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	CITY OF NEWPORT BEACH

	
	Planning Department

	
	Application for CDBG 
Public Service Funding


All persons or agencies wishing to apply for 2011-2012 Community Development Block Grant (CDBG) funds must complete an application form in order to be considered.  All applications are due by no later than 12:00 p.m. on Wednesday, January 19, 2011.  Late applications will not be accepted.  NO EXCEPTIONS.
In order to be considered for funding, all sections of the application must be completed.  Any sections that do not apply should be marked N/A on the form.
	AGENCY INFORMATION

	Department/Agency Name:
	Contact Person:

	               
	          

	Agency Status (Check One):    
	Contact Title:

	     FORMCHECKBOX 
 Non-Profit      FORMCHECKBOX 
 For-Profit      FORMCHECKBOX 
  Public (City)
	          

	Agency Address
	Telephone No.:

	     Address:       
     City, State, Zip:       
	          

	
	Facsimile No.

	
	          

	Federal Tax ID No.:
	E-mail Address:

	          
	          

	DUNS No.
:
	Name of Person Signing Contracts:

	          
	          


	AGENCY BACKGROUND

(Attach additional sheets if necessary)

	     



	PROJECT INFORMATION

	Project Title:
	This Request is for a (Check One):

	          
	      FORMCHECKBOX 
 New Project        FORMCHECKBOX 
 Existing Project     

	Amount of CDBG Funds Being Requested:
	Performance Indicator: (select from list or see instructions)

	          
	PEOPLE


	Project Site Address:
	

	     Address:       
     City, State, Zip:       
	

	Have You Received City Funds Before (Check One):
	Meeting National Objective: (select from list or see instructions)

	      FORMCHECKBOX 
 Yes                       FORMCHECKBOX 
 No     
	      FORMDROPDOWN 


	Provide a detailed description of the proposed project and activity (attach additional sheets if necessary):

     



	PROJECT SERVICE AREA INFORMATION

(Check one of the following that best describes your service area)

	 FORMCHECKBOX 

	Citywide (Entire City of Newport Beach ))
	
	

	
	
	
	

	
	
	
	


	PROJECT BUDGET SUMMARY

(The Agency understands that no expenditures may be incurred before a contract has been fully executed)

	Formula Grant Cost Category
	Overall Budgeted
	Newport Beach  CDBG Funds

	Personnel Costs
	     
	     

	Non-Personnel Costs (supplies, consultants, etc.)
	     
	     

	Capital Improvement Costs
	     
	     

	Total
	$   0.00
	$   0.00

	Describe any other funding sources (and the amount of the other funding source) that will be used in the execution of the project:

        




Note:  The City of Newport Beach only funds personnel costs associated with the delivery of public services.  However, in order to evaluate the entire program, all project costs must be provided and categorized under one of the three categories.
	PROGRAM ACCOMPLISHMENTS
(Please complete the table below)

	
	City of Newport Beach 
	Total Overall Clients

	Number of clients actually served under program year  2009-2010
	     
	     

	Number of clients expected to served under current program year 2010-2011 
	     
	     

	Number of clients proposed to served under expected program in 2011-2012
	     
	     

	Describe how the program benefits low-moderate income eligible residents in Newport Beach :

     



Note:  The number of clients noted in the table above must not exceed the low-moderate income limits as noted in the 2010 HUD Income Limits table below.

	2010 HUD INCOME LIMITS – CDBG PROGRAM
(Orange County Metropolitan Area – Median Family Income $87,200)

	
	1 person
	2 person
	3 person
	4 person
	5 person
	6 person
	7 person
	8 person

	Very Low Income (30%)
	19,500
	22,300
	25,100
	27,850
	30,100
	32,350
	34,550
	36,800

	Low Income (50%)
	32,550
	37,200
	41,850
	46,450
	50,200
	53,900
	57,600
	61,350

	Moderate Income (80%)
	52,050
	59,450
	66,900
	74,300
	80,250
	86,200
	92,150
	98,100



	TYPE OF PUBLIC SERVICE ACTIVITY/HUD CODES

	 FORMCHECKBOX 

	05
	Public Services (General)
	 FORMCHECKBOX 

	05K
	Tenant/Landlord Counseling

	 FORMCHECKBOX 

	05A
	Senior Services
	 FORMCHECKBOX 

	05L
	Child Care Services

	 FORMCHECKBOX 

	05B
	Services for the Disabled
	 FORMCHECKBOX 

	05M
	Health Services

	 FORMCHECKBOX 

	05C
	Legal Services
	 FORMCHECKBOX 

	05N
	Abused and Neglected Children

	 FORMCHECKBOX 

	05D
	Youth Services
	 FORMCHECKBOX 

	05O
	Mental Health Services

	 FORMCHECKBOX 

	05E
	Transportation Services
	 FORMCHECKBOX 

	05P
	Screen for Lead-Based Paint/Lead Hazard

	 FORMCHECKBOX 

	05F
	Substance Abuse Services
	 FORMCHECKBOX 

	05Q
	Subsistence Payments

	 FORMCHECKBOX 

	05G
	Battered and Abused Spouses
	 FORMCHECKBOX 

	05R
	Homeownership Assistance (Not Direct)

	 FORMCHECKBOX 

	05H
	Employment Training
	 FORMCHECKBOX 

	05S
	Rental Housing Subsidies (HOME-TBRA)

	 FORMCHECKBOX 

	05I
	Crime Awareness/Prevention
	 FORMCHECKBOX 

	05T
	Security Deposits

	 FORMCHECKBOX 

	05J
	Fair Housing Activities
	
	
	


	PARTICIPATION OF MINORITIES AND WOMEN

	
	Board of Directors
	Employees

	Total
	     
	     

	Number of Minorities
	     
	     

	Number of Women
	     
	     

	Percentage of Minorities
	!Zero Divide FORMTEXT 

     

	!Zero Divide FORMTEXT 

     


	Percentage of Women
	!Zero Divide FORMTEXT 

     

	!Zero Divide FORMTEXT 

     



Please complete the following demographic information (This applies to Program Administrator).  Demographic information is requested by the Department of Housing and Urban Development (HUD).      This information will be strictly confidential.

	RACIAL BACKGROUND (check one)
	ETHNIC BACKGROUND

	
 FORMCHECKBOX 
 American Indian/Alaska Native 


 FORMCHECKBOX 
 Asian


 FORMCHECKBOX 
 Black/African American


 FORMCHECKBOX 
 Native Hawaiian/Other Pacific Islander


 FORMCHECKBOX 
 White


 FORMCHECKBOX 
 Other – For individuals that do not identify with any of the above
	 FORMCHECKBOX 
  Not Hispanic/Latino 

 FORMCHECKBOX 
  Hispanic/Latino Ethnicity

 FORMCHECKBOX 
  Mexican-American

 FORMCHECKBOX 
  Puerto Rican

 FORMCHECKBOX 
  Cuban

 FORMCHECKBOX 
  Other Hispanic/Latino      



I hereby certify that the aforementioned statements are true.
	     
	
	
	
	     

	Print Name of Person Signing Contract
	
	Signature
	
	Date








� Pursuant to the Federal Funding Accountability and Transparency Act of 2006 (FFATA,) Effective October 1, 2010, this is a requirement for all CDBG-assisted subrecipients, contracts and subcontracts. For more information on how to obtain a DUNS number if your organization does not already have one, visit � HYPERLINK "http://fedgov.dnb.com/webform/index.jsp" �http://fedgov.dnb.com/webform/index.jsp�
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