
Contra Costa County
Emergency Food and Shelter Program
Application for

Phase 40 Funding

(Spending period November 1, 2021, to December 31, 2023)
Agency Name: ______________________________________________________

Mailing Address: ___________________________________________________


(street, city, zip code)

Street Address of Service Site: _________________________________________

(street, city, zip code, if different than mailing address)

Executive Director: _________________________________________________

Contact Person: _________________________________Title: _______________


(Will answer questions and receive correspondence.)

Contact's Phone Number: ___________ Fax: ___________ E-Mail: ____________


Federal Employer Identification Number (FEIN): __________________________

DUNS Number: _________________ (if you don’t have one, instructions on obtaining one enclosed)
Congressional District: of Administration Address ______ of service site_______

Emergency Food and Shelter Program Funding History - Check one of the following:
_____
Recipient of Phase 39 or Phase ARPA-R funding.  
· Total grant amount $_______________
· Amount spent as of 12/31/2022 $_______________

_____ 
Previous recipient, but not funded in Phases 39/ARPA-R.  Indicate last year of funding __________. 

_____ 
New applicant - agency has never received Emergency Food and Shelter Program funding.

1. Program Description: Describe the program for which EFSP funding is requested. 

Include basic program information: the “nuts and bolts” of how your program operates. From a client’s perspective, describe how a client enters and exits your program (if exit is applicable).  Include client services offered and client feedback mechanisms.
2.  Statement of Need and Service Provision: Describe the demand for services at your agency.  Is your agency offering any new/increased services because of demand?  If demand has increased, have you been able to sustain your increased service level?  Include any applicable program-level data.
3.  Outcomes (Mass shelters and rent assistance agencies only)
A. MASS SHELTERS ONLY:  Moving clients to Housing
- Number of unduplicated clients (individuals) served during the 

period of Jan. 1 – Dec. 31, 2022:   






________________

- The total number of clients (individuals) who exited the program during that year:
_______________

(all client exits should be counted, not just clients who completed 

“case management” or stayed longer than a recommended amount of time)

- Of the total exits:

a - the number placed in permanent housing:




________________
(own apartment, permanent supportive housing, subsidized housing, 
Board and Care, residential hotel, sober living, or a permanent shared situation with family /friends)


b- the number placed in temporary or transitional housing:


_________________

(staying of living with friends/family temporary tenure, other non-profit agency 
providing 18-24 months of TH and client is paying 30% of their income in rent, 

or foster care placement for youth)


c- the number going to other emergency shelters:




_________________
d –the number going to treatment:





_________________

(substance abuse or mental health)



e- the number exiting to unsheltered homelessness:



_________________


(place not meant for human habitation – vehicle, abandoned building, anywhere outside)
f- all other exits:







_________________


(such as jail, hospital, unknown)





  (a+b+c+d+e+f= must total number of exits listed for year, above)
What percentage of clients that exit return to your shelter?   ________%

B. RENTAL ASSISTANCE agencies only: Does your agency have any follow up contact with households assisted with rental assistance?  At what interval(s) is contact made?  If follow up done, what have been the results?
4. 
Geographic Area Served:  Approximate the percentage of EFSP funded program clients you serve from each of these geographic areas of Contra Costa County (should equal 100%).
East County ____ Central County ______ West County _____ South County ______

5.  
Demographic data: Approximate the percentage of EFSP funded program clients you serve from each of  these demographic areas (should equal 100%).
	American Indian or Alaska Native
	

	Arab or Middle Eastern
	

	Asian 
Chinese, Filipino, Indian, Japanese, Korean, Vietnamese, Other Asian
	

	Black or African American 
	

	Hispanic 

Cuban, Mexican/Mexican American, Puerto Rican, other Hispanic, Latino or Spanish origin
	

	Pacific Islander

Guamanian or Chamorro, Native Hawaiian, Samoan, other Pacific Islander
	

	White or Caucasian
	

	Multi-ethnic
	

	Other
	

	Client declined to answer 
	

	Your agency did not ask client
	


6. 
Agency's Organizational Management: 
A) Board of Directors (membership list is required attachment). 

B) When was your last completed audit?  ______________________ (Required attachment: one full copy of your most recent audit plus any management letters).  
If your audit is older than June 30, 2022, or December 31, 2021 (if using calendar fiscal year), enclose cover note on audit to explain the status of your audit.
C) Have there been changes to any key leadership positions at your agency? (Executive Director, Program Director, Chief Financial Officer)? Is yes, please describe those changes.
D) For NEW applicants only: Describe your agency’s internal controls to ensure compliance with EFSP guidelines (required spreadsheets, documentation, per diem schedules).  Speak to your ability to meet EFSP reporting requirements.
FUNDING REQUEST: Indicate the dollar amount you are requesting for the categories listed under food, shelter, and/or rent assistance.
FOOD
7A) Served Meals:  Hot or cold prepared meals that are either served by the agency or delivered to the client. The agency will use the per diem of $3.00 per meal.  Indicate the type of program to be funded:  

_____ Congregate meal site (soup kitchen)

_____ Home delivery program

_____ Meals for emergency shelter clients

Cost per meal calculation:  Complete “Meal Provision” Column on Proposal Budget Form Attachment.

