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El Paso County, Colorado
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CDBG-CV Application 
El Paso County, Economic Development Department
9 E. Vermijo Ave.
Colorado Springs, CO 80903

Phone: 719-520-6249
Please read application instructions before completing.
	El Paso County CDBG-CV Application

	

	Applicant/Organization Name:
	     

	

	Type of Organization:
	 FORMCHECKBOX 
 Non-Profit    FORMCHECKBOX 
 Government   FORMCHECKBOX 
 CBDO   FORMCHECKBOX 
 Faith-based 

	Tax ID Number:
	                                      

	Duns Number:
	     

	Chief Official or Primary Contact:
	     

	Contact Information:
	Phone:      
	Email:      

	Mailing Address:
	     

	

	Project Name: 
	     

	Project Address:
	     

	Project Priority (if submitting multiple applications)
	     

	Project Start Date: MM/DD/YYYY
	     
	Project End Date: MM/DD/YYYY
	     

	

	Amount of CDBG-CV Funds Requested
	     

	

	Provide a brief summary of the proposed project in the space listed below. More detail will be requested in other sections.

	El Paso County CDBG-CV Application- Program Priorities Alignment
Below you will find the El Paso County CDBG priority areas as outlined in our program planning documents. Note that highlighted goals are considered a high priority by our program. Please check which goal(s) will be met by your project.
Assessment of Fair Housing Goals:

    Please check

AFH1- Improve access to transportation services and infrastructure, remove impediments to mobility and increase access to opportunities
 FORMCHECKBOX 

AFH2- Assist in the development of additional publicly- supported affordable housing units in areas of opportunity
 FORMCHECKBOX 

AFH3- Rehabilitation of pre-existing housing inventory to increase affordable, accessible housing choices
 FORMCHECKBOX 

AFH4- Increase fair housing education, outreach and enforcement
 FORMCHECKBOX 

Homeless Goals:

HM1- Prevent Homelessness
 FORMCHECKBOX 

HM2- Help those that are experiencing homelessness move quickly into permanent or permanent supportive housing, with a specific focus on serving veterans, youth and families with children
 FORMCHECKBOX 

HM3- Increase the availability of emergency assistance
 FORMCHECKBOX 

Special Needs Goals:

SN1- Help special needs residents obtain housing and remain housed while living independently as they choose
 FORMCHECKBOX 

SN2- Reduce accessibility barriers
 FORMCHECKBOX 

Community Development Goals

CD1- Improve infrastructure to foster accessible and livable neighborhoods and improve access to public amenities
 FORMCHECKBOX 

CD2- Develop or improve facilities that provide services to low- to moderate income residents and specials needs populations
 FORMCHECKBOX 

CD3- Provide for and improve access to services to stabilize living situations and enhance quality of life, particularly for seniors, youth and special needs populations
 FORMCHECKBOX 

CD4- Expand economic opportunities for low- and moderate income residents
 FORMCHECKBOX 

El Paso County CDBG Application- Project Classification
Please see instructions (pages 5-7) to ensure you classify your project correctly, or contact the program directly using the contact information 
Project Category: Check only one
 FORMCHECKBOX 
 Public Service 

CDBG-CV Applications MUST be Public Service projects
Project Subgroup(terms listed in instructions): List only one

National Objective: Check only one
 FORMCHECKBOX 
 Low- to Moderate-Income Benefit  
CDBG-CV Applications MUST meet low to moderate income benefit
National Objective Benefit Type: Check only one
Please note for LMA benefit:

For projects qualifying on a low-to-moderate income area basis (LMA), all census tracts block groups that the project will take place in must be listed in the available space. Be sure to carefully check the boundaries of your project.
 FORMCHECKBOX 
 LMA

Census Tract:

Block Group: 

Total Population:

LMI Population: 

%of LMI:

 FORMCHECKBOX 
 LMC

How many additional low- to moderate income clients will be assisted with these CDBG funds:

How many very low-income (0-30% AMI)?

How many low-income (31-50% AMI)?

How many moderate-income (51-80% AMI)?

 FORMCHECKBOX 
 LMH  

How many additional low- to moderate income households will be assisted with these CDBG funds:

How many very low-income (0-30% AMI)?

How many low-income (31-50% AMI)?

How many moderate-income (51-80% AMI)?

