EFSP

Lake County Local Emergency Food & Shelter Program
E.F.S.P. meets the needs of Lake County’s hungry and homeless, and those in danger of becoming homeless, by allocating federal funds for the provision of food and shelter to those people in economic crisis.


Phase #34 Lake County Local Emergency Food and Shelter Program (EFSP) Board Funding Application

FEDERAL FUNDS MADE AVAILABLE THROUGH THE DEPARTMENT OF HOMELAND SECURITY (DHS)/FEDERAL EMERGENCY MANAGEMENT AGENCY UNDER THE EMERGENCY FOOD AND SHELTER NATIONAL BOARD PROGRAM. 
Application Checklist
	Completed Application
	 FORMCHECKBOX 


	EFSP Program Budget and Numbers Served Excel Sheet
	 FORMCHECKBOX 


	LRO Certification
	 FORMCHECKBOX 


	Lobbying Certification (if organization is requesting $100,000 or more)
	 FORMCHECKBOX 


	Fiscal Agent/Fiscal Conduit Agency Relationship Certification Form (If agency is using a fiscal agent and/or conduit)
	 FORMCHECKBOX 



Application Deadline: Monday, July 17th at Noon
All applicants are required to read and understand the most current Phase Responsibilities and Requirements Manual. All application materials must be typed and submitted via email with appropriate attachments and signatures.  Application attachments must be saved in separate files. Return the completed application form via email to Deanna.Olmem@uwlakeco.org . No late and/or incomplete applications will be accepted.
Questions

Deanna Olmem
Lake County EFSP Board Chair

Manager, Community Investments and Safe & Stable Families, United Way of Lake County
Telephone: 847-775-1018

Email: Deanna.Olmem@uwlakeco.org 
Agency Information
	Agency Information

	Agency Legal Name
	     

	Agency Principal
	     

	Agency Physical Address
	     

	Address 2
	     

	City, State, Zip + 4
	     

	Agency Mailing Address
	     

	Address 2:
	     

	City, State, Zip + 4
	     

	Congressional District where agency is physically located: (Find at: www.federalreporting.gov)
	     

	Agency Website
	     

	Agency Phone
	     
	Agency Fax
	     


	Total EFSP grant request carried over from application section ( EFSP Phase #34 Request Performance Budget and Objectives.
	$      


	Type of Organization

	 FORMCHECKBOX 
Non-Profit
	 FORMCHECKBOX 
Unit of Government
	 FORMCHECKBOX 
 Other      

	

	Agency DUNS 
	     
	Agency FEIN
	     

	Is agency debarred or suspended from receiving funds or doing business with the Federal Government?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Have you received an adverse or no opinion audit in the last two years?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


	Agency Contact for Application Questions

	First
	     
	Last
	     

	Title
	     
	Email
	     

	Telephone
	     
	Fax
	     


	Describe the agency’s mission and program services: 

	     



	How does your agency utilize homeless or formerly homeless individuals in program planning and/or implementation? 

	     



Program Administration

	Agency address for place of performance (where EFSP funded services are provided):

	Address
	     

	Address 2
	     

	City, State, Zip + 4
	     

	Congressional district where agency’s EFSP funded services are provided.(www.federalreporting.gov)
	     


	Describe the population typically served by this program:

	     



	What specific eligibility criteria are used to provide EFSP services to clients?

	     



	Describe the process (including screening, intake and length of time to receive funding) clients must go through to obtain services:

	     



	Are clients charged for any portion of the program? If yes, which portion and how much do you charge?

	     



	Please describe how your organization provides information and referral services to clients:

	     



	Describe how you minimize duplication of EFSP services:

	     



	Does your agency/program have an established appeals process for clients?

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


	Staff members responsible for administering EFSP Programming:

If more staff members are involved with the program please list these staff members and their contact information on a separate document and attach with application.

	Name
	Email
	Phone
	Volunteer/ Paid Staff

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	How will agency staff accommodate additional EFSP funding?

	     



Program Budget
Complete the tab labeled Budget on the Program Budget and Numbers Served Excel Sheet!
	What existing program will EFSP funds supplement?

	     



	Date range of your most recently completed fiscal year:
	     



	Describe how EFSP funding will be used to expand and/or supplement the existing program:

	     



	What financial controls are in place in your agency and program to ensure that EFSP funds are utilized only for their intended purpose?

	     



	My organization would like to apply for Phase #34 Administration funds. 
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


Numbers Served

Complete the tab labeled Numbers Served on the Program Budget & Numbers Served Excel Sheet !
Application Certification
	 Certifications

	I have read and understand the most current Responsibilities and Requirements Manual.
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	My electronic submission of this application meets any requirement of law that an agreement be in writing or signed.
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	To the best of my knowledge, the information provided in this application is accurate and complete.
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	My organization has demonstrated capacity to provide services, has an established client in-take process, knowledgeable staff and/or volunteers to maintain required documentation, and prepare interim as well as final reports by the established Local Board deadlines. 
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	I understand that the Lake County Local EFSP Board may require program staff to attend mandatory EFSP training.
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If awarded, my organization will work with the Lake County Local EFSP Board to quickly clear up any problems related to compliance exception(s) at the end of the program. Failure of an LRO to comply with the National Board's reporting requirements will result in funds being withheld.  The Local Board or National Board may reclaim and reallocate the funds being withheld if my organization does not comply in a timely manner to compliance issues. My organization will not reallocate any EFSP funds without written permission of the Local Board.
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Name, Executive Director                                                    
____________________________________________________Date:________________

Signature Executive Director (Electronic Signatures will not be accepted)
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