CITY OF ALBANY COMMUNITY DEVELOPMENT AGENCY

REQUEST  FOR  FUNDING APPLICATION

(PROGRAM YEAR 36 (June 1, 2010 – May 31, 2011)

1) Name of Organization______________________________________________________________________________

2) Applicant Address________________________________________________________________________________      
             
      ____________________________________________________________________________



      _________________________________Zip Code ________________________________________

3) Chief Administrator   _______________________________________________ _______________________________

    Title _____________________________________________Phone ___________________Fax___________________

4) Contact Person for Application _    ____________________________________________________________________

    Title _____________________________________________Phone __________________________________________

5) Type of Application:


____Not-for-profit organization:       6)  Federal ID Number_____________________________

____City of Albany Department




____Other Public Agency




____Other (please specify):__________________________________________  ____________

7) Proposed Activity: ______________________________________________________ _________________________

        (Please circle one):  1) Economic Development  2) Housing, (2.1) Homeless-HIV/AIDS  3) Public Facilities

                                        4) Public Improvements   5)  Public Services (5.1) Anti-Crime  (5.2) Seniors (5..3) Youth,

                                        6) Planning & Adm.       7)  CHDO     8) CBDO


NOTE: A separate application must be submitted for each category.

8)  Requested Amount $  ______________________________________Total Project Cost $_______________________

9) Terms of Assistance: 
_____Grant   ____ Loan (If  loan, specify term):_____________________________________

10) Name of Proposal:________________________________________________________________________________

       Primary Address of proposed activity: ___________________________________________________           _______






Zip Code _________________    Census Tract _______

11) Proposal Description (Brief description of the proposal, please do not continue on another page):

12) Has this project been funded in the past?    ____Yes ____No   _______Amount   _________Year

13) Target Group to be served:____Adult    _____Youth____Homeless____ HIV/AIDS _______




       Other:  _______________________________________________






(Specify)

14) ________________________________________  _______________________________________________


Signature




        Title

     ________________________________________  _____________________________     ___________

                    Type or Print Name





Date

I.  PROJECT OR PROGRAM DESCRIPTION

1.
Provide a brief description:


A.   Proposed Project or Program


B.   Location of Project


C.   Objective of Activity 

D.   Identify whether the activity is new, on-going or expanded from prior years.

RESPOND TO EACH ITEM ON THIS PAGE  ONLY.
________________________________________________________________________

II.  DOCUMENTATION  OF  NEED

40 Points
1.
Provide evidence of need for the project or program which serves low income households, 
persons, or areas of the city.  Include specific information that relates to needs of the population 
to be served, areas of the city, and the type of activity proposed.

2.
Specify the beneficiaries of this proposal, and what their needs are.  Provide quantitative data in support of the proposed activity in serving the needs identified.

3.
Provide evidence to demonstrate avoidance of service duplication, coordination with similar programs, and that the project addresses a gap in services.


4.
Explain how the project addresses slum and blight conditions and/or is located within a designated neighborhood revitalization area.  

RESPOND TO EACH ITEM ON THIS PAGE AND NOT MORE THAN ONE ADDITIONAL PAGE
___________________________________________________________________________________________________
III.  CAPACITY  OF  APPLICANT
10 Points
1.
Describe the applicant and/or administrator of this project. 


A.   Include a brief history of the organization and length of time in existence.  

B. Identify current services, special accomplishments and skills which would show the 

      capacity to undertake the proposed activity.


C.   List previous experience with relevant projects and programs .


D.   List any prior experience with funding from the City of Albany ACDA.

2.
Identify the staff to be assigned to this project or program:


A.   Note whether these positions are currently staffed, indicate if a new person will be hired or 
      services will be obtained under contract.


B.   Estimate the amount of time per week that these positions will spend on the project.


C.   Identify key staff roles and expertise brought by that staff to implement this proposal.

3.
For development projects:


A.   Identify the development team including proposed contractor, and/or subcontractors for 
       professional and construction work. 


RESPOND TO EACH ITEM ON THIS PAGE AND NOT MORE THAN ONE ADDITIONAL PAGE
___________________________________________________________________________________________________
IV.  PROPOSED  PERFORMANCE  GOALS

10 Points

1.
Describe the quantitative and qualitative goals that will be used to judge the effectiveness of 
the proposal.

A. Set numerical performance goals.  (eg. If you are serving youth, seniors, etc.  how many?  If   

you are providing housing – to how may households?  How may units?)

B. Provide an explanation about why a specific measure was chosen, as a performance 
    

                    measure.

C. Provide a schedule showing how progress will be measured in achieving these goals on a quarterly basis.

RESPOND TO EACH ITEM ON THIS PAGE ONLY
__________________________________________________________________________________________________

V.  FEASIBILITY

30 Points

1.
Project Readiness:                                                                                                          


A.   Describe how quickly this project could start after award of funds.

B. Identify the demand for the activity proposed.  E.g.  For housing proposals, provide a listing of persons who have shown a specific interest in renting or buying the proposed housing.

