EMERGENCY FOOD AND SHELTER NATIONAL BOARD PROGRAM

POLK COUNTY, FLORIDA

PHASE CARES
LOCAL RECIPIENT ORGANIZATION (LRO) APPLICATION

AGENCY’S LEGAL NAME: _______________________________________________


AGENCY PRINCIPAL: ___________________________________________________

AGENCY CONTACT FOR APPLICATION QUESTONS: ________________________

AGENCY CONTACT FOR EFSP: ________________________________
E-MAIL ADDRESS  FOR EFSP AGENCY CONTACT: __________________________
AGENCY PHYSICAL ADDRESS: __________________________________________
AGENCY MAILING ADDRESS: ____________________________________________
AGENCY ADDRESS WHERE EFP FUNDED SERVICES ARE PROVIDED: 
______________________________________________________________________

AGENCY PHONE NUMBER: ___________________   AGENCY FAX NUMBER: _________________
AGENCY WEBSITE:  _______________________________________________

CONGRESSIONAL DISTRICT:  _______________________________________________
EFSP FUNDING CATEGORIES REQUESTED:
(AMOUNT OF EFSP FUNDING AND PERCENTAGE REQUESTED FOR EACH PROGRAM SERVICE AREA.  Please list dollar amount on first line, then percentage of total

· $__________  UTILITIES - ______%
· $__________  RENT/MORTGAGE- ______%
· $__________  FOOD PURCHASES (FOOD BANKS AND PANTRIES) - ______%
· $__________  MASS SHELTER ($12.50 PER PERSON PER NIGHT) - ______%
· $__________  MEAL ALLOWANCE ($2 PER MEAL) - ______%
 AGENCY NON-PROFIT OR UNIT OF GOVERNMENT?  __________

IF NON-PROFIT – PROVIDE A ROSTER OF THE AGENCY’S VOLUNTEER BOARD
IS AGENCY DEBARRED OR SUSPENDED FROM RECEIVING FUNDS OR DOING BUSINESS WITH THE FEDERAL GOVERNMENT? __________
HOURS OF OPERATION: (required minimum 20 hrs. per week to assist EFSP clients):
_____________________________
BRIEF DESCRIPTION OF AGENCY AND SERVICES PROVIDED _________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

PROVIDE THE FOLLOWING DOCUMENTATION WITH APPLICATION: 
1. AGENCY FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN)

All agencies applying for EFSP funds must provide their DUNS number and FEIN in their applications. Failure to provide these numbers will prevent or delay the release of funds to agencies, if they are awarded by the Local Board.  The numbers may be obtained, as follows:

Federal Employer Identification Number (FEIN) - FEIN numbers are issued by the Internal Revenue Service (IRS) at no cost - www.irs.gov
2. AGENCY DUNS NUMBER (9 digits)

Data Universal Numbering System (DUNS) Number.  DUNS numbers are issued by Dun & Bradstreet (D&B) at no cost. https://www.dnb.com/duns-number/get-a-duns.html 

3. AGENCY OPERATING BUDGET – Total 
4. AGENCY BUDGET FOR THE PROGRAM AREA(S) REQUESTED (FOOD, RENT/MORTGAGE, UTILITIES, SHELTER)

5. COPY OF AGENCY’S MOST RECENT ANNUAL AUDIT
6. COPY OF AGENCY’S CURRENT IRS FORM 990

Applicant agencies requirements:
· Currently have a program in the category for which seeking funding

· Have supplemental funding to provide services (EFSP not main source of funding)

· Staff able to provide the added responsibility of EFSP program

The application with required documentation deadline is Monday, May 25, 2020 at noon local time.
Please complete and e-mail the completed application with documents to all three members listed below:

Christy Apisa, United Way of Central Florida
Christy.Apisa@uwcf.org
Rob Quam, Lake Wales Care Center
Rob.lwcc@gmail.com
Rusty Music, Bartow Church Service Center

Rusty@churchservicecenter.org
_______________________________________


____________________________
Signature of Agency Director





Date
