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CITY OF BINGHAMTON

APPLICATION INSTRUCTIONS

37th YEAR COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG)

GREEN JOBS CORP PROGRAMS
________________________________________________________________________________________
Please use the following format to prepare your application for this RFP.  Answer each numbered question separately.

All applicants must submit one (1) completed application with original signatures and three (3) copies of the completed application, for a total of four (4) copies of the completed application.  Applications must be typewritten in 12 point font and three-hole punched on the left side for binding purposes.  DO NOT staple the applications or attachments.  In order to conserve paper, applications may be copied double-sided. Succinct responses are encouraged to all questions.
PROPOSAL CHECKLIST FORM

Insert signed Checklist Form as the first page of application.

COVER SHEET
Please complete the cover sheet and budget tables included in this packet.
NARRATIVE
A.
INTRODUCTION   (Limit two pages)
1. Provide a brief overview of your organization’s programs and initiatives.

2. Describe the proposed program to be considered for funding and its correlation to fulfilling the organization’s mission.

B.
NEEDS ASSESSMENT/STRATEGY  (Limit two pages)
1.
Indicate the population you intend to serve with the proposed program.
2.
Describe the extent to which your program is either unduplicated or uniquely qualified to address the indicated need. 

3.
Describe the extent to which your agency works with other agencies to prevent duplication of services.  Indicate how the program fills a gap or enhances delivery in the system of available services.
C.
PROGRAM IMPLEMENTATION (Limit three pages, excluding resumes)
1.
Describe and quantify the scope of services for each activity, including numbers of persons to be served and the depth of service to be provided.

2. Indicate intended outcomes of the program and how these outcomes and the program's effectiveness will be measured.

3. Provide one-page resumes for a maximum of five key personnel to be involved in program implementation.  The licensing credentials of staff providing specialized services should be clearly indicated within the resume. 

D.
PROGRAM PROMOTION AND OUTREACH  (Limit one page)
1. Describe the outreach efforts that will be used to maximize awareness of your services amongst a diverse population of low-income residents.

2. Identify the marketing tools or methods you will use to increase participation in your program.

E.
BUDGET NARRATIVE   (Limit two pages)

1.
In narrative form, please justify each line item in the accompanying budget (Table 2).  Please describe specific types of expenses that will be charged under any ambiguous lines such as “program supplies” or “training”.

TABLES

Please complete the attached budget tables (Tables 1 and 2).
LETTERS OF SUPPORT

Provide 2-4 letters of support from clients or organizations that attest to their familiarity and involvement with your organization and significant impact(s) of the proposed program.  Letters of support that are not signed or dated, or have a date prior to February 3, 2012 will not be considered. 
ATTACHMENTS 

Please submit ONE copy of the following six attachments. (Attachments must also be three-hole punched on the left side for binding purposes.  Please do not staple.)

1.
Proof of your organization's legal status as a non-profit organization.

2.
A copy of your hiring policies, indicating documentation of adherence to labor laws.

3.
Your organizational chart, indicating personnel that will be involved with the proposed program.

4.
Job descriptions, including minimum hiring requirements, for each position responsible for administering the proposed program.

5.
A copy of your organization's by-laws.

6.
A list of your board of directors or other local governing body, including the term expirations and descriptions of how new board/governing members are selected to fill vacancies.

PROPOSAL CHECKLIST FORM
Please complete this form and insert it as the first page of each completed application.  

 Four three-hole punched completed copies of CDBG application including:



 Narrative



 One-page resumes of Key Personnel



 Letters of Support



 Cover Sheet



 Budget Tables


 One (1) copy of required attachments

As an authorized official of __________________________________, I certify the following:



  Insert Name of Agency

· The content in this application is true and correct to the best of my knowledge;

· I reviewed the request for Proposal for Community Development Block Grant funding assistance in its entirety and understand that in applying for CDBG funds, the organization will be responsible for complying with CDBG reporting requirements and maintaining residency and income documentation for CDBG-eligible clients in accordance with HUD guidelines.

