Office of Economic Opportunity   

FY2011-2012


OEO Form 101

EMERGENCY SHELTER GRANTS PROGRAM

SECTION I  -  IDENTIFICATION

LEGAL NAME OF APPLICANT ORGANIZATION: 

COMPLETE MAILING ADDRESS: 


COMPLETE PHYSICAL ADDRESS:











COUNTY IN WHICH FACILITY IS LOCATED:  








EX. DIRECTOR OF APPLICANT ORGANIZATION: 







(The executive director will receive all correspondence regarding this grant.)
TELEPHONE NUMBER: 





FAX: 





EMAIL ADDRESS OF EXECUTIVE DIRECTOR:








NAME AND EMAIL ADDRESS OF OTHER PERSONNEL TO ALSO RECEIVE ELECTRONIC CORRESPONDENCE FROM OEO:

NAME OF FACILITY OPERATED (if different from above): 


NAME OF FACILITY DIRECTOR (if different from above): 






STREET ADDRESS OF SHELTER (if different from that of applicant organization):
Is the address of the facility confidential?   

YES 


NO

SECTION II  - CERTIFICATION:
This application for Emergency Shelter Grants Program funds has been reviewed and approved by the applicant governing board or by a duly appointed board committee.

Typed Name of Governing Board Chairperson:




*Signature of Governing Board Chairperson:





 Date Approved (Month/Day/Year: 





*If signed by anyone other than board chairperson, please attach a resolution of the applicant organization’s board authorizing the signatory.

SECTION III - ASSURANCES & CERTIFICATIONS

I, 


, Chairperson of the

Governing Board, of 






                          (Name of Applicant Organization)

acknowledge that funds available under the FY 2011-2012 Emergency Shelter Grants Program will be used to serve individuals and families who meet the definition of “homeless” used in the McKinney-Vento Homeless Assistance Programs. These funds will be used for Operations only or Essential Services and Operations, or Homeless Prevention and Operations, or Essential Services/Homeless Prevention and Operations; and certify that:

1.
In connection with the option selected, funds will be utilized to:

A.
Provide services concerned with employment, health, drug abuse, and education, and may include:

1.
assistance in obtaining permanent housing

2.
medical and psychological counseling and supervision

3.
employment and nutrition counseling

4.
substance abuse treatment and counseling

5.
assistance in obtaining Federal, State and local assistance, including mental health benefits, employment counseling, medical assistance, Veteran's benefits, and income support assistance such as Supplemental Security Income benefits, General Assistance, Temporary Assistance for Needy Families (TANF) and Food Stamps

6.
other services such as child care, transportation, job placement and job training 

7.
staff salaries necessary to provide the above services

Essential services may be provided only if the service is a new service, or is a quantifiable increase in the level of a service above that which was provided with local funds during the 12 calendar months immediately preceding receipt of Emergency Shelter Grants Program funds; and not more than 30 % of the total grant amount may be used for these services.

B.
Provide payment of costs associated with the operation of a facility providing shelter and services to homeless individuals and families including staff costs (administrative staff costs cannot exceed 10% of total grant amount;) rent; utilities; food and furnishings, minor and/or routine building maintenance and repair; equipment; property insurance;

C.  If homeless prevention funds are sought, develop and implement homeless                     prevention activities as described below:

1. Short-term subsidies to defray rent and utility arrearages for families that have 

received eviction or utility termination notices;

2. Security deposits of first month’s rent to permit a homeless family to move into 

its own home;

3. Mediation services for landlord/tenant disputes;

4. Legal services for the representation of indigent persons in eviction proceedings;

5. Payments to prevent the incidence of homelessness.

If grant funds are to be used to assist families that have received eviction notice or notices of termination of utility services, the following conditions must be met:

1.
The inability of the families to make the required payments must be the result of a sudden reduction in income.

2.
The assistance must be necessary to avoid eviction of the family or termination of services to the family.

3.
There must be reasonable prospect that the family will be able to resume payments within a reasonable period of time.

4. The assistance must not supplant funding for pre-existing homeless prevention activities from any other source.

Clients receiving homeless prevention assistance will be provided or referred to services that may preclude their continued dependence on emergency assistance.  These services could include individual or group budgeting, employment and/or educational counseling.

