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COMMUNITY SERVICES BLOCK GRANT (CSBG) PROGRAM 
2024-2026 APPLICATION AND PLAN

PLEASE NOTE: DOCUMENT CANNOT BE UPLOADED IN ITS ENTIRETY FOR THE APPLICATION BUT IS BEING RELEASED TO ALLOW YOU TO DEVELOP THE CONTENT FOR EACH SECTION/QUESTION IN ADVANCE. THE TEXT FOR EACH QUESTION WILL NEED TO BE PASTED INTO EACH SECTION.  
Due September 29, 2023 through the Grants Portal




A. APPLICANT/CONTACT INFORMATION

1. Organization

2. Chief Elected Official

a. Honorific:
b. First Name:
c. Middle Name:
d. Last Name:
e. Suffix:
f. Role:
g. Mailing Address:
h. Address 2:
i. City:
j. State:
k. Zip Code:
l. Phone Number:
m. Email Address:

3. Responsible Administrator (will receive all mailings) for the Application:
a. Honorific:
b. First Name:
c. Middle Name:
d. Last Name:
e. Suffix:
f. Role:
g. Mailing Address:
h. Address 2:
i. City:
j. State:
k. Zip Code:
l. Phone Number:
m. Email Address:

B. ORGANIZATION INFORMATION:
1. Federal Tax ID#:
2. Unique Entity ID (UEI) #:
3. Service Area (Counties served by the CSBG Program):
4. State House District(s) served by the CSBG Program:
5. State Senate District(s) served by the CSBG Program:
6. Federal House District(s) served by the CSBG Program:
7. Amount of CSBG Projected FFY24 Allocation:
8. CSBG-related Mission Statement:




9. Project Description (Provide three to five sentences summarizing your CSBG program. This will be the summary statement for your Exhibit B – Scope of Work in the contract):

	



10. Upload a PDF of your organization’s W9:
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	C.	TRIPARTITE BOARD/ADVISORY COMMITTEE MEMBERSHIP ROSTER

1. [bookmark: Check34]Eligible Entity Type:       |_|  Single County Government     |_|  Council of Governments         
[bookmark: Check35][bookmark: Check36]    |_|  Private CAA (501c3)             |_|  Multi-County Service Agency (Public Entity)

2. Total Seats per Agency Bylaws:				

3. Total Current Vacant Seats:		

4. Total Number of Seats Reserved for low income sector:         

5. Total Number of Seats Reserved for elected officials sector:             

6. Total number of Seats Reserved for private sector:

7. Upload Board Roster (Please indicate the sector each board member represents): 







								     
D.	BUDGET SUMMARY
	
1. Please upload your budget, based on the CSBG projected FFY24 amount.

2. I certify that CSBG funds will not be used for construction related expenses. 	|_|
3. I certify that CSBG funds will not be used for any type of political activity. 	|_|
4. I certify that CSBG funds will be used in accordance with Uniform Guidance.	|_|	
	

E. PROJECT ELIGIBILITY



The purpose of the CSBG program is to alleviate the causes and conditions of poverty in communities. Please select the Federal Objective(s) and National Goal(s) addressed in this application and plan.  
1.  Federal Objectives, as listed in IM152. (Select one or more objectives to be addressed in the Community Action Plan submitted.) 

|_|	Employment
|_|	Education and Cognitive Development
|_|	Income, Infrastructure, and Asset Building
|_|	Housing
|_| 	Health and Social/Behavioral Development (includes Nutrition)
|_|	Civic Engagement and Community Involvement
|_|	Services Supporting Multiple Domains  
|_|	Linkages (e.g. partnerships that support multiple domains)
|_|	Agency Capacity Building 
|_|	Other (e.g. emergency management/disaster relief)

2. National Goals, as listed in IM152. (Select one or more national goals to be addressed in the Community Action Plan submitted.)
Grantee will be expected to report on the results of all CSBG-funded programs in relation to these goals in the CSBG IS Final Reports.

|_|	Goal 1: Individuals and Families with low incomes are stable and achieve economic security.
|_|	Goal 2: Communities where people with low incomes live are healthy and offer economic opportunity.
|_|	Goal 3: People with low‐incomes are engaged and active in building opportunities in communities.




F. PROJECT INFORMATION - If applying for Linkages and/or Agency Capacity Building only, indicate “not applicable” for questions 1-4 in this section and proceed to question 5.

1. Applicant must be able to demonstrate that customers of CSBG programs or services will be low-income individuals and/or families living at 125% Federal Poverty Level or below.  Describe how customer eligibility based on Federal Poverty Level is determined, verified, evaluated, and tracked for the purpose of CSBG program activities. 
	










2.	If the proposed project requires customers to complete an application or there is a selection process (e.g., emergency assistance, human services program, etc.), describe what procedures will be used to ensure that customers receiving assistance will be selected through an open and equitable process and that greatest community needs are addressed. 
	










3.	Please describe the notification process and grievance procedures for customers who are declined assistance. 
	









	4. 	If sub-recipients determine customer eligibility, please describe monitoring procedures the eligible entity uses to 
ensure the federal poverty level income verification requirement, selection process and notification/grievance procedures as listed in Question 1-3 are met. If no sub-recipients are used in this program, please indicate “not applicable.”
	










	5. 	If applying for Linkages, please describe how services provided will involve community partners, coordinate services and provide and evaluate community outcomes that address poverty. Please note that “information and referral” type services are not eligible as linkages. Rather, a coordinated and community-driven strategy to improve service delivery at the community level must be described and implemented.
	








	

	G. COMMUNITY NEEDS ASSESSMENT


	
1. Based on the results of the community needs assessment, what are the key causes and conditions of poverty in the service area? What are the needs or causes (economic or otherwise) contributing to poverty in the community that this application and plan will address?


	












	2. Please Upload your Community Needs Assessment (PDF): 
3. Please Upload Board/Advisory Committee Minutes accepting your Community Needs Assessment (PDF):

H. COMMUNITY ACTION PLAN (3 YEARS)

1. Describe how the Service and Strategies in CSBG that your agency will be working on, identified in Section E, will address the needs identified in the community needs assessment and what are the general services and strategies that will be used?   (can add a link in application to a PDF of these together)

	











	
2. Describe the expected outcomes for the customers or community that will be achieved. Indicate whether each outcome is a family, agency or community level outcome.

	











	
3. How will success be measured? Include how data will be collected and the quantitative and qualitative evaluation techniques that will be used. What are the measurement tools (evidence) and services strategy (outputs) that will prove outcomes were obtained?.  

	                      











		4. What other community entities, organizations, or stakeholders are contributing to this project and how services will be coordinated? Describe how duplication of services will be avoided.  Please specifically describe any subrecipients involved.

	











	

	
5. Describe how CSBG funds are leveraged with other cash and in-kind resources in the community. In what ways does CSBG fill gaps in services or address unmet needs in the community? 

	















	6. Describe how the principles and practices of Results Oriented Management and Accountability (ROMA) are used in your agency and program? 

	  












	

	7. When was the last ROMA training accessed by the organization? Who attended, and who provided the training? 

	












8. Did a Certified ROMA Trainer review this Community Action Plan prior to submission?   
	
· Yes	
· No

Provide the name of the Certified ROMA Trainer who completed the review.








9. Upload ROMA Trainer/Implementer Review Certification and Review Notes (PDF)

10. Please upload a copy of the Board minutes approving the Community Action Plan

I.	STRATEGIC PLAN (5 YEARS)

1. What is the long-term vision for the CSBG program at your organization or department? How does this vision address reduction of poverty, revitalization of low income communities, and/or empowerment of people with low incomes to become more economically secure? 
	  










1. What strengths, weaknesses, opportunities and threats contribute to the organization or department’s ability to achieve the long term vision indicated above. (Strengths and weaknesses are internal to the organization.  Opportunities and threats are external to the organization.)
	








	


1. What long-term family, agency and/or community goals are addressed by the strategic plan?
	











1. How is customer satisfaction information and customer input included in the strategic planning process?
	











1. How are the goals in the strategic plan supported by your community action plan? How will progress be tracked towards the overall vision and goals expressed in your strategic plan?
	









J.	CHECKLIST OF REQUIRED ITEMS
This checklist includes requirements for completing the Community Services Block Grant (CSBG) Application and Plan. Eligible entity should mark all items included in the submission, using the checklist at bottom of page. 
				
	Document Section
	Requirement Documents
	Resources

	A. APPLICANT/CONTACT INFORMATION
	
	

	B. ORGANIZATION INFORMATION
	1. Organization W9 - PDF
	1. State W9 Form

	C. TRIPARTITE BOARD MEMBERSHIP ROSTER
	1. Board Roster - PDF
	1. Board Roster template

	D. BUDGET SUMMARY
	1. Budget - xlsx
	1. Budget Template

	E. PROJECT ELIGIBILITY
	
	

	F. PROJECT INFORMATION 
	
	

	G. COMMUNITY NEEDS ASSESSMENT
· Includes analysis of information collected directly from low-income individuals (1.2)
· Includes analysis of information from community partners in assessing needs and resources (2.2)
· Includes data specific to poverty and its prevalence related to (at a minimum) gender, age and race/ethnicity for service area (3.2)
· Includes both qualitative and quantitative data (3.3)
· Includes key finding on the causes and conditions of poverty in service area (3.4)
· Reviewed and accepted by tri-partite board as documented in board minutes (3.5)
	1. Community Needs Assessment – PDF
2. Board Minutes accepting the Community Needs Assessment - PDF
	1. Community Needs Assessment Template

	H. Community Action Plan
· Description of the expected outcome for the client or community.
· Description of the measurement tool and process that will be used to determine success.
· Description of how coordination will occur with other programs.
· Description of how CSBG funds will be leveraged with other resources.
· Description of any innovative initiatives being undertaken
· Outcome-based, anti-poverty focused and ties directly to community needs assessment (4.2)
· Demonstrates full use of the ROMA cycle and use of a ROMA certified trainer (4.3)
· Accepted by tri-partite board as documented in board minutes.
	1. ROMA Trainer/Implementer Review Certification – PDF
2. Board Minutes approving the Community Action Plan - PDF
	1. ROMA Trainer/Implementer Certification – .docx

	I. Strategic Plan (5 years)
	[bookmark: _GoBack]
	

	J. Checklist of Required Items
	
	

	K. Official Board Action Taken
	1. Signed Official Board Action Taken Form - PDF
	1. Signed Official Board Action Taken Form - .docx



	Completed
	Attachments
	Comments

	|_|
	1. W-9 (Address where payments will be sent.) (Section B)
	

	|_|
	2. Tripartite Board/Advisory Committee Roster (Section C) 
	

	|_|
	3. Detailed Budget and Narrative (Use form provided.) (Section D)
	

	|_|
	4. Community Needs Assessment (Section G)
	

	|_|
	5. Board Minutes accepting Community Needs Assessment (Section G)
	

	|_|
	6. ROMA Trainer/Implementer Review Certification (Section H)
	

	|_|
	7. Board/Advisory Committee Minutes approving Community Action Plan 
	(Section H)
	

	|_|
	8. Organizational Standards Annual Assessment
	Submit online by 11/15/2023

	|_|
	9. Chief Elected Official Board Action Taken (Section K)
	







Official Chief Elected Official Authorization Form
Board Action taken on

Date

Submission of this form indicates official action by the applicant’s governing board authorizing application for these funds.



 To the best of my knowledge and belief, statements and data in this application, including the attached tables and other documentation, are true and correct and the submission of same has been duly authorized by the governing body of the applicant/lead jurisdiction and other participating jurisdictions, if any.

Public Entities:
	
	

	Signature, Chief Elected Official
	

	
	

	Name (typed or printed)



	

	
	

	Title
	

	



	

	Date
	



Private Entities:


	Signature, Board President
	

	
	

	Name (typed or printed)



	

	
	

	Title
	

	



	

	Date
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