· If this application is selected, I will secure board approval to accept an award prior to execution of contract with the City of Binghamton;

(Signature of Authorized Official)






(Title)

(Print Name of Authorized Official)





(Date)

CITY OF BINGHAMTON 

APPLICATION COVER SHEET – GREEN JOBS CORP PROGRAM
37th YEAR COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) 

SUBMITTAL DATE:







ORGANIZATION NAME:












EIN NUMBER:





DUNS NUMBER: 




CONTACT PERSON:






  TITLE: 


________

E-MAIL: 














PHONE NUMBER:  






  FAX NUMBER: 



  
MAILING ADDRESS:












MISSION STATEMENT:












TARGET POPULATION: 












PROGRAM TITLE:













PROGRAM 

DESCRIPTION:













PROGRAM LOCATION:












DAYS/HOURS OF OPERATION











PROGRAM BUDGET: 

$




CDBG REQUEST: 
$




ESTIMATED UNDUPLICATED 



ESTIMATED UNDUPLICATED CDBG-ELIGIBLE


CITY OF BINGHAMTON RESIDENTS SERVED 


CITY OF BINGHAMTON RESIDENTS SERVED*
PER DAY:





PER DAY:




PER YEAR:





PER YEAR:



*Total CDBG eligible persons served must be greater than 51% of total City of Binghamton residents served.
TABLE 1: PROPOSED PROGRAM FUNDING SOURCES
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TABLE 1. Instructions:

Column B:
List all proposed funding sources for the specific program from highest to lowest.  Please spell out the names of the sources (do not use acronyms or abbreviations).

Column C:
Indicate whether funding has been secured from each source.

Column D:
Indicate the anticipated funding amount.

Column E:
Indicate the percentage of the program budget reflected by each line item.
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Operating/Administrative Expenses
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Subtotal: Operating/Administrative = sum of lines 31 to 53

55

GRAND TOTAL = sum of lines 20 + line 30 + line 54

TABLE 2: PROPOSED PROGRAM LINE ITEM BUDGET

TABLE 2. Instructions

Column B:
Under each applicable section, list all proposed budget lines.  Please use sufficient detail in defining line items.  In most cases, there should be an individual line for each staff person.  It is acceptable to provide an overall fringe benefit rate and amount, however, a detailed computation of the fringe benefit rate must be included in the budget narrative.

Column C:
Enter the total amount proposed for each line.

Column D:
Enter the grant portion proposed for each line.  Calculate the subtotals and grand totals.

Column E
Enter the amount covered by other funding sources.  The total must equal Column C minus Column D.

Column F:
Enter the percentage of each line item to be charged to the grant.  This amount will equal Column D divided by Column C.
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TABLE 2: PROPOSED PROGRAM LINE ITEM BUDGET 

(Continued)

TABLE 2. Instructions:

Column B:
Under each applicable section, list all proposed budget lines.  Please use sufficient detail in defining line items.  In most cases, there should be an individual line for each staff person.  It is acceptable to provide an overall fringe benefit rate and amount, however, a detailed computation of the fringe benefit rate must be included in the budget narrative.

Column C:
Enter the total amount proposed for each line.

Column D:
Enter the grant portion proposed for each line.  Calculate the subtotals and grand totals.

Column E:
Enter the amount covered by other funding sources.  The total must equal Column C minus Column D.

Column F:
Enter the percentage of each line item to be charged to the grant.  This amount will equal Column D divided by Column C.

APPENDIX A:

CDBG PUBLIC SERVICES SUBRECIPIENTS – 2012 CONTRACT YEAR
GENERAL INFORMATION

ELIGIBLE ACTIVITIES:  The Community Development Block Grant is the source of funding for this RFP, and thus successful applicants will need to comply with regulations pertaining to CDBG public service funding. All programs must use CDBG funds to benefit at least 51% of residents who meet HUD’s low and moderate income guidelines.  Funding must be directed towards those costs directly associated with the provision of such services.
CLIENT INTAKE INFORMATION:  CDBG subrecipients will need to collect the following client information at intake, to be used for reporting and client files:


- Permanent street address


- Family/Household income (with verification, see following section)


- Number of persons in family/household


- Ethnicity

- Race


- Whether client's household is a female-head of household


- Whether the client or any family member is employed by the City of Binghamton

INCOME VERIFICATION: At least 51% of clients served by the CDBG program must be low or moderate income according to income guidelines in Appendix B.  Successful applicants will be provided with a CDBG client application that must be completed by clients and retained in each client file to document CDBG eligibility.  Program staff will need to exercise due diligence in collecting income documentation to verify client information.

RESIDENCY INFORMATION:  CDBG public services funds may only be used to assist residents of the City of Binghamton.  Your records must show each CDBG client's permanent address as located within the City boundaries.  Please note that postal boundaries DO NOT conform to municipal boundaries.  All Binghamton zip code boundaries extend outside of the City.  Therefore, many people with "Binghamton" addresses DO NOT live in the City of Binghamton and are not eligible for assistance under CDBG public services programming.  Program staff will need to exercise due diligence in collecting residency documentation to verify client information.
ACTIVITY REPORTS:  Subrecipients must submit an interim and final activity report in a format prescribed by the City of Binghamton.  This report will contain a demographic profile of unduplicated CDBG clients served and a summary of activities, outreach efforts, and measurable outcomes. 
SITE VISITS: As required by HUD, the City's planning staff will conduct at least one site visit during the contract period.  During site visits, staff will check client files to verify income and residency information.  All organizational documents germane to program administration must be readily available for inspection by the City. Please note that failure to maintain proper program records, including client residency and income documentation, may result in termination/repayment of funds.

ACTIVITIES INELIGIBLE FOR FUNDING (Partial List):  CDBG program funding is available for a wide variety of projects designed to improve the quality of life for low and moderate income persons.  However, in the administration of these projects, some activities are ineligible for funding.  The following list of ineligible activities is by no means inclusive.  Rather, it serves as a general guide of what constitutes ineligible expenditures.

-
Purchase of equipment (i.e., office equip., vehicles, furnishings, personal property, etc.)

-
Operating and maintenance expenses not associated with the project

· Inherently religious activities such as worship, religious instruction or proselytization

· Political activities

CONFLICT OF INTEREST:  In the administration of CDBG project funds, use of official positions by subrecipients for the purpose of private gain is prohibited.  This includes any person who is an employee, elected agent, consultant, officer, or client of the City or subrecipient.  No person who exercises any functions or responsibilities in CDBG activities may obtain a personal or financial interest or benefit from the activity other than by receipt of a salary.  This also applies to those with whom they have family or business ties, during their tenure or for one year thereafter.

AUDITS:  Each subrecipient organization must submit a copy of its annual audit and management letter to the City.  For organizations that receive a total of more than $500,000 in federal funds (including CDBG and all other federal sources), this audit must comply with guidelines of the Single Audit Act.

APPENDIX B:

CITY OF BINGHAMTON
CDBG INCOME GUIDELINES
The U.S. Department of Housing and Urban Development has established the following guidelines for income eligibility for the CDBG program in the City of Binghamton.  These guidelines are effective December, 2011 and are subject to change.
	NUMBER IN FAMILY
	VERY LOW
	LOW
	MODERATE

	1
	$13,000
	$21,650
	$34,650

	2
	$14,850
	$24,750
	$39,600

	3
	$16,700
	$27,850
	$44,550

	4
	$18,550
	$30,900
	$49,450

	5
	$20,050
	$33,400
	$53,450

	6
	$21,550
	$35,850
	$57,400

	7
	$23,050
	$38,350
	$61,350

	8
	$24,500
	$40,380
	$65,300
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