Not more than 30% of the total grant amount may be expended on Homeless Prevention. 

2. Fiscal controls and accounting procedures necessary to assure proper dispersal of and accounting of Emergency Shelter Grants Program funds have been established in accordance with OMB Circulars A-110 and A-122 for non-profits.  In addition, all agencies receiving state funds must comply with NCGS 143-6.2 which requires organizations to submit certain reports based on the organization’s level of funding to the NC Department of Health and Human Services after the end of the organization’s fiscal year.  

3. All program clients and fiscal records will be retained for a period not less than four years following completion of the contract or until all audits are resolved.

4. Any building for which Emergency Shelter Grants Program funds are used for eligible activities described ni 576.21(a)(2),(a)(3), and (a)(4) must be maintained as a shelter for the homeless for the period during which such assistance is provided. A substitute site or shelter may be used during this period, so long as the same general population is served. The Office of Economic Opportunity will be informed immediately if there is a change during the contract period in the operation, location and/or service population of any homeless facility funded with Emergency Shelter Grants Program funds.  

 5. To the maximum extent practicable, homeless individuals and families will be involved in maintaining and operating the facility and in providing services for occupants of the facility.

6.  The shelter will not use debarred, suspended or ineligible contractors in accordance with the requirements of 24 CFR Part 24.

7.
The shelter will maintain a drug free workplace in accordance with the requirements of 24 CFR Part 24, Subpart F.

8. No person shall, on the grounds of race, color, national origin, or sex, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program or activity funded in whole or in part with funds made available under the Emergency Shelter Grants Program.  Any prohibition against discrimination on the basis of age under the Age Discrimination Act of 1975 or with respect to an otherwise qualified handicapped individual as provided in Section 504 of the Rehabilitation Act of 1973, 24 CFR Part 100 of the Fair Housing Act, the Housing and Urban Development Act of 1978-Section 3, and Executive orders 11063, 11246, 11625, 12432, and 12138 shall also apply.  Procedures will be instituted to ensure that this policy and available services and facilities are made known to all.

9.  Facilities receiving Emergency Shelter Grants Program funding are subject to the requirements, as applicable, of the Lead-Based Paint Poisoning Prevention Act (LBPPPA) and the Act’s implementing regulations at 24 CFR Part 35.  

TYPED NAME OF GOVERNING BOARD CHAIRPERSON

                                                             SIGNATURE*
     DATE

*If signed by anyone other than board chairperson, please attach a resolution of the applicant organization’s board authorizing the signatory.

ASSURANCES REGARDING THE CONDUCT AND/OR PROVISION OF RELIGIOUS SERVICES AND INSTRUCTION

I, 








, Chairperson of the Governing Board of

(Name of Applicant Organization)

which
  is
 is not a primarily religious organization, certify that:

1. All eligible activities under the Emergency Shelter Grants Program conducted by 




 during the FY 2011-2012 ESG grant 

                 (Name of Applicant Organization)

period will be provided in a manner that is free from religious influence and in accordance with the following principles, the organization named above:

a.
Will not discriminate against a person currently receiving its shelter and/or services or  any person applying for shelter or any of the eligible activities under the Emergency Shelter Grants Program on the basis of religion and will not limit such housing or other eligible activities or give preference to persons on the basis of religion; and

b. Will not engage in inherently religious activities, such as worship, religious instruction or proselytizing as part of the programs or services funded, in whole or part, with Emergency Shelter Grants (ESG) Program funding. If an organization conducts such activities, the activities must be offered separately, in time and location, from the programs or services funded with ESG funding.  
c. Will not require clients to attend religious services and/or receive any religious instruction as a condition of their receiving shelter and/or services provided by the organization. 

2. A client or resident who declines to attend religious services or receive religious instruction offered in the facility will suffer no reprisals including withdrawal of privileges, termination of residence in the facility or withdrawal of essential services heretofore provided. 

TYPED NAME OF GOVERNING BOARD CHAIRPERSON

SIGNATURE*
DATE
* If signed by anyone other than board chairperson, please attach a resolution of the applicant organization’s board authorizing the signatory.

