the LRO; eligible shelter programs include emergency and/or transitional shelters.  Permanent supportive housing programs are ineligible for Mass Shelter funds as PSH residents are housed and no longer homeless.  Direct costs associated with sheltering a client (supplies, linens, first aid supplies, etc.).  Daily per diem schedule for Montgomery County, MD agencies is $12.50 per person per night.

Rent/Mortgage/Utility (RMU):
Provision of emergency financial assistance intended to maintain client’s housing or utility for an additional 30 days.
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PART VI:    PROGRAM/SERVICE SPECIFIC QUESTIONS (cont.):
A.
SERVED MEALS Specific Questions

QUESTIONS TO BE COMPLETED BY SERVED MEALS APPLICANTS ONLY:

a) Which meals are served and what days are they served at this program?  Check all that apply.

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Breakfast
	
	
	
	
	
	
	

	Lunch
	
	
	
	
	
	
	

	Dinner
	
	
	
	
	
	
	


b)  How many days per month are meals served?









c) What is the average number of people served by your program per month?





d) Are the meals prepared on-site?

Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

             If no, please explain where the meals are prepared and by whom.







e) Is this meal program open to the public or only to the residents of a shelter/residential program?

















f) Does this meal program serve a sub-population exclusively?  If yes, which sub-population 
             does it serve (ex. only seniors, only families, only women, etc.)
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PART VI:    PROGRAM/SERVICE SPECIFIC QUESTIONS (cont.):
B.
OTHER FOOD Specific Questions

QUESTIONS TO BE COMPLETED BY OTHER FOOD APPLICANTS ONLY: 

a) Please provide information on when (dates and times) the program distributes or delivers Other Food services (food bags, boxes, or meals).

	
	Hours of Operation/Distribution

	Monday
	

	Tuesday 
	

	Wednesday
	

	Thursday
	

	Friday
	

	Saturday
	

	Sunday
	


b) How many days per month are Other Food services provided? 







c) Does your agency distribute food to people in need on the weekends, holidays?





d) Who is eligible to receive food from this program (what is the eligibility criteria)?




e) What is the process for applying for/receiving food from your program?






f) Does the person need a referral?  If yes, from where?








g) Once at this program, are they required to complete an application to receive food?




h) Please describe how your agency will distribute the food during COVID-19 social distancing.  (Will your agency deliver the food to people in their homes?  Will people come to your agency to pick up the food?)



i) Does your agency focus on a unique group of individuals/families in need?  (Seniors, people living with HIV/AIDS, veterans, etc.) 













j) How much food is given out per applicant?


  How is that amount determined? Ex. For a household of 1-3 people, one box is given with enough food to feed three people for three days.  For a household of 4-6 people, two boxes, etc.



























k) Do individuals choose their own food or is a box already prepared to be given out?
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PART VI:    PROGRAM/SERVICE SPECIFIC QUESTIONS (cont.):
C.
MASS SHELTER Specific Questions

QUESTIONS TO BE COMPLETED BY MASS SHELTER APPLICANTS ONLY:

a) What type of shelter does this program provide?  Check one.  

     

	
	Emergency Shelter (night to night)

	
	Short Term Shelter (length of stay between 1-180 days)

	
	Other, please explain:


b)   What population(s) does this program serve? Check all that apply. 


	
	Singles – Women

	
	Singles – Men

	
	Families

	
	Youth – Singles

	
	Youth - Pregnant or Parenting/Youth Headed Families

	
	Seniors

	
	Other, please explain:


c)  Does this program serve any specific sub-populations?  Check all that apply.

	
	People escaping from domestic violence

	
	People escaping from human trafficking

	
	Veterans

	
	People living with HIV/AIDS

	
	Seniors

	
	LGBTQIA

	
	Youth/Unaccompanied Minors

	
	Immigrants/Refugees 

	
	Other, please explain:




d) What is the maximum length of stay for this program?  




e)  Is case management provided?  



f)  If yes, is case management mandatory for the resident?  



g)  What is the maximum bed capacity in your shelter?  



h)  Does your shelter have an overflow section?   Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

i)  Are there any nights not paid for with County funds?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
    If not, how many nights?


j) If your shelter has an overflow section, what is the bed night capacity?
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PART VI:    PROGRAM/SERVICE SPECIFIC QUESTIONS (cont.):
D.
Rent, Mortgage, &/or Utility (RM&/or U) - Specific Questions

QUESTIONS TO BE COMPLETED BY RMU APPLICANTS ONLY:


a) Describe the staffing plan for your RM &/or U program and the duties assigned to each staff member involved in providing RMU services.  
b) Are there any restrictions to receiving rent, mortgage, or utility assistance from your agency?  If so, what are those restrictions? 

c) What documentation are applicants expected to provide when they seek assistance from your agency?

d) Are clients required to have a referral from another agency to receive financial assistance from your agency?  
Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

If yes, please explain.
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PART VII: 
AGENCY FISCAL ADMINISTRATION:
40. Please describe the system of financial controls your agency uses to disburse emergency assistance funds. 
41.  Please describe your annual financial review process.  Does your agency conduct an annual audit or independent? 
      review of the finances?












