MISSISSIPPI HOME CORPORATION
735 RIVERSIDE DRIVE, JACKSON, MS 39202
2018 EMERGENCY SOLUTIONS GRANTS (ESG) PROGRAM 
APPLICATION
	GENERAL INFORMATION

	Name of Applicant:      

	Board President:      
	Executive Director:      

	Address:      
	Address:      

	City:      
	ZIP Code:      
	City:      
	ZIP Code:      

	County:      
	County:      

	Telephone Number:       
	Telephone Number:      

	Fax Number:      
	Fax Number:      

	Email Address: 
	Email Address:     

	Total amount requested from FY 2018 ALLOCATION
	$      

	DUNS Number:      

	Fiscal Year End:                    


	ELIGIBILITY (Check one answer for each of the following items)

	1. Applicant has a written policy designed to ensure that their facility is free from illegal use, possession, or distribution of drugs or alcohol by its beneficiaries and employees. Attach documentation.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 NA

	2. Applicant has a written policy to ensure that activities conducted under ESG conforms to the nondiscrimination and equal opportunity require-

ments contained in 24 CFR Part 576.407(a). Attach documentation.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 NA

	3. Applicant will make known that use of the facilities, assistance and services are available to all individuals on a nondiscriminatory basis per 24 CFR Part 576.407(b).
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 NA

	4. Applicant has policy outlining the confidentiality of victims of domestic violence and the location of shelters for such persons. 
Attach documentation.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 NA

	5. If Applicant is a primarily religious organization, do you agree to provide all eligible activities under this program in a manner that is free from religious influences in accordance with 24 CFR Part 576.406?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 NA

	6. If Applicant is a nonprofit organization, do you have approval of the proposed project from the unit of general local government? 
Attach documentation.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 NA

	7. Is the amount of match, consisting of funds, value of service, value of building, or value of materials to be provided, equal to or greater than the ESG Funds requested?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 NA

	8. If the proposed grant is for street outreach, emergency shelter operations, homeless prevention, rapid re-housing, housing relocation or short to medium-term rental assistance, the Applicant agrees to provide services or shelter to homeless individuals and families at least for the period during which ESG funds are provided.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 NA

	9. Applicant agrees that all housing, whether the homeless shelter or the rental housing units assisted with ESG, will meet the shelter and housing standards outlined under 24 CFR Part 576.403.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 NA

	10. Applicant agrees that all individuals and families, eligible for ESG will be given assistance to obtain housing, medical and mental health treatment, counseling, supervision, and other services essential for achieving independent living; including assistance in obtaining other federal, state, local and private assistance.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 NA

	11. Applicant involves homeless or formerly homeless individuals in policy-making or decisions regarding its facilities, services, or other ESG funded activities. Attach documentation.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 NA

	12. Is your agency an active member of a Continuum of Care? (Aligning goals with CoC priorities, participating in coordinated entry, HMIS or comparable database, PIT, and CoC committee work.)
Attach current documentation.

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 NA

	13. Does your agency have the capacity and the available cash flow to effectively administer this grant based on the reimbursement requirements? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 NA

	14. Does your service locale have adequate housing stock available to meet the needs of providing habitable housing in the community?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 NA


	SITE CONTROL – SHELTERS ONLY

	Indicate below the status of the shelter and attach documentation of site control (lease agreement or property deed, if not already submitted).

	 FORMCHECKBOX 
 Applicant Owns Property
	Date Acquired:       

	 FORMCHECKBOX 
 Lease
	Expiration Date:       

	 FORMCHECKBOX 
 Other:
	Describe:       


	ACCESSIBILITY FOR PERSONS WITH DISABILITIES

	Federal regulations require that all agencies assisted with ESG funds must not exclude or deny benefits or assistance to people with disabilities.  Emergency shelters and service agencies should therefore seek to ensure that their shelter and/or agency are physically accessible to people with disabilities.  Accessibility includes such things as:  entrance ramps, parking with universal logo signage, grab bars around commodes and showers, top of toilet seats between 17-19 inches from the floor, drain lines under lavatory sink either wrapped or insulated, space for wheelchair maneuverability, accessible water fountains, access between floors (elevators, ramps, lifts), and other improvements needed to ensure full access to funded facilities/programs, including serving the blind and deaf.