 FORMCHECKBOX 
 LMJ     

How many additional jobs will be created for low- to moderate income residents with these CDBG funds:

El Paso County CDBG-CV Application- Agency Description


	

	Agency description: Please include information about your agency, its goals, mission, incorporation date, management structure and experience, clientele served, and services offered. Please include an organizational chart and a list of board of directors with appointment dates and term expiration dates. Feel free to attach additional information to the back of the application.

	


	El Paso County CDBG-CV Application- Complete Project Description


	

	Complete project description: Clearly explain what will be accomplished with the CDBG-CV funding that you are requesting, including who will benefit from the project. Be specific as to how the CDBG-CV funds will be used to respond to community needs as a result of the COVID-19 pandemic. Attach additional information as needed. 

	 Please include a timeline to show how you will expend all funding within 12 months of receiving your grant.  


	 El Paso County CDBG-CV Application- Community Components


	

	Briefly explain why this project is necessary to help the community recover from the COVID-19 pandemic, and why CDBG-CV funds should be used to address the need.

	

	

	What are the quantifiable goals of this project? How will they be measured?

(Example: provide meals and prescription delivery to 30 at-risk seniors, provide utility payments for 50 low-income households)

	

	

	How many persons/households in the following jurisdictions will be served by the CDBG funded part of this project?

	Unincorporated El Paso County
	
	Calhan
	

	Fountain
	
	Green Mountain Falls
	

	Palmer Lake
	
	Ramah
	

	Manitou Springs
	
	Monument
	

	

	List other organizations, if any, participating in this program (collaborative efforts). Describe how you ensure that duplication of services is not happening, particularly amongst agencies that also receive federal funds. 

	

	CDBG-CV dollars have specific requirements specific to preventing duplication of benefits. Please describe how you will prevent duplication of benefits regarding other COVID-19 response federal aid resources.

	

	 El Paso County CDBG-CV Application- Capacity


	

	If we are unable to grant your full request, what is the minimum amount that you would be willing to accept that would still allow your project to be viable.

	

	

	If the project is not awarded this amount of CDBG-CV funding, how will it be affected? 

	

	

	Leveraging funds is important to our program’s mission. What other funds are currently available to support this project or leverage CDBG-CV funds? Please include sources, dollar amounts and status of such funds.

	

	

	Has your organization ever received CDBG funds in the past, either through the city, state or otherwise? Please briefly describe.

	

	

	Please specify the name(s) and job title(s) of the staff that will be assigned to the grant administration. For each person listed, please include their years of experience working with federal funding and specify any other federal grants they have worked with in the past.

	

	

	Please check each item that already exists within your organization:

	 FORMCHECKBOX 
 Financial auditing system   
	 FORMCHECKBOX 
 Client eligibility  
	 FORMCHECKBOX 
 Demographic data collection   

	 FORMCHECKBOX 
 Written conflict of interest policy
	 FORMCHECKBOX 
 Written procurement procedures
	 FORMCHECKBOX 
 Staff salary tracking

	

	Can the project be completed within one year of receiving this grant?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	El Paso County CDBG-CV Application- Project Budget


	

	1. Source of Funds for this Program/Project
	Status of Funds (Check only one)
	Amount

	El Paso County Community Development Block Grant
	 FORMCHECKBOX 
 On Hand            FORMCHECKBOX 
 Pending          FORMCHECKBOX 
 Applied for
	     

	
	 FORMCHECKBOX 
 On Hand            FORMCHECKBOX 
 Pending          FORMCHECKBOX 
 Applied for
	     

	
	 FORMCHECKBOX 
 On Hand            FORMCHECKBOX 
 Pending          FORMCHECKBOX 
 Applied for
	     

	
	 FORMCHECKBOX 
 On Hand            FORMCHECKBOX 
 Pending          FORMCHECKBOX 
 Applied for
	     

	
	 FORMCHECKBOX 
 On Hand            FORMCHECKBOX 
 Pending          FORMCHECKBOX 
 Applied for
	     

	
	 FORMCHECKBOX 
 On Hand            FORMCHECKBOX 
 Pending          FORMCHECKBOX 
 Applied for
	     

	Total Source of Funds for this Program
	     

	
	

	2. Project/Program Specific Budget (adjust categories as needed) 
	Amount

	Personnel (Salaries, Training, Etc.)
	     

	Benefits (FICA, Unemployment, Health, Dental, Etc.)
	     

	Consultants
	     

	Insurance (D&O, Liability, Vehicle, Etc.)
	     

	Facility (Rent, Utilities, Janitorial, Maintenance, Etc.)
	     