TERMINATION OF PARTICIPATION AND GRIEVANCE PROCEDURE CERTIFICATION

Grantees and recipients in the ESG Program may terminate assistance provided by ESG-funded activities to participants who violate program requirements. The termination, however, must allow for the due process of the terminated participant’s rights. All organizations receiving ESG funding must have in place a procedure that governs the termination and grievance process, as well as the grievance procedure that allows participants to request a hearing verbally or in writing regarding the termination of their assistance. 

It is important that organizations receiving ESG funding effectively communicate the termination and grievance procedures to participants and ensure that the procedures are fully understood.  The Termination of Participation and Grievance Procedure must be displayed in a common area of the facility. 
An acceptable termination of participation and grievance procedure must include: 
1) the reasons for the participant’s termination

2) the name of the person/persons with whom the grievance or appeal should be filed, 

3) the person/persons who will review the grievance or appeal, 

4) the method of review to be used, i.e. formal hearing, staff/client interviews, etc., 

5) the time requirements on the client for filing the grievance or appeal; and,

6) the time requirements on the organization for review of the grievance or appeal and rendering of a final decision.
Again, clients must be allowed to file grievances and/or appeals orally if needed.  Staff making decisions to suspend or terminate services to the client or who are the subjects of a client grievance may not have the authority to decide the validity of a client grievance or appeal or be involved in the final disposition of the grievance or appeal.
ATTACH A COPY OF YOUR ORGANIZATION’S TERMINATION OF PARTICIPATION AND GRIEVANCE PROCEDURE BEHIND THIS  PAGE.
I, 

, Chairperson of the

Governing Board of 


certify that a termination of assistance policy has been established by the governing board in accordance with the requirements of Section 1402(d) of the Housing and Community Development Act (HDCA) of 1992 that amends Section 415 of the Stewart B. McKinney-Vento Homeless Assistance Act, as evidenced by the termination of participation and grievance procedures attached.

TYPED NAME OF GOVERNING BOARD CHAIRPERSON*

SIGNATURE

DATE
* If signed by anyone other than board chairperson, please attach a resolution of the applicant organization’s board authorizing the signatory.

STATISTICAL REPORTING REQUIREMENTS

In order to satisfactorily complete a mid-year and end-of-year Performance Report, all FY 2011-2012 ESG Grantees must collect the following statistical information on the persons served and services provided during the grant period.  
· Average daily occupancy of shelter/facility during the grant period.

· Number of unduplicated persons served by your agency during the grant period reported by total number and in the following categories:


-Number of Single Individuals NOT in families



- Adults:     Ages 18 +



- Children:  Ages 0 - 17


-Number of Persons in Families



-Adults: Ages 18 +



-Children:  Ages 0 - 17

· Number of Families Served during the grant period

· Primary Reason for Homelessness Experienced by Persons Served (Report number of persons served in each category listed below):

· Mental Illness

· Chronic alcoholism

· Chronic drug abuse

· Dual Diagnosis (both severe mental illness and chronic alcohol or other drug abuse)
· Chronically Homeless
· Domestic Violence/Sexual Assault

· Eviction

· HIV/AIDS

· Unemployment

· Underemployment

· Natural Disaster

· Homeless and/or Runaway Youth (17 years and below)

· Child Abuse and Neglect

· Juvenile Delinquency

· Release from Prison 

· Transient/Relocation

· Health Related Disability

· Other

· Number of Unaccompanied Single Female Individuals and Single Male Individuals served in following age groups:


17 & under


18 - 30


31 – 54


55 & over

· Number of Male Adults and Female Adults in Families Served in following age groups:


18 - 30


31 - 54

55 and over
*    Number of Male Children and Female Children in Families Served in following age groups:


under 1


1 - 5


6 - 12


13 – 17

· Veteran Status of Male and Female Persons Served by Age Groups

18 - 30

31 – 54

55 & over

· Number of Persons Served in Racial Categories Below:


Asian








 

Native Hawaiian/Other Pacific Islander


Black/African-American


Native American/Alaskan Native


White


White/African-American


American Indian/Alaskan Native & White


American Indian/Alaskan Native & Black 

Asian/White

Asian/Black


Native Hawaiian/Other Pacific Islander/Asian


Other Multi-Racial


Unknown

*
Number of Persons Served Who Are of Hispanic Ethnicity

(“Hispanic” is not a racial group)

