City of Lee’s Summit, Mo. Community Development Block Grant Program


Agency Name ___________________________   Program/Project __________________________





DEFINING THE NEED WORKSHEET





Please complete this chart before you start completing the Application Form. For ease of use and better print result, this worksheet should be set to a page size of 11”X17”. This form is available on City’s website at 


�HYPERLINK "https://cityofls.net/development-services/community-development-block-grant"��https://cityofls.net/development-services/community-development-block-grant� or may be obtained by emailing Sarah.Tilbury@cityofls.net.





[3]WHAT IS THE MAGNITUDE OF THE NEED IN LEE’S SUMMIT?


PROVIDE QUANTITATIVE MEASURE:





[2]CAUSES OF THE NEED?


PROVIDE KNOWN/POSSIBLE CAUSES:





[6]THOSE IN NEED YOUR AGENCY SERVES ARE PRIMARILY RESIDING (check one)


In Lee’s Summit


In Jackson/Cass Counties


KC Metro





[5]ARE THEY ELIGIBLE UNDER CDBG?


Eligible persons include:


Low-to-moderate income persons


Limited Clientele (homeless, seniors, disabled adults, abused children, battered spouses, illiterate, person living with HIV/AIDS, migrant farm workers) 


All in the service area at least 51% of whom are LMI persons (determined by the Census Bureau or thru your own survey)





YES





NO





[15]WHAT ARE THE POSSIBLE CONSEQUENCES IF NO CDBG FUNDS ARE GRANTED FOR THE UPCOMING PROGRAM YEAR?


LIST THOSE IN THE ORDER OF LEVELS OF SERIOUSNESS IN YOUR JUDGEMENT:





[13]BASED ON THE ABOVE ANALYSIS OF THE NEED AND AVAILABLE PROGRAMS, HOW MUCH CDBG FUNDS DOES YOUR PROGRAM REASONABLY NEED FOR THE UPCOMING PROGRAM YEAR?


AMOUNT $:





[10]OTHER RESOURCES TO BE LEVERAGED?


IDENTIFY ALL GRANTS, CASH, CASH DONATION, IN-KIND DONATION, VOLUNTEERS, ETC:





[9]HOW HAS IT BEEN/WILL IT BE FINANCED?


IDENTIFY ALL KNOWN/POSSIBLE FUNDING SOURCES:





[8]IN WHAT SPECIFIC FORM(S)?


(Examples: Cash payment, free counseling, improving access to facility, discounted rent, low-cost meals, eliminating substandard living conditions, etc.)


NAME IT/THEM:





[7]WHAT PROGRAM YOUR AGENCY OFFERS TO ADDRESS THIS PARTICULAR NEED?


NAME AND BRIEFLY DESCRIBE IT:





[11]WHY IS CDBG FUNDING NEEDED?


To close funding gap


To free up an existing source


To expand client base


To match another funding


As a contingency


As a reimbursement for funds


   already expended


Other _____________________


__________________________

















START HERE AND FOLLOW THE NUMBERS





[1]THE NEED


(Focus on Clients’ need, not Agency’s. If you define it as agency need, explain how it is related to clients’ need)


DEFINE IT:





[16]YOUR AGENCY’S TOTAL ANNUAL BUDGET? (Do not include CDBG funds from Lee’s Summit)


AMOUNT $:





[18]IS YOUR AGENCY GOVERNED BY A BOARD OF DIRECTORS?





( YES		( NO





[17]YOUR AGENCY’S ANTICIPATED TOTAL EXPENSES FOR THE NEXT PROGRAM YEAR TO BE COVERED BY FEDERAL FUNDS? (Include all)


AMOUNT $:





[19]DOES YOUR AGENCY MEET OMB CIRCULAR A-110 STANDARDS?





( YES		( NO











[14]HOW IS SUCCESS MEASURED AND IN WHAT WAY IS THE LEVEL OF FUNDING IMPACTING THE LEVEL OF SUCCESS?


DESCRIBE HOW:





[12]WHAT OTHER AGENCIES OR PROGRAMS ADDRESS/WILL ADDRESS THE NEED?


IDENTIFY TO THE BEST OF YOUR KNOWLEDGE ALL THOSE THAT ARE AVAILABLE TO YOUR CLIENT BASE:





[4]WHOSE NEED IS IT?


IDENTIFY ALL WHO HAS THIS NEED (Do not limit to those you serve):








