EMERGENCY FOOD AND SHELTER PROGRAM

Certificate of Eligibility and Application for Program Funds

To apply for funds under the American Reinvestment and Recovery Act, please complete each section of this application form.  The form must be received by 4:30 p.m. Monday, May 18, 2009.  Applications received after this deadline will not be considered for funding.

Return to:
Emergency Food and Shelter Local Board


Attn:  Sara Newell

United Way of Central Alabama


P O Box 320189


Birmingham, AL  35232-0189

SECTION I - IDENTIFICATION

	A.
	Legal Name of Agency:
	

	
	
	

	
	Address:
	

	
	
	Street / P O Box

	
	
	

	
	
	City                              (County)                   State                Zip Code

	
	
	

	
	Mailing Address:
	

	
	(if different from above)
	Street / P O Box

	
	
	

	
	
	City                              (County)                   State                Zip Code

	
	
	

	B.
	Contact Person:
	

	
	
	Name                                                                                  Telephone


SECTION II - LOCAL RECIPIENT CERTIFICATION

Please complete the attached Local Recipient Organization Certification Form which certifies that your agency meets the criteria to receive funds for the provision of food and shelter.  In order for your agency to be eligible for funding, the form must be signed by a duly authorized agency representative.

Please note that signing this form does not guarantee funding.  The form is used only to certify to the Local Board and National Board that your agency is eligible to receive Emergency Food and Shelter Program funds.

This form also confirms that, if funded, your agency agrees to provide all required reports, expend monies only on eligible costs, expend all monies by December 31, 2009 and return any unused funds by February 15, 2010.

SECTION II - LOCAL RECIPIENT ORGANIZATION
CERTIFICATION FORM
(To be retained by Local Board)

As a recipient of Emergency Food and Shelter National Board Program funds made available for Phase 27 and as the duly authorized representative of __________________________________________, (Name of Agency)  I certify that my public or private organization: 


· Is not debarred or suspended from receiving Federal funds;

· Has the capability to provide emergency food and/or shelter services;

· Will use funds to supplement and expand existing food and shelter services and not to substitute or reimburse ongoing programs and services;

· Is nonprofit or an agency of government;

· Has an accounting system or fiscal agent approved by the Local Board and will pay all vendors by LRO check, LRO vendor issued credit card or LRO debit card;

· Will conduct an independent annual review/audit if receiving $25,000 or more in EFSP funds; 
· Understands that cash payments(including petty cash) are not eligible under EFSP;

· Has a Federal Employer Identification Number (FEIN);

· Practices non-discrimination (agencies with a religious affiliation will not refuse service to an applicant based on religion nor engage in religious proselytizing or religious counseling with Federal funds);

· If has a voluntary board if private, not-for-private;

· Will comply with the Phase AR Responsibilities and Requirements Manual, particularly the Eligible and Ineligible Costs section and will inform appropriate staff or volunteers of EFSP requirements;

· Will provide all required reports to the Local Board in a timely manner;(e.g., 2nd Payment/Interim and Final Reports);

· Will expend monies only on eligible costs and keep complete documentation (copies of canceled checks -- front and back, invoices, receipts, etc.) on all expenditures for a minimum of three years after end of program;

· Will spend all funds and close-out the program by my jurisdiction's selected end-of-program date and return any unused funds to the National Board ($5.00 or more; make checks payable to United Way of America/Emergency Food and Shelter National Board Program);

· Will provide complete documentation of expenses to the Local Board, if requested, no later than one month following my jurisdiction’s selected end-of-program date;  

· Will comply with the Office of Management and Budget Circular A-133 if expending $500,000 or more in Federal funds; 

SECTION II - LOCAL RECIPIENT ORGANIZATION
CERTIFICATION FORM
(Continued)
· Will comply with lobbying prohibition certification and disclosure of lobbying activities if receiving more than $100,000 in EFSP funds, if applicable; and,

· Has no known EFSP compliance exceptions in this or any other jurisdiction;

· Have read, understand and agree to abide by the EFSP Responsibilities and Requirements Manual (available online at www.uwca.org).

Signature:

Print Name:


Title:

Date:


LRO ID#:

FEIN#


Address:

SECTION III - PROGRAMS COSTS AND FUNDING
Please use this section to list your program and funding requests.  Complete the categories appropriate for your agency.

1.
Food
Funds Requested

A.
Served Meals (hot or cold prepared meals



which are served by the agency or delivered



to clients).
$____________



Estimated number of meals provided by 



these funds ___________



Briefly describe how these funds will be used.



________________________________________________



________________________________________________



________________________________________________

B.

Other food (food boxes, food purchased for



food banks and food pantries, food vouchers).
$_____________



Estimated number of meals provided by 



these funds _____________

1B. (Cont’d) 
 Estimated number of meals per grocery order



 or voucher.  For example, a grocery order to



 feed a family of 4 for 3 days would be



 estimated as 36 meals (4 people X 3 meals X 3 days = 36).



Briefly describe how these funds will be used.



________________________________________________



________________________________________________



________________________________________________

2.
Mass Shelter
    For mass shelter providers, there are two options for     

                            eligible costs.  One option must be selected at the           

                            beginning of the program year and continued throughout    

                            the entire year.  Note the documentation requirements for   

                            each option.

Mass shelter/

Reimbursement of actual direct eligible costs; in which 

direct cost

case canceled checks and vendor invoices for supplies/ equipment essential to the operation of the mass shelter (e.g., cots, mattresses, soap, linens, blankets, cleaning supplies, etc.) must be maintained.



(Documentation required: dated receipts/invoices from vendor relating to operation of facility and canceled checks.)
Per diem

Allowance

Per diem allowance of exactly $12.50 per person per night


   for mass shelter (five beds or more) providers, only if:


Shelter

Funds Requested


A.
Emergency lodging or shelter costs
$___________



Estimated number of units of lodging services provided



by these funds _________



To estimate, multiply the number of people in a



family times the number of nights in the



assistance period.  A family of 5 receiving two



weeks shelter assistance would be 70 units of



lodging services (5 people X 14 nights = 70 units).


B.        Per diem allowance of $12.50 per person, per



night for mass shelter (five beds or more)



provider, only if approved in advance by



the Local Board and the LRO's total mass



shelter award is expended in this manner.
$_________      __


           Estimated number of units of lodging services provided by these funds _____________

3. 

Transportation for food banks/pantries or other food providers:


Transportation expenses related to the delivery



and distribution of purchased and donated food.



(Documentation required:  (1) dated mileage log, with departure, 



destination and trip purpose noted or (2) receipts/invoices from 



contracted services or public transportation, and canceled checks.)
$____________

4.
Rent/Mortgage

Emergency rent or mortgage assistance, limited


to one month's assistance cost for each


individual family.
$__________


Estimated number of units of lodging services provided 


by these funds _________


To estimate, multiply the number of people in


a family times the number of nights in the


assistance period.  A family of 5 receiving one


month only rent or mortgage assistance would be


150 units (5 people X 30 nights = 150).

5.
Energy (Utility) Assistance to Families

Utility assistance (include gas, electricity, coal,


oil, water, firewood) for individuals or families,


limited to one month's cost for each individual


or family.
$___________


TOTAL FUNDS REQUESTED (add requests from all


categories).

$___________

SECTION IV - SIGNATURE OF AUTHORIZED OFFICIAL

To the best of my knowledge, the information contained in this certification/application form is correct.

_______________________________ (Signature of Authorized Official)

_______________________________ (Title)

