Emergency Food and Shelter Program

Rensselaer County 

Phase 30 (2012)

Funding Request and Application 

I.
ORGANIZATION INFORMATION
Organization Name:  ______________________________________________________________________________
Address:  ______________________________________________________________________

Telephone:  _________________________________
Fax:  ____________________________
Contact Person:  _____________________________
Title:  ___________________________
Email Address: _________________________________________________________________
Board of Directors:  Yes _______



No________ (Check One)

Nonprofit Organization _____

OR

Public Organization _____ (Check One)

Federal Employee Identification Number (FEIN) ____________________________ (Mandatory)

DUNS Number  _________________________________________________________________
Received Funds in 2011?    Yes _________
No ________
New Applicant _________
Briefly summarize the program(s) applying for EFSP funds and the need for funding.  (Please use the space provided; do not attach additional pages)
II. 2011 REPORTING


1.  Food Pantries/Other Food

For this application:  Full Food Package = 3 days of food for one person

	January 2011- December 2011
	Full Food Package

	Number of individuals served with a full food package
	

	Total number of households represented in above
	

	Total number of meals distributed
	Total # of individuals x 9 =


How many days is the program open each month?  _________________________
Are there any restrictions on the number of times a family/individual can use the food pantry?                (Check One)  Yes_______________


No_________________
If any, what are these restrictions?  _________________________________________________
What geographic area does the program serve?  ______________________________________

2.  Served Meals

	January 2011 – December 2011

	Total number of individuals served a meal
	

	Total number of meals served
	


What geographic area does the program serve? _______________________________________

3.  Mass Shelter
	January 2011 – December 2011

	Total number of nights of shelter provided to individuals
	

	Total number of unreimbursed shelter to individuals
	



4.  Rent/Mortgage Assistance
	January 2011 – December 2011

	Number of rent bills paid
	
	Number of utility bills paid
	

	Average cost per bill
	
	Average cost per bill
	

	Number of individuals assisted with rent bills
	
	Number of individuals assisted with utility bills
	



5.  Transportation

	Purpose of Transportation
	 Miles in 2011

	Picking up delivery of food
	

	Transporting clients to mass shelter
	

	Transporting clients to feeding site
	



6.  Supplies/Equipment

For programs that received EFSP monies for supplies, what materials were purchased and for what purpose? (Please refer to the eligible program costs section of the EFSP guidelines for what is allowable-pages 34-45 in Phase 29 booklet)
_____________________________________________________________________________
_____________________________________________________________________________
How will your program use any supply/equipment money received from EFSP in the upcoming year?

____________________________________________________________________________
____________________________________________________________________________

7. Unable to Serve 
	Number of Individuals turned away due to:
	Food

	Shelter

	Lack of funds
	a
	a

	Conflict with frequency policy
	b
	b

	Other
	c
	c

	Total
	a+b+c = total
	a+b+c=total


III.
REQUEST FOR FUNDS [Complete appropriate box(es) for Phase 30 (2012) request]

	PROGRAM
	DOLLARS REQUESTED
	PROJECTED NUMBER OF MEALS TO BE SERVED OR DISTRIBUTED

	1.  FOOD PANTRY


	
	

	2.  SERVED MEALS


	
	

	PROGRAM
	DOLLARS REQUESTED
	PROJECTED NUMBER OF BEDS PROVIDED 

	3.  ON SITE SHELTER


	
	

	PROGRAM
	DOLLARS REQUESTED
	PROJECTED NUMBER OF CLIENTS TO BE SERVED

	4.  OTHER SHELTER/   

     TRANSPORTATION


	
	

	5.  RENT/MORTGAGE/UTILITY

     ASSISTANCE FOR CLIENTS
	
	

	6.  SUPPLIES/EQUIPMENT FOR 

     SHELTER OR FEEDING 

     FACILITY
	
	

	TOTAL 

	
	


IV.
RESOURCES

Describe other current sources of funding (i.e. SNAP, ESG, etc.) for programs seeking EFSP funds:
	Funding Source
	Amount received in 2011

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Is this organization a member of:

1.
Regional Food Bank


Yes  ________

No  _________






In processing of applying  ___________
2.
Food Pantries for the Capital District 
Yes  ________

No  _________






In process of applying  _____________
Comments:

V.
BUDGET INFORMATION (complete for each program seeking EFSP funds)
Program Name:  __________________________  
Budget  $____________
Program Name:  __________________________  
Budget  $____________

Program Name:  __________________________  
Budget  $____________
TOTAL AGENCY BUDGET for the organization.  $_________________________
VI.
CHANGES/NEW TRENDS  

Please list below any significant changes or new trends that have impacted on your program(s) in the past year.  Please include changes in consumer base, funding, demographics, emerging needs, frequency policy, etc.  Please make comments specific and note to which program they apply.

Deadline Date:

Please submit applications no later than February 3, 2012 and return to:

Jessica Underhill
United Way of the Greater Capital Region
One United Way

PO Box 13865

Albany, NY 12212

junderhill@unitedwaygcr.org
Please note applications will not be accepted for Rensselaer County EFSP Board review for allocation of 2012 EFSP funding after the February 3, 2012 deadline for submission.
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