	PROGRAM COMPONENTS AND ELIGIBLE ACTIVITIES

	EMERGENCY SHELTER ACTIVITIES

	Eligible Activities are:

1. Operations

Eligible Expenses: Cost of maintenance, rent, security, fuel, equipment, insurance, utilities, food furnishing and supplies necessary for the operation of the emergency shelter. Where no appropriate emergency shelter is available for a homeless family or individual, eligible costs may also include a hotel or motel voucher (7 days without approval) for that family or individual.  Reimbursement from ESG funding for staff costs/case management is allowed for up to 50% of the total ESG grant received.

2. Essential Services

A. Eligible Program Participants: Individuals and families who are homeless.
B. Eligible Expenses: Case management and transportation.


	STREET OUTREACH ACTIVITIES

	Eligible costs are:

1. Engagement-The cost of activities to locate, identify, and build relationships with unsheltered homeless people and engage them for the purpose of providing immediate support, intervention, and connections with homeless assistance programs and/or mainstream social services and housing programs.
2. Case Management-The cost of assessing housing and service needs, arranging, coordinating, and monitoring the delivery of individualized services to meet the needs of the program participant.
3. Emergency Health Services- Cost are for direct outpatient treatment of medical conditions provided by licensed medical professionals, ONLY to be used if other appropriate health services are unavailable within the area.
4. Emergency Mental Health Services- Cost are for direct outpatient treatment of medical conditions provided by licensed medical professionals, ONLY to be used if other appropriate health services are unavailable within the area.
5. Transportation-The transportation costs of travel by outreach workers, social workers, medical professionals, or other service providers are eligible, provided that this travel takes place during the provision of services eligible under this section. The costs of transporting unsheltered people to emergency shelters or other service facilities are also eligible.
6. Services for Special Populations-Funds may be used to provide services for homeless youth, victim services, and services for people living with HIV/AIDS.


	RAPID RE-HOUSING ACTIVITIES – HUD PRIORITY

	DEFINITION: To help homeless individuals or households transition as quickly as possible into safe and affordable housing that meets habitability standards.

ELIGIBLE PARTICIPANTS: Literally homeless individuals and households currently living in an emergency shelter or a place not meant for human habitation and who are extremely low income. 

HOUSING RELOCATION and STABILIZATION SERVICES include: Moving costs, rental application fees, security deposit, last month’s rent if necessary to obtain housing, utility deposits only, utility arrearage, housing search and placement and housing stability case management (ESG reimbursement cannot exceed 50% of ESG funding to include staff costs and other case management).

RENTAL ASSISTANCE: Applicants identify permanent housing units that meet ESG requirements and enter into a rental assistance agreement with the owner to reserve the unit and subsidize its rent so that eligible program participants have access to the units.

A. Short-Term Rental Assistance:      Up to 3 months

B. Medium-Term Rental Assistance:  > 3 months but not more than 24 months 

RENTAL/UTILITY ARREARAGE ASSISTANCE:

A. Payment of rental arrears: One-time payment for up to 6 months


	HOMELESSNESS PREVENTION ACTIVITIES

	DEFINITION: To PREVENT an individual or household from becoming homeless, and moving into an emergency shelter or an unsheltered situation.

ELIGIBLE PARTICIPANTS: Individuals or households who are at risk of becoming homeless and who are extremely low income. Household income must be at or below 30% AMI at initial intake and at subsequent re-evaluations.

HOUSING RELOCATION and STABILIZATION SERVICES include: Moving costs, rental application fees, security deposit, last month’s rent if necessary to obtain housing , utility deposits only, utility arrearage, housing search and placement and housing stability case management (ESG reimbursement cannot exceed 50% of ESG funding to include staff costs and other case management)

RENTAL ASSISTANCE:

A. Short-Term Rental Assistance:      Up to 3 months
B. Medium-Term Rental Assistance:  > 3 months but not more than 24 months
RENTAL/UTILITY ARREARAGE ASSISTANCE:

A. Payment of rental arrears: One-time payment for up to 6 months

	HOMELESS MANAGEMENT INFORMATION SYSTEM (HMIS) ACTIVITIES

	1. Eligible costs are:

A.  The cost of contributing data to the HMIS designated by the CoC:
1. Purchasing or leasing computer hardware.

2. Purchasing software or software licenses.

3. Purchasing or leasing equipment, including telephones, fax machines, and furniture.

4. Obtaining technical support pertaining to ESG.
5. Leasing office space.

6. Paying charges for electricity, gas, water, phone service, and high-speed data transmission necessary to operate or contribute data to the HMIS.

