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FORM 1

	FY       COMMUNITY DEVELOPMENT BLOCK GRANT

	APPLICATION COVER SHEET

CDBG Contract No.      

	 FORMCHECKBOX 

	A. Regional Account (RA) COG:      
	 FORMCHECKBOX 

	B. State Special Project (SSP)      

	 FORMCHECKBOX 

	C. Colonias
	 FORMCHECKBOX 

	D. NRS:  Date approved:    /  /       Approval on page:      

	1. Applicant: and DUNS Number
     

 FORMTEXT 
     
	2. Legislative/ Congressional Districts:

     

	3. Address (with complete nine-digit zip code):      

Name of County Applicant Located In:      
	

	4. Contact Person/Title (Grantee) 
     
	5. Contact Person/Title (COG/Other): 
     

	Phone/Fax/Email:      
	Phone/Fax/Email:      

	6.
Complete the following information for the activities for which you are requesting funds in a single contract (maximum of 2 including Administration). Complete an additional Form 1 for each additional activity included in the application. Item d: Fund types are (1) Leverage, (2) Program Income, or (3) Other.

	a. Activity Name
	b. CDBG Funds
	c. Non-CDBG Funds
	d. Fund Type
	e. Total Funds

	1.    Administration
	
     
dfadfadfdf
	     
	     
	     

	2.          
	     
	     
	     
	     

	Total CDBG Funds Requested for this Project (Activities #1 and #2): 
$ 
     

	8.
List all other activities applied for this fiscal year.  Indicate by ( which application includes the required general information (Public Participation documents, Certifications, Disclosure Report, etc.). (Note that there will be a separate contract for each activity and its administrative funds.)

	Activity Name
	Amount (CDBG $ only)
	CDBG USE ONLY - Contract No.

	 FORMCHECKBOX 
  a.      
	     
	

	 FORMCHECKBOX 
  b.       
	     
	

	 FORMCHECKBOX 
  c.       
	     
	

	 FORMCHECKBOX 
  d.       
	     
	

	9.  Total CDBG Funds Requested (all activities applied for this fiscal year, including administration):  $                          
8.
Contract Duration:

	10. Certification:  To the best of my knowledge and belief, data in this application are true and correct, the document has been duly authorized by the governing body of the applicant and the applicant will comply with the attached Certifications if the assistance is approved.

	Signature of the Chief Elected Official
	Date:

     

	Name (typed):      



	Title:      


FORM 1

FY ____ COMMUNITY DEVELOPMENT BLOCK GRANT

APPLICATION COVER SHEET
A and B.  Indicate whether this application is to a Regional Account or to the SSP. If to a Regional Account, indicate which COG by name, i.e., NACOG, WACOG, CAAG or SEAGO. 

C. 
If the application is for an activity in a colonia, check the Colonias space.  

D. 
Indicate if the application includes a Neighborhood Revitalization Strategy (NRS).  A NRS must be approved before the application is submitted and the application must include a copy of the approval letter from ADOH. 

LINE ITEM INSTRUCTIONS:


1.
Provide the name of the applicant and the applicant’s DUNS Number. The DUNS number is a unique nine-digit number that identifies an organization.  The federal government uses the number to track how federal money is spent.

2.
Indicate the Congressional (federal) and Legislative (state) District(s) in which your community is located.


3.
Provide the complete mailing address, including zip code + four, of the applicant community and the county it is located in.


4.-5.
Enter the name, title, telephone number, fax number, and e-mail address for a Contact Person who is a local government employee or elected official. 

COG staff may be named as a CDBG co-contact but a person employed by or an elected official of the local government must be named as the primary CDBG Contact Person. 

CDBG prefers having one primary CDBG Contact Person with the Grantee and COG.  However, we realize that some grantees wish to have additional persons named.  These should be provided on an additional attached sheet and be officially designated as well.


6.a.
List only ONE (1) activity other than Administration. Please include a descriptive activity name, e.g., type of public improvement and whether new or replacement with the type of activity following the descriptive name.  


6.b.
Show the amount of CDBG funds requested for each activity. Use whole dollars only. If Activity #1, Administration, will not be funded with CDBG funds or is included with another activity, enter ‑0‑ in the space; do NOT delete the column. 


6.c.
Show the total of all "Non-CDBG Funds" that will be necessary to complete the activity.  "Non-CDBG Funds" include three categories of funds/resources:

· (L) Leverage, which must meet the definition in the specific COGs' MOD (for an RA application), or the definition in the handbook (for an SSP application), and must be tracked by the community.

· (PI) Program Income from a prior CDBG grant.

· (O) Other, reflects the minimum amount of other funds or the value of other resources (such as city crews or equipment) necessary to complete the activity as described in the application.


6.d.
Indicate the type of funds, i.e., CDBG, Leverage, Program Income, or Other.  Include a copy of either an adopted resolution or legally-binding commitment to support guarantee of other funds.


6.e.

Total of (b) and (c) for each activity



7.
Show the total amount of CDBG funds from the two activities listed in Section 6.


8.
Include the amount of CDBG funds requested for each activity and indicate which activity/contract will include Administration funds and other required information that is submitted with only one application/activity such as Certifications, Disclosure Report, Public Participation information, etc.



9.
Show the total amount of CDBG funds for ALL applications submitted this fiscal year.

10.
This form must have an original signature. Only the Chief Elected Official or other individual as authorized by the governing body of the applicant in the Resolution to Submit an Application for CDBG funds can provide this signature.

�








