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City of Lodi

Community Development Block Grant (CDBG)

2020-21 Annual Action Plan

Application Questions

	1. Applicant Name (Agency or Non-Profit) :  


	Applicant Contact: 
Please indicate the authorized signatory of your organization/agency, e.g. executive director, president, or equivalent.
Name  : 

	Address  : 

	Email  : 

	Phone Number : 

	2. What is your organization's mission and briefly describe your programs, projects, and/or activities? (1000 character limit)  : 
  

	3a. Program or Project Name : 

	3b. Amount Requested  : $XX,XXX 

	3c. Program or Project Description (3000 character limit) : 

	

	4. General Information: Select the category which best describes the type of activity for which funds are being requested. 
___ Building capacity of community resources

___ Code enforcement (reduce blight)

___ Crime prevention

___ Economic development and employment training

___ Electrical utilities improvements

___ Emergency repairs or assistance due to displacement

___ Energy conservation and renewable resources

___ Fair housing (prevent discrimination)

___ Homeless facilities

___ Housing rehabilitation or home ownership assistance

___ New housing construction (community-based development organizations only)

___ Public facilities and public improvements

___ Public services

___ Other, describe: __________________________________________________ .


	5. Project Eligibility: Indicate which HUD National Objective the activity meets. Low-income means households earning less than 80% of the area median income.  

___ Benefit to low-income individuals or households

___ Addresses the prevention or elimination of slums or blight

___ Meets a particularly urgent community development need

	6a. Consolidated Plan Goals: Which 2019-2023 Consolidated Plan goal or goals does your project/program address?  

___ 1. Develop safe, healthy, and secure neighborhoods within CDBG Target Area (e.g., neighborhood watch groups, street lighting, traffic-calming methods, traffic signals, street or private home cameras)
___ 2. Improve public spaces within CDBG Target Area (e.g., community gardens, park cleanups, street cleaning, street surface improvements, alley improvements, and park improvements for youth activities such as soccer fields)
___ 3. Address dilapidated conditions to improve neighborhoods within CDBG Target Area (e.g., critical repair program, code enforcement, housing rehabilitation, graffiti abatement)
___ 4. Improve access to public facilities and infrastructure for disabled, seniors, and low-income families (e.g., transportation, ADA accessibility, sidewalk improvements)
___ 5. Improve housing opportunities, accessibility, affordability, and sustainability (e.g., fair housing, rehabilitate affordable housing units, create new affordable housing units, homeless housing)
___ 6. Build capacity, leadership, and connections within the CDBG Target Area (e.g., ABCD program)
___ 7. Support programs or projects that assist lower-income children, youth, seniors, and single-parent families, and that assist the extremely low-income population (e.g., after-school recreation, homework help, gang prevention, mental health services, homeless services, childcare)
 

	6b. Consolidated Plan Goals: Please briefly describe how your project/program addresses the selected goal or goals. (1000 character limit)  



	7a. Program/Project Accomplishments: How will you report your accomplishments? Please select one.  

___ Individuals

___ Households 

___ Housing Units

___ Low-Income Area



	7b. Should your project/program be selected to receive grant funds for the 2020-21 CDBG program year, over the course of the program year (July 1,2020-June 30, 2021), how many Lodi residents/households/housing units will your program assist? How many non-Lodi residents/households/housing units will your program assist? For project that target a low-income area, please estimate the number of low-income residents within that area that will benefit from your project. If you have more than one type of activity to report within your project/program, then please indicate the number assisted per activity as well as the total. (250 character limit)  



	7c. Beneficiary Description: Which priority group(s) does your project benefit?

____ Children
____ Youth
____ Seniors (62 years and older)
____ Persons with disabilities
____ Single-parent families
____ Persons experiencing homelessness
____ Other: ____________________________________________________________________

If “Other” group was selected, please provide evidence as to why this group should be considered a priority: 

7d. How many of those residents/households/housing units that you will be serving from questions 7b. will be from the priority group stated in 7c.? (250 character limit) 
7e. Describe how and through what method your program plans to reach the priority group(s) that are identified above. You may include a history of how you have reached and/or served this group(s) in prior years. (1500 character limit)



	

	8a. Which priority need(s) does your project benefit?

