	 SEQ CHAPTER \h \r 1
ATTENTION Community Service Block Grant (CSBG) APPLICANTS:   Please read and become familiar with ROMA Compliance/National Goal/Local Priority information.


Results Oriented Management and Accountability = R O M A

It is a National Requirement for all Community Action Partners (CAP’s) to be ROMA compliant.  The Five County Association of Governments is a CAP.  Congress requires an accounting be made  for productivity of federal dollars.
Point One:

COMMUNITY SERVICE BLOCK GRANT (CSBG) eligibility is 125% of the federal poverty level or below.
Point Two:  


 More continues to be expected from the Five County Association of Governments in the utilization of CSBG funding, including better and more specific outcomes, reporting, follow up, and measurement of differences in the lives of people we serve.  All providers must use DBA Facspro to track programming and data.
Point Three:  


In order to be ROMA compliant, all services need to be directed at accomplishing at least one of the following National Goals: 
National Goals:
#1
Low-income people become more self-sufficient.

#2
The conditions in which low-income people live are improved

#3
Low-income people own a stake in their community.

#4
Partnerships among supporters and providers of service to low-income people are achieved.

#5
Agencies increase their capacity to achieve results.

#6
Low-income people, especially vulnerable populations, achieve their potential by strengthening family and other supportive systems.

Point Four:

All CSBG funds utilized directly for regional programming and allocated for use by Subcontracted providers MUST be able to generate data on measurable outcomes which answer the questions of :

I. 
What changes or improvements were made regarding persons, family, or community, etc?

II. 
How was documentation generated?

III. 
What impact did volunteers have?

IV. 
What impact did CSBG funding have?

V. 
What funds/resources did CSBG monies help leverage?

VI. 
What poverty conditions have been changed, helped, or improved?

VII. 
How have CSBG funding and programming helped to eradicate causes of poverty?

Point Five:  

Fall of 2008, the Human Services Council of the Five County Association of Governments prioritized the following as needs we are challenged with meeting in our five county area:  
	  1. Education

  2. Economic / Industrial Development 

  3. Jobs/Employment - Wages

  4. Affordable Housing

  5. Energy Development 
	   6. Health

   7. Aging

   8. Public Safety / Law Enforcement

   9. Youth / Family Recreation

 10. Enforce Existing Immigration Services


APPLICATION DUE DATE:  April 24the by 5:00 p.m. 

To: FCAOG 1070 W. 1600 S. Bldg B, St. George Utah 84770
Community Services Block Grant Funding

FY 2010 (October 1, 2009 to September 20, 2010)
	1. Name of Applicant Agency:
	

	Federal ID #
	


	2.  Address:
	
	Phone #
	



	3.  Name of individual preparing the application
	



	4.  E-Mail address of contact person:
	


	5.  Title of Project:
	



	6.  Program Narrative (To be summarized using Logic Model format):


	A.  What problem(s) will be impacted:
	


	



	


	


	



	B.  What Services/Activities will you provide to CSBG eligible persons/families (under 125% of the Federal Poverty Level) and how many persons/families do you plan to serve:

	

	

	

	


	C. What are the general project objectives (outcomes).  Objectives (outcomes) should be measurable indicating what change has been made to individuals, families, or the community.

	

	

	

	


	D.  Please list specific work activities (interventions) to be undertaken:
	

	

	

	


	


E. Please indicate with a A@ the target group(s) with incomes less than 125% of poverty level, your program is designed to serve: 

	__
	Individuals

	__
	Persons with disabilities
	__
	Youth
	__
	
Homeless

	__
	Families

	__
	Senior Citizens
	__
	Other:


	F.  Identify other organizations/partnerships that have been involved in the planning of the program, or assisting with the program’s implementation.  Explain the extent of their 

	involvement:
	

	

	











	


6. ______  Please A@ if you have completed the  attached Description of Coordination Form.

7. ______  Please A@ if you have completed the attached Budget Page.

8.  _____  Please A@  if you have completed the National Goal Information Sheet. 