7. Paying salaries for operating HMIS.
a) Completing data entry

b) Monitoring and reviewing data quality

c) Completing data analysis

d) Reporting to the HMIS Lead

e) Training staff on using the HMIS or comparable database

f) Implementing and complying with HMIS requirements
8. Paying costs of staff to travel to attend HUD-sponsored and HUD-approved training on HMIS and programs authorized by Title IV of the McKinney-Vento Homeless Assistance Act.

9. Paying staff travel costs to conduct intake.

10. Paying participation fees charged by the HMIS Lead.
   B.   If recipient is the HMIS lead agency, as designated by the Continuum of Care in the most recent fiscal year CoC Homeless Assistance Grants Competition, it may use ESG funds to pay the cost of items listed in 24 CFR 576.107 (2) (i) – (vii).
   C.  If the subrecipient is a victim services provider or a legal services provider, it may use ESG funds to establish and operate a comparable database that collects client-level data over time and generate unduplicated aggregate reports based on the data. Information entered into a comparable database must not be entered directly into or provided to an HMIS.
2.   General restrictions. Activities funded under this section must comply with HUD’s standards on participation, data collection, and reporting under a local HMIS.

	PROJECT DESCRIPTION

	What services will you administer with awarded ESG funds?  (Check all that apply)


	Street Outreach
 FORMCHECKBOX 
 Eligible Costs
 FORMCHECKBOX 
 Engagement
 FORMCHECKBOX 
 Case Management
 FORMCHECKBOX 
 Emergency health services
 FORMCHECKBOX 
 Emergency mental health services
      FORMCHECKBOX 
 Transportation (includes public transportation)

	Emergency Shelter
 FORMCHECKBOX 
 Shelter Operations/Maintenance Activities
 FORMCHECKBOX 
 Food, furnishings and supplies
 FORMCHECKBOX 
 Minor or routine repairs
 FORMCHECKBOX 
 Rent, security, fuel, utilities, and equipment

 FORMCHECKBOX 
 Insurance and Professional Services (Accounting)
 FORMCHECKBOX 
 Essential Services

      FORMCHECKBOX 
 Case Management (ESG will reimburse up to 50% of total ESG funding for staff cost)

 FORMCHECKBOX 
 Transportation (includes public transportation)


	Homeless Prevention Component (At Risk of Homelessness Individuals and/or Households)

 FORMCHECKBOX 
 Housing Relocation and Stabilization Services 
             FORMCHECKBOX 
 Financial Assistance Cost

                       FORMCHECKBOX 
 Rental Application Fees

                       FORMCHECKBOX 
 Security Deposits

                       FORMCHECKBOX 
 Last Month’s Rent

                       FORMCHECKBOX 
 Utility Deposits

                       FORMCHECKBOX 
 Utility payments

                       FORMCHECKBOX 
 Moving Costs

             FORMCHECKBOX 
 Services Cost

                       FORMCHECKBOX 
 Housing search and placement
                       FORMCHECKBOX 
 Housing stability case management (ESG will reimburse up to 50% of total ESG funding)

             FORMCHECKBOX 
 Maximum amounts and periods of assistance
             FORMCHECKBOX 
 Use with other subsidies         
 FORMCHECKBOX 
 Short/Medium-Term Rental Assistance

	Rapid Re-Housing Component (Homeless Individuals and/or Households)

 FORMCHECKBOX 
 Housing Relocation and Stabilization Services 
             FORMCHECKBOX 
 Financial Assistance Cost

                       FORMCHECKBOX 
 Rental Application Fees

                       FORMCHECKBOX 
 Security Deposits

                       FORMCHECKBOX 
 Last Month’s Rent

                       FORMCHECKBOX 
 Utility Deposits

                       FORMCHECKBOX 
 Utility payments

                       FORMCHECKBOX 
 Moving Costs

             FORMCHECKBOX 
 Services Cost

                       FORMCHECKBOX 
 Housing search and placement
                       FORMCHECKBOX 
 Housing stability case management (ESG will reimburse up to 50% of total ESG funding)

             FORMCHECKBOX 
 Maximum amounts and periods of assistance
             FORMCHECKBOX 
 Use with other subsidies         
 FORMCHECKBOX 
 Short/Medium-Term Rental Assistance


	HMIS (Homeless Management Information System)

 FORMCHECKBOX 
 Eligible Costs. ESG funds may be used to pay the costs of contributing data to the HMIS designated by the CoC.
            FORMCHECKBOX 
 Purchasing/leasing computer hardware

            FORMCHECKBOX 
 Purchasing software or software licenses
            FORMCHECKBOX 
 Purchasing or leasing equipment
            FORMCHECKBOX 
 Obtaining technical support
            FORMCHECKBOX 
 Leasing office space
            FORMCHECKBOX 
 Paying charges for utilities to operate or contribute data to the HMIS

            FORMCHECKBOX 
 Paying salaries for operating HMIS
            FORMCHECKBOX 
 Paying cost of staff to travel/attend HUD-sponsored and HUD approved training on HMIS
            FORMCHECKBOX 
 Paying staff travel cost to conduct intake

            FORMCHECKBOX 
 Paying participation fees charged by the HMIS Lead

 FORMCHECKBOX 
 General restrictions.

