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Community Services Block Grant Discretionary Funds from the State of Nebraska

FY2012 Application

APPLICANT

Organization: __________________________________________________________________
Address: ______________________________________________________________________
City, State, ZIP: ________________________________________________________________
Website: ______________________________________________________________________
Federal ID Number: _____________________________________________________________
DUNS Number:  _______________________________________________________________
Project Coordinator (for application follow-up):







Telephone:





Email: 






Executive Director (for award notification):








Telephone:





Email:






CSBG Discretionary funds are not intended to support on-going projects. Therefore, projects that are selected will be funded for no more than two (2) consecutive years. Discretionary funds are competitive.  Funding for the second year will be dependent on applicant performance and submission of a completed application in August 2012. The applicant must demonstrate the ability to sustain the project without CSBG discretionary monies.

Applications for CSBG discretionary funds should be project-focused; should have clear objectives, definitive timelines and measurable outcomes; and should be part of a larger effort of leveraging funds and/or filling resource gaps. Please note that applications for general overhead or administrative costs will not be accepted unless there is a strong justification for those costs. All applications should link directly State of Nebraska’s CSBG priorities outlined below and be based on a demonstrated community need. Applications will need to present a clear and direct linkage to one or more of these priorities. All applications will be reviewed to ensure that agencies are presenting efforts related to achieving the CSBG objectives, leveraging, establishing clear partnerships, ensuring project sustainability and identifying measurable outcomes.

Please check the goal(s) you will incorporate into your proposed project.  Must select two or more.
· Goal 1: Low-income people become more self-sufficient

· Goal 2: The conditions in which low-income people live are improved

· Goal 3: Low-income people own a stake in their community

· Goal 4: Partnerships among supporters and providers of services to low-income people are achieved

· *Goal 5: Agencies increase their capacity to achieve results*
· Goal 6: Low-income people, especially vulnerable populations, achieve their potential by strengthening family and other supportive systems.

*GOAL 5 IS ONLY AN OPTION FOR COMMUNITY ACTION APPLICANTS*
Please check the priorities your project will focus on.  Must select one or more.
· Employment

· Education

· Better Use of Available Income

· Housing

· Nutrition

· Emergency Services

· Health
CERTIFYING OFFICIAL

To the best of my knowledge and belief, data and information in this application is true and correct, including any commitment of other resources.  The governing body of the applicant has duly authorized this application.  This applicant will comply with all State requirements and all Federal requirements governing the use of CSBG funds.

_________________________________      ___________________________________      
Executive Director signature


Date Signed
________________________________     
___________________________________       
Board Chair signature



Date Signed

SUBMIT THE ORIGINAL AND SIX (6) COPIES OF THE ENTIRE APPLICATION TO:

Jennifer Dreibelbis, CSBG Program Specialist 

Nebraska Department of Health & Human Services

Division of Children and Family Services

P.O. Box 95026

Lincoln, NE 68509‑5026

NARRATIVE SECTION NOTE: Applications must be in 12 point font; Single space with minimum one space between paragraphs; Standard margins (1” all around); Do not exceed maximum page limit for each section; Single side only.

ABSTRACT  (Limit 1 Page) ( 5 Points)
Provide an overview of your project and how it meets the State of Nebraska CSBG Goals and Priorities listed on the front of the application. Include the timeframe for the project and the project’s entire cost per year.  Include how this project will be sustained past CSBG Discretionary funding.  If it is a one time project please explain.
This abstract will become the explanation of your project if it is awarded and will be available on the DHHS website and other materials promoting the CSBG Discretionary projects for the State of Nebraska.

STATEMENT OF NEED (Limit 3 Pages) (20 Points)
Provide a clear and specific description of the community needs that are to be addressed by the project, and how the project will meet those needs. Include any available evidence or statistics that were used to support the identified need(s). Specific detail about the project and the project’s targeted area that can be used to demonstrate need includes, but is not limited to: low-income population, unemployment rate, percentage of residents receiving public assistance, vacant buildings, school dropout rates, etc. Note: The target population of the project must relate to the targeted community and should link directly to how the project will work to fulfill the identified need(s).
PROJECT FUNDING REQUEST (Limit 10 pages) (40 points)

