UNITED WAY OF THE GREATER SEACOAST

Emergency Food & Shelter Program – PHASE  28-2010

 Rockingham County and Strafford County

Application


COVER SHEET

Agency Information

	Agency Name:
	

	Address:
	

	Mailing Address:
	

	County:
	

	Federal Employer ID #:
	


Contact Information

	Contact Person:
	

	Telephone #:
	

	Email Address:
	


	Towns Served:
	


	Amount Requested:
	$


Audit Information

	Date of your most recent annual audit:
	

	Audit prepared by:
	

	Typed name and title of authorized representative:
	Name:
	

	
	Title:
	


I realize that funds for this project may be charged only to eligible expenditures incurred January 1 though December 31, 2010.

Signature of authorized representative:


	Name (signed):
	
	Date:
	

	Phone Number:
	
	
	


NARRATIVE

	Please respond briefly to the following questions.  

	1. Type of Program Requesting Funding, i.e. Food, Shelter, etc. 



	2. How will this funding be used?



	3. Days/Hours clients can access services.





	4. Is your facility handicapped accessible?



	5. Is this a new program?  If not, how will this program supplement or augment existing programs?



	6. If requesting EFSP/FEMA funding for served meals or a food pantry, do you purchase food through the NH or ME Food Bank?  If not, please explain why.



	7. Do you participate in the National Association of Letter Carriers Food Drive in May of each year?  If not, please explain why.



	8. Have you seen an increase or a decrease in demand for services in the last year?  To what do you attribute this?



	9. How will the program coordinate with other local providers to avoid duplication of EFSP services to individual clients?  


	10. How will the program leverage other resources to provide these services?



	11. If you have received prior EFSP Funding, what would the loss of such funding mean to your program.



	12. How will the program insure that all town and city support for an individuals emergency needs (required under RSA 165) is exhausted prior to using EFSP funding?  If town and city support is not accessible, how does the program work to secure reimbursement for these funds from the town/city or make the client aware of their legal rights?



	13. Please create and provide a budget for the program requesting EFSP funding showing current sources of revenues, contributions and in-kind gifts, and current expenses.


CLIENT CHARACTERISTICS

1. Please underline the top 3 target populations your agency serves from the list below:

CH - Chemically Addicted
DV - Domestic violence victims

EL - Elderly

FC - Families with children
MD - Mentally Disabled

MI - Minorities

NA - Native Americans

PW - People with AIDS/HIV

SM - Single Men

SW - Single Women

UM - Unaccompanied minors

VT - Veterans

NT - No target populations

OT - Other targeted Populations

2. Please provide the number of people served for each category for the years indicated.  Please identify the year being reported in each column.

FOOD:

	
	Last Year: 

2009
	This Year:  

2010
	Anticipated

Next Year: 2011

	Served Meals
	
	
	

	Other Food via Food Pantry or Food Voucher
	
	
	


SHELTER:
	
	Last Year: 

2009
	This Year:  

2010
	Anticipated

Next Year: 2011

	Mass Shelter
	
	
	

	Other Shelter (Motel/Hotel)
	
	
	

	Rent/Mortgage
	
	
	


ENERGY:

	
	Last Year: 

2009
	This Year:  

2010
	Anticipated

Next Year: 2011

	Utility Assistance to an individual or family
	
	
	


FINANCIAL REQUEST

	Agency Name:
	


Food:

	A. Served Meals  
	$
	# People Served
	

	B. *Other food via 
	$
	# People Served
	

	C. Food Pantry
	

	D. Food Voucher
	

	E. Transportation**
	


Shelter:

	F. Mass Shelter 
	$
	Nights of Shelter
	

	G. Other Shelter 
	$
	Motel/Hotel nights
	

	H. Rent/Mortgage 
	$
	Bills Paid
	

	I.  Transportation**
	
	
	


Supplies/Equipment:

	J.  Supplies/Equipment 
	$

	Explain use:
	


Emergency Repairs/Building Code:

	K. Rehabilitation Mass Feeding Facility
	$

	Explain use:
	

	L. Rehabilitation Mass Shelter Facility 
	$

	Explain use:
	


Energy:

	M. Utility assistance to an individual or family 
	$
	# bills paid:
	


Administration:

	N. Administration Costs (limited to 2% of your award if approved by Local Board:
	$


	Total Dollars Requested:
	 $


	Percentage of Request to Total Organization Budget:
	%



*  OTHER FOOD-This category includes food vouchers for grocery orders, food boxes, food purchased from restaurants or by food banks and food pantries.
**  TRANSPORTATION-Transportation to and from shelter and food access programs only.

DEADLINE:  Applications must be submitted via e-mail by Noon, May 28, 2010 to:

Chris Blair, CAP, Administrative Assistant

cblair@uwgs.org

