Horry County Community Development Block Grant 2016 APPLICATION FOR PROJECT ASSISTANCE
Please refer to application instruction booklet for assistance in completing and submitting this application.
Applications due to the CDBG office by February 5, 2016 at 2:00 PM

Indicate from which entity CDBG funding is requested:
Horry County Government	City of Myrtle Beach	City of Conway

1. GENERAL INFORMATION

Applicant Agency Name:

DUNS #:	Federal Employer ID Number (FIN):

Contact Person Name:	Title:

E-mail:

Address:	City, State:	Postal Code:

Phone:	Fax:



2. PROJECT INFORMATION

Project Title:

Address / Location of the project:

Describe the specific area(s) that will be served by this project.


If this is a construction project, will all construction take place on public property? If not, explain in detail.



Total Project Cost: $	Funds from other sources: $	Requested CDBG Funds: $


3. USE OF FUNDS	(This information will be used for project reviews and for submission to HUD.)

Activity is:	New	Ongoing	Expanded

Please provide an executive summary of between 100-150 words describing your project and the intended uses of CDBG funds.








4. NARRATIVE QUESTIONS	Attach additional sheets as necessary; incomplete narrative responses will not be processed.

1. Provide a detailed description of your proposed project.
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2. Identify who will benefit from the proposed activity (e.g. homeless, youth, seniors, disabled, etc.)


3. Identify the key accomplishments you intend to achieve with this activity and provide a timeline for these proposed achievements.





4. If proposal includes requests of funds for recurring expenses, identify plan for future project sustainability.





5. Often projects that receive an award of CDBG funding may be awarded less than the amount originally requested. This requires   the submission of a revised budget and a description of how the entity will carry out the proposed activity with a reduced level of funding. Indicate whether your activity could be undertaken with a reduced level of funding and if so, how that would affect the scope of services you are proposing.






5. [bookmark: _GoBack]PROJECT SCHEDULE	NOTE: Date must not be prior to July 1, 2016.


Expected Project Begin Date (Mo/Year): Expected Project End Date (Mo/Year):

6. GRANT ADMINISTRATION


Who will administer the grant and be responsible for all compliance issues? What experience does this person have in administering CDBG projects?



7. SELECT THE ELIGIBLE ACTIVITY CODE (See application instruction booklet for list of codes. Choose only one.)


Indicate the most applicable CDBG matrix code for your proposed project.   	



8. NATIONAL OBJECTIVE YOUR PROJECT WILL MEET



Benefit for low-to-moderate income persons (if you check this, you must choose at least one below) Benefit category and method of documenting low-to-moderate income status of project recipients:
· Area Benefit

Census data: This area qualifies by census as having at least 51% LMI population
Alternate method: Applicant-provided survey of service area verifies at least 51% LMI population

· Limited Clientele

Serving 100% of clientele that meet one of the following presumed benefit categories:

	Abused Children
	Illiterate Adults
	Homeless Persons

	Battered Spouses
	Migrant Farm Workers
	Severely Disabled

	Elderly Persons (62+)
	Persons with AIDS
	



Participant Income Documentation verifying at least 51% low-to-moderate income (tax returns, pay stubs, etc.)

Eligibility requirements limit activity to LMI persons only

· Jobs

· Housing

· Microenterprise Assistance

Aid in the prevention or elimination of slum or blight (if you check this, you must choose one below)

· Area Basis - (Must be designated as a low-to-moderate income area.) Show that a substantial number of deteriorated buildings or public improvements are needed in this area. Describe the boundaries of the area and the conditions that qualified the area at the time of designation. Attach supporting documentation.

· Spot Basis – Spot designation and project qualifies for acquisition, clearance, relocation, historic preservation or building rehabilitation (limited to the extent necessary to eliminate a specific condition detrimental to public health and safety). Provide description.



9. BENEFIT DATA

Please indicate the total number of people who would directly benefit from this project: Identify the basis for your calculations.

10. PROJECT OBJECTIVES

Based on the primary activity, funding source and intent of your project, select the most appropriate response:

· The primary objective of this project is to: (select only one objective) Create a suitable living environment
Provide decent affordable housing Create economic opportunity


-The primary outcome expected at the end of this project is: (select only one proposed outcome) Improved availability / accessibility (makes basics available to LMI persons) Improved affordability (makes an activity more affordable for LMI persons)
Improved sustainability (using resources in a targeted area to help make that area be more viable)


-Please indicate if the primary purpose(s) of this activity is any of the following: (check any purposes that apply) Help those with HIV or AIDS
Help persons with disabilities

Help prevent homelessness or provide help to the homeless


-For projects that will address homelessness, indicate how the project’s objective, goals and strategies relate to the 10-year Homelessness Plan.







11. HUD STRATEGIC GOALS

Pick the one most applicable to your project goals:


Increase homeownership opportunities Promote decent affordable housing Strengthen communities
Ensure equal opportunity in housing

Embrace high standards of ethics, management and accountability
Promote participation of faith-based and community-based organizations



12. HORRY COUNTY PRIORITIES

Identify the following priority needs area that your project or service most addresses:


PN1 - Substandard Owner-Occupied Housing: The cost burden experienced by low and very-low income homeowners makes it difficult for existing homeowners to complete general repairs and maintenance on their homes.