A comprehensive explanation of project details including objectives, number of clients to be served, expected outcomes and project timeline. Clearly outline the approach, plan and activities that will support the goals and objectives. Indicate the expected impact of this project on its targeted population/community residents through projected outcomes and goals. Provide details on how the project aligns with CSBG goals and priorities and reflects strategies that promote self sufficiency and sustainable development and community building.
Be sure to address the following in your Project Funding Request:
Agency Background: A brief profile of your agency that includes the following components that demonstrate a connection to the project and the ability to support the project:

1. Date of incorporation

2. Overall mission or purpose of the agency

3. Primary services of the agency

4. Demonstrated ability of agency to achieve results (such as staff capacity, past/present achievements, successes, resources)

5. Annual budget and recent audit (clean audit; if findings, explain the agency’s corrective action plan).
6. Board members including names, addresses and phone numbers.  Include terms if applicable.
Eligibility Determination Plan: A description of how those being served by the project are low-income individuals at or below 125% of the federal poverty guidelines.
Sustainability Plan: A description of how the organization will ensure that the project continues after the CSGB discretionary resources are completed, and, if applicable, how funds will be raised and leveraged to continue the project.  If this is a one time project, explain how the project can accomplish the goals in one year and why the applicant decided that this was the best course of action to address the problem(s) identified.

Linkages and Collaboration: This section should identify project partners and other collaborators. Include a listing of the agencies in your area with whom you plan to collaborate in the project to serve the low-income population, what role those agencies will play in the project and describe how this project links with their efforts but does not duplicate services. Provide a description as to how the project promotes, leverages and/or partners with community programs in the service area.

WORKPLAN (Limit 2 pages) (5 points)
Please provide your goals, outcomes and activities in the format provided in the application. Include time frames for completion.  Applicants will use the NPI Workplan (ROMA Report) to complete the attached workplan.  See the NPI Workplan (ROMA Report) on the State of Nebraska DHHS CSBG webpage.
CSBG Discretionary grantees will be required to report on the Six National Priorities (the 6 goals).  The format used is the NPI Workplan also known as the ROMA Report. Awarded applicants will be expected to submit a 6 month and 12 month report using the NPI workplan (ROMA report).  

Based on the goals the applicant chose for this project, select the relevant Indicator and Outcome that your project will address and list in this section. Once awarded, applicant will work with State CSBG Office to complete the NPI Workplan and receive training on the form. As a reminder:

Goal 1: Low-income people become more self-sufficient

Goal 2: The conditions in which low-income people live are improved

Goal 3: Low-income people own a stake in their community

Goal 4: Partnerships among supporters and providers of services to low-income people are achieved

*Goal 5: Agencies increase their capacity to achieve results*

Goal 6: Low-income people, especially vulnerable populations, achieve their potential by strengthening family and other supportive systems.
*GOAL 5 IS ONLY AN OPTION FOR COMMUNITY ACTION APPLICANTS*
For example, if the applicant focuses on Goal 1: low income people become more self sufficient then the applicant would review the tab for Goal 1 and choose indicators and measures that best reflect the results they hope to achieve with their project.

Ex 1: A jobs program would look primarily at Indicator 1.1 Employment

Ex. 2: A financial education program may look at Indicator 1.3 Economic Asset Enhancement and Utilization


An applicant’s project may cross goals so it would be advantageous to look at all six (6) goals and review the indicators to see where the proposed project can show effective outcomes.  Be sure that the boxes at the beginning of the Application are checked indicating that the project will address that goal.  Applicants are not expected to know enrollment numbers, target numbers or achieved at time of application.  Once awarded, the applicant will receive training on completing this form in compliance with the terms and assurances of the CSBG Act and the State of Nebraska CSBG State Plan.

NPI Workplan (ROMA Report)

	Goal Number
	Indicator
	Measurement
	Project Activity
	Verification in Application
	Expected completion

	(Ex 1) Goal 1
	1.1 Employment
	D. Achieved “Living Wage” employment and or benefits
	Working with local businesses to employ clients after job training program
	Page 4 under Project Funding Request
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To add lines select last row, right click, Insert, Insert Rows Below.  Remember you are limited to two pages for this section.