	What type of Clientele will you be serving? (Check all that apply)

 FORMCHECKBOX 
 Elderly

 FORMCHECKBOX 
 Homeless individuals and/or households

 FORMCHECKBOX 
 At Risk of homelessness individuals and/or households

 FORMCHECKBOX 
 Low Income individuals and/or households

 FORMCHECKBOX 
 Homeless Youth

 FORMCHECKBOX 
 Chronic Homeless individuals and/or households

 FORMCHECKBOX 
 Domestic Violence Victims

 FORMCHECKBOX 
 Individuals and/or households with serious mental illness
 FORMCHECKBOX 
 Individuals and/or households with substance abuse issues
 FORMCHECKBOX 
 Victims of Human trafficking 
 FORMCHECKBOX 
 Other (please explain): [image: image1.wmf]




	PERFORMANCE OUTCOME MEASUREMENTS

	Performance measurement is a tool to capture information about program performance to determine how programs and activities are meeting established needs and goals. (Insert N/A for those indicators that do not apply to your project)

	1. Racial/Ethnic Characteristics

Annual Number (not percentages): Indicate the characteristics of the clients served for the "most recent 12 month program year activity". Provide dates from      to     . (Including Residential and Non-Residential Services)

	
	
	Number

	White
	
	     

	Black / African American
	
	     

	Hispanic
	
	     

	Asian
	
	     

	American Indian / Alaskan Native
	
	     

	Native Hawaiian / Other Pacific Islander
	
	     

	Asian & White
	
	     

	Black / African American & White
	
	     

	Black / African American & American Indian / Alaskan Native
	
	     

	Other Multi-Racial
	
	     

	Total
	
	     

	· The total annual count (including residential and non-residential services) on the ESG Racial/Ethnic Characteristics must match the total annual count from the ESG Beneficiaries.

	2. ESG Beneficiaries
Define the clients served based on the annual number (not percentages) served for the "most recent 12 month program year activity". Provide dates from      to     .

	      Annual Number (not percentages) of individuals (Singles)

	
	Male
	Female
	Total

	Unaccompanied 18 and Over
	     
	     
	     

	Unaccompanied Under 18
	     
	     
	     

	Annual Number (not percentages) of households headed by:

	
	Male
	Female
	Total

	Single 18 and Over
	     
	     
	     

	Single Under 18
	     
	     
	     

	Two Parents - 18 and Over
	     

	Two Parents - Under 18
	     

	ANNUAL NUMBER OF FAMILY HOUSEHOLDS WITH NO CHILDREN
	     

	List the number of clients for each subpopulation you served. If you served subpopulations that fit more than one category, you may place overlapping numbers (duplicate persons) on the appropriate lines.

	Chronically Homeless (Emergency Shelter only)
	     

	Severely Mentally Ill
	     

	Chronic Substance Abuse
	     

	Other Disability
	     

	Veterans
	     

	Persons with HIV / AIDS
	     

	Victims of Domestic Violence
	     

	Elderly
	     

	List the number of persons (not percentages) served in Emergency or Transitional Shelters for the "most recent 12 month program year activity". Provide dates from      to     . (Put N/A if this does not apply).


	Shelter Type
	Number of Persons Housed

	Barracks
	

	Group/Large House
	     

	Scattered Site Apartments
	     

	Single Family Detached House
	     

	Single Room Occupancy
	     

	Mobile Home / Trailer
	     

	Hotel / Motel
	     

	Other
	     

	          Total
	     



	RESIDENTIAL (EMERGENCY OR TRANSITIONAL SHELTERS) for the "most recent 12 month program year activity". Provide dates from      to     .

	Annual Number of Adults Served
	     

	Annual Number of Children Served
	     

	Total
	     

	NON-RESIDENTIAL SERVICES for the "most recent 12 month program year activity". Provide dates from      to     .

