[bookmark: _GoBack]This guide will provide a place to save your application and return to it, as well as provide clarification on common items.
Organization Information
Organization Name
This should be the full legal name of your organization. Include any necessary DBA information as well.

Organization Street Address 1
This should be the street address used for mailing of reimbursements and legal documents.

Organization Street Address 2
This should be any unit number.

Organization City

Organization State

Organization Zip

Organization Website

Organization Tax ID Number

Organization UEI Number
A UEI is a 12-character number that identifies a public or private company, individual, institution, or organization. The UEI is now the primary identifier for all entities that do business with the federal government. You can find your organization's UEI number or request one at https://sam.gov/



Key Persons for this Activity
Contact Person First Name
This is the best individual to contact about the application.

Contact Person Last Name

Contact Person Title

Contact Person Email

Contact Person Phone
Please include the area number for all phone numbers.

Organization Executive- First Name

Organization Executive- Last Name

Organization Executive- Title

Organization Executive- Email

Organization Executive- Phone

Organization Board President- First Name

Organization Board President- Last Name

Organization Board President- Title

Organization Board President- Email

Organization Board President- Phone




Activity Information
Activity Start Date
Enter January 1, 2025

Activity End Date
Enter June 30, 2025

Activity Name



Activity Scope of Work
Provide a summary of activities that can be used as the basis for agreement drafting. This should be a summary of the activities and work to be performed. This narrative should not include justification for the activities. That type of information will be requested later in this submission. 


Activity- Service Area Description
Provide a summary of areas where this work will be performed. This section is to assist in drafting agreement. Include a description of the area boundaries using streets or list the activity as occurring citywide. 



CDBG Public Service Activity Information

Public Service Activity Type
Your activity must address one of the following objectives (Choose only one):
Youth Violence
Addressing Poverty and Accessibility Among the Elderly
Addressing Systemic Poverty
Housing 
Population Health

Activity Problem Statement
Define each specific housing or social conditions the Activity will address.

Activity Statistical Data
Provide relevant and current statistical data to support the service(s) (i.e., Census data, NEOCANDO). Data sources must be noted in your statement and verifiable.

Activity Address Objective
How does your activity address the objective above?

Activity Prior Dept Funding
Was this Activity funded by the Department of Community Development last year? 

Activity Larger Grant = Expanding Service
If you are requesting a larger grant than what you received last year, how does your agency plan to expand the activity? If you are not requesting a larger grant enter N/A

Activity Staff Capacity
Describe the leadership and staff capacity to achieve the goals for this activity by providing a description of relevant education, certification and practical experience. 
Activity Outcomes

Performance Measure Description
Provide a description for this measure, such as "Number of meals served at Foodbank"

Performance Measure Number
Number of Unduplicated Persons Served Annually

Performance Measure Type Select one 
Persons
Households
Housing Units
Businesses
Parcels
Structures
Linear Feet of Public Infrastructure
Square Feet of Public Infrastructure
Art Installations
Trees
Deliverables
Non-Reporting Contract


Activity Impact
What are the benefits or changes clients experience during or after participating in this Activity? These outcomes may relate to changes in knowledge, attitudes, values, skills, behavior, condition, or other attributes. 


Activity Outcomes Last Year
If contracted last year. how successful was the agency in achieving the proposed outcomes last year, and what challenges did the Activity encounter? How will your Agency overcome these challenges in the coming year? 


Activity Governance 
Governing Board
Provide an overview of your governing board: a. Board composition and stakeholder group representation b. How Board members are elected or appointed c. Operative committees d. Board meeting schedule e. Board minute recordation process. 

Governing Board Composition: 51 pct Low Mod
Does the Board have at least 51% of its membership consisting of low- or moderate-income residents of the geographic area of operation

Mission Statement
What is your agency's mission statement and primary purpose

List of Accreditations
Please list any Accreditations your organization has? If none exist, enter none. 

List of Organization’s Subsidiaries 
Please list all the organization's subsidiary entities. If none exist, enter none. 






Resident Involvement
Community Membership
If your organization has a Community membership base, please provide a general statement regarding the general composition of your resident involvement, how are members recruited, associated dues structure, how does membership concerns impact organizational goals. 

Resident Involvement
Describe the process for including resident and/or business participation in program development. 

