RAMSEY COUNTY

FEDERAL FUNDING TROUGH THE DEPARTMENT OF HOMELAND SECURITY

APPLICATION FOR EFSP 

EMERGENCY PROPOSAL CARES Funding
Agency Name:  __________________________________________________________

Address:  _______________________________________________________________

Phone:  _______________ Fax:  ________________ Email:  _____________________

Staff Contact Person:  _____________________________________________________

Applying for funds in the following categories (check one or more):

Shelter ____ 
Rent Assistance ____   
REMINDER – NO FEE REQUIREMENT FOR SERVICE 

No individual, family or household may be charged a fee for service or be required to attend religious/counseling services with relation to assistance received under EFSP. Please note, EFSP does not consider the receipt of donations to an agency to be the same as a fee for service. The receipt of donations does not prevent an agency from participating in the EFSP. 

Describe the purpose and objective of your organization.

Describe your target population and geographic area to be served if proposed EFSP
 funds are allocated to your agency.  Please be as specific as possible regarding age, income, gender, racial and ethnic background, and other characteristics that identify the population you serve.

In the categories for which you are requesting EFSP funds, please state your total program budget and describe your experience in providing those services.

Please list other agencies and describe the way you collaborate with them (information, referral, resources, etc.) to provide emergency services.
What is your outreach plan; how will families be connected with the EFSP funding?

FUNDS REQUEST

The Local Board has determined that Cares EFSP funds will be used in the following categories.  Please complete your request for one or more category.

1. SHELTER

· Mass Shelter ($12.50 per night)
Amount requested:  $___________, to provide__________ nights of lodging for _________ individuals (estimate).

Total nights of lodging provided by your agency for the last program year (including non-EFSP Funding).____________
· Other Shelter
            
Amount requested:  $__________, to provide ___________ nights 



Of lodging for ________ individuals (estimate).

Total nights of lodging provided by your agency for the last program year (including non-EFSP Funding)._____________

2. Food
· Served Meal Allowance (2.00 per Meal)
The Served Meals category is intended to allow mass feeding facilities to pay for the purchase of food items, items used to prepare and serve food, and other food-related items to assist in the mass feeding of eligible clients. 

Amount requested:  $__________, To Provide ________meals for _______individuals. (estimate)

· Other Food 

The Other Food category is intended to allow agencies such as food pantries and food banks to pay for the purchase of food items, food vouchers and food gift cards/certificates to assist in the feeding of eligible clients.

Amount requested:  $_______________

