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Applicant:						Contact Person:



Address:						Address:





Phone:						Phone:



Fax:							Fax:



E-Mail:						E-Mail:





Type of Project:  Please check one:



Housing

Community Facility

Public Facility

Economic Development

Prevention or Elimination of Slum & Blight

Match

Public Service

Planning



CDBG Funding Request:



Project Title:



Problem/Opportunity Description

1. Give a brief overall summary of your project:











2.  Describe the project noting the problem(s) or opportunity(s) that will be addressed.  Quantify it in terms of cause, extent, location, frequency and duration.









3.  Describe what specific steps need to be completed before the project will be ready to proceed?















Problem Impact and Severity

4.  What is the effect on the community as a whole or upon individuals?  Note current and anticipated consequences if the problem continues.  Also list the number of low and moderate households affected.

















5.  How does this problem create a hardship for residents, a neighborhood, or economic development?  How have local or state authorities noted the severity of the problem?  Note public health and safety issues.















Past Effort

6.  What effort has your organization or other organizations made to resolve the problem?











Solution

7.  How do you propose to solve the problem?  Please be specific, itemizing the various tasks you will undertake to solve the problem.











8.  How will this project improve the quality of life for low- and moderate-income persons in relation to the stated needs or problem?  OR How will this project improve the neighborhood or area?  Note short-term and long-term outcomes.





















9.  What activities would still need to be undertaken after the project is completed in order for the problem to be fully addressed?  Quantify where possible.













10.  Please list start and completion date by Month, Day and Year:



Complete the “Project Timeline” (included at the end of this application) detailing project tasks and dates.  This will be a part of your contract goals should your project be selected.



Project Start (after Nov.1st) Date	___________________________



Project Completion Date		___________________________



Households Benefiting

11. What is the total number of all households that will benefit from this project?

(Area-wide benefit must be at least 51% low-moderate households within 2000 U.S. Census Tract as noted in the HOME/CDBG Consolidated Plan)









12. What is the number of low-income individuals/households by median income that will directly benefit from this project?  Use current HUD Income Limits for family size.



Persons or Households (circle one)

At or below 30% Median Income: __________

At or below 50% Median Income: __________

At or below 80% Median Income: __________

		Total number Low-Income Served	__________



Facility Fees for Residents

13. If you are requesting funding for a community facility or a public facility please complete the following question: The service and/or admission fees must not preclude low and moderate income residents from using the facility.  Please itemize all fees for services to low and moderate income residents as compared to above moderate-income residents.

(This will be part of your contract should funds be awarded.  You will need to document low-moderate user incomes and fee schedules for 5 years.)









Budget

14. What other matching funds will you contribute to this project?  Note whether these funds are proposed, committed or in-kind.









15. Will this project require future funding beyond this application?  If yes, explain why, amount of funding needed, and whether it is a proposed or committed funding source.









16. Complete and attach the separate Budget Form.



Grant & Project Administration

17. Who will be responsible for managing your CDBG project?









Attachments

18.  Required Attachments

Project Timeline (Note: Funding is available in November following project submittal.  Please plan accordingly.)

Project Budget (Note: Show all funding sources and note if they are committed or not committed.  List date when commitment will be confirmed.)



Additional Attachments: Optional to support your project

Documentation for Narrative Statements

Maps

Private fundraising commitments

Continued on next page

Letters from local, state, or federal agencies directing the repair or creation of a specific project

Low/moderate income documentation for benefit

Engineering Report

Surveys and Reports

Letters attesting to the subject problem

Letters of Support

Partnering Agency documentation letter

Current News Articles

Loan Policies (if a housing rehabilitation loan)

Documentation of project cost estimates





Complete the Project Timeline on next page.





Application Process



Please submit 1 copy of the Project Design Form, Project Timeline, Budget and Additional Attachments by February 1 to:



Julie Hourcle’

Community Development Department

Longview City Hall

1525 Broadway

Longview, WA



After staff review, you will be asked to make 13 copies of your entire application packet for the City Council Public Hearing.



You will be asked to present your proposal to the Longview City Council on Thursday, March 27, 2008 at 7:00 p.m.



Questions??  Technical Assistance??  Contact Julie Hourcle'  360.442.5081

FAX:  360.442.5953.

E-mail: julie.hourcle@ci.longview.wa.us



�Project Timeline



Detail Tasks for Project�Start Date



Month Day Year�Completion

Date

Month Day Year����������������������������������������������������������������������������������������������������������������������������������������������
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City of Longview

2008 Community Development Block Grant

Project Design








