
Fresno 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: ___________________________________________________

(or another Authorized Representative)

Contact Person: ______________________________________________________

(Will answer questions and receive correspondence.)

Contact's Phone Number: ________________ E-Mail: _______________________


Federal Employer Identification Number (FEIN): __________________________

DUNS Number: ________________ (if you do not have one, instructions on obtaining one available)

Are you currently providing the services for which you are requesting EFSP funds and has this program been in operation for at least 12 months?  Yes___ No____ (EFSP does not provide startup funding). Agency has provided this program since ___________ to ____________.
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 1-31-23 $_____________

_____ 
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(s) for which EFSP funding is requested. 
( Include any basic program information such as hours, staffing patterns, staff FTE, client record keeping, length of stay, population served, number of unduplicated clients, frequency of service, support/specialized services, and/or other information about how the EFSP funded program operates.

2.  
Statement of Need and Service Provision: Describe the demand for services at your agency.  If demand has increased, have you been able to sustain your increased service level?  Include any applicable program-level data. What would you like the Local Board to know about the people you serve? 
3.  
Impact of Funding:  Describe how the EFSP Phase 40 funding would make a significant impact on the program and benefit clients.  How does the funding add value and/or enhance the program?  How does it affect quality and/or quantity?  How does it make a difference to your service provision?
4. Outcomes:  Agencies requesting mass shelter (including if they are requesting funding for food), hotel/motel voucher programs and/or rent assistance programs should complete this section. 
“Food-only” programs (meals at dining centers and pantries) and “utility-only” programs do not have an “outcomes” question.
A) MASS SHELTERS / MOTEL VOUCHERS ONLY:  Describe if and/or how your agency is working to move clients to permanent housing.
B) RENTAL ASSISTANCE REQUESTS ONLY: Does your agency make follow up calls to households assisted with rental assistance to determine if they are still housed? At what interval(s) are calls made?  If follow up done, what have been the results?

5. Geographic Area Served: Describe your service area. Include your strategies to provide services countywide and/or to communities outside of Metro Fresno.
6.       Agency's Organizational and Fiscal Management: 

A. Board of Directors (membership list is required attachment) 
B. Does your agency conduct an annual audit? ____Yes ____No
If yes, 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 when it will be available.

C. Describe your agency’s internal controls/procedures to ensure compliance with EFSP guidelines (required spreadsheets, documentation, per diem schedules, no pre-payment, etc.).  If it is your first time applying to EFSP, also provide a list of other grants or examples of similar reports completed.
D. Leveraging Community Resources - Describe how your agency currently leverages community resources for this program e.g.: use of volunteers, interns, in-kind donations, partnerships, collaborations.
E. Recognizing that EFSP funds are designed to be supplemental funding, state your agency’s ability to provide the described services if the grant request is not funded in full.
F. Describe procedures and policies that your agency implements in order to provide a safe and healthy environment to clients and staff (i.e., food handling processes, safety measures). 

7. Funding Request: Indicate the dollar amount you are requesting for each category.

A. $___________ 
SERVED MEALS: Hot or cold prepared meals that are either served by the agency or delivered to the client.  Indicate the type of program to be funded:  

_____ Congregate meal site (dining center/to-go meals)

_____ Home delivery program

_____ Meals for emergency shelter clients

B. $___________ 
FOOD BOXES (pantry items): non-perishable items, produce, dairy, etc., given to clients in food packages/boxes.
C. $___________ 
MASS SHELTER: Congregate emergency shelter facility

D. $___________ 
OTHER SHETLER / MOTEL VOUCHERS:  Provision of shelter outside of an agency's facility (motel), not to exceed 90 days per client.

How would your agency select motel providers? No pre-payment of motel costs is allowed under EFSP. Describe how your agency would comply with that requirement.
E. $___________ 
SUPPLIES / EQUIPMENT: Purchase of consumable supplies essential to the distribution of food (e.g., bags, boxes) at pantries. (Supplies for meals/shelters are covered under those categories’ per diem).

F. $___________ 
RENTAL ASSISTANCE: Payment of up to 3 month's rent/mortgage bill to prevent client’s eviction or for first month's rent (paid directly to landlords). 
G. $___________ 
UTILITY ASSISTANCE: Payment of up to 3 month's utility bills to prevent utility shut-off paid directly to the utility company. 
For rent/utility assistance, the Local Board is obligated to ensure that there is a system in place to prevent duplication of services. If the Local Board chooses to fund more than one agency each for either rent or utility assistance, you will be required to participate in a functional collaborative to share client information, to avoid duplication of services.

______ Check here to acknowledge receipt of information and your agreement to participate in such a collaborative.  
7H) RENTAL ASSISTANCE requests only: Describe your experience in administering rent/mortgage direct financial assistance (include number of years providing this service).  How does your agency determine eligibility for financial assistance for each household requesting it?  Describe criteria used to evaluate the sustainability of housing. 

7I) UTILITY ASSISTANCE requests only: Describe your experience in administering utility or other direct financial assistance programs (include number of years providing this service).  
8.  Does your agency require attendance at religious services in order to receive services? 

 _____ Yes _____ No   If Yes, please explain the policy:

9.  Program Fees: 
a. Does this program charge or request fees, donations, or other contributions (CalFresh)?      
Yes______   No_______
b. Does your program require clients to work or volunteer at your site? Yes___   No____

If yes, describe:
c. If donations are requested, explain the program rationale for charging them:
10. Units of Service:

A. FOOD PROGRAMS (Served Meals and Pantries)
- Current annual number of meals served:



_______________       

For pantries, if you count “bags” of food, you must convert to a 

meal number based on the number of meals in the bag.

B. SHELTER PROGRAMS: 
- Total bed night capacity (# beds x 365 days):



_______________

-  Actual bed nights provided in 2022 (Jan. 1 – Dec. 31, 2022)


_______________

- Annual number of individuals served in 2022 (unduplicated):
_______________

(Jan. 1 – Dec. 31, 2022)

· If bed night occupancy was low during this time period, were there extenuating circumstances or other program design factors that affected your overall occupancy rate?

C. OTHER SHELTER - MOTELS 

- Current annual number of nights paid (non EFSP funded):

_______________       

D. RENTAL ASSISTANCE

- Current annual number of bills paid (non EFSP funded):

_______________       

E. UTILITY ASSISTANCE

- Current annual number of bills paid (non EFSP funded):

_______________       

11.
ATTACH EFSP Budget Sheet (separate attachment, included).  

Budget timeframe should be agency’s own fiscal year and it doesn’t need to match EFSP grant period.

12.
Total Agency Budget:  $____________________ (ALL programs and administration)
Fiscal Year____________________, _____ to ____________________, _____
     13.
Application Certification:  

I certify that this application accurately reflects the perceived needs of my agency.  If my agency is approved for Phase 40 funding, this agency agrees to abide by all rules, regulations, and decisions, both of the National Board and the Local Board. In addition, my agency agrees to provide services to all eligible clients without regard to age, disability, race, religion, color, national origin, marital status, gender, sexual orientation, or location of residence and that no fees will be charged for services supported through EFSP funds. As an applicant, I also understand and agree that the Local Board rules and regulations supersede the National Board guidelines. I also understand that any violation of terms or conditions pertaining to this program, may result in the withdrawal, suspension or cancellation of funding at any time by the Local Board.
I also certify that I am an authorized signatory for this agency. In this capacity, I am able to bind this agency to all program rules, and to act on behalf of this applying agency.
(Electronic Signature will be accepted)

Signature of Executive Director: _________________________________ Date: _________________ 

(or another Authorized Representative as listed on page 1) 
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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