Organization Partnerships
Describe any working relationships with other organizations and the nature/objective of the relationship. Describe any special projects resulting from noted working relationships. How do these working relationships improve program outcomes? 

Activity Volunteers
How does the organization recruit and utilize volunteers? 


Funding Sources

Funding Sources Description
Please provide an explanation of all requested and secured funding sources for this proposed activity. Does your activity generate program income? If so please describe the nature and amount of program income.

Funding Request- CDBG Amount
Provide the amount you are requesting from the City for this activity. 

Funding Match or Leveraged Funding
Describe the direct match for this activity.


Funding Match or Leveraged Funding Description
Describe the direct match for this activity. 



Personnel Budget

Personnel Employee Title 001

Personnel Employee Description 001

Personnel- Total Hours Per Week 001

Personnel- Total Weeks Per Agreement 001 

Personnel Cost Amount 001

Personnel Employee Title 002

Personnel Employee Description 002

Personnel- Total Hours Per Week 002

Personnel- Total Weeks Per Agreement 002

Personnel Cost Amount 002

Personnel Employee Title 003

Personnel Employee Description 003

Personnel- Total Hours Per Week 003

Personnel- Total Weeks Per Agreement 003 

Personnel Cost Amount 003

Personnel Employee Title 004

Personnel Employee Description 004

Personnel- Total Hours Per Week 004

Personnel- Total Weeks Per Agreement 004 

Personnel Cost Amount 004

Personnel Employee Title 005

Personnel Employee Description 005

Personnel- Total Hours Per Week 005

Personnel- Total Weeks Per Agreement 005

Personnel Cost Amount 005

Personnel Employee Title 006

Personnel Employee Description 006

Personnel- Total Hours Per Week 006

Personnel- Total Weeks Per Agreement 006 

Personnel Cost Amount 006

Personnel Employee Title 007

Personnel Employee Description 007

Personnel- Total Hours Per Week 007

Personnel- Total Weeks Per Agreement 007 

Personnel_Amount007

Personnel Employee Title 008

Personnel Employee Description 008

Personnel- Total Hours Per Week 008

Personnel- Total Weeks Per Agreement 008

Personnel Cost Amount 008

Personnel Employee Title 009

Personnel Employee Description 009

Personnel- Total Hours Per Week 009

Personnel- Total Weeks Per Agreement 009

Personnel Cost Amount 009

Personnel Employee Title 010

Personnel Employee Description 010

Personnel- Total Hours Per Week 010

Personnel- Total Weeks Per Agreement 010 

Personnel Cost Amount 010


Travel  Budget
Travel Cost Description 001

Travel Cost Amount 001

Travel Cost Description 002

Travel Cost Amount 002

Travel Cost Description 003

Travel Cost Amount 003

Travel Cost Description 004

Travel Cost Amount 004

Travel Cost Description 005

Travel Cost Amount 005

Travel Cost Description 006

Travel Cost Amount 006

Travel Cost Description 007

Travel Cost Amount 007

Travel Cost Description 008

Travel Cost Amount 008

Travel Cost Description 009

Travel Cost Amount 009

Travel Cost Description 010

Travel Cost Amount 010


Equipment Budget

Equipment Cost Description 001

Equipment Cost Amount 001

Equipment Cost Description 002

Equipment Cost Amount 002

Equipment Cost Description 003

Equipment Cost Amount 003

Equipment Cost Description 004

Equipment Cost Amount 004

Equipment Cost Description 005

Equipment Cost Amount 005

Equipment Cost Description 006

Equipment Cost Amount 006

Equipment Cost Description 007

Equipment Cost Amount 007

Equipment Cost Description 008

Equipment Cost Amount 008

Equipment Cost Description 009

Equipment Cost Amount 009

Equipment Cost Description 010

Equipment Cost Amount 010

Overhead Budget

Overhead Cost Description 001

Overhead Cost Amount 001

Overhead Cost Description 002

Overhead Cost Amount 002

Overhead Cost Description 003

Overhead Cost Amount 003

Overhead Cost Description 004

Overhead Cost Amount 004

Overhead Cost Description 005

Overhead Cost Amount 005

Overhead Cost Description 006

Overhead Cost Amount 006

Overhead Cost Description 007

Overhead Cost Amount 007

Overhead Cost Description 008

Overhead Cost Amount 008

Overhead Cost Description 009

Overhead Cost Amount 009

Overhead Cost Description 010

Overhead Cost Amount 010



Contractual Budget

Contractual Cost Description 001

Contractual Cost Amount 001

Contractual Cost Description 002

Contractual Cost Amount 002

Contractual Cost Description 003

Contractual Cost Amount 003