*        Amount of Increase in the Number of Persons Served in each applicable category below as a result 
          of ESGP funding


- Employment Services


- Health Services


- Substance Abuse Services

- Education Services


- Housing Referral Services 

- Nutritional Counseling


- Other
*      Number of Persons who received Homeless Prevention Services and the Types of Services 
Provided
Mid-year reports will cover the period of 7/1/11-12/31/11.  End-of-year reports will cover the period of 7/1/11– 6/30/12.  The mid-year and end-of-year Performance Reports must be submitted electronically by the required due date.  Failure to submit Performance Reports will result in the suspension of funding.
I, 












, Chairperson of the 

Governing Board of 











, certify 

that the statistical information noted above will be collected for reporting in the Mid-Year and Annual Performance Reports required by the Office of Economic Opportunity during and immediately following the grant period.

Signature of Governing Board Chairperson*



   Date
* If signed by anyone other than board chairperson, please attach a resolution of the applicant organization’s board authorizing the signatory.

SECTION IV - COMMUNITY NEEDS AND RESOURCES

NAME OF APPLICANT ORGANIZATION

1.
State the approximate number of homeless persons in your community/service area.


Source(s):
2.
Describe the homeless population that you serve and any changes in this population which you have noticed over the past two years (e.g., increase in special populations such as the elderly, female heads of households, working families not able to afford housing in your market, any decrease in overall homeless population, etc.).

3. Based on your organization’s experience, what are the unmet needs of homeless people in your service area?

4.
Identify the major agencies/organizations (overnight shelters, domestic violence 


shelters, day shelters, soup kitchens, etc.) in your service area that provide services to the


homeless.


a.
Agency Name:


Agency Address:



Brief Description of Basic Operation and Services Provided


b.
Agency Name:


Agency Address:



Brief Description of Basic Operation and Services Provided


c.
Agency Name:


Agency Address:



Brief Description of Basic Operation and Services Provided

d.
Agency Name:


Agency Address:



Brief Description of Basic Operation and Services Provided


e.
Agency Name:


Agency Address:



Brief Description of Basic Operation and Services Provided

Please add additional sheets if necessary

SECTION V – SERVICE PLAN

1.  Name of Applicant Organization:




2.  Name of Shelter:





3.  Total Number of Unduplicated Persons to Benefit during the Grant Period:



Implementation Schedule

4.
OBJECTIVES: Indicate the total number of persons 

  Qtr. 1
       
Qtr.2
  
 Qtr.3        
Qtr.4
 

8/11– 9/11       10/11– 12/11 
1/12– 3/12      4/12– 6/12  





expected to benefit during the grant period in each



of the categories below utilizing ESGP funds. Enter the 


number of people to be served each quarter in the 


Implementation Schedule to the right.





A.
Overnight accommodations or day services will be 


provided to 

 homeless families/individuals


during the grant period.

Total ESGP Funds Requested for Operations $



B.
Identify the essential services which will be provided


(indicate the number of people expected to be served)


  a.  Assistance in obtaining permanent housing 



  b.  Medical and psychological counseling and


supervision 



c.  Employment Counseling 



d.  Nutritional Counseling 



e.  Substance abuse counseling 



f.   Information and referral for obtaining



 other federal, state and local assistance 


Total ESGP Funds Requested for Services $



C. Homeless Prevention services will be provided to 





 homeless families or individuals.

     Check Homeless Prevention activities to be provided:


 a.  Short-term subsidies to prevent utility shut-off                                             
or evictions



 b.  Security deposits


 e. Mediation services for landlord/tenant disputes


 c.  First Month Rent


 f. Legal services for eviction        


 d.  Mortgage/Rent payments to prevent eviction proceedings
Attach description of services to be provided persons receiving homeless prevention funds behind this page. See page X, Section V, Item 5.
Total ESGP Funds Requested for Prevention $ 



SECTION VI

GRANTEE BUDGET INFORMATION

OEO FORM 225

(See Pages xii - xiii of application introduction for instructions)

SECTION VII – SOURCE OF MATCHING FUNDS

Please indicate below the source(s) and amount of funds to be used to match the ESG funds received by your organization.  The amount should be at minimum equal to the amount of funds allocated.  These funds must be provided after the start date of the grant award and may not be used to match another grant during the same period.
Additionally, following this sheet, please attach documentation of the availability of matching funds for the proposed project as described below.  

