APPLICATION

For CARES PHASE 
Spending Period:  1/27/2020 – 5/31/2021
Emergency Food and Shelter National Board Program


*Please carefully read the enclosed instructions before completing form.  Be sure to sign form.

	Category
	Amt. Requested
	Estimate*
	Amt. Received Last Year
	Last Year’s Estimate

	Section B
	
	
	
	

	A. Served Meals
	$
	
	$
	

	B. Other Food
	$ 
	 
	$
	 

	C. Mass Shelter
	$
	
	$
	

	D. Other Shelter
	$
	
	$
	

	E. Supplies/Equip.
	$
	
	$
	

	F. Emergency Repair
	$
	
	$
	

	G. Rent/Mortgage
	$
	
	$
	

	H. Utilities (metered and non metered)
	$
	
	$
	

	I. Administration

      (Limited to 2%)
	$
	
	$
	

	J. TOTAL Request
	$ 
	 
	$ 
	 


Section C:  
To decide on the award of funding, we need the following information.  Please answer ALL questions:

1. Agency’s Congressional District: _________________________________________
2. Agency’s Place of Performance (where EFSP funded services are provided) address: 

____________________________________________________________________

3. Agency’s DUNS Number: _______________________________________________

4. Agency’s Website: _____________________________________________________

5. Agency’s operating budget (total) _________________________________________
6. Agency’s budget for the program area requested (food, rent, etc.) ________________

7. Copy of Agency’s most recent annual audit.  Please attach.
8. Is your Agency a registered nonprofit or unit of government? Yes_____ No_____

9. If nonprofit, provide a roster of agency’s volunteer board. Please, attach.

10. Is this Agency debarred or suspended from receiving funds or doing business with the Federal government?

Yes_____     No______ 



Section A: 


Agency Legal Name: _____________________________________________________________


Payee:  										_____________


Executive/Responsible Officer:  									


Agency Mailing Address:  									


______________________________________________________________________________


                    (If P.O. Box is normally used, include it and the street address)


City:  				 State:  		 Zip Code:  					


Agency’s Phone, Email and Fax Number: _____________________________________________


_______________________________________________________________________________





Daytime Phone:  			 Fax #:  						


Agency E-mail Address:  									


Please include 12 copies of a brief description of the program for which you seek funds.





Section D: 





As Executive Director of this organization, I certify that this organization: (1) operates on a non-profit basis; (2) has an accounting system and conducts an annual audit; (3) practices non-discrimination; (4) has demonstrated the capacity to deliver emergency food and/or shelter programs; (5) has a voluntary board of directors; and (6) is not barred from receiving Federal funds.  I understand that I will be informed when and where the Local Board will meet to consider applications and that my agency has the right to appear before the Local Board, to explain its program.








												


Signature of Executive Director							Date





Please return the completed application along with documentation to any of the following locations by 4pm on January 22, 2021





Western Racine County Service Center 1072 Milwaukee Ave, Burlington WI 53105 from 8-12 and 1:00pm-4:00 pm Monday through Friday; Catholic Charities Catholic Charities 800 Wisconsin Ave Racine 53403 8am – 4pm and Racine County Human Services Department (North Entrance – Reception Area) 1717 Taylor Ave, Racine WI  8am-4pm





APPLICATIONS RECEIVED AFTER THAT TIME OR WITHOUT DOCUMENTATION WILL NOT BE CONSIDERED!















