CD ESG and CDBG Homeless Grant Submission
This document is a resource to assist in the development of your proposal prior to submission. Actual submissions will only be allowed using https://esg-universal-partner-submission.powerappsportals.us/ 

Step 1- Organization Information
[bookmark: _GoBack]Organization- Legal Name- 
Organization- Street Address 1- 
Organization- Street Address 2- 
Organization- City- 
Organization- State- 
Organization- Zip Code- 
Organization- Website- 
Organization- Tax ID Number- 
Organization- UEI Number- 

Step 2- Key Person for this Activity
Contact Person- First Name- 
Contact Person-Last Name- 
Contact Person- Title- 
Contact Person- Email- 
Contact Person- Phone- 
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- Email- 
Organization Board President- Phone- 

Step 3- Activity Information
Contract Start Date-
Contract End Date-
Program Name-
Activity Scope of Work- Provide a summary of activities that can be used as the basis for contract drafting. This should be summary of the activities and work to be performed. This narrative should not include justification for 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 contracts.

Step 3.1- ESG Questions
ESG Activity Type- Please select one:
Emergency Shelter
Street Outreach
Rapid Re-Housing
Homeless Prevention
ESG Activity Locations- List all addresses, services days and times where services will be provided.
ESG Number of Persons Served Monthly-
ESG Number of Unduplicated Persons Served Monthly-
ESG Bed Inventory- Is applicable
ESG Housing Units- If applicable
ESG Track Participation- How will you track Activity participation, client success and satisfaction? Provide an example of programmatic change you have made in the last year based on client feedback.
ESG Coordinated Intake- Describe how programs will follow the existing coordinated intake process and detail how they will collect and present client data for all reporting requirements (including HMIS)
List Job Titles- Please list the job title(s) for each staff member associated with this Activity. Job Titles MUST MATCH the “Job Descriptions and Resumes for Funded Positions” in the required documents section.
Staff Capacity to achieve Goals- Describe the leadership and staff capacity to achieve the goals for this activity by providing a description of relevant education, certification, training, and practical experience specific to homeless program administration.
Staffing Plan- Describe the project’s overall staffing plan to accomplish activities in the proposed activity, including project leadership, report responsibilities, and daily activity operations.
Organization Operations- Describe agency operations and governance. Your statement should include: 1) Critical leadership and activity staff members, including length of service and qualifications; 2) Your agency’s mission statement and primary purpose.
Organization Governance- Describe agency operations and governance. Your statement should include: 1) Board composition and stakeholder group representation; 2) Does the Board have at least 51% of its membership consisting of low- or moderate-income residents?
Lived Experience- Board- Describe the lived experience of homelessness experienced by your Board members. Is there at least one member with this qualification? Has there been an increase in the number of individuals with lived experience of homelessness on the board in the past two (2) years? What is your agency’s plan to increase?
Lived Experience- Staff- Describe the lived experience of homelessness experienced by your Agency’s staff. Has there been any increase in the number of individuals with lived experience of homelessness employed by your Agency? What are your Agency’s plans to increase participation of individuals with lived experience of homelessness in your staff?
Under Represented- Board- How many and what percentage of your Board’s staff consist of under-represented individuals (BIPOC and LGBT+)? Has there been any increase in the number of under-represented individuals in your board in the past two (2) years? Whate are your board’s plans to increase participation of under—represented individuals in your board.
Under Represented- Staff- How many and what percentage of your Agency’s staff consist of under-represented individuals (BIPOC and LGBT+)? Has there been any increase in the number of under-represented individuals in your staff in the past two (2) years? Whate are your agency’s plans to increase participation of under—represented individuals in your staff.
Accreditations- List all accreditations, if applicable
Partnerships- Describe any working relationships with other organizations and nature/objective of the relationship. Describe any special projects resulting from noted working relationships.
Process including Persons with Lived Experiences in Activity- Describe the process from including persons with lived experience of homelessness in activity feedback and development. Include an example of one change you have made to your activity’s operations based on lived experience of homeless feedback in the past two (2) years.
Alignment with Continuum of Care (COC)- How does your activity align with the Cleveland/Cuyahoga Continuum of Care Strategic Plan to End Homelessness? https://hhs.cuyahogacounty.gov/docs/default-source/homeless/homelessplan.pdf
Problem Statement- Problem Statement: Define the specific housing or social conditions the activity will address
Problem Statement Impact- Describe the activity and how it will impact the specific housing or social condition described above.
County Funding- Was this Activity funded by the City or County last year? Is this a new activity?
Funding Increase equals Service Increase- If you are requesting a larger grant than you received last year, how does your agency plan to expand the activity? What accomplishments will you increase?
Proposed Outcomes- What are the proposed outcomes for the Activity? For each outcome, include the indicator(s) or observable measures and a benchmark or goal for the number of clients expected to achieve the outcome.
Previous Outcomes Achieved- What outcomes were proposed in the last contract? What outcomes were achieved?
Performance Evaluation- Describe the method and how performance will be evaluated throughout the project to ensure goals are being achieved (i.e. agency data quality plan, frequency of data quality reviews, etc.)
Short-Term Impact- (in one year): Describe the initial impact anticipated during clients’ first year in the activity.
Intermediate Impact- (in 2-3 year): Describe the subsequent impact on the client population that is anticipated as a result of their participation in the activity.
Long-Term Impact- (in 3-5 year): Describe the eventual impact on the client population that is anticipated as a result of their participation in the activity.
Successes- How successful was the agency in achieving the proposed outcomes last year?
Challenges- What challenges did the activity encounter? How will your agency overcome these challenges in the coming year?
Statistical Data- Proposal Justification- Provide relevant and current statistical data to support the service(s) (i.e. Census data, NEO CANDO, OHS data reports). Data sources must be noted in your statement and be verifiable.