9.              Please A@  if you have completed the LOGIC MODEL FORM. 

	DESCRIPTION OF COORDINATION - SPECIFIC ACTIVITIESDESCRIPTION OF COORDINATION - SPECIFIC ACTIVITIESDESCRIPTION OF COORDINATION  SPECIFIC ACTIVITIES TC \l2 "DESCRIPTION OF COORDINATION  SPECIFIC ACTIVITIES

	Identify specific and quantifiable coordination activities targeted toward projects and/or strategies, including type, resource generation activities, matching funds and donation, in-kind match, cross referrals, expansion of projects, linkages, etc.

	PROGRAM NAME:
	CONTACT PERSON:
	PHONE NUMBER:

	PROBLEM AREA:



	SOURCE

(Who or Where is support coming from)
	TYPE

(Is this In-kind, Financial, Grants, Volunteers, donations, direct services, etc.)


	DESCRIPTION OF COORDINATION ACTIVITY

(Brief description of how the supports & coordination efforts are used toward the CSBG funded projects)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	CSBG COORDINATED FEDERAL FUNDING  (other Federal Funds expended with CSBG) CSBG COORDINATED FEDERAL FUNDING  (other Federal Funds expended with CSBG) CSBG COORDINATED FEDERAL FUNDING  (other Federal Funds expended with CSBG)  TC \l1 "CSBG COORDINATED FEDERAL FUNDING  (other Federal Funds expended with CSBG) 


	Source of Funds*
	United States Department of:

	
	Agriculture
	Education
	Energy
	HHS
	HUD
	LABOR
	Transportation
	Other

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	


*(Please specify the source of the funds, i.e.: Older Americans Act (HHS), SSBG Title XX (HHS), FEMA, CDBG (HUD), TEFAP (USDA), Head Start (HHS), Housing Programs (HUD) etc.)

	CSBG COORDINATED NON-FEDERAL RESOURCES  (Other funds expended with CSBG)CSBG COORDINATED NON-FEDERAL RESOURCES  (Other funds expended with CSBG)CSBG COORDINATED NONFEDERAL RESOURCES  (Other funds expended with CSBG) TC \l1 "CSBG COORDINATED NONFEDERAL RESOURCES  (Other funds expended with CSBG)

	STATE FUNDS
	LOCAL FUNDS
	PRIVATE FUNDS

	Source of Funds
	Amount
	Source of Funds
	Amount
	Source of Funds
	Amount

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total
	
	Total
	
	Total
	


(Please specify the source of the funds, i.e.: State housing, nutrition, day care, homeless, energy and/ or other state programs; funds appropriated by local government, including value of any in-kind goods & services received from local government; private funds received from foundations, corporations, United Ways & other non-profits; value of donated items, food, clothing, etc.; value of in-kind services received from businesses; fees paid by clients; number & dollar value of volunteer hours etc.)      
National Goal Information Sheet. 

Proposed Program Name:_____________________________________

I.      Please check appropriate responses proposed program will work toward accomplishing:

	NATIONAL GOALS
	Indicate  goals program will address:
	Indicate outputs/methods program will utilize?

	#1
#1 Low-income people become more self-sufficient.


	Yes_____        No_____
	________________________________________________________                __
__________________________          __

	#2
#2 The conditions in which low-income people live are improved


	Yes_____        No_____
	___________________________________________________________            _

____________________________        _

	#3
#3 Low-income people own a stake in their community.


	Yes_____        No_____
	_______

_________________________________________________________________________________________                  _

	#4
#4Partnerships among supporters and providers of service to low-income people are achieved.


	Yes_____        No_____
	____--

_________________________________________________________________________________________                  _


	#5Agencies increase their capacity to achieve results.
	Yes_____        No_____
	_________________________________________________________________________________________                  _

	#6
#6 Low-income people, especially vulnerable populations, achieve their potential by strengthening family and other supportive systems.

	Yes_____        No_____
	_______________________________________________________________________________________________________________________                        _


II.  Other Measurable Outcome  Questions:

	Question:
	Responses:

	What changes or improvements does your program plan to make regarding persons, families, or the community?
	Persons served:________________________________________

Families served:________________________________________

Community:___________________________________________

	How will changes/improvements be documented?
	

	Please list any  information or data  generated by your agency and programming that supports any of the Community Action National Goals:  
	

	What is the biggest impact you anticipate the CSBG funding to make?

	

	What funds/resources do anticipate being leveraged by the CSBG monies?


	

	What poverty conditions do you anticipate changing with the help of the CSBG funds?
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