42. Please describe any extenuating circumstances affecting your agency or service area that requires or is expected to result   

      in an increased need for services or funding.  









43. How will you use the EFSP funding you are requesting? Check all that apply.
 

□ Maintain existing budgetary needs

   

□ Expand services

  
 
□ Fill a gap

44. Did your agency experience a loss in funding in FY20 (from FY19)?  If so, please explain the reason for the loss.
45.  Does your agency anticipate an increase in expenses in FY21?  If so, please explain. 
EMERGENCY FOOD AND SHELTER PROGRAM 
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46.In Part A please indicate (for each applicable category) the actual amount of EFSP funds spent in Phase 36; the amount of service provided; and the number of people assisted. 
47. In Part B, please indicate the actual amount of “non-EFSP funds” your agency spent during the same Phase 36 period; the amount of service provided; and the number of people assisted. 
Complete this part even if your agency did not receive EFSP funds.  This question must be completed.
	ACTUAL EFSP Funds
(Part A) (PHASE – 36)

10/01/18 - 04/30/2020
	ACTUAL NON–EFSP Funds

(Part B) (PHASE – 36)
10/01/18 - 04/30/2020

	Categories
	Amount
	Service Provided
	Total No. of People Served*
	Amount
	Service Provided
	Total No. of People Served**

	Mass Shelter

(Bednights only)
	$


	No. of Beds per Night
	No. of People

	$


	No. of Beds per Night
	No. of People

	Rent and Mortgage


	$
	No. Rent & Mortgages paid
	No. of People in household

	$
	No. Rent & Mortgages paid
	No. of People in household

	Utilities
	$
	No. of Bills
	No. of People in household

	$
	No. of Bills
	No. of People in household

	Food
	$
	No. of Packages
	No. of People in household

	$
	No. of Packages Provided
	No. of People in household

	Total Spent


	$

	$
	Total Spent
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48.Category of Service(s) For Which Agency/Program is Applying (check all that apply):

 FORMCHECKBOX 
Served Meals

 FORMCHECKBOX 
Other Food
 FORMCHECKBOX 
Mass Shelter
 FORMCHECKBOX 
Other Shelter

 FORMCHECKBOX 
Rent/Mortgage
 FORMCHECKBOX 
Utility

49.In Part C, please indicate the amount your agency is requesting for Phase 36
	Estimated/Projected

(Part C)

Phase 37
	

	Categories


	Amount Requesting from EFSP
	Amount from Agency Operating Funds
	Projected Service Provided
	Projected Total No. of People Served
	Projected No. of 

Households

	Served Meals
	$
	$
	No. of Meals =
	
	

	Other Food
	$
	$
	No. of Bags = 
	
	

	Mass Shelter
	$
	$
	No. of Bed Nights = 
	
	

	Other Shelter
	$
	$
	No. of Nights =
	
	

	Rent/Mortgage
	$
	$
	No. of Bills =
	
	

	Utility
	$
	$
	No. of Bills =
	
	

	Total Request
	$
	$
	
	
	


	Estimated/Projected

(Part C)

Phase CARES
	

	Categories


	Amount Requesting from EFSP
	Amount from Agency Operating Funds
	Projected Service Provided
	Projected Total No. of People 
	Projected No. of 

Households

	Served Meals
	$
	$
	No. of Meals =
	
	

	Other Food
	$
	$
	No. of Bags = 
	
	

	Mass Shelter
	$
	$
	No. of Bed Nights = 
	
	

	Other Shelter
	$
	$
	No. of Nights =
	
	

	Rent/Mortgage
	$
	$
	No. of Bills =
	
	

	Utility
	$
	$
	No. of Bills =
	
	

	Total Request
	$

	$
	
	
	


	INCOME

Part D


	
	EXPENSES

Part E



	Contributions
	$
	
	Salaries



	$

	Grants      
	$


	
	Program Supplies


	$



	Foundations
	$


	
	Office Supplies
	$



	Special Events
	$


	
	Direct Assistance to Individuals (i.e. Shelter bed nights, Rent & Mortgage)

	$



	Fees
	$
	
	Occupancy Cost for Program Space (rent/mortgage)
	$

	United Way


	$
	
	Rental & Maintenance of Equipment
	$

	Government Contracts
	$
	
	Utilities
	$


	Internal Agency Support
	$
	
	Travel


	$

	Other Income (Please Specify) 
	$
	
	Other Expenses (Please Specify)

