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SANTA BARBARA COUNTY 

EMERGENCY FOOD AND SHELTER PROGRAM  (EFSP)

Please return by May 26, 2020 to:

United Way of Santa Barbara County
EFSP Administrative & Fiscal Agent

Attn: Katie Higgins

Please email applications to khiggins@unitedwaysb.org
EFSP PHASE 37 & CARES ACT FUNDING APPLICATION

AGENCY NAME:        


MAILING ADDRESS: 


CONTACT NAME:


PHONE:   __________________ FAX:_________________ DUNS# ___________________
CONTACT EMAIL ADDRESS: 



EXECUTIVE DIRECTOR NAME:  



EXECUTIVE DIRECTOR SIGNATURE:  



BOARD PRESIDENT NAME:  


BOARD PRESIDENT SIGNATURE:  


The intent of the EFSP is for the purchase of food and shelter to supplement and expand current available resources. It is not to substitute or reimburse ongoing programs and services or to start new programs.

	CATEGORY OF REQUEST SUMMARY
	PHASE 37
$ AMOUNT REQUESTED
	CARES ACT
$ AMOUNT REQUESTED

	1. A) Food: Served Meals
	
	

	1. B) Food: Other Food
	
	

	2. C) Shelter: Mass Shelter
	
	

	2. D) Shelter: Other Shelter
	
	

	2. E) Shelter: Rent/Mortgage
	
	

	3. F) Supplies/Equipment
	
	

	4. G) Emergency Repairs/Building Code 
	
	

	5. H) Energy: Utility Assistance
	
	

	TOTAL FUNDING REQUEST:
	$
	$


PROGRAM INFORMATION
1)
Describe the agency's ongoing emergency food and/or shelter services in Santa Barbara County.

2)
Describe the target population for the agency's ongoing emergency food and/or shelter services.

3)
Explain why this program is needed in the community.

4)  Explain how this program is eligible for funding under EFSP guidelines.

5)  Describe specifically how the agency will use EFSP Phase 37 and/or CARES Act funds to supplement and extend its ongoing emergency food and shelter services.

6) Check areas served by the agency and approximate % of EFSP funds to be spent in that 

    area.

(  Santa Barbara  ____%


(  Carpinteria  ____%

(  Goleta  ____%



(  Isla Vista  ____%

(  Lompoc  ____%



(  Santa Ynez Valley  ____%

(  Los Alamos  ____%


(  Santa Maria Valley  ____%

(  Guadalupe  ____%


(  Cuyama Valley  ____%

7) Explain the total cost of the program(s) for which funds are requested. Where will these 

    funds come from?

 8) During the preceding year, ____% of total support and revenue has been spent on 

     administrative and fund-raising costs.  Please explain if over 25%.

Instructions:

Expenditures are divided into five main categories: 1)Food, 2)Shelter, 3)Supplies/Equipment, 4)Emergency Repairs/Building Code, and 5)Energy. Monies received from EFSP can only be spent 

in designated categories. Please indicate the total dollar amount requested per category both on the line to the right of each heading as well as any table provided.

If funded, the agency must send at least one representative to attend an EFSP workshop. Details will be provided with the grant notification. 

In addition, if funded, the agency is required to supply supporting documentation for all expenditures. Please note that documentation requirements are listed in bold under each type of expenditure in the booklet.

1. Mass Feeding Expenses: 


     PHASE 37  $__________

CARES ACT  $__________

There are two options for eligible costs. Select only one option below, either 

A) Served Meals or B) Other Food.

Food: A) Served Meals


	Served Meals $2 PER MEAL

ALLOWANCE
	# of Meals Served Daily
	# of Meals Served Annually
	$ Amount Requested



	PHASE 37
	
	
	

	CARES ACT
	
	
	


OR










Food: B) Other Food

	DIRECT COSTS
	$ Amount Requested

	PHASE 37

Please provide small list of intended expenditures: 
	

	CARES ACT

Please provide small list of intended expenditures:
	


For all Mass Feeding Requests, please answer the following questions:

i. Your Actual Cost Per Meal = $_______
ii. Number of Unduplicated Clients Per Year = _________
2. Shelter Expenses:






C) On Site Mass Shelter: 

                            PHASE 37 $__________










CARES ACT $__________
There are two options for eligible costs. Select only one option below, 

either Per Diem Allowance or Direct Costs.

	PER DIEM ALLOWANCE
	Per Diem  Requested:

$7.50 or $12.50 Daily
	$ Amount Requested

	PHASE 37
	
	

	CARES ACT
	
	


OR

	DIRECT COSTS
	$ Amount Requested

	PHASE 37

Please provide small list of intended expenditures: 
	

	CARES ACT

Please provide small list of intended expenditures:
	


     For all On-Site Mass Shelter Requests, please answer the following 

     questions:
i. Your actual cost per bed night =

ii. # of beds in facility = 

iii. # of unduplicated clients per year = 

iv. # of nights lodging from these funds = 

  D) Other Shelter (Off-Site)


             
PHASE 37 $__________









CARES ACT $__________
	
	(A) 

Estimated Cost per Night
	(B)

 Estimated # of Nights
	(C)

$ Amount Requested

A*B = C

	PHASE 37
	
	
	

	CARES ACT
	
	
	


     E) Rent/Mortgage Assistance (Pages 34-36)

PHASE 37 $__________










CARES ACT $__________
	
	(A) 

Estimated Cost per Bill
	(B)

 Estimated # of Bills
	(C)

$ Amount Requested

A*B = C

	PHASE 37
	
	
	

	CARES ACT
	
	
	


3. Supplies/Equipment:

      F) Supplies/Equipment                             

              PHASE 37 $__________










CARES ACT $__________
     Not exceeding $300 per item and essential to mass feeding or shelter. 
	List Each Item
	Cost per Item

	
	

	
	

	
	

	
	

	Total
	


4. Emergency Repairs/Building Code:








        PHASE 37 $__________










CARES ACT $__________
    G) Expenditures to rehabilitate a mass feeding facility or mass shelter 

due to building code violation.  
Please provide an explanation of the violation and the steps necessary to correct it.

5. Energy:

     H) Utility Assistance                           


PHASE 37 $__________










CARES ACT $__________
	
	(A) 

Estimated Cost per Bill
	(B)

 Estimated # of Bills
	(C)

$ Amount Requested

A*B = C

	PHASE 37
	
	
	

	CARES ACT
	
	
	




Total EFSP PHASE 37 Funding Request = $__________

Total EFSP CARES ACT Funding Request = $__________

EFSP GRANT REQUEST CHECKLIST FOR NEWLY APPLYING ORGANIZATIONS ONLY  (Do NOT include this page unless newly applying)

Please use this checklist to provide the Local Emergency Food and Shelter Program Board with the following information:

_____
Organization description.

_____
Historical profile of your agency.

_____
General description of your existing food and/or shelter programs (include who, what, when, where, and numbers of persons served annually for each program).

_____
Provide a copy of your latest audit or similar monitoring document indicating that financial accounting is consistent with standard accounting practices.

_____
Provide a copy of a document verifying your 501c3 status.

_____________________________                                _________________________

Signature




                   Date
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