	Supplies and Materials
	     

	Leased or Purchased Equipment
	     

	Acquisition Costs
	     

	Construction/Rehabilitation Costs
	     

	Other Operating Costs (please specify)
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	Total Program Costs
	     

	

	3. Total Annual Organizational Budget 
	     

	

	4. What will the CDBG-CV funds be used for? Please be as specific as possible. 

(Example : $1,000 for food, $5,000 for staff time)

	

	

	5. How much program income do you anticipate that this project will generate, if any ?

	


	      El Paso County CDBG Application- Public Service Projects Only                            


	

	How many persons in El Paso County received this service during your last fiscal year?

	

	

	How many more persons will be served if you receive CDBG funding? 

	

	

	How long would clients receive services from your organization under this project?

	

	

	Does your organization charge for services? If so, how much, and can the fees be waived for CDBG-supported clients?

	

	

	What days and times will services be made available to the public?

	

	

	Does your agency have experienced staff that will provide the service, or will you hire and train new staff?

	

	

	How does your agency plan to sustain this project/program after CDBG funds been expended? If CDBG funds will pay for staff positions please elaborate on how these positions will be maintained.

	

	

	What is the CDBG-cost per client for this project? (Total CDBG funds requested divided by number of clients served)

	

	

	How do you determine current eligibility? What client demographic information does your organization collect?

	

	

	How have you worked with other agencies to decrease service duplication and increase effectiveness? If so, how?

	

	


	El Paso County CDBG Application- Certifications and Signatures

	

	I hereby certify by reading and initialing each statement listed below that the:
	    Please check

	Information contained in this application is complete and accurate.
	 FORMCHECKBOX 


	Applicant has read and understands the application instructions and requirements of the program.
	 FORMCHECKBOX 


	Project will serve low- to moderate-income residents in the qualified CDBG areas.
	 FORMCHECKBOX 


	Applicant acknowledges that only an executed contract and a notice to proceed with the County authorizes the initiation of project, services or activities and incurring expenditures.
	 FORMCHECKBOX 


	Applicant acknowledges that a National Environmental Policy Act (NEPA) review may be required for CDBG funded projects, which may delay the project start.
	 FORMCHECKBOX 


	Applicant acknowledges that the project should be completed within the fiscal year awarded; if not, CDBG funds may be subject to reprogramming.
	 FORMCHECKBOX 


	Applicant will comply with all federal and County statutes, regulations and requirements imposed on the project funded in full or in part by the CDBG program.
	 FORMCHECKBOX 


	Applicant will not use CDBG funds for grant writing, fundraising or lobbying per OMB Supercircular.
	 FORMCHECKBOX 


	Applicant confirms that the organization has an antidiscrimination policy.
	 FORMCHECKBOX 


	Applicant acknowledges that current policies for general liability, automobile and workers compensation insurance are required to contract with the County.
	 FORMCHECKBOX 


	Applicant acknowledges that CDBG funds are subject to review of supporting expenditure documentation and must be approved by County staff prior to payment.
	 FORMCHECKBOX 


	Applicant has the ability to perform the duties for the activity or services applied for in accordance with CDBG program regulations.
	 FORMCHECKBOX 


	Applicant possesses the legal authority to apply for CDBG funds and to execute the proposed project.
	 FORMCHECKBOX 


	Applicant does not have any unresolved audit findings for prior CDBG or other federally funded project. If your agency had a single audit performed last year, please attach a copy to this application.
	 FORMCHECKBOX 


	Applicant has no pending lawsuits that would impact the implementation of this project.
	 FORMCHECKBOX 


	Person named below is authorized to execute the application on behalf of the agency.
	 FORMCHECKBOX 


	
	

	The statements and data in this application are correct and true to the best of my knowledge, and its submission has been authorized by the governing body of the applicant. I understand that El Paso County may verify any or all statements contained in this application, and that any false information or omission may disqualify my organization from further consideration for County CDBG funds. I also understand that, upon submission, my application becomes property of El Paso County and will not be returned to my organization in whole or in part. 

	

	Print Name:
	
	Title:
	

	Date:
	

	


Please submit complete application (via email) no later than 
5:00pm on Friday, August 6, 2021.
Any application received after the deadline will not be considered. Faxed or mailed applications will NOT be accepted.

Submit applications via email to:

El Paso County, Economic Development Department
Chloe Lomprey, Community Development Analyst
chloelomprey@elpasoco.com 
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