Step 4- Funding Sources
Funding Sources Description- Please provide an explanation of all requested and secured funding sources for this activity
ESG Funding Request- Provide the amount you are requesting from the City of Cleveland’s ESG program.
ESG Funding Match- Provide the amount of match that will be expended on this program.
Funding Match Description- Detail how the required funding match will be fulfilled.

Step 5.1 Personnel Budget
For each position type, please provide Title, short description, hours per week, number of weeks during the contract period, and total amount to be reimbursed.
Personnel 001- Title- 
Personnel 001- Description- 
Personnel 001- Hours Per Week- 
Personnel 001- Number of Weeks- 
Personnel 001- Amount- 
You can submit up to 10 Personnel roles/types

Step 5.2- Travel Budget
Travel 001- Description- 
Travel 001- Amount- 
You can submit up to 10 Travel cost items

Step 5.3- Equipment Budget
Equipment 001- Description- 
Equipment 001- Amount- 
You can submit up to 10 Equipment cost items

Step 5.4- Overhead Budget
Overhead 001- Description- 
Overhead 001- Amount- 
You can submit up to 10 Overhead cost items

Step 5.5- Contractual Budget
Contractual 001- Description- 
Contractual 001- Amount-
You can submit up to 10 Contractual cost items

Step 5.6- Other Budget
Other 001- Description- 
Other 001- Amount- 
You can submit up to 10 Other cost items

Step 5.7 Indirect Budget
Indirect Amount-
Indirect Rate as a Decimal- Please enter your proposed indirect rate as a Decimal. For example, 0.30 for 30%
Indirect Justification- In additional to completing an Indirect Worksheet, please provide a justification for an indirect rate. An indirect rate can only be determined using audited financial figures from the organization’s most recent audit. An indirect rate can only be determined based on the organization’s actual expenditure, not a program or sub-entity of the organization.

Step 6- Required Documents
ESG 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.
Matching Funds- Provide documentation, such as organization budget or secured grants showing where matching funds will be expended. Upload only one file in a PDF format.
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.
ESG 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.
ESG Supporting Documentation- Please use this to submit other supporting documentation required for your ESG submission. Upload only one file in a PDF format.
Most Recent Audit- Please submit your most recent completed audit. If you most completed fiscal year is not available, please provide your 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 Certificates of 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 Documentation- Please provide documentation of your organization’s tax status. For non-profits, a 501(c)3 determination or similar determination is required. For for-profit organizations, EIN documentation is required. Upload only one file in a PDF format.

Step 7- Certification and Signature
E-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 though while 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- 