PN2 - Lack of Homebuyer Opportunities: Low-income renter households often find it difficult to save money for the purchase of a home. Increased opportunities for home ownership warrant increased production of affordable housing units and the development of loan programs with favorable terms.

PN3 - Lack of Housing for Special Needs Populations: The development cost pressures of regional growth has limited the development and availability of permanent and affordable rental housing for individuals with special needs. Priority special needs populations include elderly persons, individuals with physical and/or mental disabilities, and the  homeless.

PN4 - Lack of Knowledge Regarding Fair Housing Practices: Section 104(b)(2) and 106(d)(5) of the Housing and Community Development Act of 1974 as amended, specifically require that the County certify that it will affirmatively further fair housing.

Congress reiterated this affirmative obligation in the National Affordable Housing Act of 1990 (NAHA). The County’s goal is to promote “the ability of persons, regardless of race, color, religion, sex, handicap, familial status or national origin, of similar income levels to have available to them the same housing choices.”

PN5 - Existence of Lead-Based Paint Hazards: The hazards associated with lead-based paint are a greater concern for low-income families that do not have the financial resources to make their homes lead safe.

PN6 - Lack of Adequate Public Facilities and Infrastructure: Adequate public facilities and improvements, including but not limited to, streets, sidewalks, water, sewer, parks, playgrounds, and facilities for persons with special needs such as the homeless.

PN7 - Lack of Adequate Public Services: Public services related to child care, employment training, transportation programs, the homeless, the elderly, crime prevention, and public safety are insufficient to meet the need in the County.

13. PROJECT BUDGET – Attach supporting documentation



	Budget Category
	CDBG Funds
	Leveraged Funds
	Source of Leveraged Funds
	Total Funds

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





14. OTHER FUNDING SOURCES List all funding sources other than CDBG. Attach Documentation.


	


Funding Entity
	

Type of funds (Federal, state, local, private, etc.)
	


Amount of Funds
	


Committed
	
Applied and pending approval
	
Have not completed application process

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Has your entity or project received a funding award from Horry County, the City of Myrtle Beach or the City of Conway on or after July 1, 2008?

Yes	No

If yes, note the prior award dates, project titles, and grant amounts below. (Attach additional sheet if needed.)


Award Date:	Project:	Grant amount:

Award Date:	Project:	Grant amount:

Award Date:	Project:	Grant amount:

Have all prior identified grants been fully expended?	Yes.	No.
If No, identify the amount and nature of any remaining grant funds below.





15. COST ESTIMATE REASONABLENESS AND ACCURACY

Who prepared the Budget Cost Estimates?
Applicant - Name of Staff Person(s): ______________________________________
Contracted Engineer- Name of Firm:	
Other Contractor or Consultant - Name of Firm:	
Provide the date the Budget Cost Estimates were prepared: ___________

How did you determine that the estimated costs were reasonable and accurate?



16. CONFLICT OF INTEREST

(NOTE: The existence of a potential conflict of interest does not necessarily make your project ineligible for funding. However, you must disclose any potential conflicts. The existence of an undisclosed conflict may result in the termination of any assistance and the immediate repayment of any granted funds.)

Within one year of the date of this application, have any members of the applicant’s staff, Board or governing body had any of the following conflicts? If yes, check all that apply.
Yes	No

Was an employee or consultant of Horry County Government, the City of Myrtle Beach or the City of Conway Was a member of Horry County, City of Myrtle Beach or City of Conway Council
Was a member of the Horry County Community Development Advisory Committee

Is an employee or board member and will receive a financial interest or benefit from CDBG funds

Is an immediate family member or business associate of your employee or Board member and will receive a financial interest or benefit from CDBG funds
Is an Horry County, City of Myrtle Beach or City of Conway official, employee, their immediate family or business associates and will receive a financial interest or benefit from CDBG funds

If any answers above are yes, please provide additional details. Attach additional sheets as needed to answer the following for each person for whom a yes answer is indicated.

A. Name:  	

B. Job Title or Role:  	

C. Detailed description of potential conflict.


	
17. ADDITIONAL REQUIRED DOCUMENTS: Attach the following documents to your application package.

	
	(A) General project location map (City/County level)

	
	(B) Specific project location map (Street level)

	
	(C) Copy of your organization’s signed Articles of Incorporation and Bylaws

	
	(D) Documentation of your non-profit status (if applicable); ie. 501(c)(3) designation.

	
	(E) A listing of your Board of Directors with contact information for each member

	
	(F)  Your organizational chart

	
	(G) Resumes of your Chief Administrator and Chief Financial Officers

	
	(H) Your Organization’s most current financial statements

	
	(I)  Your Organization’s most recent audit (if it has one)




	18. OPTIONAL ADDITIONAL DOCUMENTATION –Attach and identify any letters of support for your project or other documentation supplied.

	
	Letter of Support From:

	
	Letter of Support From:

	
	Letter of Support From:

	
	Other:

	
	Other:






19. CERTIFICATION

I certify that the information contained in this application is true and correct and that it contains no misrepresentations, falsifications, intentional omissions, or concealment of material facts. I further certify that no contracts have been awarded, funds committed or construction begun on the proposed project, and that none will be prior to issuance of official authorization to proceed by the Horry County Community Development Block Grant Program staff. I further certify that I am authorized to submit this application and have followed all policies and procedures of my agency regarding grant application submissions.




Printed Name of Person Authorized to Request Funds	Title




Signature of Authorized Official	Date