· If funds received from units of local government, churches, foundations, United Way, or state government agencies will be used to match ESG funds, attach copies of funding award and/or commitment letters from these sources on their official letterhead and signed by their authorized official. 

· If the value of donated volunteer hours, donations from businesses or individuals, client rent/boarding fees or client program service fees will be used to match ESG funds, the applicant organization must provide a letter on its official letterhead signed by its board chairperson describing the records which will be maintained on these match sources, the total amount of the match expected  to be received and, in the case of volunteer hours, the number of hours expected to be donated. For the purpose of matching ESG Program funds, volunteer hours must be valued at $5.00 per donated hour. 
· If the value of a donated building or any lease will be used to match ESG funds, provide documentation of the fair market value of the building or lease. 

· If staff salaries are used to match ESG funds, the source of the funds for these salaries should be identified by the applicant organization in a letter on its official letterhead and signed by its board chairperson.





Source of Matching Funds





        Amount














$

















$

















$

















$












TOTAL



$



SECTION VIII – INVENTORY OF ADDITIONAL FUNDING 

Your Agency Fiscal Year begins on 



 and ends on 



.

Will the facility for which funding is sought receive funding from other State or Federal funding sources during the period of August 1, 2011 – June 30, 2012?

 Yes     

 No   

If YES, please provide the following information (Do NOT include any anticipated ESG Funding):

Name of State/Federal



Funding 

 


Period of 

Agency and Program 



Amount




 Funding



Providing Funding

TOTAL STATE AND FEDERAL FUNDING EXPECTED:








Please indicate what other sources are expected to provide funding to the facility for which funding is sought during the period of August 1, 2011 – June 30, 2012 along with the estimated cash funding to be received. 









    

Expected Funding

 Private Foundations





$




 United Way







$ 




 Church Donations






$ 




 Donations (Individual and/or Business)



$ 




 Organization Owned/Operated Enterprises


$ 




 Fundraising Events






$ 




 City Funding







$ 




 County Funding






$ 




 Client Rent/Boarding Fees





$ 




 Client Program Service Fees




$ 









TOTAL


$ 



SECTION IX – SUPPORTING DOCUMENTATION

ATTACH THE FOLLOWING DOCUMENTS TO THE BACK OF YOUR APPLICATION:

· A copy of any application or intake form used to admit and/or serve a client served by the homeless facility for which funding is sought.

· A list of staff with position titles for the homeless facility for which funding is sought.

· A copy of the form that will use to verify the homelessness of clients they will serve in FY 2011-2012 (August  1, 2011 – June 30, 2012).  If the verification of homelessness form included in Appendix B of this application package will be used by the applicant organization during the FY 2011-2012 program year, a copy of the form should be attached to the application. If the form in Appendix B is not selected for use by the applicant organization, the applicant organization should attach a copy of the verification of homelessness form they intend to use during the FY 2011-2012 program year. Any verification of homelessness form designed by the applicant organization must be approved by OEO prior to use.
· A copy of the agency nondiscrimination policy statement
· A completed form of Appendix C – Grantee Duns Number.
APPENDIX A:

HOMELESS ELIGIBILITY CERTIFICATION GUIDE

This document provides a description of the documentation grantees are required to maintain on file to verify the homelessness of their clients.  

Please keep this guide for reference throughout the program year. 

For more information contact:

Michael A. Leach, MPA, CIRS
Homeless Programs Coordinator

Office of Economic Opportunity

2013 Mail Service Center

Raleigh, North Carolina  27699-2013
Michael.Leach@DHHS.NC.Gov
Telephone:  919-715-5850

Fax:  919-715-6437

HOMELESS/CHRONIC HOMELESS ELIGIBILITY CERTIFICATION GUIDE

In accordance with the McKinney –Vento Act, the following situations (listed below) constitute a homeless situation. They are the most typical types of homeless situations.  If there are other situations that are not described here, contact the HUD Field Office for clarification. 

Each claim of homelessness must be supported with appropriate documentation.  The situations listed below have a number in parentheses which references on pages 20 and 21 the specific documentation required to be in the file.  

