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CITY OF DAVIS

 SEQ CHAPTER \h \r 12012-2013 HOME DEVELOPMENT BLOCK GRANT APPLICATION
	Organization Name:
	


	Street Address: 
	


	Mailing Address:
	


	Email Address:
	


	Fax Number:
	


	Contact: 
	
	Address:
	
	Phone:
	


 (Be sure to list the best contact to get information to the organization as quickly as possible.)

	Total Proposal Request:   $
	


               Is the applicant claiming status as a Non-Profit Community Housing Development Organization 
               (CHDO)? (Applicants will be required to provide qualifying documentation)

	
	Yes
	
	No


	HOME Eligible Activities Category: 
	


                                                                                         (See List A)
	Low Income Benefits:
	


                                                                 

                           (See List B)
City Council Identified Critical Needs:  (See List C)
	1)


	

	2)
	

	3)
	


Beneficiary Information:

	         
	Total number of beneficiaries in proposed project

	
         
	Number of beneficiaries in proposed project to be served with HOME funds

	         
	Percentage of the HOME beneficiaries with low income

	
         
	Cost ($) per HOME beneficiary (CDBG Request/CDBG Beneficiaries)




 PROJECT NARRATIVE
a.  Need


b.  Benefit  

c.  Other Resources and Collaboration
d.  Organizational Capacity  


SCOPE OF SERVICES 
a.  Project Description  
(Activity Summary:  Describe the activities of the proposed budget)


b.  Target Group
c.  Outreach   



PERFORMANCE SCHEDULE

(Prepare a Work Plan for implementation/completion of the services and activities identified in the Scope of Services.)

Work Plan    (Identify activities and completion dates)

List Activity
Completion Date
PERFORMANCE  MEASUREMENTS

	ACTIVITY

(What the program does to fulfill its mission)
	INDICATOR

(The direct products of program activities) 

Service #s
	OUTCOME

(Benefits that result from the program)



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


CITY OF DAVIS

HOME INVESTMENT PARTNERSHIPS PROGRAM 

BUDGET SUMMARY FOR PROPOSED CAPITAL PROJECT *


Proposed Project 

	"HOME" Portion
	Other Funds (Non-HOME)
	

	

 Budget Category 
	Direct Project 
Related Costs
	General

 Admin

Costs of 
Service Provider
	Other

Federal

Funds
	State/Local

Funds 
	Private Funds
	Other
	Totals 

	Project Development
	 
	 
	
	
	
	 
	 

	     Wages and Salaries
	 
	 
	
	
	
	
	 

	     Fringe Benefits
	 
	 
	
	
	
	 
	 

	     Materials
	 
	 
	
	
	
	 
	 

	     Other Costs
	 
	 
	
	
	
	 
	 

	Land Acquisition
	 
	 
	
	
	
	 
	 

	Design
	 
	 
	
	
	
	 
	 

	     Consulting Fees
	 
	 
	
	
	
	 
	 

	     Materials
	 
	 
	
	
	
	 
	 

	     Other Costs
	 
	 
	
	
	
	 
	 

	Final Development
	 
	 
	
	
	
	 
	 

	     Wages and Salaries
	 
	 
	
	
	
	 
	 

	     Fringe Benefits
	 
	 
	
	
	
	 
	 

	     Materials
	 
	 
	
	
	
	 
	 

	     Soft Costs
	 
	 
	
	
	
	 
	 

	           Carrying Costs
	 
	 
	
	
	
	 
	 

	           Fees
	 
	 
	
	
	
	 
	 

	           Permits
	 
	 
	
	
	
	 
	 

	     Other Costs
	 
	 
	
	
	
	 
	 

	Renovation or Construction
	 
	 
	
	
	
	 
	 

	     Electrical
	 
	 
	
	
	
	 
	 

	     Plumbing
	 
	 
	
	
	
	 
	 

	     Heating
	 
	 
	
	
	
	 
	 

	     Interior Rehabilitation
	 
	 
	
	
	
	 
	 

	     Exterior Rehabilitation
	 
	 
	
	
	
	 
	 

	     Grounds
	 
	 
	
	
	
	 
	 

	     Improvements
	 
	 
	
	
	
	 
	 

	     Framing
	 
	 
	
	
	
	 
	 

	     Rough
	 
	 
	
	
	
	 
	 

	     Finish
	 
	 
	
	
	
	 
	 

	Maintenance
	 
	 
	
	
	
	 
	 

	     Grounds
	 
	 
	
	
	
	 
	 

	     Other Maintenance
	 
	 
	
	
	
	 
	 

	*   Please revise this form and annotate budget items as needed
	
	
	
	
	

	REQUIREMENTS:  All applicants are requested to submit a copy of their Operating Budget. 


	
	
	
	



                               



                                  

CITY OF DAVIS

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

                                               BUDGET SUMMARY FOR PROPOSED PROJECT*

	
	Proposed Project

"HOME"  Portion
	Other Funds (Non-HOME)

	Budget Category
	Direct Project Related Costs
	General Admin 

Costs of Service Provider
	Other

Federal Funds
	State/

Local

Funds 
	Private Funds
	Other
	Totals

	A.  Salaries & Wages
	
	
	
	
	
	
	

	B.  Fringe Benefits
	
	
	
	
	
	
	

	C.  Consultant/Contract Services 
	
	
	
	
	
	
	

	TOTAL PERSONNEL BUDGET 
	
	
	
	
	
	
	

	D.  Office Rent 
	
	
	
	
	
	
	

	E.  Utilities
	
	
	
	
	
	
	

	F.  Telephone
	
	
	
	
	
	
	

	G.  Office Supplies
	
	
	
	
	
	
	

	H.  Equipment 
	
	
	
	
	
	
	

	I.   Printing/Duplication
	
	
	
	
	
	
	

	J.  Travel/Conference
	
	
	
	
	
	
	

	K. Other (Specify) 
	
	
	
	
	
	
	

	TOTAL NON-PERSONNEL BUDGET 
	
	
	
	
	
	
	

	TOTAL PROJECT BUDGET 
	
	
	
	
	
	
	


* Please revise this form and annotate budget items as needed 

REQUIREMENTS:  All applicants are requested to submit a copy of their Operating Budget. 
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