	Annual Number of Adults Served
	     

	Annual Number of Children Served
	     

	Total
	     


	PROPOSED PERFORMANCE OUTCOME MEASUREMENTS

	As appropriate, provide the proposed outcomes of your project. (Insert N/A for those indicators that do not apply to your project). The grant period runs from September 1, 2018 to August 31, 2019.

	1. Proposed number of person(s) or households to be served within the grant period?
Persons:       
Households:       

	2. Income levels of persons or households to be served within the grant period?
Number or Percent Extremely Low Income:       
Number or Percent Low Income:       
Number or Percent Moderate Income:       

	3. Proposed number of homeless individuals and/or households that will be served by Rapid Re-Housing within the grant period?
Individuals:       
Households:       

	4. Number or individuals and/or households that will be served by Homeless Prevention funding within the grant period?
Individuals:       
Households:       

	5. Number of Individuals and /or households that will be sheltered within the grant period?

Individuals:       
Households:       

	6. Rating Factor 1 Capacity and Experience (20 points):  Describe how the proposed program will implement and manage grant funds in a timely manner that is consistent with funding requirements. Also, document capacity and experience working with the ESG program if applicable. If first time applicant, describe any previous program management similar to ESG. (Please check scoring criteria before answering question. Add attachment if more space is needed.)
     

	7. Rating Factor 2 Need/Extent of Problem (20 points):  Describe the needs you have within your community and/or service area, how the need was determined, listing of other agencies providing services and how the need will be filled. (Please check scoring criteria before answering question. Add attachment if more space is needed.)

     

	8. Rating Factor 3 Collaboration (20 points):  List and describe the organizations you have collaborated with by reaching the target population.  Provide description of outreach efforts. (Please check scoring criteria before answering question. Add attachment if more space is needed.)
     

	9. Rating Factor 4 Evaluation and Monitoring Performance (20 points):  What tool is used to measure performance? Describe how the proposed program outcomes and performance is/will be measured. (Please check scoring criteria before answering question. Add attachment if more space is needed.)
     

	10. List the name of all counties served by your agency:

     

	SUMMARY OF FUNDS REQUESTED

	Instructions for completing the Summary of Funds Requested

Complete as accurately and completely as possible. Failure to do so may result in a reduction or denial of funding.   Request only those funds expected to be expended over the 12 – month contract period. Round to the nearest $1.00.

A summary of eligible activities follows. Applicants should also review 24 CFR, Part 576 and MHC’s ESG Program Description for further clarification and details on how and when these services can be provided.

 

	RATING FACTOR 5 (20 points) FINANCIAL

SUMMARY OF FY 2018 FUNDS REQUESTED

(FY 2018 ALLOCATION)

	ACTIVITY TYPE
	REQUESTED AMOUNT

	Emergency Shelter Activities
	

	Operations/Maintenance
	$      

	Street Outreach Activities
	

	Essential Services
	$      

	Rapid Re-housing Activities
	

	Rental Assistance
	$      

	Homelessness Prevention Activities
	

	Rental Assistance
	$      

	HMIS Activities
	

	Homeless Management Information System
	$      

	Total FY 2018 Request
	$      


	FY 2018 ALLOCATION MATCHING FUNDS

	Source of Match
	Amount of Match

	Volunteer hours ($7.25 per hour)
	$      

	Private donations
	$      

	City government contribution
	$      

	County government contribution
	$      

	In-Kind (donations)
	$      

	Donated value / use of a building
	$      

	Other:       
	$      

	Other:       
	$      

	Other:       
	$       

	Total Match
	$      

	If funds from the city, county, state agency, or a private source are to be used to meet the match requirements, attach a letter of commitment or award.
If match funds are from volunteer hours, attach description of ESG related duties for each volunteer. 


	TOTAL BUDGET FOR OPERATIONS AND SERVICES

	INSTRUCTIONS: For completing the attached Total Budget for Operations and Services.

The Emergency Solutions Grants Program funding must be used in coordination with other funding sources and programs to ensure a continuum of services. This budget will provide information on your organization’s activities, resources, and expenditures current for 2016 and projected for 2017. Complete as accurately and completely as possible. Failure to do so may result in a reduction or denial of funding.