	$

	Total


	$
	
	Total
	$


EMERGENCY FOOD AND SHELTER PROGRAM 
PHASE 37 & PHASE CARES GRANT APPLICATION
Montgomery County, MD Local Board

50.   Please detail projected income and expenses for your total program, food, shelter, rent, mortgage and utility assistance   

        services only, including the “Total Request” amount listed in Question Part C.
EMERGENCY FOOD AND SHELTER PROGRAM 
PHASE 37 & PHASE CARES GRANT APPLICATION
Montgomery County, MD Local Board
PART VIII: 
SIGNATURES
CERTIFICATION & AGENCY SIGNATURE PAGE: Please note that both number 51 and 52 must be completed with boxes checked and signatures.  
51. Authorized Agency Representative (ex. CEO, Executive Director, etc.):  
Please review.  Check ALL boxes and sign.
 FORMCHECKBOX 

I certify that I have read the above information and that it is accurate, honest, and correct to the best of my    knowledge.  
 FORMCHECKBOX 

I also understand that clients/customers are eligible to be approved for EFSP funds once each Phase according to Federal guidelines, regardless of other funds that have been given to that client by the Local Recipient Agency (LRO).  
 FORMCHECKBOX 

I also understand these are County-wide Federal Funds.
 FORMCHECKBOX 

I also acknowledge that should my agency be selected for funding, that funding is contingent on Montgomery County, MD receiving EFSP funds from National EFSP.  
Print Name:






   
Title:






Signature: 







Date: 






CERTIFICATION & AGENCY SIGNATURE PAGE: Please note that both number 51 and 52 must be completed with boxes checked and signatures.  

52.   Secondary Designated Authorization (must be different from the above):
Please review.   Check ALL boxes and sign.
 FORMCHECKBOX 

I certify that I have read the above information and that it is accurate, honest, and correct to the best of my knowledge.  
 FORMCHECKBOX 

I also understand that clients/customers are eligible to be approved for EFSP funds once each Phase according to Federal guidelines, regardless of other funds that have been given to that client by the Local Recipient Agency (LRO).  
 FORMCHECKBOX 

I also understand these are County-wide Federal Funds
 FORMCHECKBOX 

I also acknowledge that should my agency be selected for funding, that funding is contingent on Montgomery County, MD receiving EFSP funds from National EFSP.  

Print Name:







Title:






Signature: 






         
Date: 






EMERGENCY FOOD AND SHELTER PROGRAM 
PHASE 37 & PHASE CARES GRANT APPLICATION 
Montgomery County, MD Local Board

appeals process for denial

To appeal a funding denial only, the applicant agency must submit a written request for appeal to the Local Board Chairman, within three (3) business days of notification of the agency’s funding denial.
Please email the appeal letter to the Board Chairman: rrobinson@iworksmc.org.
The written request for appeal must contain the following information or the appeal cannot be considered:

 FORMCHECKBOX 
The original request made by the agency (program name and brief description, amount requested,            
       services to be funded);
 FORMCHECKBOX 
The reason(s) for the appeal;
 FORMCHECKBOX 
Supporting documentation for the appeal (new information, point-by-point rationale for other      

       categories, etc.).

The Local Board will convene to review all appeals at the next regularly scheduled EFSP Local Board meeting.  
The Local Board Chair will inform the agency of the appeals outcome within 10 business days after that meeting.  
[image: image9.jpg]



CHECK AND REVIEW BEFORE SUBMITTING

 FORMCHECKBOX 
  Attached signed LRO Certification Form. 

 FORMCHECKBOX 
  Coversheet on agency letterhead.  

 FORMCHECKBOX 
  Copy of Agency Federal Employee ID No.  

 FORMCHECKBOX 
  Agency DUNS Number (9 digits). 

 FORMCHECKBOX 
  Copy of your agency’s 501(c)3 letter under the IRS code unless public 

 FORMCHECKBOX 
  Copy of most recent Audit or Financial Review (2019 preferred but no  

       later than 2018) with an explanation of when the 2019 Audit or      

       Financial Review will be completed. 

 FORMCHECKBOX 
  Copy of the agency’s Non-Discrimination policy addressing services to 
      the customer/client, not employees:        

 FORMCHECKBOX 
  A copy of your Agency’s Appeal Policy for client/customers.

 FORMCHECKBOX 
  Attached copy of Board Member Affiliation List & contact information  

      to include: Name, Telephone Number, Home/Work Address, and E-mail 

      with at least one Board Member who lives or works in Montgomery 
      County.  

 FORMCHECKBOX 
  Attached copy of the agency’s Organizational Chart with highlighted   

       areas specific to EFSP: 

 FORMCHECKBOX 
  Grant application Signature page completed with ALL requested   

       Agency Representatives’ Signatures and checked boxes: 
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