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 (
PLEASE NOTE
:  If multiple Public Services are being proposed, please complete one full set of Public Service
s
 
Application
 Forms for each service.
)
A.  	Activity Information:

1. Public Service Eligibility Threshold

a) Status of this Public Service.  This service is:

|_|	A new service.
|_|	An existing service to be increased: (Quantifiable increase required.)  (Note:  Documentation of the funding increase will be required since this criterion requires evidence that CDBG funds are not supplanting other state or local funds.)
· Currently funded by:       
· Describe current financial situation:       
· Anticipated increase in service:         %
· Page(s) current financial statement located in application:	       
· Page(s) where quantifiable documentation of increase is located:       

|_|	An existing service funded by prior CDBG funds. 

List:      
 |_|	An existing service to be continued, but for which funding has been, or will be decreased for reasons beyond the jurisdiction’s control.  (Note:  Documentation of the funding loss will be required since this criterion requires an exception from HUD.  That CDBG funds are not supplanting other state or local funds must be documented.)
· Currently funded by:       
· Describe current financial situation and why loss or decrease in funding is beyond jurisdiction’s control:       
· Page(s) current financial statement located in application:	       
· Date all existing funding will end:       


2. What Type of Public Service Will Be Provided?  (Select only one.) 
[bookmark: Check45][bookmark: Check46]|_| 	Senior Services (05A) 	|_|	Tenant/Landlord Counseling (05K)
[bookmark: Check47][bookmark: Check48]|_| 	Services for the Disabled (05B)	|_|  	Child Care Services (05L)
[bookmark: Check49][bookmark: Check50]|_|	Legal Services (05C)	|_| 	Health Services (05M)
[bookmark: Check51][bookmark: Check52]|_|	Youth Service (05D) 	|_| 	Abused & Neglected Children (05N)
[bookmark: Check53][bookmark: Check54]|_| 	Transportation Services (05E)	|_|    Mental Health Services (05O)
[bookmark: Check55]|_| 	Substance Abuse Services (05F)	|_|    Screening for Lead (05P)
[bookmark: Check57][bookmark: Check58]|_| 	Battered and Abused Spouses	|_|  	Subsistence Payment (05Q)     (05G) 
|_|	Employment Training (05H)	|_|  	Security Deposits (05T)
|_| 	Crime Awareness (05I)   	|_|	Homeless/AIDS Programs (03T)
|_|	Fair Housing (05J)         	
|_|  	Other Public Services (05) (Specify):       

Code Enforcement (15) - Use the Code Enforcement Application to apply for this activity.  
		

3. Location of Site(S) Where the Service Will Be Carried Out: 
[bookmark: Text97]	     

Does the Applicant currently have site control or other means to provide the service (such as refrigerated truck for Meals-on-Wheels service)?  Submit documentation under Readiness, question 2.
|_|	Yes  	|_|	No  

4. Description of the Activity:  Provide a brief narrative description of the proposed activity.  The narrative should include specific quantifiable information on who, what, when, where and how.  
[bookmark: Text23]			     
	
5. Relocation Compliance:  The activity of Code Enforcement can force persons from existing unsafe buildings.  If Code Enforcement is the activity being applied for, please answer the questions below.

Will the planned Code Enforcement program possibly trigger temporary relocation or permanent displacement of any “persons”?
|_|	Yes  	|_|	No  
		
			If “Yes”: 
· Explain:      
· The grantee will be required as a special condition of the CDBG grant contract to submit GIN notices and a formal relocation or displacement plan for the project prior to release of grant funds.  A properly signed acquisition notice to the seller will also be required per federal regulations.
· Add the associated cost into the Development Cost Worksheet below in “All Funding In Place” under Readiness.

 If “No”, explain how that determination was made?   
     

B.	Need For Activity:  Be sure to add the page numbers for all corresponding documentation into the Table of Contents above.

1. Severity of Problem:


b)	How was the need for this activity determined?
|_|	Need survey of proposed Beneficiaries
· [bookmark: Text61]Proposed to Serve:        (#)
	Per:  |_|Day     |_|Week    |_|Month
|_|  	Need survey of existing Beneficiaries
· Currently Serve:        (#)
	Per:  |_|Day     |_|Week    |_|Month
|_|	Unmet demand
· People on a Waiting List:        (#)
	Per:  |_|Day     |_|Week    |_|Month
· People Turned Away:  	       (#)
	Per:  |_|Day     |_|Week    |_|Month
· Other: (Describe with narrative and quantifiable documentation.)
[bookmark: Text63]      
					
c)	Are there similar services currently being provided within the community? 
|_|	No.  If “No”, skip to next question. 
|_|	Yes.
· [bookmark: Text62]If “Yes”, where are they being provided?        
What is the distance to the proposed service location?      
Include a map with the location(s) of similar services.
· If “Yes”, are there any special impediments for Low/Mod households to access the existing services?
	|_|	No.  If “No”, skip to next question.
	|_|	Yes.
· If Yes”, what are the impediments?  Check all that apply and describe each one.
[bookmark: Text64]|_|	Transportation:       
[bookmark: Text65]|_|	ADA access:       
[bookmark: Text66]|_|	Other:       
	
[bookmark: Text95]d)	Describe the problem if this service is not provided, continued or expanded:      

[bookmark: Text96]2.     	Extent of Solution:  Explain how and to what extent the proposed activity will solve the problem (quantify)      

3. 	Third Party Documentation:  Supporting documentation for this specific Public Service.  Use the NEED DOCUMENTATION MATRIX ON THE NEXT PAGE.
· Documentation regarding the need for the service.  (Quantifiable data only, no anecdotal information.)
· Third-party letters describing the direct health and safety impact.
· Documentation to support the need(s) must be specifically for your service area and must be less than 5 years old.
· Note the page numbers, in the Need Documentation Matrix, where documentation can be found.