BUDGET INFORMATION- PROJECT BUDGET (3 pages limit) (10 points total for project budget and budget narrative)
The proposal needs to include the outlined budget completed on the forms provided.  Please include a budget narrative showing how budget line items were determined (see instructions).  Budget and audit show diversified budget funding sources.
Use the existing budget form below to complete the Project Budget.  Remember that applications for general overhead or administrative costs will not be accepted unless there is a strong justification for those costs.
Page 2 and Page 3 of the budget form allows applicant to provide more detail on Personnel, Other Operating Costs and Other Travel Costs.  Applicants will also be expected to explain expenses more clearly in the budget narrative.  
Note: if the applicant applies for indirect costs in the grant application, they must provide a copy of their negotiated indirect cost rate from USDHHS or other relevant federal funding agency.  The applicant cannot exceed that negotiated indirect cost rate.  If the applicant does not have a negotiated indirect cost rate than they are not eligible to apply for indirect costs under this grant.

	COMMUNITY SERVICES BLOCK GRANT DISCRETIONARY FUNDS-FY2012
	Form

	BUDGET PLAN
	CSBG-2

	Name of Agency 
	Fiscal Year

	 
	2012

	
	

	PERSONNEL EXPENSE
	TOTALS

	    Salaries and Wages (List)
	 

	    Retirement Plans (Employer's Share)
	 

	    FICA (Employer's Share)
	 

	    All Other Benefits 
	 

	TOTAL PERSONNEL EXPENSES 
	 $                        -   

	OPERATION EXPENSE
	 

	    Rent - Real Property
	 

	    Rent - Office Equipment
	 

	    Rent - All Other
	 

	    Utilities
	 

	    Office Supplies
	 

	    Legal Services
	 

	    Janitorial and Security Services
	 

	    Insurance/Bonding
	 

	    Repair and Maintenance
	 

	    Dues/Membership Fees
	 

	    Indirect Costs
	 

	    Accounting/Auditing Services
	 

	    Consultant/Management Srevices
	 

	    Subscriptions
	 

	    Other Operating Expense - furnishings, contractual, scholarships, phone
	 

	TOTAL OPERATING EXPENSE
	 $                        -   

	EMPLOYEE TRAVEL EXPENSE
	 

	    Lodging
	 

	    Food
	 

	    Commercial Transportation
	 

	    Mileage
	 

	    Conference/Training Registrations
	 

	    Other Travel Expense
	 

	TOTAL EMPLOYEE TRAVEL EXPENSE
	 $                        -   

	CAPITAL EXPENSE
	 

	    Building Improvements
	 $                        -   

	    Office Equipment
	 $                        -   

	    Motor Vehicles
	 $                        -   

	TOTAL CAPITAL EXPENSE
	 $                        -   

	TOTAL BUDGET
	 $                        -   


	
	CSBG-2 Rev 12/00

	
	FORM CSBG-2 ATTACHMENT

	PERSONNEL EXPENSE
	
	

	Salaries and Wages:  List all employees whose salaries/wages will be paid with CSBG funds during the fiscal year.  Indicate name of employee, staff position/title, and the percent of wages that will be paid with CSBG funds.

	 EMPLOYEE NAME
	TITLE
	PERCENT CHARGED TO CSBG DISCRETIONARY APPLICATION

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


	OPERATING EXPENSE
	

	List all rent other than real property and office equipment paid with CSBG funds during this reporting period

	RENT, ALL OTHER

	 
	AMOUNT CHARGED TO CSBG

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	List all other operating expenses paid with CSBG funds during this reporting period.

	 OTHER OPERATING EXPENSE
	AMOUNT CHARGED TO CSBG

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	
	
	
	

	EMPLOYEE TRAVEL EXPENSE
	
	
	

	List all other employee travel expenses paid with CSBG funds during this reporting period.

	OTHER TRAVEL

	 
	AMOUNT CHARGED TO CSBG
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BUDGET NARRATIVE (4 Pages Limit) (10 points total with project budget and narrative)
Explain in more detail each line item expense listed above.  Include calculations and justification for that amount.  If CSBG Discretionary funds are paying for less than 100% of a line item, include sources of other funding to make up 100%. 

For Personnel, explain if hiring a new position.  If not, explain how the person’s job duties will change and the justification for the percentage of time allocated to this project by that existing staff member.
MEASUREMENT AND EVALUATION (5 pages limit) (20 points)

From the information provided in the Project Funding Request and the Workplan sections explain how you will determine the proposed project was successful.  How will you measure success? What sources are you using to evaluate success?  If using surveys please provide a draft example of the survey.
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