EFSP Category Form – Phase 41

	NAME OF ORGANIZATION:
	

	JURISDICTION:   Elko County      


OTHER SHELTER CATEGORY
	D)   OTHER SHELTER (motel/hotel nights)

This section pertains ONLY to the current program budget; do NOT include services provided with EFSP funding.


	· Current annual program  budget (excluding EFSP funding, if received):
	$
	· Number of individuals served annually with current program budget:
	

	· Current number of  bed nights
provided per month:
	
	

	· Provide a brief description of the program and how you will effectively utilize the funding:

	

	· What are the days of operation (days of year open and days/times during week)?

	

	· What are the days of operation (days of year open and days/times during week)?

	

	· Who is the target population (include age, ethnicity, income)?

	

	· Please describe your intake process. Is your program open to all individuals in need or are there eligibility requirements or restrictions? If so, what are they? Do you take referrals? From whom?

	

	· Where does current funding for this program come from?

	

	· What specific geographic area is served (city, county, subdivision)?

	

	· List other provider(s) offering similar services in or near this same geographic area, if any:

	

	· Are there current eligible clients that are unable to be served?  If so, how many and what happens to them?

	

	· How long has the program been in operation by your organization? Indicate in number of years. If less than one year old, indicate in what month and year it began serving people.

	


	The following section pertains to how many additional bed nights you project to be able to provide, if awarded EFSP funding. NEW: With the permission of the Local Board, agencies may pay more than one-month hotel/motel assistance. Per the National Board guidance, agencies may now provide up to 90 days of assistance for clients per phase if it is necessary to prevent homelessness. The Local Board may approve the payments, but no additional approval is required by the National Board. The Local Board shall determine if they will approve more than 30 days during the award process. The request is divided into two sections below. If the Local Board determines that only 30 days will be approved, then only the first section will be considered for funding. Otherwise, both sections will be considered.


	Other Shelter (off-site lodging) 

Direct expenses associated with housing a client off-site (motel/hotel).  Room and tax only.
Section 1:

Limited to no more than 30 days of assistance.
Section 2:
If the Local Board approves LROs to pay more than one-month hotel/motel assistance, are you interested in serving people beyond 30 days? If so, please complete this section based on the number of bed nights requested for service beyond 30 days. Count the initial 30 days in the first section.
TOTAL of Section 1 & 2. If applying for only 30 days or less, enter 0 (zero) in section 2. Place the final total on page four of the primary application.
	Additional # bed nights 

(this must match estimated # on Page 4 of application)

#
	Cost/Bed Night
(estimated amount per hotel/motel night)
$


	Total Requested
(this must match amount requested on Page 4 of application)

$

	
	#

	$

	$


	
	(Additional nights   X    Cost/Bed Night  = Total Requested)

	
	#

	$

	$


	
	(Additional nights   X    Cost/Bed Night  = Total Requested)

	
	 Total #
	$
	$

	
	(Additional nights   X    Cost/Bed Night  = Total Requested)

	

	· Is this program promoted or advertised? How? Please include the link to the webpage for this program, if applicable.

	

	· The Local Board may award an amount less than you request. The minimum award they will approve shall be $500.00. What is the minimum amount your organization will accept as an award? 

	

	· I understand that EFSP funds cannot be used as matching funds.
                      Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



	· Is this program currently listed with Nevada 2-1-1 as an available resource?
          Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
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