Also included at the end of this Guide is the definition of a chronically homeless person.  Only individuals are considered chronically homeless for the COC programs.  HUD does not recognize families as being chronically homeless.

It is imperative that you have the proper supporting documentation to demonstrate that a person or family is homeless or that an individual is chronically homeless. 

A person is considered homeless only when he/she resides in one of the places described below:

· In places not meant for human habitation, such as cars, parks, sidewalks, abandoned buildings (on the street).  (1 or 2)

· In an emergency shelter.  (3)

· In transitional or supportive housing for homeless persons who originally came from the streets or emergency shelters (make sure you have evidence that the person came from the streets or emergency shelter situation).  (4)

· In any of the above places but is spending a short time (up to 30 consecutive days) in a hospital or other institution.  (5)

· Is being evicted within a week (7 days) from a private dwelling unit and no subsequent residence has been identified and the person lacks the resources and support networks needed to obtain housing.  (6)

· Is being discharged within a week (7 days) from an institution, such as a mental health or substance abuse treatment facility in which the person has been a resident for more than 30 consecutive days and no subsequent residence has been identified and the person lacks the resources and support networks needed to obtain housing.  (7)

· Is being released from prison/jail with no subsequent residence identified and the person lacks the resources and support networks needed to obtain housing.  (8)
· Is fleeing a domestic violence-housing situation, no subsequent residence has been identified and the person lacks the resources and support networks needed to obtain housing.  (9)

· Is living in substandard housing that has been condemned.  (10)

Please use the checklist below to make sure that the type of supporting documentation is maintained in the participant’s or other appropriate file:

1.
(Places Not Meant for Human Habitation) Certification form signed by the outreach worker or service worker verifying that the person or family is homeless.  This could include a letter or certification form signed by an outreach worker or service worker from another organization that can verify that the person or family was, in fact, homeless as described in the above definition, or

2.
Written statement prepared by the participant about the participant’s previous living place (if unable to verify by outreach worker or service worker).  Have the participant sign and date.   

3.
(Shelter) Referral agency certification that the participant has been residing on the street or at the emergency shelter (on agency letterhead, signed and dated).

4.
Transitional housing certification (on agency letterhead, signed and dated) if the participant is residing at the transitional housing facility as well as written verification that the participant was living on the streets or an emergency shelter prior to living in the transitional housing facility (see above for required documentation).

5.
Short-term institution (up to 30 consecutive days) certification from institution’s staff verifying that the participant has been residing in the institution for 30 days or less.  There should also be written verification that the participant was residing on the street or in an emergency shelter prior to the short-term stay in the institution.

6.
Private dwelling eviction statement describing the reason for eviction (signed and dated by person evicting).  No formal eviction is required.   If unable to obtain an eviction statement, you must obtain a written statement signed and dated by the participant describing the situation.   Outreach worker or service worker must document their efforts by providing a verification form documenting that they have made every effort to confirm that the circumstances are true and have written verification describing the efforts and attesting to their validity.  The verification form should be signed and dated.  You must also have information on the income of the participant to verify that they lack the financial resources and support networks needed to obtain housing. 

7.
Institution discharge (over 30 days) certification completed by institution staff stating that the participant was being discharged within the week before receiving SHP assistance.  You must also have information on the income of the participant to verify that they lack the financial resources and support networks needed to obtain housing and that without the SHP assistance, the participant would be living on the street or in an emergency shelter.

8.
Prison/jail release certification by staff stating that the person was released from prison with no residence identified and that the person lacks the resources and support networks needed to obtain housing.  

9.
Domestic violence statement from the participant that he/she is fleeing a domestic violence situation.  If participant is unable to prepare a written statement, staff should prepare the statement about the participant’s previous living situation and have the participant sign and date it.  You must document that you have verified the income of the participant and certify that they lack the financial resources and support networks needed to obtain housing and that without the SHP assistance, the participant would be living on the street or in an emergency shelter.  

10.
Substandard housing that has been condemned requires an official condemnation notice.  

Each homeless person’s file should contain the required evidence of homelessness listed in 1-10 above.  

NOTE:  ANSWERING “YES” TO A QUESTION ON AN APPLICATION ASKING IF A PERSON IS HOMELESS IS NOT SUFFICIENT EVIDENCE OF HOMELESSNESS.

