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LOCAL BOARD FOR OKLAHOMA, CANADIAN AND MCCLAIN COUNTIES

APPLICATION FORM

The purpose of the Emergency Food and Shelter Program (EFSP) funding is to expand the capacity of food and shelter programs in high-need areas around the country. Your application must demonstrate how the dollars you propose to receive will expand your existing capacity in terms of clients served and/or quality of service.
Basic Information

1.
Legal Name of Organization:  

2.
Type of organization (e.g., 501(c)3, governmental):  


If 501(c)3, attach a copy of your IRS determination letter.

3.
Federal Employer Identification Number:  

4.
Tell us about your accounting system (i.e., software you use, personnel involved):  

5.
Does the organization have a checking account?      Yes      No

6.
Date of last independent audit:  


If applying for funds in excess of $50,000, or if receiving federal funding in excess of $500,000, inclusive of this grant request, you must attach a copy of the audit to this application.

7.
Attach a copy of the organization’s non-discrimination policy.

8.
For 501(c)3 organizations, attach a copy of your voluntary board roster.

9.
Contact person (name, title, address, phone, fax, e-mail):  

10. Is your organization handicap accessible?
11.
Year organization began operating:

12.
Area served:

13.
Mission statement of the organization:  

14.
Brief description of the organization (limit to one paragraph):

15. Please indicate whether your agency is affiliated with any of the following organizations by circling the appropriate code(s). If no code/organization applies, please circle the “UN” code.

AC
Aging Council

CA
Community Action Agency

CC
Catholic Charities and other Catholic organizations (except St. Vincent de Paul)

CM
Church organizations or Ministerial associations

CO
Coalition

FB
Food Bank (Second Harvest/other)

FS
Family Service America

GV
Government agency (except Tribal government)

IR
Hotlines/Information & Referral/211
JF
Jewish Federations and other Jewish organizations

LA
Labor organization

MW
Meals on Wheels

RC
American Red Cross

SA
Salvation Army

SV
St. Vincent de Paul

TA
Travelers Aid

TG
Tribal Government

UL
Urban League

UW
United Way

VT
Veterans organization

YM
YMCA

YW
YWCA

UN
Unaffiliated with any of the above/No affiliation

16. Please indicate if your agency targets any specific client populations by circling up to three of the options from the list below. If your agency does not target a specific population, please circle the “NT” code.

CH
Chemically addicted
SM
Single men

DV
Domestic violence victims
SW
Single women

EL
Elderly
UM
Unaccompanied minors

FC
Families with children
VT
Veterans

MD
Mentally disabled
NT
No target populations

MI
Minorities
OT
Other target populations (please list below)

NA
Native Americans
PD
Physically disabled


PW
People with AIDS/HIV

Program Information (complete program information for EACH program requesting funding)
You may copy and paste questions 17 – 26 as needed to explain each program.

17.
Name of program:  

18. Program director (name, title, phone, fax, e-mail):

19.
Brief description of existing program (limit to one paragraph):  
20.
Year your organization began offering this program:

21. Has this program previously received funding from the Emergency Food and Shelter Program?
      Yes       No
If yes, has there been any significant changes in your program over the last year?  

22. Number of clients served last year and number of clients projected for coming year:

23.
Provide information which documents the community’s need for this program (limit to one paragraph):
24.
Describe how this funding will expand or improve your program. (limit to one paragraph):
25.
What percent of the program budget will this funding support?
26.
List other sources of funding for this program and the percent of the budget these funds support:  

Detailed Budget for Total Funding Request
27. Total EFSP funding requested: 

28. Breakout the funding requested by type of service and estimate units of service below.



Type of service:


Allocation
Units of service:

A. Served meals


$_____
__
______ # of meals   (Per meal allowance of $2 per meal.)
B. Other food


$_____
__
______ # of meals

C. Mass shelter


$_____
__
______ # of nights   (Per diem $7.50/$12.50 per person.)
D. Other shelter


$_____
__
______ # of nights

E. Supplies/Equipment*

$_____
__
______
*Attach a separate sheet to explain (limit of $300/item).
F. Repairs/Code**

$_____
__
**Requires prior board approval. Call for more information.
G. Rent/Mortgage assistance
$_____
__
______ # of bills

H. Utility assistance

$_____
__
______ # of bills

Certification/Signatures and Date
29.
Attach signed copies of the Local Recipient Organization Certification Form, Certification Regarding Lobbying (if requesting $100,000 or more in EFSP funding), and Fiscal Agent/Fiscal Conduit Agency Relationship Certification Form (if applicable).

30.
This application form must be signed below.
Agency Executive Director:





Date:





  (Please type the name below the signature.)
Voluntary Board Chair:





Date:





  (Please type the name below the signature.)
31. Please sign the following affidavit:

This organization complies with all federal, state and municipal laws, rules and regulations (i.e., Civil Rights Act, Americans with Disabilities Act, Oklahoma Open Meeting Act, etc.).

Agency Executive Director:





Date:





  (Please type the name below the signature.)
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