Contractual Cost Description 004

Contractual Cost Amount 004

Contractual Cost Description 005

Contractual Cost Amount 005

Contractual Cost Description 006

Contractual Cost Amount 006

Contractual Cost Description 007

Contractual Cost Amount 007

Contractual Cost Description 008

Contractual Cost Amount 008

Contractual Cost Description 009

Contractual Cost Amount 009

Contractual Cost Description 010

Contractual Cost Amount 010


Other Budget

Other Cost Description 001

Other Cost Amount 001

Other Cost Description 002

Other Cost Amount 002

Other Cost Description 003

Other Cost Amount 003

Other Cost Description 004
Other Cost Amount 004

Other Cost Description 005

Other Cost Amount 005

Other Cost Description 006

Other Cost Amount 006

Other Cost Description 007

Other Cost Amount 007

Other Cost Description 008

Other Cost Amount 008

Other Cost Description 009

Other Cost Amount 009

Other Cost Description 010

Other Cost Amount 010


Indirect Budget

Indirect Cost Amount


Indirect Rate Decimal- Proposed
If requesting an indirect cost, please enter your proposed indirect rate as a Decimal. For example, 0.30 for 30%.

Indirect Cost Justification
In addition to completing an Indirect Worksheet, please provide a justification for an indirect rate. An indirect rate can only be determined using audit financial figures from the organization's most recent audit. An indirect rate can only be determined based on the organization's actual expenditures, not a program or sub-entity of the organization.




Required Documents

Annual Performance Report
If your organization previously received ESG funds, please provide a copy of your annual performance report. Upload only one file in a PDF format. Note: the Public Service Grant is not ESG funds.

Matching Funds
If your activity has matching funds, please provide documentation supporting that matching funds are secured for this activity.

Indirect Cost Worksheet
If you are requesting an indirect amount in your proposal budget, please submit an Indirect Cost Worksheet to calculate a reasonable indirect cost rate. Upload only one file in a PDF format.

Personnel Worksheet
If you are requesting reimbursement of personnel costs, please complete the Personnel Worksheet. Upload only one file in a PDF format.

Resumes and Job Descriptions
Please upload resumes and job descriptions for all staff working on this proposal. Upload only one file in a PDF format.

Supporting Documentation
Please use this to submit other supporting documentation required for your submission. Upload only one file in a PDF format.

Most Recent Audit
Please submit your most recent completed audit. If your most recent completed fiscal year is not available, please provide the prior year audit. Any audit older than two years will not be accepted and will prevent the City from contracting with your organization until your organization is current with your audits. Upload only one file in a PDF format.

Ohio Letter Good Standing
A current Ohio Certificate of Good Standing is required for the City of Cleveland to contract with any entity. Upload only one file in a PDF format. Certificates of Good Standing can be obtained from the Ohio Secretary of State Office. https://www.ohiosos.gov/businesses/business-reports/

Tax Status
Please provide documentation of your organization's tax status. For non-profits, a 501(c)3 determination or similar determination is required. Upload only one file in a PDF format.


Certification and Signature

I/we understand this submission is a statement of interest only. By receiving it, the City of Cleveland does not commit resources unless all requirements have been completed by the applicant or all required reviews have been satisfied by the City; I/we certify that the information provided herein is correct and true to the best of my/our knowledge; I/we understand that although an application can be approved, other approvals need to occur prior to receiving resources. These can include Law Department reviews, Financial Department reviews, Councilmatic reviews, permit approvals, and other possible reviews; I/we agree that any electronically signed document shall be deemed (i) to be "written" or "in writing", (ii) to have been signed and (iii) to constitute a record established and maintained in the ordinary course of business and an original written record when printed from electronic files. These electronic signatures must be treated in all respects as having the same force and effect as original signatures.


E-Signature Date