Note:  For lengthy reports/studies, please include the cover page, executive summary and only the pages needed to support the need for the Public Services.  Highlight the pertinent information. 
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*Click on the box, drop-down menu or text box to enter information.
	Source
	Type of Documentation
	Quantification
	Page #
(in app.)

	DOCUMENTATION SUPPORTING SEVERITY OF PROBLEM ADDRESSED

	
	
	
	     

	
	
	
	     

	
	
	
	     

	
	
	
	     

	
	
	
	     

	
	
	
	     

	DOCUMENTATION OF THE EXTENT TO WHICH THE PROPOSED SERVICE(S) WOULD SOLVE THE PROBLEM

	
	
	
	[bookmark: Text145]     

	
	
	
	     

	
	
	
	     

	
	
	
	     

	
	
	
	     

	
	
	
	     

	ADDITIONAL THIRD PARTY SUPPORTING DOCUMENTATION

	
	
	
	     

	
	
	
	     

	
	
	
	     

	
	
	
	[bookmark: Text154]     

	
	
	
	     

	Other
	[bookmark: Text224]     
	[bookmark: Text225]     
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C.	Benefit:  Be sure to include the page numbers for the items below in the Table of Contents above.

1. Service Area Low/Mod and Poverty Percentages:  Check only one and include map(s) when appropriate.  Since the applicant pool sets the range for these scores, the Department will determine the percentages and scores for these criteria as listed in Appendix A.  Poverty will always be only jurisdiction wide.  Low/Mod may be either jurisdiction wide or service area.
  |_|     Jurisdiction-Wide (Map is not required.) 
  |_|  	Service Area(s) - is/are greater than or smaller than jurisdiction-wide. (Map and narrative justifying the service area being used are required.)
	Justification for service area being used:      

Note:  If the Public Services are either 100% Income Restricted or Limited-Clientele only, which is the LMC National Objective, then the service area must be the entire jurisdiction. Include data for the entire jurisdiction in the Census Tract and income group charts.

All Applicants: Identify the Service Area(s) by Census Tract(s) and Block Group(s) in the table below (even if jurisdiction-wide service area) and list the page(s) where the Census Track/ Block Group Map(s) may be found in this application.  Page(s):       

	Census Tract
	Census Tract
	Census Tract
	Census Tract
	Census Tract

	     
	     
	     
	     
	     

	Block
Group(s)
	Block
Group(s)
	Block
Group(s)
	Block
Group(s)
	Block
Group(s)

	     
	     
	     
	     
	     



3.	Beneficiaries (people):  See NOFA for additional information.  Be sure the page numbers for associated documentation are included in the Table of Contents above.
|_|	Income Restricted (100% Low-Income) 
|_|	Limited-Clientele (List type):        
|_|	Primarily Low/Mod (as stated in #2 above):
		|_|	Based on HUD Low/Mod Charts 


		|_|	Based on Income Survey/Survey Results  (This applies to services open to all residents in the service area, where at least 51% of the residents are Low-Mod.)

4.	Number of People Who Will Benefit:

	81% AND ABOVE
(Non-Low/Mod)
	BETWEEN 
51% - 80%
 (Low/Mod)
	BETWEEN 
31% - 50%
 (Very Low-Income)
	BELOW 30%
(Extremely               Low-Income)
	TOTAL
Number of People

	     
	     
	     
	     
	     



D.	Readiness:
							
1. Program Readiness:    Fill in the boxes with the jurisdiction’s experience operating or overseeing a public service.

	
	Grant Number
	Grant Year(s)
	Public Service Provided
	Funding Source
	Funding Amount

	1.
	     
	     
	     
	     
	     

	2.
	     
	     
	     
	     
	     

	3.
	     
	     
	     
	     
	     

	4.
	     
	     
	     
	     
	     

	5.
	     
	     
	     
	     
	     

	6.
	     
	     
	     
	     
	     



2. Site Control (for the Location Where Services are Provided) or Means 
to Conduct the Service (such as, vehicle for meals-on-wheels):	 
		Draft        Executed				
		 |X|		|_|	City/County owned site	
		 |_|		|_|	Purchase Agreement	
		 |_|		|_|	Option to Purchase		
		 |_|		|_|	Option to Lease	
		 |_|		|_|	Leasehold Interest	
		 |_|		|_|	Deed of Trust
		 |_|		|_|	Other documentation of Site Control:
List and Explain:      

