EFSP Category Form – Phase 41

	NAME OF ORGANIZATION:
	

	JURISDICTION:   Carson City


MASS SHELTER CATEGORY
	C)   MASS SHELTER (on-site shelter)

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 individuals served annually with current program budget:
	

	· Current number of beds:
	
	· Current number of filled bed nights/month:
	

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

	

	· What is the location of the mass shelter? For those providing confidential shelter due to domestic violence, please indicate in what city/town is the mass shelter facility located?

	

	· How often may an individual stay at the facility?

	

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

	

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

	

	· Describe the type(s) of mass shelter the program offers and the total nightly capacity if multiple types are provided, e.g. individuals separated based on self-identified or perceived sex or the ability to keep families together, etc. What additional efforts do you provide for transgender individuals (self-identified), if any?

	

	· Is your program open to all individuals in need or are there eligibility requirements or restrictions? If so, what are they?

	

	· 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:

	

	· Where does current funding for this program come from?

	

	· 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 will be provided, if awarded EFSP funding.

	Mass Shelter
Per diem allowance of $12.50 per client per night.

	Additional # bed nights 

(this must match estimated # on Page 4 of application) #
	Cost/Bed Night

(cost per night)

$12.50

	Total Requested

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

	
	
	
	

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

	· How is this program promoted or advertised? 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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