(1) Total Amount of EFSP Funding Requested:




$_______________

(2) Current annual number of meals served:





 _______________       

(3) Current annual cash budget for served meals program:



$_______________

(MUST equal Column B “Meal Provision” expenses on Budget Form Attachment)

(4) Cost per meal:  Cash budget (3) divided by number of meals (2) 

$_______________ 

(5) Estimated value of donated food during most recent annual budget period:
$_______________

How did you figure that value?

7B) Food Boxes (pantry items): non-perishable items, produce, dairy, etc. given to clients as emergency food packages/boxes.

(1) Total Amount of EFSP Funding Requested:




$_______________


(2) Current annual number of meals served:





 _______________    

If you count “bags” of food, you must convert to a meal number based on the number of meals in the bag.

(3) Current annual cash budget for food box program:



$_______________

(MUST equal Column B “Meal Provision” expenses on Budget Form Attachment)
(4) Cost per meal:  Cash budget (3) divided by number of meals (2) 

$_______________

(5) Estimated value of donated food during most recent annual budget period:
$_______________

How did you figure that value?

(6) What items do you buy with EFSP funding?

SHELTER
8A) Mass Shelter:  Provision of shelter within the agency's own facility.  The agency will use the mass shelter per diem of $12.50 per person per night. 

Cost per night calculation:  Do not include the cost of food or support/specialized services in the following calculations.  Complete “Bed Night Costs” Column on Proposal Budget Form Attachment.
(1) Total Amount Requested:  





$_______________

(2) Shelter Program Budget: 





$_______________


(MUST equal Column C “Bed Night Costs” expenses on Budget Form Attachment)

(3) Total bed night capacity annually:




 _______________ 

(A 30-bed shelter would multiply 30 beds x 365 days) *
(4) Service cost per night:






$_______________

   (2) divided by (3)


(5) Total actual bed nights provided annually:



_______________



(Jan. 1 – Dec. 31, 2022)
Room occupancy calculation - If family units/households/couples occupy rooms holding multiple spaces for beds, calculate your room occupancy:
· Total number of available rooms 



______________

· Total number of rooms available annually


______________

(Number of rooms X 365 days) *
· Total number of family rooms occupied annually 

______________
(Give number of rooms occupied in 365-day period, Jan. 1 – Dec. 31, 2022)
*If your shelter was only open for a portion of the calendar year, calculate the number of possible beds/rooms available when the shelter was open. If the bed numbers changed during the year, use the current capacity number, but add a note about the previous capacity and the date it changed.
8B) Are COVID-19 vaccinations required to stay at your shelter?  
8C) Is your shelter currently operating at reduced/decompressed bed capacity from pre-March 2020 levels (describe current capacity)?  If yes, does your agency have plans to go back to full capacity numbers in 2023?

RENT/MORTGAGE ASSISTANCE

9A) Rent/Mortgage Assistance: Payment of up to 3 month's rent/mortgage bill to prevent client’s eviction or for first month's rent.  Do not include proposed EFSP funded services in current statistics.


(1) Total Amount Requested:  





$_______________

(2) Current number of bills paid per year:




_______________ 












(Non-EFSP funded)

9B) In order to be eligible to receive rent/mortgage funding, you must have a system in place to ensure that services you provide with EFSP funding are not provided to that client by another agency using EFSP funding.  Describe this system:
9C) How does your agency determine eligibility for rental assistance for each household requesting it?  Describe (or attach) criteria used to evaluate the sustainability of housing.
9D) How are you ensuring the equitable distribution of rental assistance resources to the highest need communities in the county (Black, Latino/a, indigenous people of color)? 

 UTILITY ASSISTANCE
10A) Utility Assistance: Payment of up to 3 month's utility bills (PGE/water) to prevent client’s shut-off of services.  Do not include proposed EFSP funded services in current statistics.


(1) Total Amount Requested:  





$_______________

(2) Current number of bills paid per year:




_______________ 












(Non-EFSP funded)

10B) Describe your experience in administering utility or other direct financial assistance programs. 

11.  Funding Request:  Total amount requested from the categories listed in Questions 7-10. 
	Total Amount Requested:  $_______________ (=7A+7B+8A+8B+9A+10A)
MUST equal Column E “Amount Charged to EFSP Grant” expenses on Budget Form Attachment.

May not be more than 25% of the sum of your agency's Program Budget and in-kind donations. 




12.  ATTACH Proposal Budget Form.  Instructions for completing enclosed form (Excel spreadsheet) are included in the attachments. 

Program Budget:  $_______________ Fiscal Year___________, _____ to ___________, _____
(MUST equal Column D “Total Food, Shelter or Rent/Utility Program Budget” expenses on Budget Form Attachment)

13.  Total Agency Budget:  $____________________ (ALL programs and administration)
Fiscal Year____________________, _____ to ____________________, _____.

14.  Application Certification: "I certify that the information provided in this application is true."

Signature of Executive Director: ________________________________________Date: ___________
Person to list in the EFSP website portal to sign forms and reports: ______________


(LRO certification form, interim report, final report) Email: __________________________
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