Emergency Food and Shelter Local Board

Salem/Marion and Polk Counties
LOCAL APPLICATION FORM

SUPPLEMENT TO PHASE XXI

Return to Emergency Food & Shelter Local Board, C/O United Way of the Mid-Willamette Valley,

455 Bliler Street NE, Salem, OR 97301 by January 14, 2011.  Please submit this form electronically to kdecarlo@unitedwaymwv.org (in addition to a hard copy).
Agencies are asked to type on this form on the computer so it can be submitted electronically.  
Print one copy, sign below and submit with National Board Form and Certification Form, a list of the Board of Directors and one copy of your most recent financial audit or Form 990.

NAME OF AGENCY:  _____________________________________

ADDRESS:

_____________________________________



_____________________________________



City                                           State               Zip

PHONE:

_____________________________________

CONTACT PERSON:
_____________________________________

In effort to simplify the process for local applicants and local Board members, there are only six questions.  Please provide enough detail so someone who doesn’t know your program will understand, but be as concise as possible.  You are not limited to the space shown with each question.
1. What emergency food and shelter services does your agency currently provide to residents of Marion and Polk Counties and how would the requested funds be used?  Note that the Local Board has defined emergency shelter as providing shelter for six months or less.

2. Describe how someone in need of your program finds you and the application process by which you qualify someone for service.  Include information such as client description, documentation of need, and other information, which would be useful to the Local Board. 

3. How do you transition recipients of your services to longer term assistance?

4. How will your agency coordinate services under this program with other food and shelter programs in the community?  Note; if you are requesting funds for rent/utility assistance, you must coordinate with other programs so that clients do not receive more than 30 days assistance from this source of funds.

5. The Local Recipient Organization Responsibilities were distributed with this application.  Please review these responsibilities.  Have you read the LRO Responsibilities? Yes _____   No _____    

Please outline how your agency plans to meet listed federal requirements, specifically in regards to documentation and accounting systems.  
6. If you received funding from the Salem/Marion/Polk Counties Emergency Food and Shelter allocation in 2010, please note how those funds were used (or include a copy of your final report).


Type of Service



Dollars Spent

Number Served


Food:




___________

________ meals


Mass Shelter:



___________

________ shelter nights

Other Shelter:



___________

________ shelter nights


Rent/Mortgage:


___________

________ bills paid



Utility assistance:


___________

________ bills paid

SIGNATURE: _____________________________   TITLE: __________________________

DATE: ____________________________