____ Safe neighborhoods
____  Park improvements
____  Public facilities
____  Public infrastructure
____  Affordable housing
____ Social services for priority groups
____ Other: ____________________________________________________________________

If “Other” was selected, please provide evidence as to why this need should be considered a priority: 

	8b. Need(s) / Issue(s): In relation to the priority needs identified in Question 9, describe the issue(s) or beneficiary need(s) that this project/program will address (3000 character limit)  

	9a. Performance and Outcomes: Describe how your project/program will address these issues/needs? (3000 character limit) 

	

	9b. Performance and Outcomes: Describe how your organization will measure this impact, including what systems are in place to track and report on your organization’s performance. (2000 character limit)  



	10. How will your project/program benefit the larger Lodi community? (3000 character limit)  



	

	11a. Project/Program Schedule: Please provide an overview of your program schedule, including start and end dates, any predevelopment stages that need to be completed, and milestones. (1000 character limit)  

	

	11b. Are there any outside factors that could prohibit your project from occurring in the timeline described above (funding, staff changes, priority activities, expected delays, etc.)? (1000 character limit) 


	12. Does your project/program have an area-benefit or serve a limited clientele? (See Application Instructions for definition of terms.)  

___ Area - benefit

___ Limited clientele 

	13. Describe the location where services/improvements will be provided, including days and hours of operations, and provisions for access to disabled persons. (850 character limit)  



	14. Is this project new, continuing, or an expansion of existing project/program? To be eligible projects must be new or an expansion of existing project/program.  

___ New

___ Expansion of existing program/project 

___ Continuing

	15. If your project/program received funding in the last program year, then briefly describe how your existing program has been expanded. For example, expansion may include an increase in the number of beneficiaries, new activities/services offered to beneficiaries, an additional location added, or program hours expanded. (500 character limit) 


	16a. Organizational Capacity: Describe your organization's experience with the proposed programs/project or similar types programs/project. Please include a list of specific projects and/or programs. (1000 character limit)  

16b. Organizational Capacity: Please describe any challenges your organization faced in implementing the projects mentioned above any how you addressed those challenges? (3000 character limit) 

	

	17. Grant Management Experience: Please describe your organization's experience in managing federal and/or state grants. Please include a list of specific grants, amounts, and dates. If you have previously managed a CDBG program year, please provide specific project, amount, and dates. (1000 character limit)  



	

	18a. Staff: Please identify and describe the qualifications of the staff that will be available to assist on this project/program? Include their role, experience, and if they are Full Time Employees, Part Time Employees, or Volunteers. (1000 character limit)  

18b. Staff: Do you anticipate needing more staff to carry out this project/program? If so, will you be able to acquire the proper staff before the project/program begins? (1000 character limit) 


	19. Program Contact: Please provide the contact information for the person directly responsible for managing the program or project on a day to day basis.
Name  : 

	Address (if different than the contact information address on Page 1):  

	Email  : 

	Phone Number  : 

	Position or Title  : 

	Years of Experience  : 

	20a. Partner Agencies/Non-Profits: Will your organization be working together and communicating with any outside local agencies or groups on this project/program? If so, which local agencies or groups will you be partnering with? (1000 character limit) *
20b. Please provide a quote from your partner(s) as a reference. (1000 character limit) (Optional)


	21. Will your project/program have other funding besides CDBG? Please provide an estimate of other funding, including funding sources, amounts, and whether they are committed. (1000 character limit) 



	

	22. Could your program/project be successful if you received less than your requested grant funding? * 

___ Yes

___ No 

Explain further (Optional) (1000 character limit):




	23. Please ATTACH your program/project budget for the 2020-21 year and include a brief narrative of how CDBG funding will be used and what costs will be covered by CDBG funds versus other non-CDBG funds. If applicable, please include direct and indirect cost allocation plan. Check the following when completed:  
_​​​​_ Program/Project Budget for proposed project Attached
__ My attached budget clearly identifies the costs/expenses that CDBG funds will cover

24. Has your organization received a City of Lodi CDBG grant in the past 5 years? If so, please answer questions 24a.-24c.

24a. Experience and Past Performance: In the past 5 years, has your organization expended all grant funds in a timely manner that aligns with the project/program’s schedule? Please describe any variations from the project/program’s schedule in which your organization did not spend funds down; please be specific. (3000 character limit)  


	

	24b. Experience and Past Performance:  In the past 5 years, has your organization turned in all required reports, fully completed and on time, for all grant funds that have been received? Please describe any variances and how/if these variances were remedied. (3000 character limit)  
24c. Experience and Past Performance: In the past 5 years, has your organization completed all grant-funded activities that were outlined in the project/ program’s scope of services? Please describe any variances and how/if these were remedied. (3000 character limit)  

	25. Please include the following additional Attachments: 

_​_ Map indicating the location of your project/program within the City  

_​_ Articles of Incorporation and By-laws and Amendments 
_​_ Secretary of State Certification of Good Standing (Online printout/screenshot is acceptable) 

_​_ Organizational Chart and Agency Mission Statement 

_​_ Certified Audit (Most recent) 

_​_ Profit and Loss Statement for most recent year. 

_​_ Current Fiscal Year Agency Budget - including all funding commitments/sources 

_​_ Other Documents
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