2.
State Regulation:


A.   Identify if this project or program will require state licensing or regulation.

B. Describe the steps needed to gain that certification, and time frame required for this process.

3
Site Control (for development proposals only):


A.   Provide a brief description and attach documentation of control of the site/building.

B. Identify whether control is by lease, deed, option to purchase, or provide letter of intent   

                  from owner to sell.

RESPOND TO EACH ITEM ON THIS PAGE ONLY

___________________________________________________________________________

V. FEASIBILITY (Cont’d)
5.
Location Selection and Neighborhood Impact:                                               

A. Describe how the location selected or planned, is appropriate and will produce a positive impact on the neighborhood.


B.   Provide adequate justification for the location of the activity.


C.   Clearly document the need to locate this activity at the proposed location.

6.
Mixed Use (for development proposals only):                                                                  

A.   Identify square footage of each type of use in each building.

7.
Environmental and Zoning (for development proposals only):

A. Identify any unusual site features which might impact on the feasibility of the proposal       including existing structures, demolition, historic property or location in historic district, 

and any other potential environmental impacts.


B.   Describe the current zoning and any zoning changes required as part of this project.


C.   Attach documentation of any approvals or changes.

RESPOND TO EACH ITEM ON THIS PAGE ONLY
__________________________________________________________________________

V. FEASIBILITY (Cont’d)

8.
Community Support                                                                                                 

A. Briefly describe and attach evidence of support of the proposal from each of the following:

1) recipients to be served








2) neighborhood residents, elected officials and community organizations


RESPOND TO EACH ITEM ON THIS PAGE ONLY AND ATTACH DOCUMENTATION
__________________________________________________________________________________

VI.  BUDGET/Application

10 Points
1.
Attach appropriate budgets.  Required budgets include:


____ Operating Budget A (for services, administrative, and development projects)


____ Development Budget B (for development projects)


____ Organizational Revenue C (for not-for-profit organizations)

2.
If a cost analysis has been conducted by an architect, engineer or other personnel, attach a copy, 
noting the name of the preparer and the date.

3.
Provide a list of other funding sources required for this project or program.

A.   Include the status of these funds (cash on hand, grants received, conditional reservation of 
      funds, fundraising planned, etc.)

B.   Attach copies of funding, commitment letters, or other evidence of funding.


C.   Identify whether ACDA funding would be a grant or loan.

PLEASE PROVIDE INFORMATION ONLY ON FORMS A, B, C

___________________________________________________________________________________________________
ATTACHMENTS  CHECKLIST

Check all that are included in the proposal.  Enclose attachments within the proposal or at the end of the proposal and note their inclusion in the narrative.  Not all attachments will be applicable to every proposal.





1)______ Letters of Support – no more than 10 





2)______ Letters of Coordination/Participation





3)______ Letters of Funding Commitment/Interest





4)______ Certificate of Incorporation





5)______ Mission Statement





6)______ Most recent audited Financial Statement





7)______ Current list of Board of Directors







Names, Titles, Addresses





8)______ Evidence of IRS 501 (c) (3) Tax Status





9)______ Evidence of Site Control & Site Plan

-FOR ESG APPLICATIONS ONLY-  FOR CONTRACT ONLY

DOCUMENTATION OF NEED

The information below must be provided for all projects that serve the homeless.

Other types of projects do not have to fill out this page.

INDICATE PROGRAM(S) AND SERVICE(S) WITH AN “X”:

___Emergency shelter facilities


___Transitional housing

___Vouchers for shelters



___Outreach

___Drop-in center



___Soup kitchen/meal distribution

___Food pantry




___Health care

___Mental health




___HIV/AIDS services

___Alcohol/drug program



___Employment

___Child care




___Homeless prevention

___Other ______________________

NON-RESIDENTIAL SERVICES


RESIDENTIAL SERVICES

Average number served daily: ___


Average number served daily: ___

Adults: ___




Adults: ___

Children: ____




Children: ____

Average number served yearly: ____

Average number served yearly ___

ENTER APPROXIMATE PERCENTAGES OF:



Unaccompanied 18 and over..male:   ___%

female ___%



   Unaccompanied under 18…male    ___%

female ___%

FAMILIES WITH CHILDREN HEADED BY

           Single 18 and over…male: ___%

female:  ____%

           Youth 18 and under:           ___%

           Two parents 18 and over:   ___%

           Families with no children:  ___%

ON AN AVERAGE DAY, PERCENTAGE OF THE POPULATION SERVED WHO ARE:


Battered spouse:
    

___%

Runaway/throwaway youth:  
___%

Chronically mentally ill:

___%

Developmentally disabled;

___%

HIV/AIDS:


___%

Alcohol dependent individuals:
___%

Drug dependent individuals:
___%

Elderly:



___%

Veterans:


___%

Physically, disabled:

___%

Other:



___%







ANNUAL NUMBER OF

SHELTER TYPE




PERSONS HOUSED

Barracks:




____

Group/large house:



____

Scattered site apartment:



____

Single family detached house:


____

Single room occupancy:



____

Mobile home/trailer



____


Hotel/Motel




____

  Other__________________________:

PAGE  