CHRONICALLY HOMELESS PERSON:  An unaccompanied homeless individual with a disabling condition who has either been continuously homeless for a year or more OR has had at least 4 episodes of homelessness in the past three (3) years.  To be considered chronically homeless a person must have been on the streets or in an emergency shelter (i.e., not transitional housing) during these stays.

NOTE: You will be expected to prove that the chronically homeless person has been “continuously” homeless for a year or more OR that the person has had the 4 episodes of homelessness in the past three (3) years.  This documentation could be a certification (on letterhead) from an emergency shelter certifying that the person has been staying in a camp, street, car and sometimes in the emergency shelter for the last year as documented by outreach efforts or been a resident in their shelter at least 4 times during the past 3

years.  

Also, you should have documentation related to the client’s disability.  While we understand that you might not have or be able to get a Doctor’s diagnosis of disability, you must have some narrative documentation related to the disabling condition that most likely results in their chronic homelessness.  

APPENDIX B

SAMPLE 

VERIFICATION OF HOMELESSNESS FORM

The following form was prepared by the Office of Economic Opportunity (OEO) to provide ESG grantees with a sample of an appropriate form which can be used to certify the homelessness of clients served in the applicant’s homeless facilities.  The use of this particular form is not mandatory; however, the grantee should design a form to use for this purpose. A form designed by the grantee to verify client homelessness must be approved by OEO.  This form and any OEO approved form designed by the grantee should be used in conjunction with the Homeless Eligibility Certification Guide included as Appendix A of this application.

(Type Name of Organization Here AND PRINT ON AGENCY LETTERHEAD)

Verification of Homelessness

NOTE TO STAFF:  See Homeless Eligibility Certification Guide for detailed explanation of documentation which must be attached to this form.

Program Applicant Name: 












Interviewed by Program Staff Member: 










Referred By: 














Date of Interview: 














1. As of today, do you have some place in this area that you consider to be a permanent place where you live?  A permanent place would be a house that you rent or own, an apartment that you rent, a room (other than a hotel room) that you rent, or a living arrangement with a relative or a friend to sleep in their place on a regular basis (5 or more days a week)? 


(  Yes (STOP HERE) 
(  No (If No, Continue) 

Program Staff:  An individual who is living in substandard housing that has been condemned as unfit for human habitation could be considered homeless under HUD’s definition of homelessness although not stated in specific program regulations.
2. If you do not have a permanent residence, where have you been living for the last 7 days?

( Homeless Shelter 

      Shelter Name and Location: 











(Transitional Housing Facility (designed for homeless persons)

      Facility Name and Location: 











( In a car, van, truck, or other vehicle

( Anywhere outside (on the streets, in parks, in campgrounds)

( In a migrant worker camp

( In an Abandoned Building

( Other (Specify: 













Program Staff: Letter of verification from director of homeless shelter or transitional housing facility must be attached to this form if one of the first  two options above is checked.  If other options are checked, document in writing the indicated living situation with law enforcement reports/referrals, social service agency referral, staff verification, etc.  and attach.

3. Have you recently been evicted from a house that you rented or owned, an apartment you rented, or a room (other than a hotel room) you rented?    


 (Yes  
( No

Program Staff: Attach copy of eviction notice or letter from landlord indicating his intent to begin eviction proceedings.  

4. Were you recently asked or forced to leave a living situation by a family member or friend?       


(  Yes 
(No

If Yes, why were you asked/forced to leave?  (Check all that apply)

( Overcrowded      

( Family Dispute

( Substance Abuse 

( Failure to contribute to household income

( Domestic Violence 
( Other (Specify): 





Program Staff:  If domestic violence is indicated attach statement signed by client attesting that he/she is fleeing domestic violence.  If other options are checked, attach statement from family member or friend attesting to client situation. If not possible to obtain such a statement, attach documentation of staff efforts to secure such a statement. 

5. What is your current income? 



 per 





Do you feel you have the financial means to obtain and maintain a permanent place to stay?

( Yes  
(No

     I, 








 , do hereby certify that the answers I 

        (Printed Name of Program Applicant)


         have given to the preceding questions are true and accurate.

