Solano County
Emergency Food and Shelter Program
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 be staff contact and receive correspondence throughout year.)

Contact's Phone Number: ______________ Fax: ___________ E-Mail: ____________
Federal Employer Identification Number (FEIN): __________________________

Unique Entity Identifier (UEI): ____________________ 
(If you do not have one, your agency will be required to register for one in order to receive funding)
Congressional District: of Administration address ______ of service site_______

Does service site have disability access?  Yes_______ No_______

Emergency Food and Shelter Program (FEMA) Funding History - Check one of the following:
_____              Recipient of Phase 39 or Phase ARPA-R funding.  
· Total grant amount $____________

· Amount spent as of 2/28/23 $_____________

_____ 
Previous recipient, but not funded in Phase 39/ARPAR.  Indicate last year of funding __________. 

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

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

Include basic program information: the “nuts and bolts” of how your program operates. Describe client feedback mechanism and the outcomes achieved for your requested program. Include a client story, if applicable.  

1B. Statement of Need and Service Provision: Describe the demand for services at your agency.  Is your agency offering any new/increased services or has your agency increased capacity because of the demand?  Could your program increase capacity with additional funding? Include any applicable program-level agency data to demonstrate demand for services.
2.
Leveraging Community Resources
Estimated value of agency’s in-kind donations: $____________________

Describe any significant in-kind contributions your agency received during this past year (food, toiletries, clothing, professional services, non-profit partnerships).
3.  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 September 30/December 31, 2021 (if using a federal or calendar fiscal year), enclose cover note on audit to explain.

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) Describe your agency’s internal controls to ensure compliance with EFSP guidelines (required spreadsheets, documentation, per diem schedules):

E) Specify other government grants/contracts that your agency receives.

Is your agency in full compliance with all funding sources?  ___Yes ___No

If no, list the funding source, the finding and what steps have been taken by the agency to correct the finding.  Include any compliance issues with County or City contracts, liens on property, or other financial issues facing the agency. Attach a separate piece of paper (labeled 3A) if necessary.
4.  Funding Request: Indicate the dollar amount you are requesting for served meals, food boxes, shelter, or rental assistance:
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 (open to the public)

_____ Home delivery program (Meals on Wheels, etc.)
_____ Meals for emergency shelter clients



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

C. $___________ 
MASS SHELTER: Congregate emergency shelter facility

D. $___________ 
OTHER SHELTER/MOTEL: Provision of shelter outside of an agency's facility (motel)

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. $___________ 
RENTAL ASSISTANCE: Payment of up to 3 month's rent/mortgage bill (paid to landlord) to prevent eviction or for first month's rent.
To be eligible to receive rental assistance funding, you must have a system in place to ensure that rental assistance services you provide with EFSP funding are not provided to that client by another agency receiving EFSP funding.  Describe this system.  If collaborating with other Solano County agencies, please list those agencies.

How does your agency determine eligibility for rental assistance for each household requesting it?  
5.  Does your agency require attendance at religious services in order to receive services? 

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

6.  Program Fees: 
a) Does this program charge or request fees, donations, or other contributions (CalFresh)?

Yes____   No_____

b)  If yes, how much?  __________________________________________________

c)  Is the fee waived if the client does not want to pay?  Yes____   No____

d) Does your program require clients to work or volunteer at your site? Yes___   No____

If yes, describe:

e)  If fees or donations are requested, explain the program rationale for charging them:
7. Units of Service:

A. FOOD PROGRAMS 

- Current annual number of meals served:


_______________       

Note: Pantry programs only counting number of “bags” should convert to number of meals.

B. MASS 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 2022 (unduplicated):
_______________

Jan. 1 – Dec. 31, 2022

- Typical length of stay:




_______________

C. FAMILY SHELTERS ONLY



Do families share rooms? ______ (yes) _____ (no)


If NO, Total Number of Family Rooms available in a year ______________ (# rooms X 365) *


Total Number of Family Rooms occupied in 2022 ______________

(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 less that 365 days, indicate the number of days used in calculation.
D) OTHER SHELTER/MOTELS

· Current number of bed nights provided annually: 

_______________ 

(without EFSP funds)


· Cost of bed night per person: 




$_____________









(Divide average room cost by average family size)

E. RENT ASSISTANCE 
-  Current number of rent bills paid annually:


_______________       
 









 (without EFSP funds)
8.  Program Budget:

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 and/or Rent Program Budget” expenses on Budget Form Attachment)

9.  Total Agency Budget:

ATTACH the most current, Board approved Agency Budget (entire agency - ALL programs and administration). Include both income and expenses.  

$________________ Fiscal Year__________, _____ to ___________, _____.

10.  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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