Maryland Department of Housing and Community Development (DHCD)

Federal FY16 and State FY17 Emergency Solutions Grant Program

Part 1: Local Government Application 


[bookmark: Text87]City / County:      
[bookmark: Text1]Total Funding Request:      





[image: ]	[image: ]
	Larry Hogan			Boyd K. Rutherford		Kenneth C. Holt
	GOVERNOR			LT. GOVERNOR		SECRETARY


SECTION I. GENERAL INFORMATION
[bookmark: Text36]City / County Applicant:      
[bookmark: Text35]Federal ID # and DUNS #:      
[bookmark: Text34]Street Address:      
[bookmark: Text33][bookmark: Text37][bookmark: Text38]City:      			County:	      		State:	MD	Zip Code:      
[bookmark: Text31][bookmark: Text32][bookmark: Text39]Phone:	     		Ext.:      	Web Address:      

Local Government Contact
[bookmark: Text40][bookmark: Text41]Contact Person:      			Title:      
[bookmark: Text42]Contact Address:      
[bookmark: Text43][bookmark: Text44]City:      			State:  MD		Zip Code:      
[bookmark: Text45][bookmark: Text46][bookmark: Text47]Phone #:      		Ext.:      	Email:      

Local government will: (Check one)
☐Keep 100% of funds
[bookmark: Text48][bookmark: Text49]☐Keep      % of funds and disburse      % of funds
☐Disburse 100% of funds




SECTION II. FUNDING REQUEST INFORMATION
Please list all sub-grantees included under this application and include the amount per each application. Please note that the funding request limit for non-entitlement jurisdictions is $145,000 for the complete application, and $80,000 for entitlement jurisdictions. Entitlement jurisdictions can only apply for services to unaccompanied homeless youth. Each sub-grantee should submit a separate Service Provider Application form, to be attached to this Local Government Application.
A. Funding Request (by sub-grantee):
Name of Sub-grantee				Amount
[bookmark: Text54][bookmark: Text62]     						     
[bookmark: Text55][bookmark: Text63]     						     
[bookmark: Text56][bookmark: Text64]     						     
[bookmark: Text57][bookmark: Text65]     						     
[bookmark: Text58][bookmark: Text66]     						     
[bookmark: Text59][bookmark: Text67]     						     
[bookmark: Text60][bookmark: Text68]     						     
[bookmark: Text61][bookmark: Text69]     						     
[bookmark: Text70]TOTAL FUNDING REQUEST:			     
B. Funding Request (by program type):
Component					Amount
[bookmark: Text73]Street Outreach					     
[bookmark: Text74]Emergency Shelter				     
	Street Outreach and Emergency Shelter should not exceed 60% of the total request.
[bookmark: Text75]Homelessness Prevention			     
[bookmark: Text76]Rapid Re-Housing				     
[bookmark: Text77]HMIS						     
[bookmark: Text78]Administrative					     
[bookmark: Text79]TOTAL FUNDING REQUEST:			     
SECTION III. LOCAL GOVERNMENT QUESTIONS
1. Explain the process that you used to select the best sub-grantees for efficient and effective service delivery that complies with all ESG requirements.
[bookmark: Text50]     

2. Explain the process by which you will issue payments once an invoice is received from a sub-grantee. Please note: all payments must be made within 30 days of receiving a request. 
[bookmark: Text51]     

3. Explain your process for ensuring compliance with HMIS or comparable database requirements for all sub-grantees.
[bookmark: Text52]     

4. If you requested administrative funds (for a maximum of 1% of the total funding request), please explain how they will be used.
[bookmark: Text53]     

5. Please list the status of ESG awards made to the local government in federal fiscal years 2014 and 2015, including the amount awarded and the percentage currently remaining.
					Amount Awarded		Percentage Remaining
[bookmark: Text88][bookmark: Text89]Fiscal Year 2014				     				     
[bookmark: Text90][bookmark: Text91]Fiscal Year 2015				     				     

6. Please include total numbers expected to be served across all sub-grantees for this application.
Number of homeless adults:		     								
Number of homeless children: 		     								
Total number of homeless individuals:	     							
Total number of homeless families: 		     								
								

Please indicate the estimated number of people to be served in each subpopulation:				
								
Chronically homeless:      	Victims of domestic violence:      			
[bookmark: Text92]Veterans:      	Unaccompanied homeless youth:      
[bookmark: Text93][bookmark: Text94]Other special needs:      	General population:      				
						

ON-SITE MONITORING
All local government applicants are required to complete on-site monitoring of their funded sub-grantee(s) at least once during the grant cycle, including financial and programmatic monitoring. Submission of a signed funding request certifies that the local government agrees to ensure that their sub-grantees are meeting all of the requirements of the Emergency Solutions Grant program.


SECTION IV. MATCHING FUNDS
Please demonstrate how this request will meet the 50% matching requirement, including cash and non-cash contributions from both the local government and service providers.
[bookmark: Text80]Local Government Cash Contributions:			     
[bookmark: Text81]Local Government Non-Cash Contributions:		     
Please attach supporting documentation (funding letters, etc.) for all local government matching funds.
[bookmark: Text82]Service Provider Cash Contributions:			     
[bookmark: Text83]Service Provider Non-Cash Contributions: 		     
[bookmark: Text84]TOTAL MATCHING FUNDS: 				     

Attachments

Service Provider Applications from all sub-grantees who will be carrying out ESG activities should be attached to this application. Every sub-grantee should have Sections I – III and Section IX. Sections IV – VIII should only be included if the sub-grantee is applying for funding within that component (Street Outreach, Emergency Shelter, Homelessness Prevention, Rapid Re-Housing, HMIS). Attachments in Section X of the Service Provider Application should not be submitted to Maryland DHCD, but should be kept with the local government, as these will be needed for monitoring.

The Continuum of Care Certification should also be attached to this application. Local governments must consult with the Continuum of Care before submitting their ESG funding application, to verify that proposed activities are in accordance with the Continuum of Care plans for service delivery.			

The undersigned hereby certifies that the submission of this application for Emergency Solutions Grant (ESG) funds is authorized under local law and that the applicant, a unit of local government, possesses the requisite authority to administer the Emergency Solutions Grant, and that program activities contemplated by the application are in accordance with applicable law and regulations of the U.S. Department of Housing and Urban Development and of the State of Maryland.
The undersigned further certifies that the information set forth in this application and in the attachments in support of the application is true, correct and complete to the best of the undersigned’s knowledge and belief.
[bookmark: Text85][bookmark: Text86]In witness whereof, the applicant has caused this document to be duly executed in its name on this       day of     , 2016.

[bookmark: Text71]                                       	     
                                                      	(Name of applicant, a unit of local government)

                                              By:      _____________________________________ 
					(Signature of chief elected official)  

[bookmark: Text72]                       			                      Name Type:	     
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