Resources:   Project the amounts to be received for FY 2018
Expenses:    Project the amounts to be expended for FY 2018



	TOTAL PROJECTED BUDGET FOR OPERATIONS AND SERVICES

FOR FY 2018 ALLOCATION

	Anticipated Resources
	Amount Projected 2018

	United Way
	$      

	VOCA (Victims of Crime Assistance)
	$      

	DASA (Domestic and Sexual Abuse Grant)
	$      

	ESG (Emergency Solutions Grants) This must equal your total 2018 request on Page 8
	$      

	City/County Government Contribution
	$      

	FEMA (Emergency Food and Shelter Program)
	$       

	Documented Cash Contributions
	$      

	FVPS (Family Violence and Prevention)
	$      

	STOP Violence Against Women Grants
	$      

	Other Resources (specify):       
	$      

	Other Resources (specify):       
	$      

	

	Projected Expenses
	

	Shelter Operations
	$      

	Shelter Essential Services
	$      

	Street Outreach Activities
	$      

	Homelessness Prevention Activities
	$      

	Rapid Re-Housing Activities
	$      

	Staff Salaries
	$      

	Other:       
	$      

	Other:       
	$      


	ATTACHMENTS

	Attach only the following items:

	1. Bylaws and/or constitution
	[image: image2.wmf]Attached



	2. Articles of Incorporation
	[image: image3.wmf]Attached



	3. Documentation of 501(c)(3) Status from the U.S. Internal Revenue Service and most recent Certificate of Good Standing for Non-Profit from Mississippi Secretary of State.
	[image: image4.wmf]Attached



	4. Local Government Certification or letter from Local Unit of Government
	[image: image5.wmf]Attached



	5. Organizational chart of the Agency Board and staff
	[image: image6.wmf]Attached



	6. Copy of the purchase or lease agreement(s) for the building(s) currently used as a shelter and/or office space.
	[image: image7.wmf]Attached



	7. Provide evidence of financial accountability such as the executive summary from your most recently completed audit or annual accounting with balance sheets.
	[image: image8.wmf]Attached



	8. Policies and procedures as necessary to complete the application questions.
	[image: image9.wmf]Attached




	THRESHOLD REMINDERS

	Audit/MHC Funding Certification Form

	Section 3 Summary Report Form HUD 60002

	Application Submittal Resolution

	Local Government Certification/Support Letters

	No unresolved audit/monitoring issues with any agency

	Homeless Participation

	Match – indicate potential source


	CERTIFICATION

	The Applicant certifies that all information in this application and all information furnished in support of this application is given for the purpose of obtaining funds under the Emergency Solutions Grant Program and is true and complete to the best of the Applicant’s knowledge and belief. The Applicant shall not, in the provisions of services, or in any other manner, discriminate against any person on the basis of race, color, creed, religion, sex, national origin, age, familial status or handicap. Verification of any of the information contained in this application may be obtained from any source named herein.

I certify that I am authorized to execute this application on behalf of the Applicant.



	Board President: 
	Date:


	APPLICATION DEADLINE

	An original and one (1) copy of your FY 2018 Application are due to Mississippi Home Corporation no later than May 17, 2018 at 4:00 PM.  The application deadline is firm as to the date and hour.

MHC will not consider any incomplete applications or applications received after the deadline. Applicants should take this into account and submit applications as early as possible to avoid risk brought about by unanticipated delays or delivery-related problems. In particular, applicants must provide sufficient time to permit delivery on or before the deadline date and hour. Acceptance by post office or private mailer does not constitute delivery. Facsimile (FAX), Cash On Delivery (COD), and postage due applications will not be accepted.

A certification of local approval for non-profit organizations must be executed and returned with the completed application. All applications must be typed. No hand-written applications will be accepted.

Applications should be mailed to the following address:
Mississippi Home Corporation
Attn:  Faye McCall
735 Riverside Drive 

Jackson, Mississippi 39202
For Hand Delivered Applications the location is as follows:

735 Riverside Drive 

Jackson, Mississippi 39202
Telephone Contact:

Faye McCall
601-718-4668
Or 

Mississippi Home Corporation
601-718-4642



	EMERGENCY SOLUTIONS GRANT PROGRAM

LOCAL GOVERNMENT CERTIFICATION

BY THE CHIEF EXECUTIVE OFFICER

	I, [image: image10.wmf]

  (Name and Title) duly authorized to act on behalf of  [image: image11.wmf]

 (Name of Jurisdiction) hereby approve the following project(s) proposed by [image: image12.wmf]

(Name of Nonprofit)
Which is (are) to be located in:

[image: image13.wmf]

(Name of Jurisdiction)

[image: image14.wmf]


[image: image15.wmf]


[image: image16.wmf]


[image: image17.wmf]


[image: image18.wmf]


[image: image19.wmf]




	Name


	Title

	Signature of Chief Executive Officer


	Date


6
April 2018
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