        (Signature of Program Applicant)                                                       (Date)

Persons served by this facility should be homeless according to the following definition used by the Emergency Shelter Grants (ESG) Program.

A person is homeless if he/she is “an individual who lacks a fixed, regular and adequate nighttime residence, or an individual who has a primary nighttime residence that is:  (a) a supervised publicly or privately operated shelter designed to provide temporary living accommodations (including welfare hotels, congregate shelters, and/or transitional housing for the mentally ill); (b) a public or private place that provides a temporary residence for individuals intended to be institutionalized; or (c) a public or private place not designed for, or ordinarily used as, regular sleeping accommodations for human beings.”

Based on the responses to the preceding questions given by the above program applicant, 

I, 





 , a staff member of 





,

       (Printed Staff Member Name)


                  (Organization/Facility Name)
find that, 







, (  is    (  is not homeless according to 

                 (Name of Program Applicant)

the definition of homelessness stated above.

   (Signature of Staff Member)



     


(Date)

This completed form, along with all necessary attachments, must be filed in the program applicant’s file if he/she is accepted into the program.

APPENDIX C
GRANTEE DUNS NUMBER
The Department of Health and Human Services requires all Emergency Shelter Grants Program grantees acquire and submit to our office a DUNS Number.  A DUNS Number is a unique nine-digit sequence recognized as the universal standard for identifying and keeping track of over 100 million businesses worldwide.  If your agency does not have a DUNS NUMBER, please use the website http://fedgov.dnb.com/webform/CCRSearch.do or telephone 1-866-705-5711 to request the identifying number unique to your agency.

NAME OF AGENCY:











DUNS NUMBER:  












NAME OF PERSON:










 

SUBMITTING
INFORMATION

TELEPHONE NUMBER: 









 

OF PERSON
SUBMITTING

INFORMATION

SIGNAUTE OF:












EXECUTIVE 

DIRECTOR
APPENDIX D
SAMPLE 

NON-DISCRIMINATION AND EQUAL OPPORTUNITY
The use of Emergency Shelter Grants amounts requires that the grantee make facilities and services available to all on a nondiscriminatory basis, and publicize this fact. The procedures that a grantee or recipient uses to convey the availability of such facilities and services should reach persons with handicaps or persons of any particular race, color, religion, sex, age, familial status or national origin within their service area who may qualify for them. If not, the recipient or grantee must establish additional procedures that will ensure that these persons are made aware of the facilities and services.
The following form was prepared by OEO to provide ESG grantees with a sample of an appropriate form which can be used to address grantee’s policy regarding non-discrimination and equal employment.  The use of this particular form is not mandatory.  If a grantee has adopted its own form relative to non-discrimination and equal employment, please submit the adopted form.  Otherwise, grantees should use the sample form and submit a copy of the completed form that should be displayed in the common area of shelter for review.  
(Type Name of Organization Here AND PRINT ON AGENCY LETTERHEAD)
NONDISCRIMINATION POLICY STATEMENT
As a recipient of Federal financial assistance, (insert name of provider) does not exclude, deny benefits to, or otherwise discriminate against any person on the basis of race, color, national origin, disability, or age in admission to, participation in, or receipt of the services and benefits under any of its programs and activities, whether carried out by (insert name of provider) directly or through a contractor or any other entity with which (insert name of provider) arranges to carry out its programs and activities.  (insert name of grantee) is an equal opportunity provider and employer.

This statement is in accordance with the provisions of Title VI of the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Regulations of the U.S. Department of Health and Human Services issued pursuant to these statutes at Title 45 Code of Federal Regulations Parts 80, 84, and 91.  
N.C. Department of Health and Human Services

Office of Economic Opportunity
ESG Training Workshop

Registration Form

	Organization:
	

	Address:
	

	City, State, Zip:
	

	Telephone:
	

	Fax:
	

	E-mail:
	


The persons listed below will attend the ESG Training Workshop to be held Friday, June 10, 2011 at the Medical Society Building, 222 North Person Street, Raleigh, North Carolina 27601. 


Name






Position

	
	
	

	
	
	


	Completed By:
	


	Please Fax or Email this Registration Form by Wednesday, June 8, 2011
Fax (919-715-6437)

Michael.Leach@DHHS.NC.Gov


15
1

